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Executive Summary  
 
Saints Medical Center is a nonprofit, full service, acute 
care community hospital serving Greater Lowell since 
1839. A 157-bed licensed medical center, Saints provides 
advanced health services to 315,000 residents in 25 
towns. In Fiscal Year (FY) 2009, Saints discharged 6,290 
inpatients, with an average length of stay of 3.90 days.  
Total hospital outpatient visits for FY 20091 are estimated 
at 319,026, of which 42,747 are Emergency Department 
encounters2; and Saints surgeons performed over 1,442 
inpatient and 3,464 outpatient surgeries.  
 
With nearly 250 physicians and 1,100 employees, Saints 
Medical Center is well known for outstanding medical care 
and patient-centered facilities including our Cancer 
Center, Orthopedic Center and Cardiovascular Services.
Saints offers convenient community-based care at se
ambulatory sites and is dedicated to promoting health and 
wellness in the community. Since 2002, Saints has 
provided the Greater Lowell community with over $19 
million dollars in free Community Benefit and Community 
Service Programs, local sponsorships and employee 
volunteerism efforts.  

 
veral 

 
The Medical Center has clinical affiliations with the leading Boston academic medical centers and is proud to 
be one of the top-rated hospitals in Massachusetts according to the Joint Commission for the Accreditation of 
Healthcare Organizations. Saints continues to provide comprehensive, holistic health services to all people, 
especially the poor and disadvantaged, in accordance to our mission.  
 
Saints Medical Center has seen substantial growth since the fall of 2002, resulting in two Walk-In Centers, 5 
primary care offices, over 30 hospital-based physicians and a state of the art 32-bed ambulatory Dialysis 
Unit.  The hospital currently is in the implementation stage of its strategic plan, which promises a period of 
major growth through 2011. Beginning in FY 2010, expansion will include a Comprehensive Women’s 
Center, Wound Care Center, and East-West Medical Center, a third Walk-In facility and approximately three 
additional primary care offices. The expansion will create a significant number of jobs, provide an expanded 
selection of high-quality, cutting edge services to the Greater Lowell community and add much needed 
dollars to the local economy throughout the construction and development period.  

 
 
Contact Information 
 
Erin Sheehan Caples 
Administrator, Advocacy and Corporate Culture 
Saints Medical Center 
1 Hospital Drive 
Lowell, MA 01852 
(978) 458-1411 x 2741 
esheehan@saintsmedicalcenter.com 

                                         
1 Fiscal year documents services provided between October 1, 2008 and September 30, 2009.  
2 Does not include Laboratory Tests: 1,341,490 encounters.  
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Community Benefits Mission Statement  

 

Improve the overall health status of underserved Greater Lowell (CHNA-10) residents 
through a proactive response to multifaceted healthcare needs; with a strong focus on 

prevention, follow-up care, wellness, and community and professional education, Saints 
is committed to treating members of our community with dignity, respect and 

compassion. 

Our predecessor hospitals, St. Joseph’s and St. John’s, were founded 
to provide health care to those who could not afford to pay, and in 
keeping with this mission, Saints Medical Center continues to provide
care to those in need, regardless of financial means. According to th
most recent results from the Massachusetts Behavioral Risk Fa
Surveillance System provided by the Massachusetts Department of 
Public Health, the Lowell/Lawrence area reported a higher rate than the 
statewide rate, of individuals considering themselves in fair or poor 
overall health, especially among immigrant groups.  

 
e 

ctor 

 
Expanding access to care especially to the underserved is the highest 
priority at Saints. Our initiative includes several components: outreach 
efforts to improve accessibility and communication, referrals to primary 
care physicians, education and assistance with obtaining health 
coverage and providing culturally appropriate education materials, 
services and care. Identified barriers to adequate medical care and 

services include: Cultural, ethnic, linguistic barriers, religious barriers, financial barriers, barriers to 
information about access to care and lack of programs/services that directly address specific health care 
needs. 
 
Short term goals and objectives: 

 Educate members of the targeted minority populations to the benefits of preventative care. 
 Identify members of target populations who are diagnosed with chronic disease and who need 

assistance in obtaining health care services. 
 Provide physician referral and follow up appointments for individuals who need access to a primary 

care physician. 
 Provide financial and insurance information to individuals who need assistance/lack the ability to pay 

for services. 
 Provide services in a trusting, supportive environment with interpreters who are certified to 

communicate in the participants’ native languages. 
 Translate informational and educational materials into the languages of the targeted populations.   

 
Long term goals and outcomes: 

 Increase participation at Community Health Fairs and Seminars 
 Develop a First Responder Wellness Program, targeting Police, Fire and Emergency personnel.  
 Development of a participant satisfaction tool to identify areas of needed improvement and areas for 

future programming.  
 Increase overall inpatient and outpatient statistics, per ethnic community. 
 Increase number of educational and informational materials translated into Khmer, Spanish, 

Portuguese, French and other identified African languages for use with participants in minority health 
fairs and educational programs. 
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Community Benefit Program Management 
 
Saints Medical Center originated in the early 1800’s when our predecessor hospitals, St. John’s and St. 
Joseph’s, were established to meet the health care needs of Lowell’s mill workers and immigrants. Today, 
Saints continues to provide high quality health care and community service in keeping with the Catholic 
mission of caring.  

 
The Community Benefits Committee, developed in 1995, assesses health indicators within the Greater 
Lowell community and CHNA-10 to ensure that our services reflect ever-changing needs. State DPH health 
status indicators are reviewed continuously, as well as demographic information (Yankee Alliance) with input 
from patients, staff, and community members. Saints is committed to improving the health of the Greater 
Lowell community. To this end, we continue to develop and evaluate programs and services that are based 
on the needs identified by our community.  We place strong emphasis on the need for collaboration with 
other health and community organizations. Our community efforts are on-going, accomplished through a 
combination of educational programs and services that include free health fairs and screenings, community 
education and outreach and increased access to basic health care for the underserved.  
 
Senior Management is directly involved in the community benefit process through oversight of department 
activities, authorizing resource utilization for programs, as well as providing guidance and input in the annual 
reporting process. Staff at all levels at Saints is encouraged to participate in community benefit programs. 
Employees are kept informed of activities through several methods of communication: 
 

 Bulletin boards 
 Direct Mailings 
 Patient Experience Portal 
 Quick Ed: Patient Experience Emails 
 Just-in-Time Trainings: Real time in-service 
 Spotlight Education Days 
 Connections – Daily E-Newsletter 
 Saints Medical Center Town Meetings 
 Lunch and Learns/Skills Day Programs 
 Outpatient Services Fair 
 

Representatives from the following departments participate in the planning, oversight and reporting of 
community benefit activities: 
 

 Administration 
 Ambulatory Services 
 Laboratory/Radiology 
 Pulmonary 
 Emergency Services 
 Saints Cancer Center 
 Saints Women’s Center 
 Mission and Ethics 
 Patient Care Services 
 Financial Planning 
 Pastoral Care 
 The Caring Well Institute 
 Cardiology 

 
 
 



                

Community Health Needs Assessment 
Throughout Saints Medical Center’s strategic planning process, primary and secondary research was conducted to 
identify health needs within the Greater Lowell community, as well as gaps in health services. Data collected to 
support the Community Benefit Program/Plan includes an inventory of all programs offered by the hospital, as well 
as an analysis of data that profiled the health status and health care needs of the local population based on: 
 

 Healthy People 2010 Report 
 MassCHIP Instant Topics 
 U.S. Census Data 
 Patient diagnostic data (DRG, demographics) 
 Saints Medical Center market research 
 Requests for services 
 Patient and caregiver surveys 
 Physician surveys 
 Clinician Reports 
 Kaiser Studies 
 Input from local immigrant/cultural advocacy agencies 
 Program specific evaluations 
 Community focus groups 
 Population specific surveys and focus groups 
 One on one resident/patient interviews 

 
Key Indicators 
Approximately 35% of Lowell’s population (105,167) is documented as belonging to an ethnic minority. Lowell has 
sizable Asian (22%) and Hispanic (15.5%) populations3. Over the last several years, Lowell has experienced a 
large influx of Brazilian, Portuguese and African immigrants. Many of these populations are included in the 
uninsured and underinsured populations. Additionally, 34% of Lowell households speak a primary language other 
than English at home. 13% of households have an income less than $10,000; 20% have an income less than 
$15,000.  (Source: MassCHIP CHNA Health Status Indicators Report) 
 

Demographic Indicators:   Lowell 
Copyright © 1995-2009 Massachusetts Department of Public Health - All Rights Reserved 

 
Area 

Count  
Area  

Percent 
State  

Percent  

Per Capita Income *      $17,557 $25,952  

Population below 100% of poverty level *     17,066 16.8 9.3 

Population below 200% of poverty level *     35,538 35.0 21.7 

Children less than 18 years of age living below 100% 
of poverty line *   

  6,579 23.6 12.0 

Unemployed persons age 16 and over      3,091 6.2 5.0 
 
A recent study sponsored by the Centers for Disease Control and Prevention found: 36.2% of Southeast Asian, 
33.9% of Hispanic, and 21.8% of African respondents in the Greater Lowell area reported being in “fair or poor” 
health, in contrast to only 12.1% of the overall population; 14.1% of Southeast Asian respondents, 17.5% of African 
respondents and 29.9% of Hispanic respondents reported being unable to see a doctor because of inability to pay, 
as opposed to 6.5% in the overall population;  only 37.4% of minority respondents report ever having their 
cholesterol level checked, compared to 82.4% of the general population. Only 18.8% of minority respondents over 
65 reported ever receiving a pneumococcal vaccination, vs. 63.5% of the overall population.  
 
Saints works to continue identifying health needs and health risks specific to each community in Greater Lowell, as 
well as maintains active participation in outreach activities within Greater Lowell communities. Saints Medical 

                                         
3 MDPH, Bureau of Health Information, Statistics, Research, & Evaluation, Division of Research & Epidemiology 
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Center provides community education through the distribution of information about access to care, provide 
assistance to enroll individuals in appropriate public assistance programs, provide referrals to primary care 
physicians and promote cultural awareness of beliefs, values and practices for specific minority populations. 
Ultimately, staff at Saints aim to recognize a decreasing trend in number of individuals within the Greater Lowell 
community without a  primary care physician, as well as develop and maintain culturally appropriate services to 
facilitate access to care; thus improving overall access to care in an effort to improve the health of the Greater 
Lowell population 
 

Language Groups in Saints Service Area: 
 
*Khmer 
*Spanish/Spanish Creole 
*Portuguese/Portuguese Creole 
Kikuyu 
Swahili 
Krio (dialects) 
Luganda 
Ibjo/Twi (and dialects) 
Shona/Nhebele (and dialects) 

Vietnamese 
Laotian 
Italian 
Greek 
Russian 
French (Patois and Cajun) 
Chinese 
Arabic 
Hindi 

 
What cultures do they represent? 
*Latino/Latin America (Puerto Rico, Dominican Republic, Colombia, Latin America, South America) 
*Cambodian 
*African (Ghana, Sierra Leone, Nigeria, Uganda, Cameroon, Liberia, Zimbabwe, Zambia, Kenya, Ivory Coast) 
Vietnamese 
Laotian 
Brazilian 
Portuguese 
Creole 
Middle East/Northern Africa (Morocco, Egypt, Lebanon) 
Hindi 
*major cultural groups identified by Lowell Public Schools 
 
Many of the African Nations are/were either French or British colonies. In terms of language, English/French would 
have been the students’/residents’ second or third language. Many of the immigrants will claim to speak English, 
and it will be discovered that they speak the British dialect local to their country, and they must relearn the language 
as ESOL students.  
 
Are new language groups entering the communities? 
Over the past 5 years, Greater Lowell has seen an influx of Brazilian (Portuguese speaking) immigrants settling in 
our area, as well as a number of African immigrants, mainly from Ghana, Sierra Leone, Nigeria, Uganda, Cameroon, 
Liberia, Zimbabwe, Zambia, Kenya and the Ivory Coast. 
 
Lowell has been selected as a center for new immigrants and refugees, becoming home to 100-200 families from 
Iraq, Nepal, Bhutan and Burma. The main languages spoken by these communities are Karen and Chin. Saints 
Medical Center proactively prepared for the health needs of this ethnic group by attending Middlesex Community 
College’s forum on Burma May 29, 2009.  
 
 
 
 
 
 
 
 
 



                

Which populations in the service area frequent the hospital? 
The majority of patients are from the following populations (FY09In/Outpatient discharges): 
 
 
 
 
Cultural 
Competency  
Demographic indicators 
indicate that Greater 
Lowell is home to 
significant Hispanic 
(15.6% vs. 7.9% 
statewide) and Asian 
populations (22.1% vs. 
4.9% statewide). A multi-
disciplinary Cultural 
Competency committee 
ensures that Saints best 
addresses the needs of 
various groups within the 
community. It is our 
overall goal to offer 
culturally competent care, 
recognizing and 
respecting patients’ 
beliefs and cultural 
customs that may effect their treatment.  Saints is active on the Cultural Competency Subcommittee of the Greater 
Lowell CHNA/Health Alliance. Current efforts include: 

FY 09 Ethnicity (Non-American) Count for Patients Answering Query

Asian/PI
10.24%

Middle 
Eastern
0.87%

Southeast 
Asian

11.67%

African 
American

7.93%

N/A, 
Other, 

Unknown
14.14%

Hispanic
35.06%

European/
Eastern 

European
10.31%

Carribean/
Islands
0.47%

African 
American

7.93% N/A, 
Other, 

Unknown
14.14%

 
 

 Video regarding Diabetes Prevention developed and produced in collaboration with the CMAA 
 Identifying and providing resources for Saint’s patients and staff as well as for the community 
 Promoting cultural awareness to all staff 
 Assuring availability of translated materials to provide accurate and complete clinical information gathering 
 Providing translated instructions, forms, educational materials in appropriate languages 
 Evaluating dietary preferences 
 Improving our process for correct and complete data collection of race and ethnicity 
 Recognizing alternative medical beliefs and practices 

 
 
Multi-cultural Considerations in the Healthcare Setting 
This free, one-hour course, offered to healthcare professionals in May 2009, teaches clinical and non-clinical staff 
to value diversity, assess themselves and acquire cultural knowledge of individuals and their communities. This 
course had 12 participants 
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Saints Medical Center Community Participation 
Saints Medical Center places strong emphasis on collaborating with other community organizations to work 
together to achieve a common goal: improving the health of our community.  Members of the Greater Lowell 
community are active participants in the planning and development of Saints’ community benefit program in various 
ways: 
 

 Saints Board of Trustees, Volunteers, and Foundation Board represent the Greater Lowell 
business/non-profit community and provide input both formally and informally at regularly scheduled 
meetings. 

 
 The Saints Medical Center Customer Service Representative/Patient Advocate holds patient focus 

groups to solicit feedback about hospital experiences.  
 

 The Medical Center’s leadership team began development of a Patient-Family Advisory Council in 
August 2009, to be effective summer 2010.  

 
 Saints Medical Center developed a plan for a community-wide health assessment, as well as formation 

of a community advisory board in August 2009. Both will begin in FY 2010.  
 
 Physicians and nurses provide guidance and input both informally and through scheduled committee 

meetings 
 
 As a component of our Advocacy and Corporate Culture program, employees are encouraged to 

suggest additional programs and activities as a result of their experiences providing patient care. 
 

Community participants include representatives from local organizations with whom Saints collaborates to address 
community health needs:  

 
 African Assistance Center 
 Alternative House Emergency Women’s 

Services 
 American Cancer Society 
 American Heart Association - MV 
 Boys & Girls Club of Greater Lowell 
 Career Center of Lowell 
 CHNA 10 
 Cambodian Mutual Assistance Association 
 City Manager’s Domestic Violence Task 

Force 
 City Manager’s Substance Abuse Task 

Force 
 Community Teamwork Inc (CTI) 
 Department of Mental Health 
 Department of Social Services 
 Elder Services of the Merrimack Valley 
 Greater Lowell Chamber of Commerce 
 Greater Lowell Technical High School 
 Greater Lowell Health Alliance 

 Greater Lowell Partnership Against 
Sexual Assault 

 Latin American Health Institute 
 Local Schools 
 Lowell Board of Health 
 Lowell City Manager’s Office 
 Lowell Council on Aging 
 Lowell House Inc 
 Lowell Women’s Week 
 Lowell YMCA/YWCA 
 Lowell Youth Services 
 Massachusetts Association for 

Portuguese Speakers (MAPS) 
 Massachusetts Department of Public 

Health 
 Merrimack Valley AHEC 
 MSPCC The Healthy Family Initiative 
 New England Organ Bank 
 United Teen Equality Center 
 WIC  

 
 
 
 
 
 
 



                

Saints Medical Center Community Contributions  
 
Saints employees are active in the following local organizations:  
 

 Greater Lowell Interfaith Leadership Alliance 
 Co-Chair, City of Lowell Stroke Task Force 
 D’Youville Manor Senior Care Board and 

Investment Committee 
 The Lowell Plan  
 Finance Council, St. Mary’s Parish 
 Board Member, Community Teamwork, Inc. 
 Lowell Community Health Partnership 
 D’Youville Manor Foundation Board of Directors 
 Catholic Collaborative of Lowell 
 Boys and Girls Club of Greater Lowell, Inc. 
 Massachusetts Hospital Association  
 Massachusetts Hospital Association CFO 

Committee 
 Greater Lowell Community Foundation 
 Asian-American Business Association 
 Board of Directors, American Red Cross 

(Merrimack Valley) 
 Board of Directors, Cambodian Mutual 

Assistance Association 
 Greater Lowell YMCA 
 International Institute of Lowell 
 Massachusetts Immigration & Refuge Advocacy 

Coalition 
 Merrimack Valley Area-Health Education Center 
 Friends of Notre Dame Academy 
 Girl Scouts 
 Little Angels Preschool 
 Riley School 
 Over Thirty Baseball 
 MA Chapter of Angkor Hospital for Children 
 North Andover Little League 
 Greater Lowell Chamber of Commerce, Board of 

Directors 
 St. Jeanne D’Arc School, Advisory Board 
 Yankee Alliance 
 Friends of the Commonwealth Museum 
 United Way of Mass Bay and Merrimack Valley 
 Board of Directors, Greater Lowell Vocational 

Charitable Foundation 
 Board of Directors, Greater Lowell Community 

Foundation 
 Saint Michael’s School 
 Merrimack Valley Health Services 
 Greater Lowell Partners Against Sexual Assault 
 Friends of Massachusetts Archives 
 Sisters of St. Francis 
 Lawrence Rotary, Member 

 Lowell Women’s Week  
 Greater Lowell Workforce Investment Board; 

Chairman of the Board 
 Greater Lowell Workforce Investment Board; 

Youth Council/Grant Reader 
 Merrimack Valley Critical Care Consortium 

Association 
 Emergency Nurses Association 
 International Critical Incident Stress 

Foundation 
 Greater Lowell Critical Incident Stress 

Management Team 
 Emergency Nurses Care Prevention Program 
 City of Lowell Substance Abuse Task Force 
 City of Lowell Domestic Violence Task Force 
 City of Lowell Shaken Baby Task Force 
 City of Lowell Gang Task Force 
 Lowell Devils, LLC 
 Lowell Festival Foundation 
 Lowell Firefighter’s Local 853 
 Lowell Police Benevolent Association 
 Lowell Southeast Asian Water Festival 
 Lowell Women’s Week 
 Lowell Summer Music Series 
 Marty Meehan Education Foundation 
 March of Dimes 
 MCC Foundation 
 Merrimack Valley Repertory Theatre 
 Northeast EMS 
 Oblate Mission Guild 
 The Paul Sullivan Foundation 
 St. Patrick Education Center 
 St. Patrick Parish 
 Greenhalge School 
 St. Jeanne D’Arc Elementary School 
 St. Louis Elementary School 
 The Salvation Army 
 University of Massachusetts Lowell 
 VNA of Greater Lowell 
 Women Working Wonders Fund 
 Young Professionals of Greater Lowell 
 Dracut Girl’s Softball Association 
 Board, The Lowell Plan 
 Board, Mass Council of Comm. 

Hospitals 
 Northeast Coalition Against Trafficking 
 Northeast Homeland Security Council 
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Thanksgiving Turkey Donations 
Every Thanksgiving Pastoral Care provides turkey donations from hospital staff to families in the Greater 
Lowell community. In fiscal year 2009, the department donated over 200 (at a cost of approximately $3000) 
turkeys to eight community organizations, to be distributed throughout Greater Lowell.  
 
Adopt-a-Family 
Each Christmas, the Pastoral Care department coordinates the Medical Center’s Adopt-a-Family program. 
Families of students at the Greenhalge School are provided with presents and household necessities, though 
the kindness and generosity of participating departments. In FY09, Saints provided gifts for 52 families
 
Board Membership, Northeast Homeland Security Advisory Council 
As a board member, Saints partners with such agencies/municipalities as the City of Lowell, Mass 
Department of Public Health, Fire Departments for Districts 5, 6 and 15, NEMLEC (Northeastern 
Massachusetts Law Enforcement Council) Police Departments, Hospitals and Health Departments in the 
Region 3 Area. The NHSAC provides services to 1,971,945 people (747,313 households) in 1,310 square 
miles for an average population density of 1,505 people per square mile. By working collaborative with these 
agencies, the Director of Security at Saints Medical Center was able to get safety equipment distributed to 
hospitals in this region. Also, through this workgroup, Saints and the Greater Lowell area are better prepared 
for emergency management issues. 
 
Support Groups 
Saints offers several support groups for patients and their families.  These support groups assist patients and 
families dealing with issues such as: Diabetes, breastfeeding and lactation consulting* and prenatal 
Services/Childbirth Education Support Group*.  Saints also provides weekly and monthly meeting space for 
the following local support groups: 
 

 Al-Anon 
 Diabetes 
 Bereavement 
 COPD/Pulmonary (Better Breathers) 
 ALS (Lou Gehrig’s Disease) 
 Smoking Cessation 
 Child Care Circuit 
 Breast Cancer Three Day 
 Parents of Murdered Children 
 Overeaters Anonymous
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Community Health and Wellness  
 
Clinical Partnerships 
Saints provides clinical experiences to nursing students enrolled at a number of local educational institutions. 
We currently serve as a clinical site for the following schools: 
 

 UMass Lowell 
 Emmanuel College 
 Rivier College 
 Middlesex Community College 
 Northern Essex Community College 
 Greater Lowell Technical High School 
 Salter School 

 
Representatives from Saints management team remain active participants on advisory committees for health 
science and nursing programs at: 
 

 Northern Essex Community College 
 Rivier College 
 Emmanuel College 
 Middlesex Community College 
 UMass Lowell 
 Greater Lowell Technical High School 

 
Lowell High School & Greater Lowell Technical High School 
Saints Medical Center also participates in the Lowell High School Health and Bioscience Academy’s 
Introduction to Healthcare Careers program. The program is designed to introduce high school students to a 
variety of healthcare careers. Over the course of 8 weeks, students spend afternoons observing healthcare 
professionals in the workplace. Twelve (12) students completed the program.  Greater Lowell Technical High 
School has a similar program for their students in the medical assistance program, over the course of 12 
weeks; students spend two days observing healthcare professionals in the workplace. Twelve (18) students 
completed the program 
 
Job Shadowing 
Saints provided Job Shadowing days for 15 students at Lowell High School. The Medical Center also 
provided clinical experience for seven nursing assistant students from Greater Lowell Technical High School.  
UML has senior students precepted by SMC staff in specific areas such as ED, IMC, Med/Surg area (5P-4A-
3E); they also use SMC for undergrads that come with their UML clinical instructor for both daytime and night 
time hours. Middlesex Community college has two of their own MCC clinical instructors that use the fourth 
and fifth floor both day and evening shifts 
 
ENCARE  
As part of the Adolescent Issues curriculum at the Greater Lowell Technical High School (Tyngsboro, MA), 
Emergency Department (ED) staff nurses trained as Emergency Nurses Care (ENCARE) volunteers go into 
the classroom and speak to teens about their choices and their experiences with teens in the ED, regarding 
drug/alcohol abuse. The goals of the program were to provide primary prevention and awareness to local 
teens. Emergency staff attempt to mitigate preventable injuries and deaths as a result of the choices teens 
make involving alcohol and or drugs. The program was offered twice in February 2009, and will be offered 
quarterly from now on in FY09, reaching approximately 300 high school students annually. Saints works in 
collaboration with Lowell General Hospital and the Emergency Nurses Association to produce this program.  
 
Volunteer Scholarships 
Each spring, Saints Medical Center Friends of the Foundation and the Medical Center management award a 
book scholarship ($500.00) to Junior Volunteers with 200+ hours of service, which are accepted at an 
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accredited college or university in a health care related program. In 2009, four students received 
scholarships. Also, our ALS provider, Greater Lowell EMS, participates in conducting pre-prom accident 
simulations at local high schools. In addition, Saints Medical center also coordinated the following programs 
for individual students:  
 
Mentor/Career Training  
Saints Medical Center maintains a Continuing Medical Education (CME) program that is fully accredited by 
the Massachusetts Medical Society and offers approximately 25 programs on current health issues and 
practices to professional staff each year (FCCS for SCCM, ACLS, and BLS). In addition to the CME 
program, Saints continues to offer a Nursing Internship program designed to facilitate the transition of newly 
graduated nurses from an educational setting into the workplace.  The program partners experienced 
mentors with new nurses, providing both classroom and clinical experiences, allowing new nurses to 
gradually assume the expected professional responsibilities. The ultimate goal of the program is increased 
staff nurse retention.  Nine (20) nurse interns were enrolled in the program in 2009 both in the critical care 
course and medical surgical nurse course. In addition to the Internship program, Saints continued a 
mentorship program for new nurses in 2009.  Throughout FY09, Saints offered individual preceptorships for 
the following: 

 
 3 Nurse practitioners from University Of Lowell 
 1 Nurse Practitioners from Northeastern University 
 1 RN to BSN student in the Diabetes Program 
 Hosted Medical Assistant Students from both the Salter School and Lincoln Technology School 

 
Our Education Department is designated as a Community Training Center of the American Heart Association 
in both Basic Cardiac Life Support (BCLS or CPR) and Advanced Critical Life Support (ACLS).  In this 
capacity, Saints provides for instructor training and development, issues course completion cards and 
supports instructors with equipment and quality issues as requested. Greater Lowell EMS also provides in-
service training and education for local fire departments on a regular basis. 
 
University/College Partnerships 
Emmanuel College and Saints Medical Center share a successful affiliation for four years. Saints Medical 
Center and Emmanuel College embrace similar values and beliefs. The contributing success to 
this relationship comes from CEO Michael Guley's commitment to invest in his Nursing staff's higher 
education. Emmanuel classes are conveniently held at Saints Medical Center to provide college courses 
enriched in the latest evidence based research in patient care. A fourth cohort of Saints Medical Center 
nurses are graduating from Emmanuel College in the spring. Saints Medical Center congratulates it's cohort 
of graduating nurses as well as expresses its gratitude to Emmanuel College in making this process 
possible. Emmanuel College, 4th cohort of SMC nurses taking courses year round here at SMC meeting 
twice a week except summer time for classes for RN to BSN degree 
  
Rivier College and Saints Medical Center share a successful affiliation for the past year. Saints Medical 
Center and Rivier College embrace similar values and beliefs. The contributing success to this relationship 
comes from CEO Michael Guley's commitment to invest in his Nursing staff's higher education. Rivier 
classes are conveniently held at Saints Medical Center to provide college courses. Rivier College is our SMC 
LPN to RN past year meeting with them to review courses, assist with clinical placement but courses have 
been on line and have had challenge exams done   
 
Catherine Curtis, MSN, RN, CNL, CCRN, serves as the Medical Center’s liaison to both Rivier and 
Emmanuel Colleges. She has been involved throughout development of the partnership process, contract 
and student consultation: setting up rooms, assisting in student registration, recruiting staff to teach and 
handling the day to day problems that occur with students purchasing books, registering for classes and 
making payments, and assisting with student placement for clinical experience. Cathy also meets weekly 
with Rivier College students (SMC employees) for their first four CLEP exams and consultation.  
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Clinical Education for Staff and Community 
 
Heart Saver CPR & AED (with and without First Aid) 
Don’t just stand there…..do something!  Learn basic Cardio pulmonary resuscitation (CPR), automatic 
electrical defibrillation (AED) following American Heart Association guidelines and First Aid techniques to 
help your loved ones, friends and neighbors. The Caring Well Institute offered this program to 26 residents in 
Greater Lowell.  
 
Healthcare Provider CPR/AED Full Training Course 
This full course for healthcare providers offers recertification training for CPR (Cardiopulmonary 
Resuscitation and AED (Automated External Defibrillator). 37 residents/healthcare workers completed this 
program.  
 
The Flu and You (Seminar and Internet Portal) 
Saints offered a free community program explaining influenza, the signs and symptoms of the illness and 
high risk populations who should be vaccinated as well as the importance of individuals who work in 
healthcare to be vaccinated. Participants learned what is myth and what is truth regarding the flu virus and 
the vaccine. Six (6) community members attended the program. In addition to the seminar, Saints also added 
a multi-lingual flu portal to our website. We offer Seasonal and H1N1 flu information in Spanish, Portuguese, 
Khmer, Vietnamese and Arabic.  
 
Understanding the Pap smear and HPV testing  
Shelagh Galvin, NP offered a 1 hour, free seminar for local healthcare providers that focused on Detecting 
Cervical Problems, HPV & Abnormal Pap Test and Results: Colposcopy, biopsy & endocervical sampling, as 
well as a review of ACOG (American College of Obstetricians & Gynocologists) screening guidelines for pap 
smears. Six (6) women attended the seminar.  
 
Medication Safety 101 (Atria at Marland Place, Andover MA) 
Medications can be life saving; they cure infections, prevent problems from chronic diseases and alleviate 
pain for millions of Americans. But medicines can also cause harm. According to the CDC adverse drug 
events cause over 700,000 emergency department visits each year. Understanding the benefits and risks of 
medications puts patients in a better position to avoid potentially harmful situations. Medication Safety 101 
has been designed to help patients and their family members become well aware of how to avoid serious 
medication errors. This program was offered through Saints Medical Center by Samantha Cotter, Pharm.D. 
at Atria Senior Living Center in Andover MA. 30 Seniors & Health Care Workers attended the lecture.  
 
Medication Safety 101 (D’Youville Senior Center, Lowell MA) 
Medications can be life saving; they cure infections, prevent problems from chronic diseases and alleviate 
pain for millions of Americans. But medicines can also cause harm. According to the CDC adverse drug 
events cause over 700,000 emergency department visits each year. Understanding the benefits and risks of 
medications puts patients in a better position to avoid potentially harmful situations. Medication Safety 101 
has been designed to help patients and their family members become well aware of how to avoid serious 
medication errors. This program was offered through Saints Medical Center by Samantha Cotter, Pharm.D, 
at Atria Senior Living Center in Andover MA. 30 Health Care Workers attended the lecture.  
 
PALS (Pediatric Advanced Life Support) 
This 2-day AHA new PALS Provider Course, as well as an 8-hour Recertification course, provides the 
participant with the latest guidelines, recommendations and best practices for Pediatric Advanced Life 
Support. Sign up now to become certified as a Pediatric Advanced Life Support Provider. Thirty-five (35) 
healthcare providers attended this course.  
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So you are having surgery? 
Offered by our Orthopedic and Critical Care departments, this informational session focused on what to 
expect from surgical services at Saints Medical Center. Discussion on pre-op, preparation, post-op, recovery 
and discharge processes, as well as home vs. facility rehabilitation. The purpose of this session was to assist 
and educate patients scheduled for surgery at SMC. Thirty (30) people attended this free lecture.  

 
Osteoporosis 
Offered through a partnership with Critical Care, Orthopedics and Saints Family Health Services, this 1 hour 
free seminar provided an overview of Osteoporosis, including detection, identification, cause and treatment 
options. Physicians also provided information on joint replacement options. Fifty-six (56) residents attended 
this free lecture.  
 
HEMATOLOGY ABC  
A two-hour discussion for health professionals on common lab tests and focus related to diabetes and heart 
disease. Our goal was to assist and educate SMC staff abnormal values and what they mean to patients in 
their care in regards to hematology and lab value evaluations and to assist the healthcare professional in 
taking appropriate measures in care of their patients. Twenty (20) people attended this free lecture for 
healthcare professionals  
 
FCCS  
This course, in collaboration with the Society for Critical Care Medicine and Boston Med Flight, provides the 
participant with certification and information regarding the fundamental principles of critical care, to assist 
them in patient care that continues where ACLS stops with initial management of critical care patients prior to 
critical care assistance or transfer.  This course is targeted for physicians, critical care nurses, the non-
intensivist, emergency department nurses and paramedics. Twenty (20) physicians attended this course. 
 
MRSA 
Community seminar on MRSA (Methicillin-Resistant Staphylococcus Aureus) infection: what is it, how do you 
get it and how do you treat it? The program goal was to educate the Greater Lowell community on MRSA 
Infections, cause, spread, symptoms and treatment options. Eighteen (18) people attended this seminar.  
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Community Benefit Initiatives 
 
1. Diabetes  
Diabetes is a chronic disease that can be controlled by proper nutrition, regular exercise and prescribed 
medications. When well controlled the risk of diabetes related complications can be reduced. When 
uncontrolled, diabetes can often result in various diabetes-related complications thus causing multiple 
hospital admissions.  The Mortality Rate (MR) of Diabetes in Lowell in slightly under the state rate (12.3 vs. 
15.2), but the MR is 187% higher for Black/Non-Hispanic residents, and 234% higher for Hispanic residents. 
The rate of Diabetes-related hospitalizations in Lowell is approximately 34% higher than the state rate. The 
hospitalization rates are highest for Asian/Pacific Islander/Non-Hispanic (214% higher than MA rate). A good 
part of this incredibly high rate is due to cultural differences among the Asian population. Lowell is home to 
the second largest Cambodian population in the country, as mentioned later in this report. Cambodian 
patients very rarely seek out preventative care (screenings, blood tests etc.). Through a number of free 
health fairs, Saints has been able to reach a portion of the population, and we continue to seek out new 
methods of education and outreach. In 2009 alone, 18% of Cambodian health fair participants tested pre-
diabetic or diabetic. Since 2005, over 20% of patients treated at the health fairs have tested positive for pre-
diabetes/diabetes (high glucose). The rate of Diabetes-related Emergency Room visits in Lowell is 150% 
higher than the state rate.  The highest rate is among Asian/Pacific Islander/Non-Hispanic residents (379%), 
followed by Black/Non-Hispanic residents (343%), Hispanic (125%) and White/Non-Hispanic (118%). The 
extremely high rates of ER use signal a need for further education, and better preventative and primary care.  
 
Problems identified with the care of diabetes include multiple methods of diabetic education, and inconsistent 
reinforcement of educational materials.  Saints has worked in collaboration with local communities’ boards of 
health, physicians’ offices, and home care providers to develop a comprehensive program for diabetes that 
includes education, prevention, and disease management.  All Diabetes screenings were conducted through 
the Prevention Institute, at various community health fairs throughout the year.  
Saints continues to provide a support group for adult diabetics, and assists pregnant patients with managing 
both pre-pregnancy and pregnancy-onset diabetes to anticipate a healthy delivery.  
 
Ultimately, Saints would like to recognize a decrease in hospital admissions and Diabetes-related 
Emergency Room visits for uncontrolled diabetes, as well as improve disease management by facilitating 
access to preventative and primary care for early diagnosis and prevention.  Staff at Saints continues to 
research and apply for public and private funding to provide diabetes prevention and management programs 
for underserved minority populations through the Prevention Institute.  

 
2009 Goals  
Saints will continue to make prevention of Diabetes a priority by focusing its efforts on screening populations 
at risk for diabetes and referring identified individuals to Saints physicians and assuring follow-up care. In 
FY2009, Saints will continue collaboration with the American Diabetes Association, our ultimate goal - 
becoming certified Diabetes Education Center. Research shows that participation in a diabetes education 
program promotes better diabetes control and contributes to lowering health care costs. Our team of 
physician specialists, registered dietician (nutritionist) and certified diabetes educator will assist in managing 
patients’ diabetes and reaching blood sugar target levels for a healthier life. All physicians at Saints Medical 
Center will follow diabetes treatment guidelines based on those published by the American Diabetes 
Association that includes counseling by the Clinic’s Registered Dietician and Diabetic Nurse Educator, 
annual eye and foot examinations, and routine monitoring of HbA1c (blood sugar) levels, lipid profiles and 
micro-albumin levels. 

 
Outreach  
The Saints Medical Center Diabetes Education and Management program provides patients with information 
and skills necessary to effectively manage their diabetes, and is intended for newly diagnosed, unstable and 
gestational diabetics, as well as patients with recurrent diabetes management issues. The Prevention 
Institute has identified Diabetes as a major health problem in the Greater Lowell area with 13,000 members 
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diagnosed with this disease. This statistic is multiplied significantly when we include family members at risk 
for developing the disease. The Prevention Institute offers free diabetes screenings at several locations 
throughout the Merrimack Valley on a regular basis. The Diabetes Education and Management Program 
offers a comprehensive introduction or review of Diabetes Survival Skills including: 
 

 Diabetes pathophysiology 
 Foot care 
 Insulin injection 
 Lifestyle change issues 
 Long-term complications 
 Medication information 

 Nutrition and meal planning 
 Prevention/management of 

hypo/hyperglycemia 
 Self blood glucose monitoring 

 

 
Each patient’s education is under the direction of a registered Nurse and a Registered Dietician.  Saints staff 
works collaboratively with physician offices and local community agencies to help identify and refer patients 
in the community in need of services. In FY2009, Saints’ efforts on diabetes included: 
 

 A diabetes support group that meets under the direction of a Diabetes Nurse Educator and a 
Registered Dietician 

 
 Screening of 161 low income, underserved minority population members at multiple health 

events held at both the Medical Center and various community sites.  
 
Our Diabetes Support group is for community members to develop networks with other residents who have 
Type I or II Diabetes. The group also provides emotional support, tips and advice on blood sugar 
management, diet and exercise. The group meets the 2nd Thursday of every month. Through the support 
group, Saints staff members aim to increase awareness about diabetes and disease management, as well 
as encouragement of attendees to take part in our Diabetes Education and Management Program. 
Approximately 20 community members attended our support group in FY 2009.  
 
 
 



                

2. Cancer  
The statistics for Greater Lowell are generally at or above the average for the state percentages and are 
representative of patients seen within our Cancer Center. The need for comprehensive, affordable Cancer 
Care, education and preventative screenings for residents in the Greater Lowell region has existed for 
several years and is identified as a concern of community leaders. 
 
Breast Cancer 
The age adjusted rate of 
Breast Cancer Mortality for 
Lowell is 25, in comparison 
to the state rate of 22. The 
state rates for Mammograms 
and Clinical Breast Exams 
(CBE’s) in the last two years 
are 83.9 and 85.9, 
respectively. Total Breast 
Cancer hospitalizations in 
Lowell are just about in line 
with the state rate, and the 
total incidence is currently 
below the state rate (114 vs. 
136) 
 
Bronchus and Lung 
Cancer 
Overall, the age-adjusted 
mortality rates of 
Bronchus/Lung cancer is 
higher than that of the state 
(184 vs. 143), signaling a 
need to continue education 
and support surrounding 
tobacco cessation, as well 
as early intervention and screenings. White males in Lowell have a mortality rate of 102.6, in comparison to 
the state rate of 65.7, but the highest concern stands with Black, non-Hispanic women, who stand at a rate of 
90 in Lowell, compared to 36 in the state. Such statistics are probable to stem from years of targeted tobacco 
marketing to low-income African American men and women. Again, we need to continue and or increase our 
outreach to this previously unreached community, and enhance education and screening efforts.  

Top Ten Primary Cancer Sites FY09

5%

11%

11%

31%

20%

6%

4% 6%
3% 3%

Breast Lung Colon and Rectum Bladder

Stomach Prostate Thyroid Head & Neck

Kidney Liver

 
Colon Cancer 
The mortality rates for Colon cancer in Lowell are highest within the Black, non-Hispanic male population 
(70.8 vs. 24 state), with the highest hospitalizations seen within the white, non-Hispanic male (72.4 vs. 56.2 
state) group. As seen with Prostate Cancer, the Black non-Hispanic male group has not been previously 
targeted for Cancer prevention. Saints will work with the Greater Lowell community to identify residents at 
risk of colon cancer, and develop education regarding diet, screenings, early intervention and treatment.  
 
Non-Hodgkin’s Lymphoma and Leukemia 
Mortality rates for Non-Hodgkin’s Lymphoma within the Lowell community are highest in Black, non-Hispanic 
women (20.1 vs. 5.8 state), Asian men (11.9 vs. 4.1 state) and Hispanic men (9.8 vs. 2.5). Leukemia 
mortality rates for Lowell are generally under the state rate, except within the Black, non-Hispanic female 
community, which sees a rate of 63.7 in comparison to the state rate of 4.3.  As stated previously, the 
communities experiencing highest mortality rates are among those with the lowest income and are 
commonly uninsured and underinsured. Saints Medical Center’s Community Wellness Program will work in 
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concert with the Cancer Center in determining a means to education said communities in the area of Cancer 
Care.  
 

2009 Goals  
As seen by the ten primary cancer sites in FY 2008, Saints continued to expand its outreach and education 
efforts in the area of Breast, Lung, Colon and Prostate Cancer. In conjunction with the Caring Well Institute, 
the Cancer Center offered an increased number of free community programs and educational seminars to 
increase awareness within the Greater Lowell Community.  
 
Saints continued all 2008 programs into FY 2009. The Fall Festival as of September 2008 became a joint 
effort between the Cancer Center and Saints Foundation, thus catapulting it to a new level of fundraising, 
providing new opportunities for patient care services at the Cancer Center. All American Cancer Society 
programs, including Look Good…Feel Better and Daffodil Days will continue in 2009. Saints also remains a 
partner in the Chernobyl Children’s Project.  

 
Outreach 
 
SPINDLE Fund Expenditures 2009 
The SPINDLE Fund (funds dedicated to direct services/resources for Cancer Center patients) expended 
approximately $95,000 in FY2009 on the following items: Nutritional supplements, Lymphadema sleeves,  
Alternative therapies, Wigs, Medications, Bereavement cards, Thank you cards, Transportation, Treatment 
chair, Medical equipment, Televisions for waiting rooms, Magazines for waiting rooms, Demoulas gift 
certificates, Supplement patient co-pays, Insurance payments, specialized clothing, and personalized 
humidifiers 

 
“Look Good, Feel Better” 
Programming provided at Saints Cancer Center in partnership with the American Cancer Society, Classic 
Hair Designs and New England Hair Illusions. Each patient received a make-up kit from the ACS. The 
program helps women in active cancer treatment (Chemotherapy, Radiation or Biotherapy) manage the 
appearance related side effects (hair loss, skin rashes etc.). The program aims to improve self esteem of 
female cancer patients, as well as provide outreach to the community regarding the various cancer support 
programs available at Saints.  
 
Smoking Cessation Month (July 2009) 
Through a partnership with the American Cancer Society, free Nicotine patches were made available to 
smokers in the Greater Lowell area who were trying to quit. 25 residents took advantage of this program.  
 
Managing the Stress of Survivorship 
Community program focusing on ways to manage stress associated with the death of a loved one. Patients 
and families were invited to an audio conference and discussion session at the Cancer Center free of 
charge.  
 
Bereavement Support Group 
Support group provided to patients and their loved ones to assist with the grieving process. All costs of the 
support group are absorbed by the hospital. The Support group met 4 times per month over the course of six 
months. Saints collaborated with Merrimack Valley Hospice and Beacon Hospice for this program.  
 
Caregivers Support Group 
Saints partnered with Beacon and Merrimack Valley Hospice to present a free Caregivers Support group to 
the residents of Greater Lowell. The Support group met 4 times per month, for six months, and provided 
support for caregivers by teaching them how to care for themselves and take time out, while tending to 
others. The group also provided coping skills and community resource information.  
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Chernobyl Project 2009 
Each year, Saints Medical Center Cancer Center, in partnership with Chernobyl Children’s Project USA, Inc., 
and Austin Preparatory School in Reading, MA, provides outreach to children born within the toxic region of 
Chernobyl, Russia.  In June 2009, Saints provided blood work, x-rays and physical exams to 40 children. 
The children also enjoyed such events as face painting, magic tricks and a pizza party.  All test results were 
then sent to New England Medical Center for follow-up treatment. Saints collaborated with the following 
agencies for this project: Greater Lowell Pediatrics, Mary Lou McCarthy NP, Parents of Children, and 
Russian Interpreters.  
 
Fall Festival for Life 2009 
The Cancer Center at Saints Medical Center produced the inaugural Fall Festival for Life in October 2006. 
The day consisted of a 1- or 3-mile walk, games, family barbeque and entertainment, held on the Cancer 
Center grounds. In two years, the festival has grown to include a 1-mile and 3-mile walk, a barbeque and 
family fun day. In 2009, staff, family, friends and volunteers raised over $80,000. Proceeds generated from 
both walker sponsorships and events throughout the day are designated for the SPINDLE Fund, a fund that 
solely designated for patients costs. The SPINDLE Fund will defray the costs of: medical/pharmacy co-pays, 
wigs, durable medical equipment, medication, support groups, fuel, transportation and food assistance. It 
also allows Saints to offer patients free alternative therapies such as yoga and massage.   
 
Bone Marrow Drive *in collaboration with the Emergency Department 
In May 2009, Saints Medical Center partnered with DKMS to provide a Bone Marrow drive for the Greater 
Lowell community. DKMS is the world's largest marrow donor center with more than 1.7 million registered 
marrow donors. Through the efforts of Saints volunteers and medical staff, the Medical Center was able to 
add 169 people to the Bone Marrow registry over the course of one day. The Cancer Center, Emergency 
Department, Greater Lowell EMS, Trinity EMS and Pridestar EMS collaborated on this event. Emergency 
Department staff plan to hold a second bone marrow drive in FY 2009.  
 
“Let’s Talk About Breast Cancer” *in collaboration with the Breast Center 

Saints offered a free, candid talk about Breast Cancer Awareness in October 2008 to members of the 
Greater Lowell community, with the goal of providing information concerning breast cancer, its prevalence, 
and diagnosis and treatment options. The workshop featured Julie Jones, MD, Breast Surgeon and Partners 
Healthcare Breast Fellow. 45 residents participated in the seminar.   
 

Skin Cancer Screening  
In May, 2009, Saints hosted a free skin cancer screening for 87 participants. The goal of the program was to 
provide community members with full-body dermatological exams by board certified dermatologists, as well 
as provide early detection for uninsured/underinsured members of the Greater Lowell community. David 
Simkin, MD, Seth Kates, MD and Heather Olivieri, PA-C, along with 20 volunteers from Saints provided the 
screenings to 145 participants. Of those participants, 17% were referred as follows: biopsy for 9 individuals 
was recommended and follow-up referrals were recommended for 15 individuals with benign lesions.    
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3. Cardiac Disease  
The statistics for the Greater Lowell CHNA area are generally at or above 
the average for the state percentages and are representative of patients 
seen within our Cardiology Department. The need for comprehensive, 
affordable cardiac care, as well as dietary and physical fitness education 
and early intervention for residents in the Greater Lowell region has existed 
for several years and is identified as a concern of community leaders. 
 
Cardiovascular mortality rates by gender indicate a high Coronary Heart 
Disease rates in females (111.4 vs. 91.0 state), as well as high rates for 
Acute Myocardial Infarction in males (73.8 vs. 58.6 state). Both males (62.8 
vs. 42.0 state) and females (60.4 vs. 20.2 state) experience a higher than 
average rate of Cerebrovascular Disease mortality. Mortality rates by race 
show a very high rate of overall mortality within the American-Indian, Non-
Hispanic population (664.2 vs. 146.3 state), as well as a high rate of 
Coronary Heart Disease among Black, non-Hispanic residents (219.6 vs. 
133.0 state), and equally high Cerebrovascular mortality rates among the Hispanic (62.7 vs. 34.4 state) and 
American-Indian, non-Hispanic (63.4 vs. 31.9 state) communities. Acute Myocardial Infarction mortality rates 
are highest in within the Black, non-Hispanic (98.8 vs. 44.2 state) community.  
 
Communities seeing the highest rate of cardiovascular disease mortality are those continuously targeting 
through free health screenings and education programs. Saints will continue to focus on our minority 
communities, as well as increasing the focus within the Black, non-Hispanic and American Indian, non-
Hispanic populations.  
 

2009 Goals  
In FY09, Saints Medical Center plans to continue to offer both educational and preventative programs for 
residents within the Greater Merrimack Valley. We will continue to offer Aloha to Heart Disease!  on a 
quarterly basis, as well as free blood pressure, glucose and cholesterol screenings.  
 
The Cardiology Department plans to offer a “Ladies Night Out” event in February, providing healthy heart 
programming and food, as well as free screenings. The Medical Center will also participate in Go Red! 2009, 
as well as the annual Merrimack Valley Heart Walk.  
 

Outreach 
Throughout Heart Health month (February 2009), cardiology, 
critical care, dietary and pulmonary nurses collaborated to 
provide Blood Pressure screenings, stroke prevention 
information, health nutrition education, exercise assessment 
and stress management for your heart. The program was 
offered in our Cafeteria and free to both staff and public/visitors. 
Over 300 people visited our Heart Health Stations Fridays 
throughout February (held two hours per day).  
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4. Cambodian Health Initiative  
Saints is located in Lowell, MA, home to the second largest Cambodian population in the U.S.  In developing 
our strategic plan, members of the Medical Center continue to focus on the welfare of our city’s Cambodian 
population. Through the diligent work of the Prevention Institute, as well as local physicians, the number of 
Cambodian residents receiving preventative and follow-up care has increased, but remains low compared to 
the rest of the population. We have identified the following major obstacles to care, and continue to work to 
overcome them though our Cambodian Health Initiative.  

Cambodian Health Fair Participants

60

73

117

154

108

148

121

204

170

0

25

50

75

100

125

150

175

200

225

Ju
n-

05

Ju
l-0

5

Au
g-

05

Se
p-

05

O
ct

-0
5

N
ov

-0
5

D
ec

-0
5

Ja
n-

06

Fe
b-

06

M
ar

-0
6

Ap
r-

06

M
ay

-0
6

Ju
n-

06

Ju
l-0

6

Au
g-

06

Se
p-

06

O
ct

-0
6

N
ov

-0
6

D
ec

-0
6

Ja
n-

07

Fe
b-

07

M
ar

-0
7

Ap
r-

07

M
ay

-0
7

Ju
n-

07

Ju
l-0

7

Au
g-

07

Se
p-

07

O
ct

-0
7

N
ov

-0
7

D
ec

-0
7

Ja
n-

08

Fe
b-

08

M
ar

-0
8

Ap
r-

08

M
ay

-0
8

Ju
n-

08

Ju
l-0

8

Au
g-

08

Se
p-

08

O
ct

-0
8

N
ov

-0
8

vo
lu

m
e

 
Cultural Ideologies and History 
Cambodian-Americans have many unmet health needs, and have substantial difficulty accessing the 
American health care system.  As a result of their experiencing years of civil war, and the “killing fields” of the 
genocidal Khmer Rouge communist regime, followed by years of hardship in refugee camps before arriving 
in the US, a significant number of Cambodian refugees suffer from depression and post traumatic stress 
disorder4, which make it more difficult for them to recognize their medical needs, or to comply with 
medication or other treatment instructions.5   
 

                                         
4 D'Avanzo CE et al. Depression and anxiety among refugee women in France and the United States. Issues Ment Health Nurs 1998 
Nov-Dec;19(6):541-56; Mollica RF, Jalbert RR. Community of Confinement: The Mental Health Crisis in Site Two (Displaced Persons 
Camps on the Thai-Kampuchean Border). World Federation for Mental Health, February 1989. 
 
5 Shimida, J, et al "Strong medicine": Cambodian views of medicine and medical compliance, J Gen Intern Med. 1995 Jul;10(7):369-74 
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A study sponsored by the Centers for Disease Control and Prevention found 36.2% of Cambodian 
respondents reported being in “fair or poor” health, in contrast to only 12.1% of the overall population; 14.1% 
of Cambodian respondents reported being unable to see a doctor because of inability to pay, as opposed to 
6.5% in the overall population; only 37.4% of Cambodian respondents report ever having their cholesterol 
level checked, compared to 82.4% of the general population; only 54.2% of Cambodian diabetics had an 
HA1c test within the last year, compared to 73.3% of diabetics in the overall population. Only 18.8% of 
Cambodian respondents over 65 reported ever receiving a pneumococcal vaccination, vs. 63.5% of the 
overall population. 
 
The Cambodian Community Health 2010 (CCH2010) survey, conducted in Lowell, MA (2001-2002), showed 
that 57% of Asians suffering from the effects of osteoporosis or osteopenia were of Cambodian descent.  
The age-related breakdown of those surveyed showed:  age 45-64, 12.9%; age 65-84, 3.2% and age 30-44, 
23.8% were in danger of developing, or showing early onset signs of BMD decrease. At the four Cambodian 
Community health fairs produced by Saints, 41.3% of women tested positive for osteopenia and 24.5% 
tested positive for osteoporosis. 

 
Within the Cambodian community, there is a strong emphasis on traditional modes of treatment rooted in 
Buddhist practices and Chinese medicine.  These practices are vastly different from U.S. medical practices.  
Examples include, but are not limited to: acupuncture to treat cardiac, respiratory and gastrointestinal 
disorder, as well as for anesthesia, smoking cessation and weight reduction; cupping in which a heated jar is 
applied to the skin to treat headaches, muscle pain and congestion; coin rubbing in which patient’s skin is 
rubbed with a coin or ceramic spoon dipped in medicated ointment, which causes abrasions that resemble 
burns, used for cold and flu-like symptoms; burning circular areas on the abdomen to treat/prevent diarrhea 
or malaria, stomachaches, back and knee pain and hernia.  In Cambodia, there is virtually no preventative 
medical care.  Because most people are poor, and medical care is expensive, people go to the doctor only 
when they are ill and traditional folk medicine and herbs have failed to cure the problem.  This pattern has 
held true among Cambodians in the US.  Very few Cambodian refugees go for routine physical 
examinations6, and most only see a doctor when they feel ill.  At SMMC, we believe that many Cambodians 
use the hospital only as a last resort.  Many Cambodian patients who do use our services are seen in late, 
often untreatable, stages of disease.  
 
In addition to traditional Cambodian health practices, the belief in karma, or fate, is customary.  As a result, 
diseases may be “accepted” rather than treated. Cambodians may also believe that a hot/cold imbalance, 
thump (evil individuals who place spells on others), or sins carried over from a past life, all can cause 
physical illness.  These beliefs greatly impact attitudes toward health care screening.  Other cultural beliefs 
that may interfere with care include the fact that touching the head is not acceptable, especially if the 
clinician is young.  Cambodians consider the head to be sacred; it is the focal point of intelligence and 
houses the spirit.  Beliefs regarding traditional Cambodian healing may also interfere with the provision of 
services, such as the view that surgery is a prelude to imminent death as cutting the flesh disrupts harmony 
and should be an act of last resort; fever is treated by keeping the patient as warm as possible; and vigorous 
massage, which may cause bruising, is considered appropriate treatment for many ailments. 
 
Transportation and Language Barriers 
Transportation difficulties and language barriers affect the ability of Cambodian refugees to access health 
care.  In a survey of the Cambodian population of Lowell conducted by the Cambodian Community Health 
2010 Program of Lowell under a grant from the Centers for Disease Control, 17% of men and 37% of women 
over age 25 reported relying on others for transportation to medical appointments.  In the same survey, 68% 
of respondents over 25 reported needing an interpreter to communicate with a non-Khmer speaking 
physician, with 18% reporting at least one experience of needing an interpreter, but not having one available, 
within the last year. 
 
Language barriers and educational status may also hinder understanding of important health promotion 
messages and/or accessing the health the care system (i.e. scheduling appointments, choosing a physician, 

                                         
6 The Cambodian Community Health Survey found that 16% of Cambodian males over 25 had never had a physical examination. 
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getting to and from appointments).  Eye contact between the patient and clinician may be viewed as 
confrontational, and sitting with legs crossed during a conversation is deemed disrespectful. Clinicians must 
be cautious in interpreting words or facial expressions:  “Yes” does not mean, “I understand you” but simply 
means, “I hear what you say”; and Cambodians tend to smile in both positive and negative situations. 
 
Income Disparities and Lack of Health Insurance  
Another major barrier is lack of monies to pay for health care.  Cambodians are proud people and do not 
readily ask for services for which they have no funds. The population also refuses to cut back on work hours 
to qualify for health care assistance. For example, recently, a male patient was 4 hours over the salary 
requirement for free health care. When staff suggested that he cut 4 hours out of his work week the man was 
horrified that someone would suggest he not work as much as possible. His pride in having a job outweighed 
the importance of having health insurance.  
 
Health care providers walk a fine line in persuading this minority to receive appropriate care while 
acknowledging that they need financial assistance.  Cambodian refugees in Lowell, as in the rest of the US, 
have incomes substantially below that of the general population.  According to the 2000 Census data, which 
are the last figures available, the per capita income for the Cambodian population is $10,215, and 29.3% of 
Cambodian Americans live below the established poverty level.7  More than twice as many Cambodian 
American families receive public assistance than the general population (22.2% vs. 9.5%) 
 

2009 Goals 
 Provide preventative health care to 200 Khmer speaking residents (Greater Lowell) 
 Increase awareness to osteoporosis and osteopenia 
 Provide Hepatitis Education and testing to 20 Khmer speaking residents 

 
Outreach 
The three leading causes of 
death for Cambodian 
residents in Lowell are 
cardiovascular disease, 
Cancer and Diabetes Mellitus, 
all of which require follow-up 
care. Each year, Saints 
provides at least two free 
health fairs to Cambodian 
residents who normally would 
not seek out preventative 
health care. The goals of the 
program are to provide health 
education, disease 
screenings, physician 
referrals, assistance for 
healthcare needs and access 
to health insurance as 
available through government 
sponsored programs.  

Abnormal Results Bloodwork  (778 Khmer-speaking patients since 2005)
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The Khmer health fair in FY09 were staffed by 60 volunteers, 25 Khmer interpreters, 3 physicians and 12 
phlebotomists/lab technicians. Out of 325 health fair attendants (November 2008 and May 2009) screened 
for cholesterol, blood glucose and high blood pressure, 21% have hypertension, 32% have high cholesterol 
and 18% have high blood sugar (pre-diabetes and diabetes).  Bone density screening remains important for 

                                         
7 2000 Census, reported in Southeast Asian American Statistical Profile, SEARAC 2004 
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Cambodian women. Of those who participated in November 2009, 45% of the women tested positive for 
osteopenia and 27% tested positive for osteoporosis.  
 
99 participants were tested for Hepatitis antibodies, 77% tested positive for Hepatitis B (antibody positive), 
9% were antigen positive, and 11% were reactive for Hepatitis C.  
 
Seven women registered for the Women’s Health Network, and 23 residents processed applications for 
Health Insurance. Dr. Gorvine, who staffed the November event, received 10 new patient referrals. Overall, 
48% of participants (156) were referred to local physicians for follow up care.  
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5. Domestic Violence and Sexual Assault  
 
Domestic violence continues to be a significant problem 
facing our community. In FY2009, the Lowell Police 
Department handled over 3,700 reported Domestic Violence 
incidents. 41% were Domestic Arguments, 31% were Simple 
Assaults and 7% were Aggravated Assaults. November saw 
the highest frequency of domestic related reports to the 
Lowell Police Department (362); July and February were the 
next highest months. The majority of incidents occurred in 
North Sector (Pawtucketville, Belvidere, Centralville, and 
Lower Belvidere).  
Juveniles were involved in 22% of all Domestic Violence 
incidents, and Family Service officers have noticed a steady 
increase in teen dating violence at Lowell High School and 
surrounding school systems.  
 
Recognizing this as both a public health and a quality of life 

concern, Saints participates in the Lowell City Manager’s Domestic Violence Task Force, and provides 
representation at Alternative House Women’s Emergency Services. Internally, Saints has developed a 
comprehensive program for proper identification and referral of domestic violence victims. The hospital has 
welcomed a number of forensic experts to speak to staff regarding the preservation of physical evidence for 
domestic and sexual assault victims, as well as victim advocacy issues.  
 
Saints is now able to better assess and effectively intervene for these patients. Saints also makes domestic 
violence resource information available in pamphlet format. This information is translated in several 
languages including English, Spanish, and Khmer, and is available at various locations throughout the 
hospital. Saints Medical Center plans to continue its participation local in initiatives to promote awareness of 
domestic violence, as well as ensure assessment/intervention for domestic violence victims during medical 
encounter. Saints also will continue to work with the City of Lowell to increase awareness of the prevalence 
of domestic violence in Greater Lowell, ultimately aiming to recognize a decreasing trend in Greater Lowell 
domestic violence statistics  
 
Deaths from Domestic Violence nearly tripled from 2005 to 2007, according to a state health report. In 2005, 
there were 15 domestic violence murders and four suicides in connection with home violence in 
Massachusetts. Last year, 42 people were killed, along with 13 domestic violence related suicides. Currently, 
there are 200 beds for domestic violence victims across the state, and 2,000 victims are turned away each 
year.  
 

2009 Goals  
Saints continued its involvement in the District Attorney’s Roundtable, the Greater Lowell Partnership Against 
Sexual Assault and the City Manager’s Task Force. Emergency Department staff at Saints also plan to host 
multiple training sessions, in partnership with the District Attorney, EMS and local Police departments, 
focusing on forensic recovery, patient advocacy and crime scene protocol.  

 
Outreach 
The Greater Lowell CHNA has identified domestic violence as a significant problem faced by our community 
today. Saints has responded to this issue by remaining active in the City Manager’s Domestic Violence Task 
Force, the result of collaborative efforts of several local health service providers including the Lowell Police 
Department, Alternative House Emergency Women’s Services, Rape Crisis Services of Greater Lowell and 
the Asian Task Force for Domestic Violence. A representative from Saints is actively involved with the efforts 
of Alternative House Emergency Women’s Services, a local organization providing clinical and supportive 
services for victims of domestic violence. By supporting these efforts, Saints strengthens its commitment to 
raising awareness of domestic violence in the Greater Lowell community.  
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As part of the Domestic Violence Task Force, Saints employees participate in monthly meetings to plan and 
become aware of the issues involved in domestic violence. Collaboration with other community agencies to 
increase awareness of the issue of Domestic Violence and train area First Responders in the recognition and 
intervention needed when faced with this issue in their daily activities.  
 
On May 15, 2009, Saints Medical Center in conjunction with the District Attorney’s Office and the City of 
Lowell Domestic Violence Task Force provided an 8-hour training session on the recognition and response 
to cases of domestic violence faced by first responders. The target audience included 40 members of local 
Police, Fire, EMS and Hospital-based personnel.  
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6. Substance Abuse  

According to the 2009 National Prescription Drug Threat Assessment, (NDIC, 2009) approximately 6.9 
million individuals aged 12 or older were current (past month) nonmedical users of prescription-type 
psychotherapeutic drugs (opioid pain relievers,1 tranquilizers, sedatives, or stimulants) during 2007, 
according to the Substance Abuse and Mental Health Services Administration (SAMHSA) 2007 National 
Survey on Drug Use and Health (NSDUH). Current nonmedical use of these drugs, collectively referred to as 
"controlled prescription drugs (CPDs)" (see text box in Overview section) for the purposes of this report, 
remained relatively stable from 2003 (6.5 million) to 2007 (6.9 million); however, the number of deaths and 
treatment admissions involving CPDs, particularly prescription opioids, increased significantly. According to 
the Centers for Disease Control and Prevention (CDC) National Center for Health Statistics, unintentional 
overdose deaths involving prescription opioids increased 114 percent from 2001 (3,994) to 2005 (8,541), the 
most recent nationwide data available. (See Figure 1.) Further, the number of treatment admissions for 
prescription opioids as the primary drug of abuse increased 74 percent from 46,115 in 2002 to 80,131 in 
2006, the most recent data available, according to the SAMHSA Treatment Episode Data Set (TEDS). 

Figure 1. Prescription Opioid Analgesic Deaths Nationwide, 2001-2005 

 
Source: Centers for Disease Control and Prevention. 

Pain relievers are the most widely diverted and abused prescription psychotherapeutics, according to 
NSDUH. (See Figure 2.) The Drug Enforcement Administration (DEA) believes that most of these pain 
relievers are controlled prescription opioids8 Abusers use opioid pain relievers largely for their euphoric 
effect. Tranquilizers and sedatives are abused, although to a lesser extent; abusers often use the drugs in 
combination with opioid pain relievers because they potentiate the effects of the opioid. Opioid pain relievers, 
tranquilizers, and sedatives are abused primarily by young adults aged 18 to 25; adolescents (12 to 17 years 
of age) also compose a significant user group for these drugs. Prescription stimulants are abused to a much 
lesser extent, primarily by young adults who reportedly use the drugs in an attempt to enhance their 
academic, professional, or athletic performance. Diverted CPDs are generally distributed by individuals, 
among friends and family, and through rogue Internet pharmacies; they typically are not distributed in the 
same manner as illicit drugs such as heroin, cocaine, marijuana, and methamphetamine--through drug 
trafficking organizations (DTOs) and criminal groups. However, some illicit drug distributors, particularly 

                                         
8 Retrieved from: http://www.justice.gov/ndic/pubs33/33775/execsum.htm#foot2#foot2 
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street gangs and outlaw motorcycle gangs (OMGs), have added diverted CPDs to their drug supplies. CPDs 
are also acquired by abusers through such diversion techniques as doctor-shopping, prescription fraud, and 
theft. 

Figure 2. Past Month Nonmedical Use of Psychotherapeutics by Individuals 12 or Older, by 
Percentage, Nationwide, 2003-2007 

 
Source: National Survey on Drug Use and Health. 

The societal impact of CPD diversion and abuse is considerable. Violent and property crime associated with 
CPD diversion and abuse has increased in all regions of the United States over the past 5 years, according 
to the National Drug Intelligence Center (NDIC) National Drug Threat Survey (NDTS). However, the 
association between crime and CPD diversion is reported much less frequently than the association between 
crime and illicit drugs. Increases in crime rates often result in higher budgetary expenditures for additional 
law enforcement resources. Moreover, the estimated cost of CPD diversion and abuse to public and private 
medical insurers is $72.5 billion a year9 much of which is passed to consumers through higher health 
insurance premiums. Additionally, the abuse of prescription opioids is burdening the budgets of substance 
abuse treatment providers, particularly as prescription opioid abuse might be fueling heroin abuse rates in 
some areas of the United States. Treatment providers anecdotally report that some prescription opioid 
abusers are switching to heroin as they build tolerance to prescription opioids and seek a more euphoric 
high. Further anecdotal reporting by treatment providers indicates that some prescription opioid abusers are 
switching to heroin in a few areas where heroin is less costly or more available than prescription opioids. 
Such reporting could be an indicator that an increasing number of prescription opioid abusers might switch to 
heroin. However, DEA has not evidenced a trend in any investigative or intelligence systems showing the 
substitution of heroin for CPDs. 

Prescription Drug Monitoring Programs (PDMPs) have been established legislatively in many states to curb 
CPD diversion and abuse. PDMPs have decreased CPD diversion and abuse by reducing the amount of 
doctor-shopping by drug-seeking individuals, according to the most recent U.S. Government Accountability 
Office (GAO) report regarding PDMPs. However, law enforcement and public health officials indicate an 
increased need for information sharing between physicians, pharmacists, and law enforcement officers, 

                                         
9 Retrieved from: http://www.justice.gov/ndic/pubs33/33775/execsum.htm#foot2#foot2 
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particularly between such individuals in neighboring states. To this end, the Bureau of Justice Assistance 
(BJA) has provided technical assistance and funding for a project through which public and private 
technology solutions providers, the Integrated Justice Information Systems (IJIS) Institute, 4 and PDMP 
representatives are working to establish a nationwide information-sharing platform that will facilitate the 
interstate exchange of PDMP data. 

Lowell/New England Region 
In addition to economical and educational risk factors, Lowell is a primary drug distribution hub for the 
NE/MA region10. The High Intensity Drug Trafficking Area (HIDTA) report also indicates that heroin affects 
the Northeast Region more than any other area of the country. This is partly due to the increasing abuse of 
prescription narcotics such as Oxycontin. Oftentimes Oxycontin abusers switch to heroin because of its lower 
price. In Lowell one pill of Oxycontin costs approximately $80 per dosage or $1 per milligram compared to $4 
for a bag of heroin. The highly addictiveness of the drug and fast growing tolerance levels cause users to 
continuously consume larger amounts of the drug in an effort to achieve the same high. This behavior 
increases the chances of overdosing. According the Massachusetts Department of Public Health, Lowell 
experienced an average of 53 cases of Opioid overdoses in the years 2003-2005. At the same time, the 
number of treatment beds available for substance abuse treatment and the number of personnel devoted to 
providing substance abuse counseling in our area actually declined. 
 
Local hospitals and emergency medical care facilities have seen increases in the numbers of patients 
seeking care for heroin and other opiate poisonings. Our community, especially the portion suffering from 
opiate addiction, receives all of its care from our two community hospitals; at both of these facilities, narcotic 
overdoses have risen dramatically over the past few years. The number of patients treated for heroin 
poisoning by Saints Medical Center has almost doubled from 2005 to 2007 and overall narcotic poisoning 
rose by 340%. During this time period, Trinity Ambulance Company also recorded an increase in the number 
of calls dispatched for overdoses.  
 
Overall during fiscal year 2009 Saints Medical Center treated 99 patients for opiate poisoning. These include 
individuals who sought care for the following diagnosis codes: 965.00 – Poisoning Opiate; 965.01 – 
Poisoning Heroin; 965.02 – Poisoning Methadone; 965.09 – Poisoning Opiate NEC; E850.0 – Accidental 
Poison Heroin; E850.1 – Accidental Poison Methadone; and E850.2 – Accidental Poison – Opiate.  The city’s 
contracted ambulance provider reports 291 overdoses calls within the City, these calls include all drug 
overdoses. Our citywide EMS provider reported using naloxone (Narcan) 121 times on calls throughout the 
Greater Lowell area. 
 
The Opioid problem facing Lowell greatly impacts the community as a whole because families, economic 
development and public safety suffer. The Lowell Police Department (LPD) allocated a significant amount of 
resources to combat the drug problem throughout the City. In 2007, the LPD made 214 arrests for drug 
possession, 28 of which were for heroin and 212 arrests for distribution, of which 39 were for heroin. 
Addiction has also been linked as a causative factor in many property crimes including burglary, larceny, and 
prostitution. For example, in January 2009 a string of bank robberies were committed by two individuals who 
were trying to obtain money to fuel their heroin addictions.  
 
Social services and treatment providers are greatly impacted by Opioid abuse. Family members of addicts 
require services to repair damages done by addiction and fatal and non-fatal overdoses. Furthermore, 
children who have parents that are addicted are more likely to use drugs, furthering the cycle of drug 
addiction as an intergenerational problem within our community. Opioid abuse also impacts social service 
agencies such as DSS as parental drug abuse often leads to child neglect and abuse. 
 
Data for the Medical Center collected by the Drug Abuse Warning Network (DAWN) illustrates the following: 
The highest rates of overdose/substance of abuse consisted of cocaine, Heroin and non-alcohol illicit drugs 
(prescription narcotics).  Saints has had 327 non-fatal opiate poisonings (2003-2007), and 6 fatal poisonings. 

                                         
10 High Intensity Drug Trafficking Area (HIDTA) 2007 Threat Assessment 
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Out of the total opiate patient population, 33 had co-morbidity of mental health issues, and 333 had a primary 
diagnosis of Opioid abuse. Opioid include heroin, methadone, hydrocodone, oxycodone, and oxycontin.  
Medical Consequences 
Drug abuse increases health care costs in the following ways: 
 

 Drug abuse may cause other illnesses (e.g., AIDS) that require treatment 
 

 Drug abuse may complicate the treatment of other illnesses or injuries, perhaps resulting in longer 
lengths of hospital stays; or 

 
 Drug abuse may precipitate violent crimes that result in injuries that require medical care. 
 The methodology for updating these costs is described in the next several sections. In the section on 

hospital care costs, we describe our methodology for updating the costs for the following types of 
hospital medical care: 

 
 Care for conditions specifically caused by drug abuse (e.g., polyneuropathy due to drugs, narcotics 

affecting fetus or newborn via placenta or breast feeding); and 
 

 Additional hospital days resulting from comorbid drug abuse (secondary to other disorders). 

 
 
2009 Goals  
Saints Medical Center’s goals for 2009 included continued partnership with the City of Lowell City Manager’s 
Substance Abuse Task Force, as well as the Mass CALL 2 grant Roundtable. Continued data collection and 
collaboration.  
 
Outreach 
As a part of the Mass CALL Roundtable and the City’s Substance Abuse Task Force, Saints will collaborate 
with other local agencies to decrease the effects of substance abuse. The current focus of the Roundtable is 
opiate abuse, soon to include the remaining substances. Members of Saints’ hospital staff currently attend 
monthly meetings to share data and work on a strategic plan. Moving forward, Saints plans to take a 
leadership role in as city organizations work to overcome the current substance issues surrounding our 
community. Saints continued collaborations with: Middlesex Sheriff’s Department, Lowell Police Department, 
Lowell Health Department, Center for Healthy Communities, Lowell House, Trinity EMS, Lowell General 
Hospital and the DAWN Network. The Roundtable sponsored three major community education events (over 
500 attendees) during FY 2009. 
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7. Pulmonary/Respiratory  
 
Asthma 
Asthma is a common chronic disease among children that appears 
to have increased in prevalence over the past decades. It affects 
more than 12% of Americans under the age of 18, and costs $11.5 
billion in direct health care costs annually. The magnitude of 
prevalence and cost of this disease have made asthma a priority 
concern among public health organizations across the country.11 
 
In a study conducted by the Massachusetts Health Council (2000-
2004), asthma rates were noted to be rising (14.9% of adults, and 
14.6% of children), with the highest risk groups being Hispanic and 
Black/Non-Hispanic children, women of all races, and low income 
households.  
 
During the 1999/2000 school year, 35 percent of Lowell Head Start students surveyed had asthma (112 out 
of 316 students). In the next school year, the incidence rate was 22 percent (54 out of 245 students). The 
incidence rate reported in Head Start studies with similar populations in Wisconsin and Virginia studies was 
measured at 14 and 19 percent, making the Lowell rate at least 20 to 50 percent higher. Research 
conducted with the student population at UMass Lowell revealed a 15 percent asthma rate, about 35 percent 
higher than the 11 percent rate for the national college population overall. Approximately 300 students were 
surveyed.  
 
Key Issues: 

 Incidence of Asthma is increasing dramatically 
 Individuals with asthma report more physical and psychological symptoms than non-asthmatics 
 Low Income households are at a greater risk of exposure to asthma triggers 
 Environmental factors play a role in the onset of asthma 

 
Smoking Cessation 
As of October 2009, an estimated 20,315 smokers live in Lowell (27% of adults age 18+). An estimated 
15,519 (20%) adults in Lowell are former smokers. 62% of current smokers made at least one attempt to quit 
last year. The smoking rate in Lowell is 47% higher than the MA state rate (18%). Cigarette smoking among 
middle age adults (age 45-64) is 45% higher in Lowell (27%) than state wide (19%). Cigarette smoking 
among seniors (age 65+) is 14% higher in Lowell (9%) than statewide (8%). The rate of smoking during 
pregnancy in Lowell is 52% higher than for the overall state of Massachusetts (12% in Lowell vs. 8% 
statewide). The Mortality Rate from lung cancer is 25% higher among males in Lowell as compared to the 
state of Massachusetts. Mortality from lung cancer is 31% higher among females in Lowell compared to the 
state of Massachusetts. The rate of hospitalizations for lung cancer is 14% higher among males in Lowell 
compared to the state of Massachusetts.  
 
Key Issues: 

 Youth with strong family support have a lower rate of smoking 
 Second hand smoke causes 3,000 lung cancer deaths in non-smokers annually in the US 
 Tobacco-related health care expenditures in MA equaled $2.8 billion  
 Tobacco use is the leading cause of preventable death in Massachusetts. 

 

Outreach 
Five Saints employees were trained on the smoking prevention with Lowell General, UMass Lowell, Lowell 
Community Health Center, the Metta Health Clinic and other local agencies. Upon completion, the Saints 

                                         
11 Pediatric Asthma in Massachusetts 2003-2004 (MADPH) 

Page 32 of 38 



                

staff became certified Smoking Cessation Counselors. The program was offered through UMass Medical 
School. The ultimate goal is to develop a smoking cessation program at Saints.  
 
Smoking Awareness for Fifth Graders 
The goal of this program, offered in November 2009 was to provide outreach, as well as smoking prevention 
education to 5th grade students at the Cardinal School in Lowell, MA. The program was presented by 
members of Saints Pulmonary Diagnostics and Cardiac Rehabilitation staff to 13 students and 3 adults. The 
program is slated to be offered on an annual basis, and will hopefully be expanded to the surrounding towns.  
 
B.R.E.A.T.H.E – Smoking Cessation 
Behavior modification, Relaxation Techniques, Exhale-Inhale, Attitude, Timing is Everything, Heart & Soul, 
Engage & Take Control. BREATHE is a four-week support group for those wishing to “kick the habit.” In FY 
2009, Saints Medical Center’s Smoking Cessation counselors provided 3 sessions of BREATHE for the 
public, serving 10 people.  

 
BETTER BREATHERS Pulmonary Support Group 
Our support group offers community-based educational opportunities and support to people with Chronic 
Pulmonary Disease, their families, friends and support people. The goal is to offer support through 
interaction with other patients and staff. The support group is offered by members of Saints Pulmonary 
Diagnostics and Cardiac Rehab departments, in collaboration with the American Lung Association.  Each 
session serves approximately 10 residents, all of whom are affected by lung disease, asthma, COPD or 
Pulmonary Fibrosis. The support group began in August 2009 and is offered on staff time, monthly. 
 
Asthma Management 
Free Asthma-management support group offered in May 2009 to the Greater Lowell community for people 
living with chronic pulmonary illnesses. Eight (8) people attended the support group.  
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8. Health Care for First Responders 

For most of us, our first responders -- 
police officers, firefighters, 
emergency medical technicians and 
paramedics -- are part of our local 
fabric. We may nod to the cop on the 
beat, wave to a crew of firefighters as 
they pass by, or pull over obe
when an ambulance races by us
we generally take these men and 
women for granted. We just trust that 
they will be there to help us through 
whatever disaster or crisis may befall 
our home or our community. But who 
is there to help these

diently 
. But 

 helpers?  

er.  

We got a glimpse of how stressful a 
first responder's job can be when we 
watched in awe as brave firefighters 
climbed the steps of the World Trade 
Center on September 11, 2001, 
risking their lives to save others. And 
we saw the overwhelming plight of 
New Orleans police officers during 
the Hurricane Katrina disast

But for every traumatized New York firefighter or New Orleans police officer, there are thousands of other 
first responders in cities and towns big and small who go to work every day not knowing if that day will be 
calm or calamitous. The constant potential for danger can be stressful in itself, and when actual emergencies 
do arise, first responders are even more vulnerable to stress-related illnesses and outcomes. Many fire and 
police departments across the nation are also experiencing budget cuts and staffing shortages, adding to the 
daily pressures.  

One study conducted by the U.S. Department of Justice's National Institute for Justice revealed that police 
are at higher risk for heart disease, hypertension, alcohol abuse, migraine headaches, and insomnia. 
According to the National Police Suicide Foundation, the number of deaths due to suicide is two to three 
times the number of line-of-duty deaths among law enforcement agencies and emergency workers.  

Outreach 
Saints Medical Center held its 2nd Annual Health Fair for First Responders January 17, 2009.  The goal of the 
program was to provide needed health education and testing services to a population at high risk for 
development of disease (heart disease, skin cancer, stroke etc.) The health fair was staffed by 54 volunteers 
from Saints, and 6 volunteer physicians. 70 members of local Law Enforcement, Fire Safety, EMS and 
Paramedic teams participated.  
 
7% of participants screened for Blood Glucose tested abnormal, 50% tested for Total Cholesterol were 
abnormal, 26% of HDL tests were abnormal and 61% of Blood Pressure tests were abnormal. Such results 
signal a need for early intervention in regards to Hypertension and Cholesterol.  
 
The screening was followed by a Stress Reduction course for First Responders in February 2009. The 
seminar featured Saints’ Dietary, Cardiology and Stress Management Staff. Approximately 20 first 
responders attended.  
 

Page 34 of 38 



                

Outcome Measures & Budget – TBD 12 
 
Efforts to respond to the need of the community are accomplished through a combination of educational 
programs and services such as health fairs, health screenings, distribution of educational pamphlets, etc., as 
well as identification of specific focus areas of need. Short-term goals include educating community 
members and providing for immediate health needs. Long-term goals include improving the health of the 
community. This is monitored and evaluated by examining demographic and health data statistics each year.   
Our Community Benefit activities include programs and services that are both existing and new.  The 
Community Benefits plan is reviewed annually; activities are continuously assessed and developed in 
response to the needs of the community. As a result, funding for these programs and services is allocated 
from the operating budget on an on-going basis. Costs associated with Community Benefit activities are 
tracked and reported in the annual voluntary report. For FY 2009, it is estimated that we will commit an 
equivalent amount of resources for community benefit programs, community service programs, and 
corporate sponsorships, (not including net charity care) as in FY2009. 
 

Type Estimated Total Expenditures for  
FY2009 

Approved 
Program 

Budget for 
FY2010* 

Community Benefits 
Programs 

(1) Direct Expenses  
(2) Associated Expenses  
(3) DoN Expenditures  
(4) Employee Volunteerism  
(5) Other Leveraged Resources  
 
PROGRAM TOTAL 

$588,887
$118,276

$0
$255,994

$964,357

Same as 
2009 

Community Service 
Programs 

(1) Direct Expenses  
(2) Associated Expenses  
(3) DoN Expenditures  
(4) Employee Volunteerism  
(5) Other Leveraged Resources 
 
COMMUNITY SERVICE TOTAL 

$92,772
$30,890

$24,340
$8,980

$132,642

 

Net Charity Care  $1,136,405  
Corporate Sponsorships  $55,752  
 Total $2,289,156  
 

                                         
*Excluding expenditures that cannot be projected at the time of the report. 
Total Patient Care-Related Expenses for FY2009 125,460,752 
 
(2) Saints Medical Center has stated in the standardized summary report that the Net Uncompensated Pool/Charity Care is $2,689,241  
Saints Medical Center would also suggest that their additional unreimbursed costs associated with providing care for bad debts not 
reimbursed through the pool and the Medicare and Medicaid patient population. These are comprised of the following:  
 

◊ Unreimbursed cost of bad debt/non-resident free care: $1,322,781  
◊ Unreimbursed Medicare bad debt: $140,889   
◊ Operational Assessment DHCFP $89,166   

 
Saints Medical Center total unreimbursed costs for these items for FY2009 totaled $2,689,241. Saints Medical Center believes that this is 
a more accurate account of the costs provided to our community. 
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Anticipated goals and projected outcomes FY2010  
 
 

1. Access to Healthcare/Preventative Medicine and Education 
Lowell’s Medically underserved: 
17.5% African residents unable to see a doctor due to inability to pay; 29.9% Hispanic residents unable to see 
a doctor due to inability to pay; Only 18% of minority groups >65 = flu vaccines (vs. 63% of overall population). 
Approximately 35% of Lowell’s population (105,167) is documented as belonging to an ethnic minority. Lowell 
has sizable Asian (22%) and Hispanic (15.5%) populations. Over the last several years, Lowell has 
experienced a large influx of Brazilian, Portuguese and African immigrants. Many of these populations are 
included in the uninsured and underinsured populations. Additionally, 34% of Lowell households speak a 
primary language other than English at home. 13% of households have an income less than $10,000; 20% 
have an income less than $15,000.  (Source: MassCHIP CHNA Health Status Indicators Report) 
 

 
Area  

Count  
Area  

Percent 
State  

Percent  

Per Capita Income *     $17,557 $25,952 

Population below 100% of 
poverty level *   

  17,066 16.8 9.3

Population below 200% of 
poverty level *   

  35,538 35.0 21.7

Unemployed persons age 
16 and over    

  3,091 6.2 5.0

 
Offerings: 
 

 Add Multilingual Health Information portal to website with health information in each major patient 
language (Khmer, Portuguese, Spanish) 

 
 Add Community Education Depot; provide documentation for all community assistance/support 

agencies, as well as current community health topics in a variety of languages 
 

 Develop and Implement “Wellness on Wheels” program - provide onsite, weekend/weekday 
neighborhood/parish health screenings and education programs to low-income Greater Lowell 
communities, monthly. Topics to include: Blood pressure, Heart disease, Stroke, Diabetes, 
Osteoporosis, Nutrition, Prescription Safety 

 
 Provide 4 free onsite (CMAA) health information/screening events throughout FY2010, targeting low-

income, under/uninsured Khmer residents. Preventative medicine: Diabetes, Heart Disease, 
Osteoporosis, Renal/Dialysis, Smoking Cessation/Lung Disease/COPD, Stroke, Substance Abuse, 
Prescription Safety.  

 
 Provide 1 free all-day community health screening event targeting low-income, under/uninsured 

Spanish-speaking residents. Preventative medicine: Diabetes, Obesity, Smoking Cessation, Lung 
Disease, COPD, Stroke, Substance Abuse, Prescription Safety. Blood Pressure, Blood Glucose, 
Cholesterol, Osteoporosis, BMI screening.  

 
 Perform overall health assessment of Greater Lowell (CHNA-10) in collaboration with UMass Lowell 

and Lowell General Hospital  
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2. Cancer 
Overall Cancer Mortality Rate for Hispanic (15-24 yrs) is 169% higher than state rate  
Overall Cancer Mortality Rate for Black/Non-Hispanic (25-44 yrs) is 157% higher than the state rate 

 
Prostate Cancer 
Incidence is 56% higher in Black, Non-Hispanic male 
  
Colon Cancer 
Mortality rate is 192% higher than state rate in Black, non-Hispanic; 282% in Asian women 

 
Breast Cancer 
Asian women have a rate 3 times higher than the state 

 

Bronchus/Lung Cancer 
Mortality rate is 150% higher than state rate in Black, Non-Hispanic women; Mortality rate is 122% higher than 
state rate in Hispanic Males 

 
Non-Hodgkin's Lymphoma 
Highest rate in Black non-Hispanic males (20.1 vs. 5.8), Asian Men (11.9 vs. 4.1) and Hispanic men (9.8 vs. 
2.5) 
Offerings:  
 

 Provide free community Prostate Cancer Screening, targeting low-income/ESL groups in June 2010 
 Provide free Skin Cancer Screening, Targeting low-income/ESL groups in June 2010 
 Provide Breast Self Exam (Breast Cancer) and Pap Exam (Cervical Cancer) education/screenings 

targeting Cambodian/Spanish 
  
3. Increase Community Awareness/Decrease overall incidence of Hepatitis within 
Khmer/Spanish speaking residents 18-45 
Hepatitis/HIV 
HIV mortality rate in the 25-44 yr group is 240% higher in the Hispanic community 
 

Offerings: 
 

 1 Hepatitis Seminars/screenings at the CMAA targeting Khmer residents ages 18-45.  
 1 Hepatitis Seminars/screenings in conjunction with the Latino Health Institute, targeting Spanish 

residents ages 18-45 
 
4. Heart Disease and Diabetes 
Diabetes 
Mortality rate = 189% higher in Black, Non-Hispanic, and 276% higher in Hispanic; Hospitalization rate (due to 
diabetes) = 215% higher in Asian 
The Paso a Paso Clinical Trial (CDC) stated in 2003 that 50% of all Hispanic/Latin American children born in 
the year 2000 will develop Diabetes in their lifetime.  
 
Coronary Heart Disease 
Mortality rate is 75% higher than the state rate in the Asian community; Mortality rate is 75% higher than the 
state rate in the American Indian/Non-Hispanic; Overall, Asian mortality rate (45-64 yrs) is 190% higher than 
state rate 
 
Cerebrovascular Mortality rate 
Mortality rate is 128% higher than the state rate in the Asian community; Mortality rate is 88% higher than 
state rate in Black/Non-Hispanic community 
 
Smoking Stats 
Smoking rate in Lowell = 47% higher than the MA state rate; highest rate in New England; COPD mortality 
rate in Black/Non-Hispanic 65+ is 103% higher than state rate; COPD mortality rate in Hispanic 65+ is 227% 
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higher than state rate 
 
Offerings:  
 

 Translate/adapt current prevention seminars to Spanish, Portuguese and Khmer languages: 
o BREATHE/Smoking Cessation 
o Heartsaver CPR/First Aid 
o Aloha to Heart Disease 
 

 Saints Race to the Pacific! – (Spring/Summer 2010) weekly morning walk group (1-2 miles), open to 
all communities.  

 
5. Domestic Violence – Target Populations: Women/Asian Women 
Population rate was calculated based on 2007 city population estimates by the US Census. 
(www.census.gov): 

 Cambridge: 279 total assaults Population 101,388 
 Lawrence: 843 total assaults Population 70,055 
 Worcester: 1371 total assaults Population 173,966 
 Lowell: 1402 total assaults Population 103,512 
 

Of the 1,402 Domestic Assaults that occurred in 2008, 80% have been simple assaults (n = 1123) and 20% 
have been aggravated assaults (n = 279). Compared with the annual statistics from 2007, overall domestic 
assaults increased 1% in 2008. Aggravated Assaults have increased by 17% when compared to 2007, 
however, Simple Assaults decreased by two percent. 
 
Offerings: 
 

 Enhance partnership with Asian Task Force Against Domestic Violence; Active Participation in the 
City Manager’s Task Force Against DV; Active Participation in the Greater Lowell Partnership Against 
Sexual Assault 

 
 Sponsor (2) School Educational Forums (targeting Catholic and Public High School Students) on 

Domestic Violence/Bullying 
 

 Provide FREE, 4-hour Skills Day (and 2 hour seminar) for all Emergency Department Staff (and local 
health care workers/First Responders). Suggested topics: Domestic Violence; Advocates and their 
role in the ED; Avoiding re-victimization in the ED; Forensic evidence in the ED; Available resources 
for DV/Sexual Assault; Human Trafficking; Shaken Baby Syndrome; Stalking/Cyber Stalking; GPS 
and Domestic Violence 

 
6. Enhance Cultural Competency of Hospital Staff 

 
 Offer “Multicultural Considerations in the Healthcare Setting” for all staff (1100). Ongoing FY 2010 – 

2011 
 

 Provide portal to culturally competent health care resources on 300 computers (all nursing units) 
throughout the hospital 

 
 Empower bi-lingual staff to become certified medical interpreters, as well as trained bi-lingual 

ambassadors to assist to native-speaking patients.  
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