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Section I.  Introduction 
 
At Lahey Clinic Medical Center (LCMC), we as healthcare providers, strive to uphold the value of 
service to those members of our community in need of access to healthcare.  Through our 
Community Benefits Initiative and in a culture of caring commitment, we aspire to build and sustain 
collaborative partnerships with other community service providers and to seek resources and initiate 
programs in the context of documented unmet health and social needs.  All levels of the staff from 
LCMC are dedicated to providing services through community collaborative initiatives designed to 
improve the health status and quality of life of residents within the communities we serve and in 
which we reside.  We achieve this through a well-coordinated community benefit program, which 
integrates LCMC community, community services and health education.   
 
This fiscal year 2003, Lahey Clinic Community Benefits Initiative (LC CB Initiative) Report serves 
to document the progress to date.   The structure of this report aligns with the LCMC Community 
Benefits Reports submitted for fiscal years 1996, 1997, 1998, 1999, 2000, 2001 and 2002 and 
projects a strategy for continuation of the LC CB process including well planned programs and 
projected costs for FY 2004.  
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Section II.  Mission Statement 
 

LAHEY CLINIC MEDICAL CENTER 
COMMUNITY BENEFITS MISSION STATEMENT 

 
The LCMC affirms its commitment to identifying and serving the health and wellness needs of its 
community through a Community Benefits Program.  The foundation of this program is based upon 
a collaborative initiative between LCMC employees, community leaders, representatives of 
community agencies, and community residents. 
 
Through collaborative planning and coalition building, LCMC strives to serve as a catalyst and a 
leader within the community.  We commit to focus on the unmet health needs of residents with 
particular emphasis placed upon underserved and economically deprived individuals.  We will 
assess community health needs and establish priorities.  Services to improve the health status of 
community members will be implemented in conjunction with community providers. 
 
Through its ongoing Community Benefits Initiative, LCMC will maintain strong community ties by 
working toward promoting the health and wellness of the community members we serve.  This 
commitment of offering community benefit services will be in alignment with LCMC�s mission of 
providing care of the highest quality.  
 
 
 
The Lahey Clinic Medical Center�s Community Benefits Mission Statement was initially endorsed 
in February, 1995 by LCMC Chief Executive Officer and Chairman, the Board of Governors.  
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Section III.  Community Benefits Planning Methodology 
 
 

A.   LAHEY CLINIC MEDICAL CENTER COMMUNITY BENEFITS ORGANIZATIONAL 
STRUCTURE 

 
Background 

 
In 1992, the Cluster Committee on Healthcare Planning was formed at  
LCMC (see Appendix), with a mission to improve the health status of the communities 
served by LCMC.  The committee consisted of 42 physicians, clinical and administrative 
staff, and community representatives. The Community Oriented Primary Care Process was 
adopted to: 

 
◊ Define and characterize the community; 
 
◊ Organize and involve the community and health professionals; 
 
◊ Identify significant health problems; 
 
◊ Design interventions to address health priorities set by the community; and  
 
◊ Monitor and evaluate interventions. 

 
INTERNAL OVERSIGHT AND MANAGEMENT OF 

THE LAHEY CLINIC COMMUNITY BENEFITS INITIATIVE 
 

In February of 2001, Lahey Clinic�s Chief Executive Officer, David M. Barrett, M.D., delegated the 
responsibility for the administrative leadership and operational oversight of the ongoing 
development of the community benefit process to Senior Vice President, Jeffrey P. Doran, also a 
member of the Community Benefits Initiative Committee.  Departmental Community Benefits 
budgetary oversight and responsibility for leading the researching and writing process for the 
Community Benefits Report is under the leadership of the Manager of Volunteer and Community 
Services, Mary Iodice, along with her associates.  Kate Hartig (former Director of Lahey Clinic�s 
Volunteer and Community Services Department) is one of the Co-Chairs of the Lahey Clinic 
Community Benefits Initiative, in partnership with Ben Foster, the other Co-Chair, (Social Worker 
at Lahey Clinic).  She was hired as a Lahey Clinic contract employee to provide co-leadership and 
coordination of the Community Benefits Initiative and serves as a liaison between the LC 
Community Benefits Initiative and CHNA 15, for use of the DoN funds in a community based 
coalition mode. 
 
The administrative leadership and operational oversight for continual development and coordination 
of the community benefit process is in collaboration with many LCMC department staff and 
community representatives working through the Community Benefits Initiative Committee. In 
September of FY 01, a group of administrators from LCMC met with the co-chairs of the LC CB 
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Initiative and staff to review the previous year�s community benefit process and results and made 
suggestions for future goals.  This will be continued on an annual basis. 

 
COMMUNITY BENEFITS ANNUAL REPORTING MECHANISM 

 
LCMC�s interim report was filed with the Attorney General's Office in February 1995.  The 
action steps described within it reflect the Kellogg Foundation's Community Benefits 
Standards, as well as the Attorney General's guidelines. 
 
In 1996, an internal team of managers, physicians, clinicians, and vice presidents 
responsible for or were actively involved in, community service and outreach, met to update 
the 1995 inventory of community benefit activities. Representatives from community 
organizations and residents were invited to join the newly established LCMC Community 
Benefits Initiative Committee, which first met in September 1996.   
 
The Community Benefits Initiative Committee met in October and November 1996, in 
addition to January, March, May, July and September, and November of 1997. In 1998 the 
meetings were held in January, March, May, October and December and February, April, 
June and September of 1999. In FY 2000, meetings were held in November 1999 and 
January, March, May and September of 2000. Meetings in FY 2001 were held in November, 
2000, and January, March, May and September of 2001.  In FY 2002, meetings were held in 
November 2001, January, March, May and September of 2002.  In FY 2003, meetings were 
held in September, 2002, and January, March and May of 2003.  The continual focus of the 
committee is to collaboratively plan and provide oversight to LCMC�s Community Benefits 
Initiative.  
 
The 1996 Community Benefits Report submitted in the summer of 1997, describes the 
progress made during that fiscal year (October 1- September 30), including an updated 
needs assessment, an inventory of 1996 programs, costs, budget and plans for the 
development of future programs to address identified unmet needs.  The 1998/99 
Community Benefits Report, mirroring this same format, was submitted in the fall of 1999, 
the 2000 CB report was submitted in the fall in 2001 and the 2001 report was submitted in 
the summer of 2002.  The 2002 report, submitted February 2003, again followed the same 
format, with some additions and changes according to the updated Attorney General�s 
Community Benefits Guidelines. 
 
Lahey Clinic�s Board of Governors maintains oversight authority for the development and 
implementation of LCMC�s Community Benefits Plan. The original Community Benefits 
Plan was reviewed by the Board of Governors in 1995, including it�s mission statement, the 
results of it�s needs assessment, designated priority areas of focus, and community 
collaborative efforts.  Subsequent reports have been filed with the Chairman of the Board of 
Governors, CEO, for distribution. 
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B.   DESIGNATION OF COMMUNITY BENEFITS PRIORITY AREAS OF FOCUS 
 

LCMC continues to provide community benefit programs and services to community 
residents across a broad service area.  This 2003 Community Benefits Plan focuses on the 
following designated areas for community health improvement to include  
the categories of: 1) assessed broad based public health issues and vulnerable populations 
with assessed health and psychosocial unmet needs.  

 
 

Public Health Issues 
 

◊ Domestic Violence.  Domestic violence continues to be nationally cited as one of the top 
ranked public health problems.  In Massachusetts, the issue has become a focus of time, 
resources, and public concern for the highest government level to grass roots 
organizations in virtually all communities.  LCMC, in collaboration with many of its 
community partners, concentrates its efforts on domestic violence education; prevention 
through the eleven-year-old growth oriented Domestic Violence Initiative/A Lahey 
Clinic/Community Partnership. 

 
 

◊ Pulmonary Issues/Tuberculosis. With the closing of the Middlesex Hospital in 1997 
and the subsequent need for continuation of outpatient tuberculosis services for the 
population in the Community Health Network Association #15 (CHNA #15)�s 12 
communities, the Pulmonary Department at LCMC responded to a RFR proposal to the 
Department of Public Health. LCMC was granted funding as the health care provider to 
help subsidize the free TB outpatient services. This service began in 1998 and the 
contract will be renewed yearly on an ongoing basis for at least five years. 

 
 

Designated Vulnerable Populations 
 

◊ Geriatric Population: An elder abuse prevention program, as well as many other 
community outreach services for the elder population, are examples of the community 
benefit services provided for this priority vulnerable population. 

 
◊ Uninsured and Underinsured Population: Participation in the American Hospital�s 

Campaign for Coverage and the free Community Clinic, co-sponsored by LCMC and 
the Burlington Public Health Department, are examples of programs targeting the need 
for healthcare access for those with minimal or no healthcare insurance. 

 
◊ Youth Population: Over the span of time of LCMC�s community benefit involvement, 

there has been a major focus on providing services to youth at risk in a number of 
communities. Starting in FY 2000, a five year commitment of a total of $165,000 DoN 
(Determination of Need) funding began being allocated to prevent youth destructive 
behaviors, in collaboration with the CHNA (Community Health Network Association)  
#15 including youth representatives.   
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C.   NEEDS ASSESSMENT PROCESS 
 
The Cluster Committee on Healthcare Planning 
 
Physician Fellows in the Community Primary Oriented Care Program, through Carney Hospital 
established the LCMC�s Cluster Committee on Healthcare Planning in 1992. It�s mission was to 
identify, through a formal needs assessment process, and work collaboratively on; health issues in 
Lahey Clinic's primary service area, to include: Bedford, Billerica, Burlington, Lexington, Reading, 
and Woburn.  In addition to LCMC staff, members of this committee represented community 
groups, organizations and residents within these six towns.  The Cluster Committee's goals were: 
 

• To educate community residents, public health practitioners, and local clinicians 
about the community oriented primary care process. 

 
• To develop leadership skills in order to bring about change. 

 
• To encourage the development of relationships and coalitions within the community 

to foster health promotion and disease prevention. 
 

• To bring together the perspectives of community residents, clinicians, academicians, 
and public health practitioners regarding community health. 

 
• To improve health status in the community. 

 
◊ Data Collection: Extensive data collection efforts helped to validate the characteristics 

of the community, including its health problems.  US census data was studied to better 
understand the population characteristics of residents including age, gender, race, and 
socioeconomic status.  This included the general aging population with implications for 
future healthcare priorities.  Employment data was collected and an inventory of 
institutions such as nursing homes and healthcare organizations was made.  The 
existence of distinct cultural groups with special language needs was noted.  This 
included a Hispanic community in Woburn and a growing Asian population across the 
seven towns. 

 
       Epidemiological data reviewed included information from the  

Massachusetts Department of Public Health and the American Cancer  
Society.  Leading causes of death stratified by age, race, and ethnicity  
highlighted important public health concerns.  A more detailed review of  
the data on breast cancer and AIDS was conducted.  Among the findings  
were elevated levels of breast cancer in Bedford (56% higher than the state  
norm), but lower levels than expected in Woburn.  A higher than expected  
level of AIDS cases was reported for Billerica. 

 
 
 

◊ Ranking Health Problems Committee members used a structured group process to rank 
over thirty health problems in the primary service area.  Each health problem was ranked 
twice, once according to the health impact on the community and again according to the 
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degree of unmet need in the community.  Committee members used epidemiological 
data presented as well as their own clinical and community experiences.  Each health 
problem was weighted for ten important aspects related to health, impact and unmet 
need.  Total scores were calculated to rank the twenty top health problems in each 
category. 

 
◊ Selection of Areas for Focus.  The Cluster Committee utilized a ranking system to 

select four public health issues for possible intervention, which included cardiovascular 
disease, cancer, HIV infection, and domestic violence.  These four topics ranked highly 
in the categories of either "health impact" or "unmet need".  They were further refined 
and narrowed to domestic violence and breast health.  For each issue, a detailed proposal 
for action and community collaboration was developed.  These health issues continue to 
be designated public health issues areas within the LCMC Community Benefits Plan. 

 
 

Assessing the Unmet Health and Psychosocial Needs of Burlington 
Residents 

 
In 1995, LCMC decided to further develop its understanding of community needs by researching a 
broader set of unmet health and social needs focused on a specific geographic area, the town of 
Burlington.  A description of these methods follows*: 
 
 
Focus Interviews in the Community 
 

◊ Department Head Focus Group Interview, Town of Burlington was held with the goal 
of generating a list of perceived unmet health and social concerns. This comprehensive list, 
with the addition of data from the subsequent individual agency focus interviews, served as 
the basis of the follow up Community Health and Psychosocial Needs Assessment 
Questionnaire* that was developed.  

 
◊ Focus Interviews Town Officials and Representatives of many town agencies and 

community organizations including police, fire, schools, board of health, clergy, and the 
Council on Aging.  During these interviews, led by the Director of Volunteer and 
Community Services (the Community Benefits Coordinator) and a LCMC social worker, 
individuals were asked about their perceptions of the unmet health and social needs in the 
town of Burlington.  They were also asked to identify their perceptions of populations 
known to be at risk and to describe the difficulties regarding access to health and social 
services. As expected, the needs identified by the many participants reflected their particular 
area of expertise. 
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A Community Survey of Unmet Health and Social Needs 
 

◊ Comprehensive Needs Assessment Survey.  The results of the focus interviews were used 
to develop a survey sent to 53 representatives of municipal and social service organizations 
in Burlington.  The survey had a 55% rate of response.  These respondents were asked to 
rank, in perceived importance, the at-risk populations, as well as the health and social 
problems they identified through the focus interviews.  Table 1 summarizes the results for 
the top three unmet health and psychosocial needs identified in the survey. 

 
*LCMC�s Community Needs Assessment Process was introduced at the Attorney General�s 
Community Benefits Conference, in the fall of 1998, as one of the chosen successful models in the 
state. As an invited member of the Community Benefits Needs Assessment Panel at one of the 
workshops at the conference, LCMC �s Director of Volunteer and Community Services discussed 
the concept, the methodology and tools utilized in the 1996 LCMC�s Needs Assessment process.  
 
 
A Review of Existing Health Status Data. 
 

◊ Analysis of Available Statistics.  The statistics gathered by the Cluster Committee in 1992 
were updated, re-analyzed, and expanded in 1995, with specific focus on the town of 
Burlington.  Some of the information reviewed included reports of: 

 
Massachusetts Department of Public Health 

 Cancer Incidences in Massachusetts 1982-1992 

Health status indicators for Burlington and surrounding towns  

            CHNA #15 (Community Health Network Association) 
            birth data and infant mortality rates 

  Bureau of Substance Abuse Services, demographic  
             characteristics of admissions to publicly funded substance  
  abuse treatment, by region and CHNA, for Years 1994 & 1995  
 

Town Clerk's Office, Town of Burlington Demographic, financial  
information - Annual Reports, Burlington, 1989-1995 

 
Executive Office of Communities and Development, Commonwealth  
of Massachusetts, Burlington, Middlesex County - A Community Profile  
1993 
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Massachusetts Rate Setting Commission, 1994 data on preventable  
Hospitalizations� discharge reports 

 
Massachusetts State Department of Employment Security 
Employment Status, and Jobs per City/Town 

 
Massachusetts Federation of Nursing Homes 1991 

 
LCMC, Cluster Committee for Health Care Planning 

 1996 Geographic Distribution of Patients, DRG�s and other statistics 
 "Top 20" Health Problems Lahey Clinic primary service area 

 
In addition to available statistics, research was conducted and review articles examined, on such 
topics as domestic violence, breast cancer, uninsured and underinsured populations, substance 
abuse, and HIV/AIDS.  This information was used to better understand the top priorities identified 
by the community in the needs assessment survey.  Consistently, issues found to be top priority by 
individuals in the community were supported by the available statistics. 

 
 FY 2003 & 2004 Community Needs Assessment Plan 

 
In FY03, the Lahey Clinic Community Benefits Initiative Committee sharpened its focus and began 
to establish more in-depth relationships with the City of Woburn.  FY 2004 organizational meetings 
were planned through representatives from LC CBI Advisory Committee and the Founder and 
President of the Woburn Social Capital, Inc., David Crowley. Representatives from Woburn Boys 
and Girls Club, the Woburn Social Concern Inc, Food Pantry, YMCA and Council on Aging, 
agreed to participate in our FY 2004 effort to open dialogue and explore strategies for collaborative 
community planning to address health and/or social issues for under-served populations.  To 
improve communications, representatives from two of the Woburn organizations became members 
of our CBI Committee to offer valuable perspectives and insights.   
 
In FY04, it is anticipated that the Lahey Clinic CBI will strengthen its new community coalition 
with the City of Woburn and continue to expand endeavors with the Town of Burlington.  In 
addition, we will be identifying future opportunities to integrate CBI activities with proposed new 
funding which should become available through a new Lahey Clinic DON for the campus 
expansion project. 
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Table 1 

 
LCMC Burlington Community Health and Social Issues Assessment Survey 

Summary of Top Issues Identified 
 

 
Category Ranked in Order of 

Importance by the 
Community 

Populations identified at Risk  
  Uninsured Individuals and/or 
Families 

1 

  Children, Adolescents and their 
Families 

2 

  Elders 3 
Children/Adolescents  
  Child Abuse 1 
  Teen Violence 2 
  Teen Dating Violence 3 
Elders  
  Elder Abuse/Neglect 1 
  Lack of Assisted Living Units 2 
  Alzheimer�s Disease 3 
Homebound Populations  
  Access to Medical Care for the 
Homebound 

1 

  Access to Physician Services for 
the  
   Homebound 

2 

  Access to Medical Care for the 
Disabled 

3 

Medical Issues  
  Gap in Physicians� Awareness of  
  Community Resources 

1 

  Smoking 2 
  Needs for Mammograms for 
Socio-economically Deprived 

3 

Mental Health & Social Issues  
  Domestic Violence 1 
  Substance Abuse 2 
  Stress 3 
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D. KEY COLLABORATIONS AND PARTNERSHIPS 
 

Lahey Clinic�s Community Benefits Initiative (LC CBI) process is based on the belief that the most 
effective way to improve the health status of a community is through the development of active 
partnerships with other healthcare providers, community organizations, and community members.  
When community organizations and individuals plan collectively to implement healthcare and other 
human service programs, the likelihood of successfully aligning programs with the unique needs of 
the targeted populations, significantly increases.  
 
Community Benefits Initiative Committee - Community Benefits Initiative Committee - This 
committee serves as the backbone of the LCMC Community Benefits Initiative.  Increasing 
participation by community agency and resident representatives and internal LCMC staff members, 
involved with the community benefit programs; is continually sought. In FY 98 and 99, the 
emphasis was to broaden the committee by including community residents representing diversity in 
the community.  The committee continues to oversee the community benefit planning, 
implementation and evaluating process.  In representing the community and LCMC, members bring 
unmet assessed health issues to the table, through task forces representing the priority areas.  The 
collaborative partners of LC CB Initiative over the past eight years (1995-2003) are listed below: 
Domestic Violence Initiative/Lahey Clinic/Community Partnership - In 1992, as a result of the 
work of the LCMC Cluster Committee, domestic violence was selected as a top public health issue.  
The Domestic Violence Initiative Committee (DVI) was formed to develop and implement 
programs designed to prevent and lessen the impact of domestic violence.  Participants include 
LCMC clinical and administrative staff, as well as many representatives from community agencies 
across the primary service area. Internal LCMC and community representatives continue to initiate 
and implement educational programs to heighten awareness of, and train to respond to domestic 
violence.  
Refuge, Advocacy and Change (REACH) (Formally Support Committee for Battered Women 
(SCBW) - Consulting organization to the DVI and DVI projects, providing expertise, advocacy and 
resources. The staff from REACH, hired and provided supervision paid through Robert E. Wise 
Foundation to a victim advocate on site at LCMC, paid through a grant in FY 99 through March of 
FY 2001. Two grants were awarded through Harvard Pilgrim Health Care Foundation, in 
collaboration with the SCBW for teen dating violence programs at the Burlington Public Schools 
and Shawsheen Vocational High School 
BCAT - Burlington Cable Television- LCMC hosted a community health education series 
facilitated by a LCN social worker and featuring a number of Physician and other health 
professionals from LCMC.  
Burlington Life Center - Town funded counseling agency for adolescents. The Director of 
Burlington Life Center is a member of the Community Benefits Initiative Committee and the DVI. 
Burlington Police Department- Active in some phases of Domestic Violence Initiative (DVI) 
Program including an educational website and representation on the DVI Committee and the Quick 
Quit Clinic with the DARE. 
The Burlington Business Roundtable and the Burlington Rotary Club - Administrators at 
LCMC maintain an active membership in these organizations 
Burlington Clergy Association- Membership and training involvement, through the Domestic 
Violence Initiative.  
Burlington Public Schools - Co-sponsor of Health Adventures involvement in the Quick Quit 
Clinic for smoking cessation, I�m in Charge, (Elementary Health Education Program), Sr.Dinner 
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Program, Alcohol Abuse and AIDS education, parenting education planning and �Bullying� session 
with Urban Improv. 
Burlington Public Health Department - Collaborative partner of LCMC in the development and 
implementation of the free Community Clinic for uninsured and underinsured Burlington residents 
age nineteen and over 
The Executive Office of Elder Affairs of the Commonwealth of Massachusetts The founding 
and lead agency for the state wide SHINE Program (Serving Health Information Needs of Elders 
Minuteman Senior Services- An ongoing oversight and collaborative partner for the SHINE 
Program (health insurance counseling for Medicare patients) and co-partner with LC Domestic 
Violence Initiative through a grant for Breaking the Silence of Elder Abuse, through Harvard 
Pilgrim Healthcare 
Councils on Aging- Councils in Burlington, Lexington, Arlington and Andover are current or 
prospective collaborative partners for programs such as the Wellness for Seniors Collaborative.  
The first pilot site for this wellness program is at the Burlington Council on Aging started in 
September of 2001.  A senior exercise program has been ongoing and an intergenerational program 
was developed and implemented in FY 2003 through the CHNA 15/LC CBI DoN Coalition Group.  
First Seniority of Blue Cross and Blue Shield- Sponsor of the Senior Forum Lectures, which 
coincide monthly with the LCMC Senior Dinner Program. 
Longmeadow Place, Senior Life Care Residence - Host of Community Benefits Initiative 
meetings including lunch.  Director of Longmeadow Place is a member of the Community Benefits 
Initiative Committee 
The Massachusetts Coalition of Adult Education- recommended the LCMC English as a 
Working Language Program for an award of excellence and to be part of a national study. 
American Cancer Society - Partner in smoking prevention and cessation programs and co-sponsor 
of �Look Good, Feel Better Program. 
Department of Public Health - Continues to serve as a tremendous resource for the Determination 
of Need (DoN) Coalition of the connection of the LC Community Benefits Initiative Team and the 
CHNA 15 group. 
Massachusetts Department of Transitional Assistance - A representative provides technical 
assistance at LCMC through LC CB Initiative�s Campaign for Coverage to expedite processing of 
applications for Massachusetts Health 
Community Health Network Area 15 - (CHNA 15) - LCMC is an active participant member of 
CHNA 15, an affiliate organization of the Department of Public Health (DPH). The 1999-2004 
LCMC DoN (Determination of Need) commitment of $165,000 is in collaboration with CHNA 15 
to help youth at risk, the target population of the CHNA 15, as well one of the priority designated 
areas of LC CB Initiative. Through this coalition with CHNA 15, the LC CB Initiative has enhanced 
its networking with many community organizations to gain and share information and strategically 
develop projects to work toward meeting the youth population�s unmet needs.  The following 
organizations, members of the CHNA 15, are considered key collaborative partners for the DoN 
Funding Youth Programs in FY 2003: 

Wilmington Board of Health 
Bedford Youth and Family Services 
Woburn Social Capital, Inc.  
LCMC Senior Wellness Collaborative 
Lexington & Concord/Carlisle Schools Health Departments 
Regional Healthy Communities Organization, Cambridge 
Burlington Public Schools  
Burlington Community Life Center 
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  Community Benefits Plan Fiscal Year 2003 
 
 

Designated Community Benefits Priority Areas of Focus 
 
 
Priority Public Health Issues 
 
a. Domestic Violence 
b. Pulmonary Disease/ Tuberculosis  

 
 

Priority Assessed Vulnerable Populations 
 
a. Uninsured and Underinsured Population 
b. Geriatric Population 
c. Youth Population 
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PRIORITY PUBLIC HEALTH ISSUES 
 

A.   Domestic Violence Initiative (DVI) 
 
Mission  
 
LCMC and its partners are committed to alleviating the public health and social problems 
associated with domestic violence in all its forms. We are striving to be a safe place for and an 
accessible resource to people whose lives have been impacted by domestic violence.   The Domestic 
Violence Initiative�s goals are to: 

! Heighten the public�s awareness of domestic violence issues; 
! Provide leadership to Lahey Clinic in the area of Domestic Violence 
! Train Lahey Clinic staff and work with community agencies to recognize and respond to 

the needs of the victims of domestic abuse and maximize compliance with mandatory 
reporting requirements; and 

! Provide crisis intervention and strive to become a safe haven for victims in need of 
protection and linkage with services. 

 
Membership 
 
 Chairman 

Susana Rey-Alvarez, M.D., recognized as the Outstanding Physician of the Year by Harvard 
Pilgrim Healthcare, and recipient of the Voice For Justice Award from the Support 
Committee for Battered Women in 1998, chairs the Domestic Violence Initiative, a Lahey 
Clinic Medical Center/ Community Partnership.  

 Members  
! Representatives from Lahey Clinic�s medical staff, EAP, and Social Work, Case 

Management, Emergency, Security, Human Resources, and Nursing    Departments. 
! Community Representatives from the Burlington Police Department, REACH (the area�s 

domestic violence service group), the Burlington Community Life Center, Minuteman  
Senior Services, the Burlington Public Schools, SAHELI (the area�s South Asian 
Women�s service group, and various religious groups.  

 
Review of FY 2003 Accomplishments of the Domestic Violence Initiative 
 
• Prevention and intervention continued to be provided for Lahey Clinic employees through the 

Employee Assistance Program. 
• A standardized domestic violence in-service training program was designed and implemented 

by Lahey EAP and Social Work staff. Content focus is on universal screening, mandatory 
reporting, recognizing signs of abuse and special consideration for practice in the medical 
setting and resource access. 

• Mandatory education for all employees includes a section on Domestic Violence.  Ongoing 
training was provided to residents in the Department of General Internal Medicine to recognize 
patients who have been injured as a result of domestic abuse. 

•  In 2003, the Domestic Violence Training Program for all residents and fellows continued. 
• Trainings were held for Gynecology, the Breast Cancer Treatment Center, Neurology, 

Orthopedics, Lab Medicine, Physical Therapy, Oncology and Hematology among other 
departments at the hospital and at Lahey-affiliated sites in the community. 
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• In January, a Brown Bag Seminar was facilitated by Minuteman Senior Services� protective 
staff.  The topic focused on recognizing and reporting elder abuse. 

• In March, Lahey staff participated in a forum organized by REACH (at that time the Support 
Committee for Battered Women) to begin to create a comprehensive community response to 
domestic violence in healthcare settings. 

• In May, training for Case Management and Social Work staff with REACH was held. 
• In June, a physician led presentation on universal screening was made to the Medical Practice 

and Utilization Committee.  This was followed by global hospital-wide communication on 
mandatory reporting. 

• In September, LCMC staff participated in a fundraiser for the Support Committee for Battered 
Women (from then on known as REACH). 

• In October, the Lahey Social Work Lecture series (open to hospital staff and the community) 
featured Dr. Mary Gilfus, a professor and researcher on intimate partner violence, clinical 
practice and social policy. 

• Communications occurred throughout the year with representatives from REACH, Lahey 
Security, Emergency, and Social Work staff, and the Burlington Police Department to develop 
our safe bed policy. 

• Lahey Clinic staff are represented at the Woburn District Court�s Domestic Violence 
Roundtable and at the Conference of Boston Teaching Hospital�s (COBTH) committee on 
domestic violence 

• Resource brochures continue to be distributed throughout LCMC.  Domestic violence 
prevention posters from Massachusetts Medical Society, with attached stickers referring to 
LCMC, REACH, and statewide resources for victims, were placed throughout the Clinic.   

 
FY 2004 Goals 
 
• Ensure access to a safe bed for all victims identified at Lahey Clinic.  This will be accomplished 

in collaboration with REACH. 
• Restart Victim Advocacy Program.  
• Develop and meet training goals. 
• Develop outcome measures to assess program effectiveness. 
• Restructure and refocus committee to work collaboratively on goals of a direct benefit to the 

community. 
 
Summary of Costs � Domestic Violence Initiative  
FY 2003 
Net cost to LCMC - $ 8,100 
FY 2004 projected cost - $8,343 
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B.  Pulmonary Disease/Tuberculosis  
 
 
Tuberculosis Outpatient Clinic.  
 
In 1998, The Department of Public Health (DPH) approved Lahey Clinic Medical Center�s 
Pulmonary Department as the site for a free Tuberculosis Treatment Outpatient Clinic. LCMC had 
applied for and was approved for subsidy funding to provide this service to community members 
due to the closing of the Middlesex Hospital, this clinic�s previous site.  LCMC treats patients 
referred from local health departments, health care institutions, community shelters, and other 
sources with community linkages for evaluation of patients with suspected tuberculosis. 
 
The TB Clinic directed by Dr. John Beamis and Deborah McManus, R.N., provides a valuable 
community benefit and performs as a resource for approximately 14 communities surrounding 
Burlington.  The TB Clinic will continue to provide the highest quality care to all patients and 
provide access to those populations at risk for TB disease.  The TB Clinic is available to any 
resident of the Commonwealth, but special consideration is given to more vulnerable individuals 
who have poor access to treatment.   

 
Summary of Costs - TB Clinical Services 

 
FY 2003     FY 2004 Projected Cost 
Number of patient visits � 363  Number of patient visits - 399 
Total Cost - $58,289    Total Cost - $60,038 
Revenue - $16,284    Revenue - $16,772 
Net Cost to LCMC - $42,005   Net Cost to LCMC - $44,266 

 
C.   Uninsured and Underinsured Population 

 
 
Campaign for Coverage 
The issue of health care for the uninsured and uninsured is still a major concern and priority for the 
Community Benefit Initiative Committee.  Although improvements have been made regarding 
disseminating information to the community through the Lahey Clinic Social Work and Billing 
Departments, the Committee has been looking at other options for making information about access 
to healthcare available.    Unfortunately, due to state budge cut backs, Lahey Clinic lost our on-site 
Mass Health representative, which has resulted in delays in processing Mass Health applications in 
a timely manner.  We are actively looking at trying to develop an informational brochure, which 
would detail resources of where and how people can gain access to healthcare.   
 
FY 2003 Net cost to LCMC - $3,300  
FY 2004 projected cost - $3,399 
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LCMC/Burlington Public Health Department Community Clinic 
The mission of this unique partnership includes provision of primary health care and prevention, 

health maintenance and early diagnosis and treatment for the uninsured and underinsured 
Burlington residents, ages 19-65. This free Community Clinic began in October, 1998 under 
the leadership of Dr. Guy Napolitana, Chief of the LCMC Medical Residency Program, Dr. 
Jennifer Rehm and Judy Baggs, R.N., Burlington Public Health Nurse.   This unique 
collaborative venture is staffed monthly by one LCMC physician (M.D.), two LCMC 
medical residents and a Public Health Department nurse with the goal to target one of the 
nationally documented vulnerable LCMC Community Benefit designated populations.  The 
Community Clinic is open monthly in the evening at the Burlington Board of Health, Human 
Services Building.  LCMC originally provided the initial medical equipment and provides 
the Community Clinic with needed medical/laboratory supplies and medication donated by 
pharmaceutical companies through the indigent drug program.  Follow-up diagnostic and 
specialty care costs are absorbed by LCMC either through the Free Care Pool or free care 
write-offs, beyond the cost of physical examinations at the Community Clinic unless a 
patient is eligible for MassHealth Insurance.  Staff in the Community Clinic and LCMC 
financial counselors, routinely inform the patients about MassHealth Insurance criteria and 
offer assistance in determining eligibility and the process of expediting the application and 
determination of coverage.  

 
Future goals are to continue to connect the Community Clinic with the LCMC Campaign for 
Coverage more closely, in order to offer access for patients with limited or no heath insurance and 
to promote this unique partnership service within the community of Burlington.  Another goal is to 
present this model to other communities for potential duplication of hospitals and community 
boards of health to collaborate to make a difference in providing health care to those in most need. 
 
From 10/01/02 to 9/30/03 � 22 office visits, 14 physical examinations, 7 gynecological 
examinations, 7 laboratory blood draws/specimens at Board of Health, and 357 follow-up telephone 
and/or office consultations. 
 
*Costs for staffing and equipment. Costs of extensive follow-up care ranging from lab tests to an 
organ transplant, as well as donated medications, are included in the total itemized costs under the 
Charity Care section of the inventory cost.  
**Services on-site at the Board of Health have included (since inception in October 1998 to 
December 2003) close approximation: 194 office visits, 95 physical examinations, 1275 office 
follow-ups, 70 laboratory blood draws/specimens, and 34 gynecologic examinations.   
 
FY 2003 Net cost to LCMC*** - $9,270   
FY 2004 projected cost*** - $9,548 
 
*** This does not include the follow up office visits, lab and gynecologic exams.   
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D.  Geriatric Population 
 
Senior Dinner Program - The Senior Dinner Program provides weekly discounted meal for adults 
55 and over.  It is coordinated by Donna Silva-Fitchett, Coordinator of Volunteer and Community 
Services, and hosted by Burlington High School students.  
 
FY 2003                               
Participants � Approx. 45 weekly    
Cost - $26,955       
Revenue - $8,887          
Net Cost to LCMC - $18,068     
FY 2004 projected cost - $27,763 
 
 
SHINE (Serving Health Information Needs of Elders) Program- LCMC provides office space, 
supplies, publicity and support to the SHINE Health Benefits Program.  The SHINE counselors, 
certified by the Executive Office of Elder Affairs, provide free Medicare, Medicaid, and 
supplemental insurance counseling to community members.  Community partners include 
Minuteman Senior Services; the coordinating agency for LCMC�s SHINE Services and the 
Massachusetts Executive Office of Elder Affairs, the statewide oversight agency of this statewide 
program.  The SHINE training and coordination at LCMC is provided by Cindy Phillips, 
coordinator of SHINE, through Minuteman Senior Services as well as a being an active member of 
the LCMC CB Initiative. This program is going into its 10th successful year at LCMC. 
 
FY 2003          
Elders Served 131      
Net Cost to LCMC- $13,426                  
FY 2004 projected cost - $13,828 
 
 
Senior Fitness Program - This free program offers exercise twice weekly to seniors led by a 
LCMC physical therapy employee at the Burlington Council on Aging, in a room which was 
renovated and equipped by LCMC for this purpose a number of years ago. 
   
FY 2003           
Participants � Average: 85 weekly                        
Net cost to LCMC - $2,360                       
FY 2004 projected cost - $2,430 

 
 
Wellness for Seniors Collaborative  � In FY 01, Dr. Robert Schreiber, Geriatrician at LCMC, and 
Margie Doyle, MBA, Program Director, implemented the Wellness for Seniors Collaborative.  Two 
years in development, the program was launched in September 2001.  This community-based 
program is a partnership between the Lahey Clinic and the Council on Aging, Burlington Senior 
Center. 
 
The one year structured program was opened to Burlington residents and to residents of the 
surrounding communities of Lexington, Arlington and Woburn.  The program now has 100 
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participants in the intervention group and 100 in the control group representing these cities and 
towns.  The purpose of this collaboration is two- fold.  First, to better understand the problems, 
needs, strengths and resources of an older adult with chronic illness and secondly and equally 
important to assess the methods to improve future health of seniors to prevent disabilities and to 
produce a report that will impact the system of care for all seniors. 
 
This unique program strives to demonstrate that a community-based program linked to a major 
medical organization can make a positive impact on the quality of life of seniors and provide 
efficient and cost effective service delivery.  At the same time, the Wellness for Seniors 
Collaborative is a tool that brings health, social services, and financial information to older adults. 
 
This program is funded solely through grants and donations and has received the endorsement from 
the Office of Elder Affairs as well as being considered for adoption as a national model.  In FY 03 
the program was finished and the collected data was organized and made ready for analysis.  One 
very successful part of the study, the Chronic Disease Self Management program was selected to 
continue and is offered to all seniors with chronic conditions.  The intergenerational program in 
collaboration with the LC CB Initiative/CHNA 15�s DoN funding was successfully implemented 
and completed.   
 
FY 2004 goals are to report the results of the study, continue offering the Chronic Disease Self 
Management workshop, continue with the intergenerational program and introduce a new nutrition 
program for seniors that LC developed and piloted for the National Council of the Aging.  These 
programs are currently offered at the Burlington Senior Center and will be expanded to the 
surrounding Council on Aging communities.  
  
FY 2003 
Net Cost to LCMC - $88,000 
FY 2004 Projected Cost - $90,640 
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E.  Youth Population 
 
 
Health Adventures � LCMC, in partnership with the Marshall Simonds Middle School of the 
Burlington Public Schools, was chosen as one of nine pilot sites (the only site in a suburban setting) 
for the Health Adventures Program; developed and sponsored by the American Hospital 
Association�s American Society of Directors of Volunteer Services (ASDVS) in 1996. The 
philosophy of the program is based on targeting at-risk youths, chosen by the middle school 
guidance counselors and the school principal, to help raise their self esteem while making a 
connection between the experiential learning offered and potential job skills.  Each student is paired 
with an adult volunteer mentor, who shares with his/her student; the experience of interactive 
science learning, an introduction to health related careers, and positive adult role modeling. 
 
Monthly on Saturday mornings, a variety of LCMC department professionals host the Health 
Adventurers, by teaching from hands on learning curriculum, involving case study. Nurses, 
physicians, technicians, paramedics, therapists, pharmacists, and other hospital employees discuss 
their professions and the participating departments include; Clinical Laboratory, Emergency and 
Paramedic Services, Medical Library, Medical Records, Cardiology, Nursing, Pharmacy, Operating 
Room, Clinical Research, Physical Therapy, Social Services, Planning, Engineering and Design.   

 
The LCMC Coordinator of Volunteer and Community Services, Donna Silva-Fitchett, in 
partnership with the Principal, Richard Connors of the partner school, coordinates the program.  It 
has been so meaningful to all participants, that LCMC and the Marshall Simonds School have 
chosen to continue to offer the Health Adventures Program, each school year with approximately 
10 new middle school students.  In addition, the program also introduces the adolescent participants 
to volunteerism, by planting the seeds for them to understand and appreciate the value of service to 
others.  Each summer two to four of the Health Adventurers successfully volunteer their time in the 
Junior Volunteer Program at LCMC. 

 
Nationally, this model has expanded by 50 more sites at hospitals throughout the country. In 1996 at 
the President�s Summit on Volunteerism, ASDVS was represented and made a commitment in 
America�s Promise Book to offer thousands of adolescents the opportunity to participate in Health 
Adventures. LCMC�s Health Adventures Program was featured in the Massachusetts section of 
America�s Promise Review of Programs. 
     
FY 2003        
Participants: 10 students, 12 mentors      
Net cost to LCMC - $13,125      
FY 2004 projected costs -  $13,518 
 
 
Adopt-a-Class - Scholarships will be awarded to Burlington High Students in 2005, through this 
program with LCMC, coordinated by Donna Silva-Fitchett, Coordinator of Volunteer & 
Community Services at LCMC, as the class�s community and business partner.  The Adopt A Class 
program, sponsored by the Burlington Scholarship Foundation, facilitates a LCMC partnership with 
the children of the class of 2005 in the Burlington Public Schools.  Scholarships for higher 
education will be awarded heavily based on the community service the children donate over their 
school career.  The Adopt-a-Class committee�s funds are raised through a yearly telethon and 
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projects such as a raffle, in which the students participate and parent volunteers are involved in a 
leadership role in partnership with staff from the Department of Volunteer and Community Services 
staff at LCMC.  

 
In FY 03, the students of the Class of 2005, their parents and staff from Volunteer and Community 
Services, held a bake sale and raised $650 for the class.  Students also were recruited to volunteer at 
Lahey Clinic�s Senior Dinner Program.   
 
FY 2003             
Net cost to LCMC - $ 1,700    
FY 2004 projected costs - $ 1,750                            

 
 

DoN (Determination of Need) Funding Youth Projects � In 1999, to meet the requirements of the 
DoN Community Health Initiative Process through the MA Department of Public Health  (DPH), 
LCMC made a commitment to allocate a total of $165,000 over a five-year span to expand the 
community benefit focus on the vulnerable youth population, by collaborating with CHNA 15.  
LCMC 's Administration and the Community Benefits Initiative Committee's agreement of the DoN 
expectations resulted in DPH�s approval of LCMC expanding its MRI service project. To maximize 
these funds through a coalition process with community agencies involved with CHNA 15, DPH 
and community youth representatives; a strategy plan was developed to focus on unmet youth risk 
behavior priority topics of youth violence, substance abuse and other youth behaviors including 
project evaluations.  The following projects were implemented with the funding for Year One of 
the DON Funding FY 2000: 
  
◊ Radio Ad Campaign for Prevention of Underage Drinking was created by a media ad 

agency working with youth focus groups and representatives from LC's Community Benefits 
Initiative and the Department of Public Health (DPH).  DPH applied for and obtained free 
media buy from the federal government to air this youth developed ad on several radio stations.  
  
  

◊ Mini -Grant Funding with DPH included the following funding: 
  
! Teen Dating Violence Program, Support Committee for Battered Women 

  
! CASPAR Youth Services for CHNA 15/ LCMC Youth Adult Conference  

  
! Bedford Youth and Family Services for "Doin the Right Thing" 

  
! Burlington High School for Urban Improv (Respect) and Quit It 

  
! CASPAR Youth Services  

  
  

For FY 2001, the funding for Year Two of the DoN Community Health Initiative was determined 
through the LC CB Initiative/CHNA 15 partnership, based on an evolving joint planning strategy 
and project implementation process. A continuation of allocation of funding and provision of 
manpower was determined through a joint DoN Funds Working Group the second of ongoing 
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meetings held in January 2001, as a coalition of representatives from CHNA 15, DPH, and MA 
Prevention Center in Framingham, the LC Community Benefits Initiative Team and Administration 
of LCMC.  Consensus based projects were endorsed through both CHNA 15 and the LC CB 
Initiative, targeting vulnerable youth population in the CHNA 15 area. The next step was developed 
by the coalition Working Group creating three task forces for Parenting Education, The Teen 
Extreme Event and Youth Project Grants.  These task forces, co-led by representatives of the 
CHNA 15 and the LC Community Benefits teams, were established based on the strategic planning 
of the DoN Funding Working Group�s decision to utilize the funds in compliance with the priority 
youth.  Project evaluation was also included in these plans. The strategy process, through this 
community-based partnership, will continue to maximize the last three years of the five year DoN 
funding through continual communicative planning and evaluation.   The following projects were 
implemented for the youth population in FY 2001. 

  
◊ Grants Provided for Community-Based agencies through Youth Grants Task 

Force This grant funding was awarded in FY 2001 to two community agency 
recipients, which were chosen through an objective review process in compliance 
with the scope of service criteria for grant selection developed by the criteria of 
Youth Grants Task Force chaired by Liz Silva of CHNA 15.   The proposals were to 
illustrate how their strategies could effectively address community youth target 
audiences within the following criteria: documented unmet community need, 
evidence-based proposals, innovative and or creative proposals, youth involvement 
documented collaborations, in kind or matching funds, outcome 
measures/evaluation, sustainability and use as seed money for ongoing enhancement 
of the grant model program. CHNA 15 and LC CB Initiative collaborative teams 
chose the priority topic areas through a structured brainstorming process and then 
validated the choices by back up data of community health unmet needs. These 
topics were chosen to serve as the focus for the Parenting Education and the Teen 
Extreme Event projects, as well as for the Community Youth Grants: Focus on Girls, 
Tobacco, Substances, Violence, Type 2 Diabetes, Obesity, Eating Disorders. These 
following two grants were distributed in September 2001 to be utilized in FY  2002. 

  
! Burlington Public Schools 

Face Off With Tobacco (program, later adjusted in 2002, due to 
administrative changes in the school system) 
Mother and Daughter�s Program for smoking cessation. Coordinated by  
Richard Baczewski, Department of Health, Physical Education and Athletics  
and Joanne Fitzpatrick, Burlington Board of Health Tobacco Control. 
$5,000 

  
! American Lung Association of Middlesex County  

N-O-T Facilitator Training 
American Lung Association�s new school based program to help high school  
students: 1) stop smoking or reduce the number of cigarettes smoked, 2)  
increase healthy lifestyle behaviors; and 3) improve life management skills  
Coordinated by Eric McDuffee, Program Coordinator 
$3,382 

  
Total for Youth Grants, FY 2001, $8,382 
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◊ The Parenting Task Force - This DoN Funds task force co chaired by Janet Brown, 

LC CB Initiative and Kathy O�Neil, CHNA 15, implemented a thorough planning 
process, based on town wide parent focus groups and data on youth risk behaviors. 
The result was to plan to sponsor an internationally renowned expert on youth 
suicide prevention, lecturer at Harvard Medical School, and the author of the award-
winning documentary �Young People in Crisis�, Dr. Pamela Cantor, to provide 
education on the topic of Mood, Food and Sex for the town of Burlington�s teaching 
faculty, parents and youth in the winter of 2002. No money was spent out of the DoN 
funding in FY 2001 as $5,000 was to be carried over to the third DoN funding year 
(FY 2002), when the project would occur.     

  
◊ The Teen Extreme Task Force - This collaborate group was chaired by Tricia 

Wood of the CHNA 15 and Michelle MacDonald, LC CB Initiative the third 
coalition group for FY 2001 sponsored the Teen Extreme Event along with the 
Burlington Mall at Lahey Clinic on April 21. This complimentary full day of fun and 
learning provided a day of featured speakers including Dr. Kaplan, host of Enough 
is Enough on Jam�n 94.5, workshops on Eating Disorders, Stress Management, a 
Shamanic Group Journey, Communication: How to Figure it Out by Ben Foster, 
Medical Social Worker from Lahey Clinic, Life after High School and Healthy 
Relationships for high school students invited from the entire CHNA 15 
communities.   The teen participants were provided with interactive booths such as 
yoga, health clubs, skin care themes, as well as lunch provided by vendors from the 
Burlington Mall Food Court. This event was planned with input from youth focus 
groups from several communities and led by members from both CHNA 15 and LC 
CB Initiative and CASPAR Youth Services from Woburn. The evaluation results by 
the 52 attendees (43 girls and 9 boys) from 13 communities averaged in the very 
good scale. This event may be repeated based on future youth focus groups.  

               
                Total for Teen Extreme Event, FY 2001, $5,382  
  

For FY 2002, the two CHNA 15/CBI Youth Grant funds were utilized by American Lung 
Association of Middlesex County for the N-O-T  (Not on Tobacco) Facilitator Training and to 
Burlington Public Schools and the Burlington Board of Health revision of the Women�s Choices, 
which was developed as a single daughter and mother educational event. These events took place in 
Fy 2002, although the funds were distributed out of the FY 2001 budget.   The N-O-T three sets of 
facilitator trainings were successful.  The Women�s Choices session was well organized and 
promoted but attendance was disappointing, although peer leaders from CASPAR, members of the 
CHNA 15 participated in the event on stage as well as in the audience. The Parenting Task Force 
chaired by Janet Brown organized a led a three part program in collaboration with the Burlington 
Parent Teacher Organization with the support of the Burlington School administration.  Dr. Pamela 
Cantor provided in April, a presentation to three hundred 9th and 10th graders on �Mood & Food�, 
after two other presentations on �Mood, Food and Sex� for parents and teachers in December and 
March. An evaluation was done by the Parenting Task Force and made a plan to write a report on 
this topic and results to be dispersed in all of the CHNA 15 communities. $5,000 was spent for this 
project, which the group through the evaluation process considered replicating in other CHNA 15 
communities.  
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Representatives from the Community Health Area (CHNA 15) / CBI Coalition met twice as a 
working group to continue to improve the strategy process to continue to maximize the last two 
years of this five year DoN funding through continual growth to enhance communication.  It was 
determined that a joint Youth Needs Assessment and continuation of the effective Parenting 
Education program into other CHNA 15 communities would continue to be partnered through both 
organizations with the same target population of youth.  
 
For FY 2003, the funding projects for year four of the DoN community health coalition was 
determined through the LC CB Initiative/CHNA 15 partnership, based on an evolving joint 
planning strategy and project implementation process. At Longmeadow Place in Burlington on   
November 12, 2002,  The  Decision Making and Action Planning Session was facilitated by 
Deborah Zysman, staff leader from the Regional Center for Healthy Communities/Cambridge.   
Deborah, with assistance from representatives, CBI, Kate Hartig and Cynthia Taft Bayerl, CHNA 
15, led the group of members from CHNA 15 and LC CBI to identify strengths and challenges, 
decide on 1-2 priorities for the year and develop strategies to address the priority issues of the youth 
population in the 12 communities in the CHNA 15 area.   A continuation of allocation of funding 
and provision of manpower was determined through this joint DoN Funds Working Group�s 
consensus based projects, which were endorsed through both CHNA 15 and LC CB.  
  
The Challenge was to identify and meet the needs of the different geographical CHNA 15 
communities to achieve a balance between addressing regional goals. To engage more community 
representatives in CHNA 15, it was decided to focus on developing a Task Force for a Mini-Grant 
Process chaired by Kate Hartig, with the following members from both the CHNA 15 and the LC 
CBI; Sue Baldauf, Cynthia Taft Bayerl, Janet Brown, David Crowley, Charlie Franich, Jane Franks, 
Pat Nelson and Deborah Zysman.  This task force (connection of the previous Parenting Task Force 
and the Mini-Grants group) developed a request for proposals and 22 letters of intent from local 
government or nonprofit organizations all 12 communities of CHNA 15 were submitted. 19 final 
proposals were received and 9 Mini-Grants awarded through an awards decision process by the 
Mini-Grants Task Force.   
 
CHNA 15/ Lahey Clinic Community Benefits Initiative, Northwest Suburban Health Alliance 

Mini-Grants Awards: 
 
•         Preventative Maintenance: �Giving People the Tools to Raise Children with Self-  

Esteem�, Town of Acton, $7,000  
•         Community Alliance for Youth (CAFY),�Project Wellness;Marijuana/Alcohol/Depression 

Awareness Series/CAFY Web Site Development�, Town of Acton, $7,000 
•         Bedford Youth & Family Service, �Parenting Wisely�, Town of Bedford, $7,000  
•         Town of Burlington/Burlington Community Life Center, �The Intensive Homework 

Project�, Town of Burlington, $6,700 
•         Concord Public/Concord-Carlisle Regional School District and the Center for Parents & 

Parents & Teachers, �Comprehensive Middle School Bullying Program�, Towns of 
Concord and Carlisle,  $6,700 

•         Lexington Public Schools, �Lexington Youth Leadership Initiative�, Town of Lexington 
$6,880 

•         Littleton Public Schools, �Healthy Adolescent Choices: Seminar Series and Networking 
Workshop�, Town of Littleton, $7,000 
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•         Wilmington Public Schools, �Mood, Food & Sex� by Pamela Cantor, Town of 
Wilmington, $7,000 

•         City of Woburn,�Calling All Collaborators: City of Woburn, Youth Health Workshop 
Series�, City of Woburn, $7,000  

 
The total funding for the Mini-Grants DoN FY 2003 project was $62,288 and the funding was 
dispersed in May 2003.  The awardees were asked to participate in a presentation at a CHNA 15/ 
LC CBI Coalition Mini-Grant Showcase Presentation in May of 2004.  
  

Intergenerational Program  
  

This program chosen at the 2001 CHNA 15/ LC CBI Coalition Working Group was planned and led 
by Margie Doyle, Program Director of Wellness Seniors Collaborative at Lahey Clinic and David 
Crowley, President of Social Capital, Inc. in Woburn. In the summer of 2003, within a 3 week time 
period, youth campers from the North Suburban Family YMCA met with seniors from the 
Burlington Senior Center to gather life stories.  The campers came from three different communities 
and represented a cross section of the population.   
  
Questions for interviews were used as a guideline, but there was flexibility in the way the youth 
campers, elicited information about the life experiences of seniors.  The booklet titled, �Yesterday 
and Today� was produced with vignettes of seniors� life experiences and illustrated by photographs 
taken during the informal fun-filled activity. 
 
The total funding for the DoN Integenerational DoN FY 2003 project was  $6, 973. 
 
 FY 2003 
 Total Mini-Grant Funds                                               $62,288 
 Intergenerational Program                                             $ 6,973 
 Cost of Administration for DoN Funding                     $ 4,393 
 CHNA Coordinator                    $ 2,000         
 Additional Expenses                                                    $     350 
  
 Net Cost to LCMC                             $76,004 
  
 FY 2004 Projected Costs                                             $32,160 

                                           
  
Plans for  (2004) DON Projects and funding decisions will continue to be led by the CHNA 15/ 
LC Community Benefits Initiative DoN Coalition Working Group. This collaboration group will 
attempt to maximize the final fifth year of remaining DoN funds ($32,160) for the designated 
youth target population.  The yearly projects will be strategically and flexibly designed, with the 
input of youth, agency and school representatives, and from the Community Benefits 
Initiative/CHNA 15 team (which has named �youth at risk� as a priority population for 
collaborative prevention and intervention programming). After the end of the last year (FY 2004) of 
this DoN funding coalition with CHNA 15 and LC CBI, CBI members will continue to participate 
with CHNA15 in supporting activities and maintaining involvement with the myriad of on-going 
collaborative initiatives. 
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Section V.  Community Health Education Programs and Services 
 

Community Health, Prevention and Intervention 
 
Smoking Prevention and Cessation Programs - Freedom from Smoking  
Seven part series of smoking cessation classes are held regularly throughout the year.  Free preview 
sessions were offered.   
 
FY 2003        
Cost to LCMC - $9,100 
Revenue - $2,700      
FY 2004 projected cost - $9,373 
 
Support Groups - LCMC and LCN offer many support groups through the Quality 
Resources/Social Services Department, and Psychiatry and Behavioral Medicine. 
 
 Support groups include: 

♦ Breast Cancer  
♦ Breast Cancer � psycho-educational 
♦ Hepatitis B & C  
♦ Liver transplant 
♦ Multiple myeloma 
♦ Brain Tumor 
♦ Cancer Patients and Families  
♦ Prostate Cancer 
♦ General Cancer Support 
♦ Families of Alzheimer�s Disease Support Group 
♦ Ostomy Association 
♦ Lymphedema Support Network 
♦ Ovarian Cancer  
♦ Diabetes Support Group  
♦ Ileoanal (Parks)  
♦ Look Good, Feel Better 
♦ Insulin pump support 
♦ Kidney Transplant 
♦ AICD Support Group 
♦ New Mother�s Support Group 
♦ Caregiver�s Support Group 

 
FY 2003         
Net cost to LCMC - $32,140     
FY 2004 projected costs - $33,104 
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Cardiac Rehabilitation Program - Collaborative effort through a multidisciplinary team, offering 
support, education, and intervention to patients undergoing cardiac rehabilitation.  
 
FY 2003       
Patients, 21 monthly                 
Net cost to LCMC - $1,150     
FY 2004 projected costs - $1,184 
 
Poison Control Hotline - 24 hour direct outside contracted service connected to the Emergency 
Department. 
 
FY 2003        
Net cost to LCMC - $6,350     
FY 2004 projected costs - $6,540 
 
 
 

Educational Programs and Services 
 
Programs for Vocational Schools and Community College - Clinical training, job shadowing and 
classroom education are provided by a number of LCMC professionals, in cooperation with various 
area schools.  Participants include Shawsheen Vocational School, Middlesex Community College, 
Peabody Educational Council, Minuteman Vocational Technical School, and Greater Lowell 
Regional Vocational Technical School. 
    
FY 2003        
Net cost to LCMC - $37,500     
FY 2004 projected costs - $38,625 
  
LABB Program - Program for special needs adolescents who are placed in competitive 
employment upon completion of the program. 
 
FY 2003        
Participants � 33 
Net Cost to LCMC - $146,465     
FY 2004 projected cost - $150,858 
 
 
Cotting School Program � Collaboration between LCMC Volunteer and Community Services and 
the Cotting School in Lexington for special needs adolescents.  This program, called �Project 
Bridges�, was designed by the Cotting School staff to  �bridge� the gap between classroom learning 
and job experience.     
 
FY 2003 
Net Cost to LCMC - $3,050 
FY 2004 projected cost - $3,141 
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EMT/Paramedic Continuing Education - LCMC�s uniquely organized continuing education 
program for community EMT�s paramedics (often from local fire departments) offers the most 
technologically sophisticated, life saving treatment education, accessibly and at a very nominal fee.  
A full-time LCMC paramedic devotes 75% of her time managing this program.  These classes are 
brought from LCMC to community sites in Wilmington, North Reading, Burlington, Bedford, 
Woburn, Winchester, Lexington and Arlington.   
 
FY 2003        
Total Program Cost - $56,500     
Revenue (fees from local community fire and paramedic services) 
$1,500                                       
Net cost to LCMC - $55,000     
FY 2004 projected cost - $58,195 
FY 2004 Projected Revenue (fees from local departments)  $1,500 

 
 

English as a Working Language (EWL) - This established work place literacy model 
program, coordinated by Patricia McAullife of Human Resources at LCMC, assists 
employees achieve their GED diplomas, make career advancements, attain their US 
citizenship and greatly improve their ability to communicate in English with supervisors, 
coworkers and patients.  Employees are allowed to attend classes twice weekly on work time 
in a computer lab with individualized instruction. The program serves approximately 15 
departments with employees from 11 countries.  In FY 98 and 03 the program received an 
award from the Coalition for Adult Education in Massachusetts.  In FY 99, the EWL 
Program at LCMC was chosen by the University of Southern California as one of seven to 
participate in a national grant studying the benefits of work-place-based educational 
programs.  In 2003, the program was featured in the October issue of Health Facilities 
Management Magazine highlighting Lahey Clinic�s continued commitment to educate and 
invest for it�s own enhancement.    
 
Yearly average -50 students 
FY 2003 cost - $48,410 
FY 2004 projected cost -  $49,862 

 
Health Lecture Series/Health Fairs/Lobby Education- The Communications and Marketing 
Department at LCMC organized educational seminars, lectures and seminars on a wide variety of 
health topics at both the Burlington campus and various locations in the community.  These 
programs served targeted needs for the community at large, and defined population groups 
including seniors and youth.  An active speaker�s bureau was maintained and available to 
community groups to address local health risk concerns. 

 
FY 2003                  
Net Cost to LCMC - $23,690             
FY 2004 projected cost- $24,400 
 
Corporate Health & Wellness Programming � The Customer Relationship Management 
Department through its Health Promotion outreach services at LCMC provided quality health and 
wellness programs designed to meet the specific needs of local area business.  Health promotion 
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programs help decrease medical costs and improve employee health, productivity, morale and 
loyalty.  Events include Health Fairs, speakers on specific health issues and health risk screenings. 
 
FY 2003  
Net Cost to LCMC -  $38,882 
FY 2004 projected cost - $40,048 
     
 
Waiving of Room Fees for Outside Groups - To support community outreach, LCMC waives 
room fees for numerous community groups for their meetings and support groups. 
 
FY 2003        
Net cost to LCMC - $45,900     
FY 2004 projected cost - $47,277 
 
Donations-LCMC and LCN has made many financial donations to numerous charitable 
organizations and causes, such as People Helping People, the Burlington Firefighters, the AIDS 
Walk, the American Cancer Society�s Daffodil Days, The American Heart Association�s Hearts in 
Bloom, Toys for Tots and the Burlington Scholarship Foundation.   
 
FY 2003 
Net Cost to LCMC - $45,700    
FY 2004 projected cost- $47,000 
 
 
Publications - Readership in all communities in LCMC�s service area - The Lahey Clinic Magazine 
provides timely and useful information to patients and community residents, on a variety of 
healthcare topics and community health education. 

 
FY 2003  
Net cost to LCMC - $276,546 
FY 2004 projected cost - $284,845 
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Section VI.  Charity Care 
 
Massachusetts Uncompensated Care Pool, LCMC�s contribution 
FY 2003           
$8,847,059        
FY 2004 projected cost - $8,500,000 
 
Administration of the Indigent Drug Program - Uninsured and underinsured patients in need of 
certain medications are offered free medications through the LCMC Pharmacy�s administration of 
the indigent drug program.   (Some of these medications are used for patients within the free 
Burlington Board of Health/LCMC Community Clinic).  

 
FY 2003         
Net cost to LCMC - $3,500  
FY 2004 projected cost - $3,605 

 
Flu Shot Clinic - In FY 2002, LCMC offered free flu shots to approximately 500 individuals, a 
majority of who were over the age of 65 years.  After the first 500 individuals received the free 
shots, the hundreds of other shots were given to community members for a nominal fee. 

  
FY 2003        
Net cost to LCMC - $113,300    
FY 2004 projected cost - $116,699 
 
Free Counseling and Support Services - Individual, family, group, couples counseling and 
support services are provided free of charge to those in need.   
 
FY 2003        
Net cost to LCMC - $172,000   
FY 2004 projected cost - $177,160 

 
 
Psychiatry & Behavioral Medicine Consultation & Referral Services -  
 
FY 2003         
Net cost to LCMC - $65,600             
FY 2004 projected cost - $67,568 
 

Administration of the Community Benefits Effort 
 
Administration of Community Benefits at LCMC includes: the fee for a contract employee for 
community benefit, 40% of the salary of the Coordinator of Volunteer and Community Services, 
20% of the salary of the Manager of Volunteer & Community Services, a portion of the salary of 
the Sr. Vice President providing oversight and direct involvement in the community benefit process 
at LCMC & LCN; as well as a portion of the salary of the Social Worker- Co Chairman of the 
Community Benefits Initiative Committee. 
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FY 2003        
Net cost to LCMC - $33,910    
FY 2004 projected cost - $34,930 
 
 

Volunteer Contribution to Community Benefits 
 

Although not considered a net cost to the organization for the community benefit reporting, 34,500 
volunteer hours were donated by community members at LCMC and within some of the community 
outreach programs. The dollar evaluation of these hours at nationally quoted rate for the value of 
volunteer service per hour at $15.39 totals $530,955*. 
 
   
* Not included in total community benefit cost 
 
 

Contribution to Lives of Community Members, Businesses and Global Health Care 
 
Lahey Clinic Medical Center, Lahey Clinic Northshore, and the numerous Physician Community 
Group Practices provide job opportunities, as well as services to many community individuals.  
These community resident employees in turn offer their support the local businesses, schools and 
other institutions.  With its strong tertiary services, LCMC offers additional business benefits to its 
communities.  Many patients travel to LCMC from all over the country and the world.  They and 
their families support the shopping, hotel, travel, and cultural services available in the nearby area, 
thereby strengthening the business environment for all. 
 
Lahey Clinic, through the efforts of a number of medical professionals, sponsors a very strong 
Global Outreach Program. The LCMC Philanthropy Department coordinates fundraising for 
medical supplies, coordination of the program efforts, and the recruitment of physicians and other 
health professionals, who volunteer their time and pay travel expenses to impoverished countries in 
the world to deliver medical care.     
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Section VII.  Summary of 2003 Community Benefits Inventory    
                      of costs and projected costs � FY 2004 
 
Designated Community Benefits Priority Area 
Funding: 

FY 2003 FY 2004 
Projected Net 
Cost 

Total Domestic Violence $   8,100 $    8,343 
Total Pulmonary Issues/Tuberculosis $  58,289 $  60,038   
Uninsured & Underinsured Population   

• Campaign for Coverage $   3,300  $    3,399  
• Free Community Clinic $   9,270 $    9,548 

Total Uninsured & Underinsured Population $ 12,570  $  12,947 
Geriatric Population   

• Senior Dinner Program $  26,955 $  27,763 
• SHINE Program $  13,426 $  13,828 
• Senior Fitness Program $    2,360 $    2,430 
• Geriatric Wellness Program $  88,000 $  90,640 

Total Geriatric Population $130,741 $134,661   
Youth Population   

• Health Adventures $  13,125 $  13,518 
• Adopt-A-Class $    1,700 $    1,750 
• Youth Programs CHNA #15/LC CBI Coalition $   76,004 $   32,160 

Total Youth Population Programs $   90,829 $   47,428 
Administration of Community Benefits $   33,910 $   34,930 
Total Community Benefits Cost $ 334,439 $  298,347 
Revenue and Grants $   16,284 $   16,772 
Total Community Benefits Net Cost $ 318,155 $ 281,575 
   
   
Other Community Health Education Programs and 
Services 

  

• Support Groups $     32,140 $    33,104 
• Cardiac Rehabilitation Program $       1,150 $      1,184 
• Poison Control Hotline $       6,350 $      6,540 
• Smoking Prevention and Cessation $       9,100 $      9,373 
• Programs for Vocational Schools and Community 

Colleges 
$     37,500    $    38,625 

• LABB Program $    146,465 $     150,858 
• Cotting School Program $        3,050 $         3,141 
• EMT/Paramedic Continuing Education $      56,500 $       58,195 

• English as a Working Language Program $      48,410 $       49,862 
• Focus on Health Lectures, Health Fairs $      23,690 $       24,400 
• Corporate Health & Wellness Program $      38,882 $       40,046 
• Donation of Room Fees for Outside Groups $      45,900 $       47,277 
 Donations $      45,700 $       47,000 
 Publications $    276,546 $      284,845 
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Total Other Community Benefits and Services $ 771,383  $  794,450 
Revenue $     4,200   $      4,200  
Total Community Health Education & Services Net Cost $ 767,183    $  791,750 
   
   
Charity Care   

• Uncompensated Care Pool $8,847,059 $8,500,000 
• Indigent Drug Program $       3,500 $       3,605 
• Flu Shot Clinic $   113,300 $   116,699 
• Free Counseling & Support Services $   172,000 $   177,160 
• Psychiatry & Behavioral Medicine 

        Consultation and Referral Services 
$     65,600   $     67,568 

Total Charity Care $9,201,459 $ 8,865,032 
Volunteer Contribution to Community Benefits N/A N/A 
Total Community Benefits/Service/Charity Care Net Cost $10,286,797 $9,938,357 
 
 
 


