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Introduction
Background 

collaborating in new ways across professional roles, sites of 
care, and regions to make a difference for our patients, our 
communities, and one another. LHMC, in partnership with 
the BILH system, is committed to providing the very best 
care and strives to improve the health of the people and 
families in its Community Benefits Service Area (CBSA).

This 2025 Community Health Needs Assessment (CHNA) 
report is an integral part of LHMC’s population health 
and community engagement efforts. It supplies vital 
information that is applied to make sure that the services 
and programs that LHMC provides are appropriately 
focused, delivered in ways that are responsive to those 
in its CBSA, and address unmet community needs. This 
assessment, along with the associated prioritization and 
planning processes, also provides a critical opportunity 
for LHMC to engage the community and strengthen the 
community partnerships that are essential to LHMC’s 
success now and in the future. The assessment engaged 
more than 1,500 people from across the CBSA, including 
local public health officials, clinical and social service 
providers, community-based organizations, first responders 
(e.g., police, fire department, and ambulance officials), faith 
leaders, government officials, and community residents.

ASSESS

ENGAGE

PRIORITIZE

DEVELOP

Community health, defined broadly to include health status, social
determinants, environmental factors, and service system
strengths/weaknesses.

Members of the community including local health departments,
clinical service providers, community-based organizations,
community residents, and hospital leadership/staff.

Leading health issues/population segments most at risk for
poor health, based on review of quantitative and qualitative
evidence.

A three-year Implementation Strategy to address community
health needs in collaboration with community partners.
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Definition of Community Served
The federal government and the Commonwealth require 
that nonprofit hospitals engage their communities and 
conduct comprehensive CHNAs that identify the leading 
health issues, barriers to care, and service gaps for people 
who live and/or work within LHMC’s CBSA.

Understanding the geographic and demographic 
characteristics of LHMC’s CBSA is critical to recognizing 
inequities, identifying priority cohorts, and developing 
focused strategic responses.

Description of Community Benefits Service Area
LHMC’s CBSA includes the nine municipalities of Arlington, 
Bedford, Billerica, Burlington, Danvers, Lexington, Lowell, 
Lynnfield, and Peabody in Middlesex and Essex Counties in 
the MetroWest and Northeast portions of Massachusetts
These cities and towns are diverse with respect to 
demographics (e.g., age, race, and ethnicity), 
socioeconomics (e.g., income, education, and employment), 
and geography (e.g., urban, suburban).

There is also diversity with respect to community needs. 
There are segments of the LHMC’s CBSA population that are 
healthy and have limited unmet health needs, and other 
segments that face significant disparities in access, 
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Equity: 

Accountability:
Hold each other to efficient, effective and accurate processes to achieve our system, 
department and communities’ collective goals.

Community Engagement:
Collaborate meaningfully, intentionally and respectfully with our community partners and 
support community initiated, driven and/or led processes especially with and for populations 
experiencing the greatest inequities.

Impact:
Employ evidence-based and evidence-informed strategies that align with system and 
community priorities to drive measurable change in health outcomes.

Approach
It would be difficult to overstate LHMC’s commitment to 
community engagement and a comprehensive, datadriven, 
collaborative, and transparent assessment and planning 
process. LHMC’s Community Benefits staff and Community 
Benefits Advisory Committee (CBAC) dedicated hours to 
ensuring a sound, objective, and inclusive process. This 
approach involved extensive data collection activities, 
substantial efforts to engage the hospital’s partners 
and community residents, and thoughtful prioritization, 
planning, and reporting processes. Special care was taken 

Assessment Approach & Methods
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Demographic, SES* & 
SDOH** Data

Commonwealth/National 
Health Status Data Hospital Utilization Data Municipal Data Sources

Age, SOGI***, race, ethnicity Vital statistics Inpatient discharges Public school districts

Poverty, employment, education Behavioral risk factors Emergency department 
discharges

Local assessments and reports

Crime/violence Disease registries

Food access Substance use data

Housing/transportation

The assessment and planning process was conducted between and September 2025 in three phases:

*Socioeconomic status **Social determinants of health ***Sexual orientation and gender identity  

Phase I:
Preliminary Assessment & 
Engagement

Phase II:
Focused Engagement

Phase III:
Strategic Planning & Reporting

Engagement of existing CBAC Additional interviews Presentation of findings and prioritization 
with CBAC and hospital leadership

Collection and analysis of quantitative data Facilitation of focus groups with community 
residents and community-based organizations

Draft and finalize CHNA report and IS 
document

Interviews with key collaborators Dissemination of community health survey, 
focusing on resident engagement

Presentation of final report to CBAC and 
hospital leadership

Evaluation of community benefits activities Facilitation of a community listening session 
to present and prioritize findings Presentation to hospital’s Board of Trustees

Preliminary analysis of key themes Compilation of resource inventory Distribution of results via hospital website

In April of 2024, BILH hired JSI Research & Training Institute, Inc. (JSI), a public health research and consulting firm based 
in Boston, to assist LHMC and other BILH hospitals to conduct the CHNA. LHMC worked with JSI to ensure that the final 
LHMC CHNA engaged the necessary community constituents, incorporated comprehensive quantitative information for all 
communities in its CBSA, and fulfilled federal and Commonwealth community benefits guidelines.

Methods 

Oversight and Advisory Structures

• Local public health departments/boards of health

• Additional municipal staff (such as elected officials,
planning, etc.)

• Education

• Housing (such as community development
corporations, local public housing authority, etc.)

• Social services

• Regional planning and transportation agencies

• Private sectors

• Community health centers

• Community-based organizations

These institutions are committed to serving residents 
throughout the region and are particularly focused 
on addressing the needs of those who are medically 
underserved, those experiencing poverty, and those who 
face inequities due to their race, ethnicity, language spoken, 
national origin, religion, gender identity, sexual orientation, 
age, or other personal characteristics.
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The involvement of LHMC’s staff in the CBAC promotes 
transparency and communication as w

port LHMC’s 
community benefits work and met five times during the 
course of the assessment. During these meetings, 
the CBAC provided invaluable input on the assessment 
approach and community engagement strategies, vetted 
preliminary findings, and helped to prioritize community 
health issues and the cohorts experiencing or at-risk for 
health inequities.

Quantitative Data Collection
To meet the federal and Commonwealth community 
benefits requirements, LHMC collected a wide range of 
quantitative data to characterize the communities in the 
hospital’s CBSA. LHMC also gathered data to help identify 
leading health-related issues, barriers to accessing care, 
and service gaps. Whenever possible, data was collected 
for specific geographic, demographic, or socioeconomic 
segments of the population to identify disparities and 
clarify the needs for specific communities. The data 
was also tested for statistical significance whenever 
possible and compared against data at the regional, 
Commonwealth, and national levels to support analysis and 
the prioritization process. The assessment also included 
data compiled at the local level from school districts, 
police/fire departments, and other sources. A databook 
that includes all the quantitative data gathered for this 
assessment, including the LHMC Community Health 
Survey, is included in Appendix B.

Community Engagement and Qualitative Data 
Collection
Authentic community engagement is critical to assessing 
community needs, identifying the leading community 
health priorities, prioritizing cohorts most at-risk, and 
crafting a collaborative and evidence-informed IS. 
Accordingly, LHMC applied Massachusetts Department 
of Public Health’s Community Engagement Standards for 
Community Health Planning to guide engagement.1

To meet these standards, LHMC employed a variety of 
strategies to help ensure that community members were 
informed, consulted, involved, and empowered throughout 

the assessm

 from 
nearly 1,600 community residents, clinical and social service 
providers, and other key community partners. Appendix A 
of this report contains a comprehensive community 
engagement summary detailing how these activities were 
conducted, who was involved, and what was learned. Also 
included in Appendix A are copies of the interview, focus 
group, and listening session guides, summaries of findings, 
and other related materials.

Inventory of Community Resources
Community Benefits staff created a resource inventory 
of services available to address community needs. The 
inventory includes resources across a broad continuum of 
services, including:

• Domestic violence

• Food assistance

15 interviews
with community leaders

1,519 survey 
respondents

5 focus groups
•
•
•
•
•
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• Housing

• Mental health and substance use

• Senior services

• Transportation

The resource inventory was compiled using information 
from existing resource inventories and partner lists from 
LHMC. Community Benefits staff reviewed LHMC’s prior 
annual report of community benefits activities submitted to 
the 

Prioritization, Planning  and Reporting

 
opportunity to vet and comment on preliminary findings. 
The CBAC then participated in a prioritization process using 
a set of anonymous polls, which allowed them to identify a 
set of community health priorities and population cohorts 
that they believed should be considered for prioritization as 
LHMC developed its IS.

After prioritization with the CBAC, a community listening 
session was organized with the public-at-large, including 
community residents, representatives from clinical and 
social service providers, and other community-based 
organizations that provide services throughout the CBSA. 
Using the same set of anonymous p

S, LHMC’s Community 
Benefits staff retained community health initiatives that 
worked well and aligned with the priorities from the 202  
CHNA.

After drafts of the CHNA report and IS were developed, 
they were shared with LHMC’s senior leadership team for 
input and comment. The hospital’s Community Benefits 
staff then reviewed these inputs and incorporated 
elements, as appropriate, before the final 2025 CHNA 
Report and 2026-2028 IS were submitted to LHMC’s Board 
of Trustees for approval.

After the Board of Trustees formally approved the 2025 
CHNA report and adopted 2026-2028 IS, these documents 
were posted on LHMC’s website, alongside the 2022 CHNA 
report and 2023-2025 IS, for easy viewing and download. 
As with all LHMC CHNA processes, these documents are 
made available to the public whenever requested, 
anonymously and free of charge. It should also be noted 
that the hospital’s Community Benefits staff have 
mechanisms in place to receive written comments on the 
most recent CHNA and IS, although no comments have 
been received since the last CHNA and IS were made 
available.  

Questions regarding the 202 assessment and planning process or past assessment 
processes should be directed to:

Michelle Snyder
Manager, Community Benefits & Community Relations

Lahey Hospital & Medical Center

 Burlington Mall Rd.

Burlington, MA 0180

Michelle.Snyder@bilh.org

Director, Community Benefits and Community Relations

Beth Israel Lahey Health



Assessment Findings
This section provides a comprehensive review of the findings from this assessment. This 
section draws on quantitative data from a variety of sources and qualitative information 
collected from local public health officials, clinical and social service providers, community 
based organizations, first responders (e.g., police, fire department, and ambulance officials), 
faith leaders, other government officials, and community residents engaged in supporting the 
health and well-being of residents throughout LHMC’s CBSA. Findings are organized into the 
following areas:

• Community Characteristics

• Social Determinants of Health

• Systemic Factors

• Behavioral Factors

• Health Conditions

Each section begins with a highlight of key findings. This introduction is followed by graphs 
and other data visuals. It is important to note that these five sections do not review all the 
findings collected during the assessment, rather they draw out the most significant drivers 
of health status and health disparities. A summary of interviews, focus groups, community 
listening session prioritization, and a databook that includes all of the quantitative data 
gathered for this assessment are included in Appendices A and B.
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Source: US Census Bureau, 2010 and 2020 Decennial Census Source: US Census Bureau American Community Survey, 2019-2023

Population Changes by, Municipality, 2010 to 2020

Region of Origin Among Foreign-Born Residents 
in the CBSA, 2019-2023

Language

28% of CBSA residents 5 years of age and older
speak a language other than English at home 

and of those,

37% speak English less than “very well.”
Source: US Census Bureau American Community Survey 2019-2023

Language barriers pose significant 
challenges to receiving and providing 
effective and high-quality health 
and social services. Studies show 
that health outcomes improve when 
patients and providers speak the 
same language.

22%
of the LHMC CBSA population was foreign born.

Between 2010 and 2020, the population in LHMC’s 
CBSA increased by 8%, from 348,158 to 374,763 people. 
Lynnfield saw the greatest percentage increase (12%) and 
Billerica saw the lowest (5%).

Nation of Origin

Immigration status is linked to health in many ways; 
individuals who are foreign-born are less likely to have 
access to health care and are more likely to forgo needed 
care due to fear of interacting with public agencies.
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Race and Ethnicity

 CBSA is diverse. Compared to the Commonwealth overall, the percentage of residents who identify as Black
African American is higher than the Commonwealth  in 

Race/Ethnicity by Municipality, 2019-2023

Age 

18% 
of residents in the CBSA are 65 years of age 
or older. The proportion of older adults is 
expected to increase by 2030, which may 
have implications for the provision of health 
and social services.

20% 
of residents in the CBSA are under 18 years 
of age.

Household Composition

31% of LHMC CBSA households included one or
more people under 18 years of age. 

33% of LHMC CBSA households included one or
more people over 65 years of age.

Source: US Census Bureau American Community Survey, 2019-2023

Household composition and family 
arrangements may have significant impacts 
on health and well-being, particularly 
as
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Source: US Census Bureau American Community Survey, 
2019-2023

% 
of adults in Massachusetts identify as 
LGBTQIA+

21% of LGBTQIA+ adults in
Massachusetts are raising children. 
Source: Gallup/Williams 2019

Gender Identity and Sexual Orientation
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92% of CBSA residents 25 years of age and older have a high school degree or higher.

48% of CBSA residents 25 years of age and older have a Bachelor’s degree or higher.
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Source: US Census Bureau, American Community Survey, 2019-2023

In the 2025 LHMC Community Health Survey, survey responden
ries emerged as most 

problematic among survey respondents.

Percentage Who Had Trouble Paying for Expenses in the Past 12 Months
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Social Determinants of Health

Food Insecurity and Nutrition

Many families, particularly families who are low-resourced, struggle to access food that is affordable, high-quality, 
and healthy. Issues related to food insecurity, food scarcity, and hunger are factors contributing to poor physical and 
mental health for both children and adults.

While it is important to have grocery stores placed throughout a community to promote access, there are other 
factors that influence healthy eating, including quality and price of fruits and vegetables, marketing of unhealthy food, 
and cultural appropriateness of food offerings. Food pantries and community meal programs have evolved from 
providing temporary or emergency food assistance to providing ongoing support for individuals, families, older adults 
living on fixed incomes, and people living with disabilities and/or chronic health conditions.
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Percentage of Residents Who Are Likely Eligible for SNAP but Aren’t Receiving Benefits (2023)

Source: The Food Bank of Western Massachusetts and the Massachusetts Law Reform Institute

Neighborhood and Built Environment 

Housing

Lack of affordable housing and poor housing conditions contribute to a wide range of health issues, including 
respiratory diseases, lead poisoning, infectious diseases, and poor mental health. At the extreme are those without 
housing, including those who are unhoused or living in unstable or transient housing situations who are more likely to 
delay medical care, and have mortality rates up to four times higher than those who hav

Interviewees, focus groups, and LHMC Community Health Survey respondents expressed concern over the 
limited options for affordable housing throughout the CBSA.

81%

73%

52%

70% 76%

62%

92%
83% 79%

Peabody*

Arlington*

Lexington* Lowell*

Bedford Billerica* Burlington* Danvers*

*Percentage 
average of

percentages across

12%
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Percentage of Housing Units With Monthly Owner/
Renter Costs Over 35% of Household Income

When asked what they’d like to improve in their 
community, 

Transportation

9% of housing units in the LHMC CBSA did not have
an available vehicle.
Source: US Census Bureau American Community Survey, 2019-2023

Source: LHMC Community Health Survey

48% Community
respondents said “more 

affordable housing.”

17% Community
respondents said that they 

had trouble paying for housing costs in 
the past 12 months.

Transportation was identified as a significant barrier to care and needed services, especially for older adults who may 
no longer drive or who don’t have family or caregivers nearby.

35% 

40% of LHMC Survey Community
Survey respondents wanted more access to  
transportation.

Roads/Sidewalks

of LHMC Community Health Survey respondents identified a need for better roads.

of LHMC Community Health Survey respondents identified a need for better 
sidewalks and trails.41% 

Source: LHMC Community Health Survey

Source: LHMC Community Health Survey
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Accessing and Navigating the Health are System

Populations facing barriers and disparities

• Low-resourced individuals

• Racially, ethnically, and linguistically diverse
populations

• Individuals

• Older adults

• Youth

• LGBTQIA+

“I haven’t had a PCP in over 10 years. It 
is very difficult to find a good one who 
accepts my insurance and is taking new 
patients.”
- Survey respondent



Community Connections and Information Sharing
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“Organizations are doing great work, 
but depending on how long they’ve 
been around, they don’t necessarily 
have the historical perspectives on 
how best to come together. A lot of 
work is individualized - organizations 
doing things on their own instead of 
partnering up. It would be incredible for 
organizations to collaborate more within 
towns and with other communities.”
-Interviewee
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Alcohol, Marijuana  and Tobacco Use

Nutrition
Adults who eat a healthy diet have increased life 
expectancy and decreased risk of chronic diseases and 
obesity; c

17% of LHMC Community
Survey respondents said they 

would like their community to have 
better access to healthy food.

Physical Activity

Access to opportunities for physical activity was not 
identified as a significant need in the LHMC CBSA, 
though there was recognition that lack of physical fitness 
is a leading risk factor for obesity and a number of 
chronic health conditions.

The percentage of adults who were obese 
(with a body mass

27%

21%

No data

22%
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Source: CDC PLACES, 2022

Percentage of Adults Who are Obese, 2022
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19%
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Source: CDC PLACES, 2022

Prevalence of Binge Drinking Among Adults, 2022

Source: 



Health Conditions
The assessment gathered information related to the 
conditions that are known to be the leading causes of 
death and illness. These conditions include chronic and 
complex medical conditions as well as mental health and 
substance use disorders. As discussed in the introductory 
sections of this report, the assessment gathered 
quantitative data to assess the extent that these issues 
were a concern in LHMC's CBSA.

To augment and clarify this information, the assessment 
efforts included community engagement activities and 
specific requests for participants to reflect on the issues 
that they felt had the greatest impact on community 

Percent of Adults Who Experienced Frequent Mental Distress Within 
the Past 30 Days

51%
of LHMC 
Community Health 
Survey respondents 
identified mental health 
as a health issue that 
matters most in their 
community.
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26% of  LHMC Community Health Survey respondents said that health care in their
munity does not meet people’s mental health needs.

 LHMC Community Health Survey
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Health Conditions

Chronic and Complex Conditions

In the Commonwealth, chronic conditions like cancer, 
heart disease, chronic lower respiratory disease, and 
stroke account for four of the six leading causes of 
death statewide, and it is estimated that there are more 
than $41 billion in annual costs associated with chronic 
disease. Perhaps most significantly, chronic diseases are 
largely preventable despite their high prevalence and 
dramatic impact on individuals and society.
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Priorities
Federal and Commonwealth 
Community Benefits guidelines 
require a nonprofit hospital to rely on 
their analysis of their CHNA 
data to determine the community 

community listening session, formally 
prioritized the community health 
issues and the cohorts that they 
believed should be the focus of 
LHMC’s IS. This prioritization process 
helps to ensure that LHMC maximizes 
the impact of its community benefits 
resources and its efforts to improve 
health status, address disparities in 
health outcomes, and promote health 
equity.

The process of identifying the 
hospital’s community health issues 
and prioritized cohorts is also 
informed by a review and careful 
reflection on the Commonwealth’s 
priorities set by the Massachusetts 
Department of Public Health’s 
Determination of Need process and 
the Massachusetts Attorney 
General’s  

Massachusetts Attorney General’s Office Massachusetts Department of Public Health

• Chronic disease - cancer, heart disease and
diabetes

• Housing stability/homelessness

• Mental illness and mental health

• Substance use disorder

• Maternal health equity

• Built environment

• Social environment

• Housing

• Violence

• Education

• Employment

Regulatory Requirement: Annual AGO report; CHNA and Implementation 
Strategy

Regulatory Requirement: Determination of Need (DoN) 
Community-based Health Initiative (CHI)

Massachusetts Community Health Priorities 

Community Health Priorities and Priority Cohorts

: 2025 Community Health Needs Assessment | 2
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LHMC Community Health Needs Assessment: Priority Cohorts

LHMC Community Health Needs Assessment: Priority Areas

Community Health Needs Not Prioritized by LHMC

Community Health Needs Addressed in LHMC’s IS
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Implementation Strategy
current 2023-2025 IS was developed in 2022 and addressed the priority areas identified by the 2022 CHNA. The 

2025 CHNA provides new guidance and invaluable insight on the characteristics of  CBSA population, as well as the 
social determinants of health, barriers to accessing care, and leading health issues, which informed and allowed  to 
develop its 2026-2028 IS.

Included below, organized by priority area, are the core elements of  2026-2028 IS. The content of the strategy is 
designed to address the underlying social determinants of health and barriers to accessing care, as well as promote health 
equity. The content addresses the leading community health priorities, including activities geared toward health education 
and wellness (primary prevention), identification, screening, referral (secondary prevention), and disease management 
and treatment (tertiary prevention).

Below is a brief discussion of the resources that  will invest to address the priorities identified by the CBAC and the 
hospital’s senior leadership team. Following the discussion of resources are summaries of each of the selected priority areas 
and a listing of the goals that were established for each.

Community Benefits Resources

Summary Implementation Strategy
EQUITABLE ACCESS TO CARE
Goal: 

Strategies to address the priority:
•

•

SOCIAL DETERMINANTS OF HEALTH

Goal: 

Strategies to address the priority:
•

•
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•

•

•

MENTAL HEALTH AND SUBSTANCE USE

Goal: 

Strategies to address the priority:
•

•

•

 CONDITIONS
Goal: 

Strategies to address the priority:
•

•
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Evaluation of Impact of 2023-2025 
Implementation Strategy
As part of the assessment, LHMC evaluated its current IS. This process allowed LHMC to better understand the 
effectiveness of it’s community benefits programming and to identify which programs should or should not continue. 

For the 2023-2025 IS process, LHMC planned for a comprehensive strategy to address the prioritized health needs of the 
CBSA as o

Priority Area Summary of utcomes
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Appendix A: 

Community Engagement Summary





BILH CHNA FY2025: Interview Guide 
Interviewee: 
BILH Hospital: 
Interviewer: 
Date/time:  

Introduction: 
Thank you for agreeing to participate in this interview. As you may know, Beth Israel Lahey Health, 
including [name of Hospital] are conducting a Community Health Needs Assessment to better 
understand community health priorities in their region. The results of this needs assessment are used to 
create and Implement Strategy that the hospital will use to address the needs that are identified.  

During this interview, we will be asking you about the assets, strengths, and challenges in the 
community you work in. We will also ask about the populations that you work with, to understand 
whether there are particular segments that face significant barriers to getting the care and services that 
they need. We want to know about the social factors and community health issues that your community 
faces, and get your perspective on opportunities for the hospital to collaborate with partners to address 
these issues. 

The data we collect during this interview will be analyzed along with the other information we’re 
collecting during this assessment. We are gathering and analyzing quantitative data on demographics, 
social determinants of health, and health behaviors/outcomes, conducting focus groups, and we 
conducted a robust Community Health Survey that you may have seen and/or helped us to distribute.  

Before we begin, I want you to know that we will keep your individual contributions anonymous. That 
means no one outside of our Project Team will know exactly what you have said. When we report the 
results of this assessment, we will not attribute information to anyone directly. We will be taking notes 
during the interview, but if you’d like to share something “off the record”, please let me know and I will 
remove it from our notes.  

Are there any questions before we begin? 

1. Please tell me a bit about yourself. What is your role at your organization, how long have you
been in that position, and do you participate in any community or regional collaboratives or
task forces? Do you also live in the community?

2. In [name of Hospital’s] last assessment, we identified [4-5] community health priority areas
[list them]. When you think about the large categories of issues that people struggle with the
most in your community, do these seem like the right priorities to you?

a. Would you add any additional priority areas?
b. I’d like to ask you about the specific issues within each of these areas that are most

relevant to your community. For example, in the area of Social Determinants of Health,
which issues do people struggle with the most (e.g., housing, transportation, access to
job training)?



In the area of [Social Determinants of Health] – what specific issues are most
relevant to your community?
In the area of [Access to Care] – what specific issues are most relevant to your
community?
In the area of [Mental Health and Substance Use] – what specific issues are
most relevant to your community?
In the area of [Complex and Chronic Conditions] – what specific issues are most
relevant to your community?

3. In the last assessment, [name of Hospital] identified priority cohorts – or populations that face
significant barriers to getting the care and services they need. The priority cohorts that were
identified are [list them]. When you think about the specific segments of the population in
your community that face barriers, do these populations resonate with you?

a. Are there specific segments that I did not list that you would add for your community?
b. What specific barriers do these populations face that make it challenging to get the

services they need?

LHMC, MAH, Winchester: Youth, Older Adults, Low Resourced Populations, 
Racially/Ethnically/Linguistically Diverse Populations, LGBTQIA+ 

BIDMC: Youth, Older Adults, Low Resourced Populations, Racially/Ethnically/Linguistically Diverse 
Populations, LGBTQIA+, Families Impacted by Violence and Incarceration 

BH/AGH, Needham, : Youth, Older Adults, Low Resourced Populations, Racially/Ethnically/Linguistically 
Diverse Populations 

, , Milton, Plymouth: Youth, Older Adults, Low Resourced Populations, 
Racially/Ethnically/Linguistically Diverse Populations, Individuals with 
Disabilities 

Exeter: Older adults, Individuals with Disabilities, LGBTQIA+, Low resource 
populations 

4. I want to ask you about community assets and partnerships.
a. What is the partnership environment in your community? Are organizations,

collaboratives/task forces, municipal leadership, and individuals open to working with
one another to address community issues?

i. Are there specific multi-sector collaboratives that are particularly strong?
b. Are there specific organizations that you think of as the “backbone” of your community

– who work to get individuals the services and support that they need?

5. Thank you so much for your time, and sharing your perspectives. Before we hang up, is there
anything I didn’t ask you about that you’d like us to know?
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Lahey Hospital & Medical Center 
Summary of 2024-2025 Community Health Needs Assessment Interview Findings 

Interviewees 

Peabody Municipal Leaders
Burlington Municipal Leaders
Billerica Municipal Leaders
Bedford Municipal Leaders
Lexington Municipal Leaders
Lowell Municipal Leaders (in collaboration with Greater Lowell Health Alliance)
Maggie Brennan, President and CEO, North Shore Community Health
Coral Hope, Health Director, Town of Lynnfield
Renata Ivnitskaya, Director of Residential Nursing, Northeast Arc
Andy Sloane, Rainbow Coalition, Town of Arlington
Agnes Misigah, Director of Housing, Policy, and Practice, Centerboard
Griffin Jones (Commissioner) and Drake Pusey (Co-Chair), Arlington Human Rights Commission
Birgitta Damon, CEO, LEO Inc.
Senior Taskforce, Greater Lowell Health Alliance (in collaboration with Greater Lowell Health
Alliance)
Josh Eigen, Community Behavioral Health Center Director, Eliot Community Health Services

Community Health Priority Areas 

Social Determinants of Health 
Community and Family Support

o Parental stigma can prevent children, especially LGBTQIA+ youth, from accessing health,
medical, housing and other resources

o Lack of community spaces, especially for older adults
Food Insecurity

o SNAP and food banks provide important food access to communities in the region
o Farming partnerships help expand access to produce which otherwise is too expensive

Economic Insecurity
o Need for additional education on financial literacy and long-term planning
o Many students leaving school to work
o Challenge of work authorization for individuals depending on immigration status

Transportation
o Difficult to travel without a car, especially if you do not live close to a main bus line
o Lack of consistent transportation is a barrier for employment and healthcare access
o Some organizations provide additional transportation vans for seniors, but the

schedules are limited
Housing

o Price of housing has risen significantly; while some housing supports are available, they
are typically short-term assistance

o Quality and safety of housing for older adults living in place is a challenge
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o There is a limited amount of housing available, especially affordable housing units
o Increase in temporary housing through shelters and hotels

Community Safety
o Gun violence, especially in schools, is a growing concern

Rise of programs like Stop the Bleed, CPR/first aid classes
o Need for additional programming to address bullying, domestic violence and abuse

Access to Care 
Importance of having a trusted and non-judgmental relationships with healthcare providers

o Some populations are fearful they will be punished for not having insurance or
residency paperwork

o Need for additional outreach and advocacy around school and provider safety
o Addressing provider stigma; ensuring symptoms are treated and taken seriously rather

than individuals being overlooked because of their condition or identify
Concerns about ensuring access to sexual health, preventative health, and gender-affirming care
Telehealth has helped ease the transportation barrier for many patients, but is not sufficient for
all appointments
Lack of primary care providers; many doctors are leaving the region
Lack of free preventative care access in the community, especially for adults
Need for expansion of access to home health care services and community care van models
Need for culturally competent medical providers and translation services
Program and Insurance Navigation

o Need for additional social workers and support to assist in health system navigation and
insurance registration, especially for MassHealth

o Need for additional support in understanding healthcare billing, referrals, and telehealth
Continuity of care is a challenge, especially for older patients and patients with memory needs

o Increasing push to discharge patients quickly, making it harder to transition care or
connect patients with resources

Mental Health and Substance Use 
Mental Health

o LGBTQIA+ populations
o Addressing stigma and fear in the community
o Schools serve as first mental health resource for youth, but also sources of bullying and

stress
Many services are only during the school year; gap in care during summers

o Access to in-home services remains a challenge, even with expanded laws
o Rise in loneliness, isolation, and hoarding challenges in older adults
o Late diagnoses

Substance Use
o Opioid and alcohol misuse

Chronic and Complex Conditions 
Lyme Disease, cardiac disease, dementia, diabetes, hypertension, and chronic stress are
common chronic conditions in the community
More resources are needed on education for managing chronic conditions and healthy nutrition
Need for additional resources for children/caretakers of elderly parents
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Falls are common driver of medical care for older populations in the community, but other 
conditions are identified during the appointment as well  

Priority Populations 

Agreement across interviewees that the following populations should continue to be the 
priority, as they face the most significant barriers to care and services: 

o Youth
o Older Adults
o Racially/ethnically/linguistically diverse (including immigrants and refugees – primarily

those that have newly arrived)
o Low-resourced/low-income populations
o LGBTQIA+

Interviewees also identified concerns for individuals who are captured by the intersectionality of 
the priority populations (ex. An older adult who is LGBTQIA+ and a person of color), 
individuals  with disabilities, individuals with limited digital literacy or access to 
technology, individuals that are homeless/unstably housed, and caregivers  

Community Resources, Partnership, and Collaboration 
There are many strong organizations, partnerships, task forces, and collaboratives throughout 
Lahey Hospital’s region such as: LGBTQ Aging Project, Human Rights Commission, Disability 
Commission, Rainbow Commission, Council on Aging, Arlington Youth Counseling, Parents and 
Friends of Lesbians and Gays (PFLaG), Gleaner’s Club, Gaining Grounds, Bedford At-Risk Group, 
Hoarding Task Force, Stroke Foundation, Northeast Independent Living, Lynn Community Health 
Center, Minuteman, Burlington Youth and Family Services, Lion’s Club, Healthy Lynnfield, 
Homelessness Task Force, Haven from Hunger, Healthy Collaborative, NASCAP, Elliot Behavioral 
Health Services, Peabody Housing Authority, Haverhill Collaborative   

Municipal leadership, emergency services, religious organizations, schools, health departments, 
libraries, food/community pantries, and affinity groups are common organizations for 
collaboration  
Many programs were lost during COVID; organizations now need to re-establish funding sources 
and partnerships 
Desire across interviewees for increased communication and collaboration with Lahey Hospital 





BILH Focus Group Guide 

Name of group:  
Hospital:  
Date/time and location: 
Facilitator(s): 
Note taker(s): 
Language(s): 

Instructions for Facilitators/Note Takers (Review before focus group) 
This focus group guide is specifically designed for focus group facilitators and note-takers,
and should not be distributed to participants. It is a comprehensive tool that will equip
you with the necessary knowledge and skills to effectively carry out your roles in the focus
group process.
As a facilitator, your role is to guide the conversation so that everyone can share their
opinions. This requires you to manage time carefully, create an environment where
people feel safe to share, and manage group dynamics.

o Participants are not required to share their names. If participants want to
introduce themselves, they can.

o Use pauses and prompts to encourage participants to reflect on their experiences.
For example: “Can you more about that?” “Can you give me an example?” “Why
do you think that happened?”

o While all participants are not required to answer each question, you may want to
prompt quieter individuals to provide their opinions. If they have not yet shared,
you may ask specific people – “Is there anything you’d like to share about this?”

o You may have individuals that dominate the conversation. It is appropriate to
thank them for their contributions but encourage them to give time for others to
share. For example, you may say, “Thank you for sharing your experiences. Since
we have limited time together, I want to make sure we allow other people to share
their thoughts.”

As a notetaker, your role is to document the discussion. This requires you to listen
carefully, to document key themes from the discussion, and to summarize appropriately.

o Do not associate people's names with their comments. You can say, “One
participant shared X. Two other participants agreed.”

o Responses such as “I don’t know” are still important to document.
o At the end of the focus group, notetakers should take the time to review and edit

their notes. The notetaker should share the notes with the facilitator to review
them and ensure accuracy.

o After focus group notes have been reviewed and finalized, notes should be
emailed to Madison_Maclean@jsi.com



Opening Script 
Thank you for participating in this discussion about community health. We are grateful to
[Focus group host] for helping to pull people together and for allowing the use of this
space. Before we get started, I am going to tell you a bit more about the purpose of this
meeting, and then we’ll discuss some ground rules.
My name is [Facilitator name] and I will be leading the discussion today. I am also joined
by [any co-facilitators] who will be helping me, and [notetaker] who will be taking notes
as we talk.
Every three years, [name of Hospital] conducts a community health needs assessment to
understand the factors that affect health in the community. The information we collect
today will be used by the Hospital and their partners to create a report about community
health. We will share the final report back with the community in the Fall of 2025.
We will not be sharing your name – you can introduce yourself if you’d like, but it is not
necessary. When we share notes back with the Hospital, we will keep your identity and
the specific things you share private. We ask that you all keep today’s talk confidential as
well. We hope you’ll feel comfortable to discuss your honest opinions and experiences.
After the session, we would like to share notes with you so that you can be sure that our
notes accurately captured your thoughts. After your review, if there is something you
want removed from the notes, or if you’d like us to change something you contributed,
we are happy to do so.
Let’s talk about some ground rules.

o We encourage everyone to listen and share in equal measure. We want to be
sure everyone here has a chance to share. The discussion today will last about an
hour. Because we have a short amount of time together, I may steer the group to
specific topics. We want to hear from everyone, so if you’re contributing a lot, I
may ask that you pause so that we can hear from others. If you haven’t had the
chance to talk, I may call on you to ask if you have anything to contribute.

o It’s important that we respect other people’s thoughts and experiences.
Someone may share an experience that does not match your own, and that’s ok.

o Since we have a short amount of time together, it’s important that we keep the
conversation focused on the topic at hand. Please do not have side conversations,
and please also try to stay off your phone, unless it is an emergency.

o Are there any other ground rules people would like to establish before we get
started?

Are there any questions before we begin?



Question 1 

We want to start by talking about physical health. Physical health is about how well 
your body works. It includes being free from illnesses or injuries, having enough energy 
for daily activities, and feeling strong and healthy overall. 

a. Think about yourself, your family, and your loved ones. What sort of things do
you and the people you know do to stay physically healthy?

b. What stops you from being as physically healthy as you’d like to be?

Summarize: Based on what you shared, it sounds like [list to 3-4 themes] have the biggest 
impact on your physical health. Is that correct, or do we want to add some more? 

Question 2 

Now let’s talk about mental health. Mental health is about how you think and feel. It 
includes your emotions, mood, and how you handle stress, as well as your overall sense 
of well-being and happiness. 

a. Think about yourself, your family, and your loved ones. What sort of things do you
and the people you know do to stay mentally healthy?

b. What stops you from being as mentally healthy as you’d like to be?

Summarize: Based on what you shared, it sounds like [list to 3-4 themes] have the biggest 
impact on your mental health. Is that correct, or do we want to add some more? 

Question 3 

We know that health and wellness are heavily impacted by people’s ability to access 
the things they need to live comfortably – access to housing that is affordable, access 
to transportation, access to food, and living in a community that feels safe and 
welcoming. These are sometimes called the “social factors that impact health.” What 
social factors are most problematic in your community? 
a. Are there certain segments of the community (by geography, language, age, etc.) that

struggle to get their needs met more than others?
a. What sorts of barriers do they face in getting the resources they need?

Summarize: 
It sounds like people struggle with [list top social factors/social determinants]. Is
this a good summary, or are there other factors you’d like to add to this list?
It sounds like [list segments of the population identified] may struggle to get their
needs met, due to things like [list reasons why]. Are there other populations or
barriers you’d like to add to this list?



Question 4 

I want to ask about community health resources – the services and places in the 
community that help people to stay healthy. This includes a whole range of places and 
organizations – like doctor’s offices and clinics, schools, senior centers, parks, multi-
service centers, etc.  

a. Tell me about the resources in your community – which organizations and
places help people to stay physically and mentally healthy, and get the basic
things they need (e.g., housing, food, transportation, etc.)?

b. What kind of resources are not available in your community, but you’d like
them to be?

Summarize: It sounds like some of the key community resources include [list top 
responses]. I also heard that you’d like to see more [list resource needs]. Did I miss 
anything? 

Question 5 

Is there anything we did not ask you about, that you were hoping to discuss today?
Are there community health issues in your community that we didn’t identify?
Are there any other types of resources or supports you’d like to see available in
your community?

Thank you 

Thank you so much for participating in our discussion today. This information will be used to help 
ensure that Hospitals are using their resources to help residents get the services they need. 

After we leave today, we will clean up notes from the discussion and would like to share them 
back with you, so that you can be sure that we captured your thoughts accurately. If you’d like 
to receive a copy of the notes, please be sure you wrote your email address on the sign-in sheet. 

We also have $25 gift cards for you, as a small token of our appreciation for the time you took to 
participate. [If emailing, let them know they will receive it via email. If giving in person, be sure 
you check off each person who received a gift card, for our records]. 



LHMC 
Focus Group Notes for FY2025 Community Health Needs Assessment 

Focus Group Information 

Name of group: Eliot Day Center 
Location: Eliot Day Center 
Date, time: 9/5/2024  
Facilitator: Greater Lowell Health Alliance 
Approximate number of participants: 8  

Question 1 
We want to start by talking about physical health. Physical health is about how well your body works. 

It includes being free from illnesses or injuries, having enough energy for daily activities, and feeling 

strong and healthy overall. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay physically healthy?

i. Working out every day and going to the gym

ii. Walking

iii. I don’t have a car so I have to walk. I got to get from point a to point b somehow.

iv. Trying to eat the right food

v. Getting the proper rest – that’s where it all starts

vi. Drinking enough water and staying hydrated

b. What stops you from being as physically healthy as you’d like to be?

i. I take so much medication that it’s hard to remember to take it and it’s a lot of

work.

ii. Not having a solid foundation or structure. Living day to day and not knowing

what tomorrow will bring, especially when you’re not housed. Being in an

unstructured environment and always wondering what your next move is.

iii. Rent is so expensive around here.

iv. Nothing stops me from being physically healthy except economic limitations.

You’re free to walk and go to the park when you want. There’s no realistic reason

not to feel physically healthy, except laziness.

Question 2 

Now let’s talk about mental health. Mental health is about how you think and feel. It includes your 

emotions, mood, and how you handle stress, as well as your overall sense of well-being and 

happiness. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay mentally healthy?

a. Therapy, medication, and maintenance programs

b. Making sure you have the right dose of medication. I had to change multiple

times.



c. Things weren’t working for me when I wasn’t taking my medications. I didn’t

have a psychologist and thought I was doing well on my own. Then I realized

how serious mental health is. I don’t want to play with it anymore. I’m on 30 pills

but it helps me get through the day.

d. We all know each other here. You can see the difference when people are taking

their medications and not taking them. Someone needs to address it, but it’s the

manner that you address it in. When you address your situation, everything is

good. Life still goes on.

e. Speak up for yourself and let people know how medication makes you feel. You

need to know what works best for you. A lot of people don’t know how to speak

up for themselves.

f. I didn’t even know what PTSD was. I came from a country with a traumatic civil

war. I was held as a prisoner of war. I was having dreams, sweating, and starting

drinking to drown out those things. It led to alcoholism. I had to go to rehab and

those medications had their own side effects. I would be sick to my stomach. It

worked a bit, but made me feel sicker so I stopped taking them. What else is

there to take? What else do we need to do so we don’t need to think of the

demons? I made an effort to go to rehab. It started working and I feel better.

g. Find someone to talk to that you feel comfortable with.

h. Start journaling.

b. What stops you from being as mentally healthy as you’d like to be?

a. Many people think that being hospitalized is a bad thing.

b. A staff member said that they have had people stop taking their medication

because they don’t want to take it anymore.

c. Some people take medication and it changed the way they were. They want to

be one way, but the medication changes who they are.

d. Shame

e. Setbacks

f. Pride

g. Death

Question 3 

We know that health and wellness are heavily impacted by people’s ability to access the things they 

need to live comfortably – access to housing that is affordable, access to transportation, access to 

food, and living in a community that feels safe and welcoming. These are sometimes called the “social 

factors that impact health.”  

a. What social factors are most problematic in your community?

a. A lot of people don’t know about the community resources and lack the knowledge

about what’s available. Some people expect that others will do the work for them. I used

to work at Stepping Stone in New Bedford and the model was that they would do ten

steps before I could help them with one. Put the effort into helping yourself and then

people will want to help you.



b. Social problems are synonymous with the economic problems – not heaving enough and

you need to rely on government subsidies to survive. The bureaucratic system of

hurrying up and waiting. The red tape. A lot of people give up. The take home pay is not

enough to take home. We don’t make enough to keep our heads above water. It’s

enough to keep the masses satisfied. You can’t say too much, because who is going to

hear you. The system keeps going on. The economic problems lead to the downfall of a

lot of people. The government needs to put more funds just to do a little bit more. We

have no choice and nowhere else to get it. When you’re backed into the wall, the

problems start.

c. We’re comfortably numb. It’s a vicious cycle.

d. I relapsed and am no better than anyone else. I hang out here every day. I don’t forget

where I came from. There’s not enough help for any of us.

e. Everyone has a struggle, like mental health or alcoholism. People become the product of

their environment and become complacent. You gravitate to where and who you know.

f. The housing problem right now. There’s only so much I can do when I’m being told we

need a case manager for the housing project. Hurry up and wait. I’ve gotten paperwork

from everyone but my hands are tied.

g. Substance Use

i. I’ve been clean for 36 years.

ii. Some people have the mental strength to quit. It takes a lot of mental willpower

and strength to say enough is enough.

iii. I struggle everyday but don’t use substances. You have to remind yourself.

iv. I had almost 3 years and then I relapsed.

v. Addiction is a powerful disease.

vi. It took me all these years to realize how serious addiction and mental health is.

It takes way more than just saying no.

vii. You come back to the same people and get triggered to do the same things –

triggers are all around.

h. Being sick and tired of being sick and tired.

i. You need the right support and community behind you.

j. Recidivism is what it is because they give you the tools and then expect you to be okay. If

their mind isn’t on it, then that’s what it is.

k. The bridge to connect people from jails or drug centers to responsible stable situations

so they can go back to the same situation as before.

l. We want to feel numb because we’ve been numb for so long and that’s all we know.

b. Are there certain segments of the community (by geography, language, age, etc.) that struggle

to get their needs met more than others? What sorts of barriers do they face in getting the

resources they need?

a. We all struggle the same with alcohol and drugs. If you’re homeless, you’re homeless. If

you’re an addict, you’re an addict. We all bleed the same color.

b. People think they’re better than others, but they could be where we are in a matter of

seconds. People forget where they come from.



c. When I first started working here, they would ask me what I know about it. I’ve been

celebrating being sober for 9 years. I almost lost a house because my drug dealer had my

rent. It doesn’t matter what walk you walk. You can have a mansion, but the struggle is

real and addiction doesn’t discriminate – it’s a mind-altering disease. I’m not here to

judge people because I was you. I chose to get it together.

Question 4 
I want to ask about community health resources – the services and places in the community that help 

people to stay healthy. This includes a whole range of places and organizations – like doctor’s offices 

and clinics, schools, senior centers, parks, multi-service centers, etc.  

a. Tell me about the resources in your community – which organizations and places help

people to stay physically and mentally healthy, and get the basic things they need (e.g.,

housing, food, transportation, etc.)?

a. Veterans affairs

b. Recovery café – you need to be clean for 24 hours so many people can’t

utilize it.

i. I used it and they knew I was using

c. Bridge club

d. The Justice Center

e. IOPs – you have to be referred and have clean time.

f. Eliot center – come where you are. Most of us don’t judge.

i. [Staff member X] has known me since I was in diapers. You can’t

come here for meals.

ii. I kept hearing about [staff member X] – she can help you get set up

– now I’ve met her and understand. She goes above and beyond and

goes the extra mile for us. I see them blending in with people at the

park.

iii. When people walk the same life as you, they see people from their

own eyes.

iv. This is the safest place I could be. Not a single person on this street

would ever do anything to me because there are 100 other people

here who would protect me.

v. It’s laid back here. You can be yourself. You’re treated as someone.

g. I go to rehab places but don’t feel like I’m home. I don’t blend in. Other

places are so structured.

b. What kind of resources are not available in your community, but you’d like them to be?

a. We need more places for homeless people to go. The college is taking over.

Put more money into this. We might be able to eat more and get more good

staff so this place doesn’t close.

b. The shelter in Middletown doesn’t do anything. They don’t allow people

who stay there to eat. They don’t give them anything.

i. They do harm reduction. Harm reduction is a big part of our

community.



ii. I don’t understand it.

iii. They’re trying to make sure that people have their own supplies

because of things that happen. They need people to clean up and

educate themselves. Kids are back in school – this is their park too.

c. People are so high they don’t even think. I see syringes and supplies

everywhere. I’ve seen people smoking crack in front of cops. It’s an

epidemic. Everywhere you go, there’s crack. The social effects of a system

that doesn’t care.

d. I used to live on Massachusetts Avenue. I was always running out the door

administering Narcan. I used to find tons of needles.

e. I have Narcan on me at all times.

f. The influx of new people in the city, especially if they’re coming from other

cities. They think they have it easy. I’ve been in the city for 30 years. They

come in with an attitude. Everyone gravitates towards Massachusetts

Avenue and Melnea Cass Boulevard and it is so congested. They kicked them

out but they still gravitated back.

g. The federal government makes money out of it. It’s all money and politics.

h. We have enough abandoned buildings and empty courtrooms. Don’t make

them into luxury apartments. They’re not filling the luxury apartments. We

need another big shelter.



LHMC 
Focus Group Notes for FY2025 Community Health Needs Assessment 

Focus Group Information 

Name of group: Cambodian Adults 
Location: Cambodian Mutual Assistance Association 
Date, time: 9/27/2024 
Facilitator: Greater Lowell Health Alliance 
Approximate number of participants: 10 

Question 1 
What do you like about your community? 

1. Diversity (+2)

a. We see many cultures and we adapt to it and try to help those in need

b. Diversity is important. Acceptance of each other’s culture is also important.

c. Different points of views are valued and accepted

2. Self-Identity  (+2)

a. Last year I lived in New Hampshire and no one knew who I was or where I am from. I felt

like a foreigner, but I feel like here I have identity

b. I am comfortable with my identity here

3. Immigrants (+3)

a. We can reach the community as a whole and bring different values and cultures into

Lowell

b. The Lowell community is evolving, but regardless it is an immigrant city (not only Asian

but Africans, etc.)

4. Culture

a. I hear people speak in Khmer and Cambodian; this feels like my homeland

b. I learn more about the immigrant elderly people and I love seeing them come here to

get services

5. Workplace Community (+5)

a. I can do everything and anything in this place

b. When you work with an organization and the staff don’t feel like they belong, then the

workplace is not relaxed which creates higher stress. The job may be high stress here,

but since we work with people who are comfortable with each other the stress becomes

low

c. The calm workplace

d. Even though I can’t communicate in Khmer, as a group I feel like we get along very well,

we feel that we are in a community that has so many cultures together. We get to enjoy

so many different cultures together. We acknowledge that we wish we had more

components of culture

e. Even people that do not belong to the Cambodian community feel accepted and

included here.



f. When I came here and began transitioning into a new culture with struggles and success,

what I see is that they have made it work in the new culture.

g. We work in a place that brings a different meaning to the work we do in our community

h. It’s never about the paycheck, it's about passion

Question 2 

What health issues in your community do you think are the most important? 

a. Diabetes (+1)

a. My mother is prediabetic and the doctor told her to not eat chips, but she does not eat

that because of our culture. One size does not fit all.

b. Mental Health (+7)

a. The immigrants here are not just Asian, no one will exclude their mental health needs if

we have equality in mental health care

b. Mental health is not something standard in this culture and they refuse that they have

trauma and PTSD from genocide. This gets pushed onto their future generations which

turns into generational mental health issues and generational trauma.

i. Mental health it is not something standard that is discussed in our community

(there is a lot of generational trauma from the genocide of 1965).

c. The younger generation is more open, the older generation needs more persuading in

terms of what you’re doing is not healthy

d. Research shows that 60% [of the community] have PTSD and 50% have depression.

There is denial and a lack of understanding of what mental health is and the

implications/impact of mental health

e. Trauma-informed care is also a part of the problem, it is not fully addressed by

mainstream providers

f. Mental health is a taboo in most cultures

g. There is a mental health provider shortage. If you could convince everyone to seek help,

it is not available

i. When it comes to children there is not anyone period

ii. Provider shortage with cultural expertise is a problem in health.

h. Genocide is the biggest driving effect on mental health; when you can’t speak the

language you are by yourself and lonely. The older generation can’t communicate with

their grandkids, sometimes they stay at home alone by themselves

i. People have depression but they don’t realize that what they have is depression

j. People get so depressed

c. Substance Use (+4)

a. Substance use is seen as a taboo issue

b. For someone to write in they need to acknowledge it first

c. I told my friend she is an alcoholic and she denies it, she drinks a bottle of wine every

day

d. When someone gets in the habit of things, they don’t see it as something wrong

e. We feel lonely, we only want to have friends and family and to be accepted



f. Drinking alcohol is a routine

g. When do you notice that you have a problem?

h. Alcohol and tobacco is always involved in men, if you don’t do that you are not a man

i. It is a social norm in the culture

j. When people are depressed or traumatized, alcohol helps to forget and masks the

feelings so they don’t have to address it

k. It is socially accepted

l. It is a form of self medicating and it numbs your pain

m. Human nature is to protect yourself. People might not want to self report

n. Some populations think that herbal alcohol helps with disease and access to western

medicine is limited

d. Women’s Health (+7)

a. With postpartum depression, our partners don’t help us

b. Our partners don’t support us

c. Issues with women impact mental health and physical health, she may be going through

physical health issues, but she can not prioritize her physical health.

Question 3 

What barriers do people in your community experience? 

a. Understanding Our Culture (+ 4)

a. All the things that are relevant to the american culture are not relevant to ours

i. The doctors say don’t eat chips or pasta, but we don’t eat that so there must be

another reason [for health issues]

b. Norms and Judgement (+4)

a. Each culture has their own remedies; when people come in they expect us to know them

b. The norms people bring in to CMAA

c. Natural remedies usage is looked down upon by medical providers.

i. If you leave here people are going to judge you for certain remedies or rituals

d. Eventually we hope they can trust us, but certain things they do can be a potential

health harm.

e. People might look at me and think that they have a bunch of diseases when in reality I

am healthy

c. Accessing Resources With a Language Barrier (+2)

a. Lots of resources out there are not readily accessible to the population we serve with

limited English

b. Here, we are the connection between them and resources

d. Service Navigation (+4)

a. There is a lack of staff to provide services to minorities

b. I wish we could hire five more staff and have the funding, but we can’t find the right

person to match the role

i. Not enough funding to hire the right individuals with the right cultural

background.

c. The front desk is like a triage in the hospital; they are the face of an organization



d. We lack the capacity to serve as we should, which results in a lack of services that we

should give to the community

e. It is the trust. When you don’t identify with your community, how do you go to someone

you can’t trust?

f. Medical debt programs need more support

g. People are going to go back to the services and people they trust

e. Civic Engagement

a. I hear that people don’t pay attention to voting; older people don’t know where to go to

vote

b. I try to persuade people to change their mind to vote

c. People are confused about the process of voting

f. Transportation (+3)

a. Transportation infrastructure system

b. People decline invitations because they are on the other side of the river and it is hard to

cross the bridge with traffic

i. The way the city is separated creates a division

ii. There is a huge separation with the bridge and river which prevents people from

getting services and connecting

iii. People have said they wish they could send their kids to CMAA but they can’t

because of traffic and the bridge

g. Health Literacy and Technology (+5)

a. Home online portals are hard for older people to work and they get frustrated from it

i. My mother doesn’t know what a home online portal is and I still must do it for

her. My mother is a very capable woman and she gets frustrated when she

doesn’t know how to work it

b. Most literacy campaigns are hard for non-English speakers

c. Not everyone has an email, but in this world you must have email. They don’t know how

to use email.

d. I always forget I have a voicemail

e. You need to educate the whole older population, everyone needs to have some sort of

navigation support and know how that works.

h. Translation Access (+6)

a. Recently someone translated something into Vietnamese and someone who came from

Vietnam who was paid to read through it had no idea what it meant

i. I think that this is a real issue, sometimes we want to get things translated but

organizations don’t know how to do it the right way

ii. What I do is have 2-3 people check the translations before we send it out

b. Are we getting the translation that makes sense to the people that we are trying to

read?

i. There needs to be specific translation for different dialects.

c. The biggest mistake is sending the translation copy to the printing company. Internally

we have submitted papers to the printer that is approved by us, but once they print it we

realize that is not what was sent

i. The characters, font, and spacing can get distorted when it is sent to the printer.



Question 4 
What populations do you think are important to focus on? 

a. Immigrants (+4)

a. After the genocide, we have a mix of cultures in Lowell. In 2002 they sent

Cambodians back.

i. In 2023 there was a law made about the amendments that let the

Cambodians move back to the US

b. There are mental health issues in the people that got sent back to their home and

cannot come back to the US

i. They feel lost

ii. They feel like they don’t belong here

c. They don’t have the same cultural hub. The only hub they have is in Worcester and

the challenge with this hub is the distance and traveling.

d. People from Lynn, Fitchburg, and Rhode Island come here for Khmer

e. We have people that are willing to get services from us and that is why what we do

is so important.

f. We have English classes in the evenings which are very diverse.

b. Middle-Aged Adults (+3)

a. This age group (Sandwich generation) is trying to help both parents and children.

i. We are trapped between the kids and our parents

ii. We are trapped in the sandwich.

iii. A middle-aged person works full time and has to help people in two other

age groups with different needs

b. My mother speaks the language, but my kids don’t and that falls onto me.

c. Youth/Teens (+3)

a. They must learn life skills, jobs, and resumes

b. A lot of youth don’t speak their parents’ native language because they refuse to lean

out of embarrassment or because their parents lost it

d. Elders (+2)

a. They need a comfortable space for them to communicate with each other

e. Women (+6)

a. For women, they feel a lot of pressure to cook and serve men.

i. Most men expect me to go home, cook, take care of the kids, even though I

work

ii. The culture and household influences the way men treat women

iii. As a woman you could be working full time and still expected to do

everything else like cook and help with the kids

b. If I struggle mentally, who is going to back me up? If I struggle physically, who is

going to back me up?

c. My kids are the only people that take my anger towards them. When I feel frustrated

it goes to them, it is hard to break that cycle.

d. This is not just because of the Khmer culture, it is women in general.



i. Women as a gender. Men are seen as superior or stronger, but women are

actually stronger.

e. We must do a lot of masking, women are really good at masking, because the one

person I believe in [partner] thinks that I have not done enough.

f. When I got a divorce, I went to therapy and I made my daughter also go to therapy. I

want my daughter to be able to talk to someone and openly communicate with

someone

i. Women and men have a hard time understanding when you need to tell

someone what you're feeling

g. People don’t know about mental health resources, instead of taking my frustration

out on family or my partner, I can talk to someone. We don’t deal with our

frustration.

Question 5 
What are the most important resources in your community? 

a. CMAA (+9)
b. Meta Center (+2)

i. One of the best
ii. They overrun themselves, every time I drive my dad there I am overwhelmed,

they have all of my records.
iii. They have an overwhelming amount of patients coming through, but they have

a lack of specializations and capacity.
c. Boba Shops (+1)

i. Boba Shops are a fun place for the younger kids to hang out
d. Parks (+3)

i. Clemente Park
e. Khmer Broadcast (+3)

i. This is not a health-related broadcast; it is good to hear what is going on in
politics

Question 6 
What resources would you like to see, or which ones could be improved? 

a. Women’s Mental Health (+5)
i. If I go to a man and I explain my mental health concerns, I am not going to be

understood by him
1. I need someone that looks like me for me to believe that I belong
2. I don’t have certain people that look like us, I had a female primary care

provider and I was comfortable, now I have an Indian man and I am not
as comfortable

3. A man chooses a male primary care provider and a woman chooses a
female primary care provider

ii. There is a lack of understanding of what women’s mental health support looks
like

iii. There is a section of the community who don’t realize what therapy is and
different types of mental health interventions.

iv. The language that we use to talk about mental health.
1. Language usage in therapy is hard



v. Be there to listen to us, and try to figure out if you can help us
vi. I wish we could have good old-fashioned social workers who can be available if

someone comes in and says I need to talk to someone
b. Support Groups (+4)

i. What is happy hour? The more you drink the happier you are. People get
together to socialize, but if I start talking about my problems and no one wants
to hear about my problems we are just going to ignore my problems.

ii. I want a group where for ten minutes we can talk about what is going on, so you
can walk away happy and have someone listen to your feelings.

1. The temple plays a role in this
a. Older folks may disagree that there are these types of resources

at the temple.
iii. Different hubs for different services in different areas

c. Language Support (+4)
i. When you go to a counselor and the counselor does not speak your language or

culture it is hard
ii. I need this [language access] to gain trust in my provider

1. Until I can tell my story to someone who can understand, then I will gain
trust.

iii. Language, culture, and trust are very important to me
d. Medical Services (+2)

i. I need all medical services that have a shared culture and language including
clinical and social work

ii. Universities need to recruit students from communities to enhance more
services directed towards these communities

e. Broadcast for Health (+1)
i. Like the Khmer broadcast, but instead of politics it is for health

f. Low-Cost Activities (+3)
i. If people can’t afford it, they can’t access it

ii. We need vouchers and reduced fees for people who want to go to events.
iii. Improve the quality of my life.

Question 7 
What would you tell decision-makers is the most important thing they should do/change? 

a. Staffing Medical Facilities (+3)
i. There needs to be a systemic change for the way we staff medical facilities

ii. We appreciate every component of CMAA, if we have issues with the cleaner it
is going to fall on us

iii. They need more staff and more people, more providers to help other providers
b. Cambodian Representation (+2)

i. We need more Cambodian representation in all places
ii. We need more Cambodian representation in other locations besides the ones

we have now like Lowell and California
c. Elderly Care (+2)

i. We need to get the elderly out of the house and give them more spaces to go
1. Give elderly people places to socialize especially within the Cambodian

population because they are isolated
ii. More time for kids to visit their grandparents



d. Transportation (+3)
i. I see many buses, but the buses are empty

ii. If it is raining outside, where am I supposed to wait? There are no bus stops, or
appropriate bus stops (covered)

iii. They need to clear the sidewalks
e. Counselors (+1)

i. We want a counselor or social worker here at CMAA
f. Park Lot (+1)

i. We want a bigger parking lot at CMAA
g. State Level Attention (+7)

i. We need to harass the state to get things done
ii. The city relies on spaces like these, which mean the state also relies on us

iii. The healthcare-for-all grant keeps getting extended because they realize it is
cheaper for them to invest into CMAA

1. They give us 30 cents for a 1-dollar service
2. They put a burden on us
3. When we start providing services, we provide a need in a population. If

the funding ends we are going to have to provide that service with zero
funding

a. We are going to have to do a lot more than what you are
funding us

iv. The length to implement programs is long and hard for us
v. There are a lot of services for Spanish, could they be better? Yes. If you compare

these services to CMAA, Khmer people have less access. People need to stop
preaching equal access if they don’t mean equal access

h. Funding (+ 6)
i. Where am I going to come up with the money to fund this program? It takes me

$25,000 to do the $10,000 program.
ii. I was on the phone with the funding agency and I told them that if you want to

do this, I am not applying for it because we are getting $60,000 but must split
that in half and only do half of what we want to do.

1. If you are giving different organizations funding and you send the same
[amount of] money to an organization that must translate, you are
giving that organization half the funding as other organizations [because
translation is expensive]

2. You cannot give us the same amount of money when we are going to
have to complete more work than what you expect us to do

iii. You are telling someone to do a job, but do you know how much it takes to do
this job?

iv. They finally started administering overhead and fringe benefits.
v. Imbalances and inequities place a burden on small agencies. We do more with

less
vi. The government provides funding for services that are needed via grants, but

then they take the funding away. But there is more funding that is needed to
cover essential services.

1. There is a need for services that were provided during the pandemic but
then they were taken away.



LHMC 
Focus Group Notes for FY2025 Community Health Needs Assessment 

Focus Group Information 

Name of group: Individuals living in affordable housing 
Location: Housing Corporation of Arlington 
Date, time: 11/6/2024 
Facilitator: JSI 
Approximate number of participants: 6 

Question 1 
We want to start by talking about physical health. Physical health is about how well your body works. 

It includes being free from illnesses or injuries, having enough energy for daily activities, and feeling 

strong and healthy overall. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay physically healthy?

i. Go to the doctor (+2)

ii. Go to doctor, get check ups, and keep up with health

iii. Spend time with family and loved ones

1. One person said she can talk to her daughter, because her daughter

gives good advice.

iv. Be active physically and walk outside (+3)

1. Bike rides, bike lanes and paths help

v. Keeping a schedule of everything she does. Trying to work on walking, reading,

and running errands. When she sticks to something it's helpful.

vi. One person is living with a family member with mental health issues so they

don't want to add to his problems. They haven't had alcohol in 10 years, and

they have better mental and physical health. They try to be there for their family

members. They also mentioned therapy, AA, and SMART programs.

b. What stops you from being as physically healthy as you’d like to be?

i. Physical limitations

1. One person has an autoimmune disease which leads to a lack of energy.

She cannot cook every day, because she doesn't have energy. It is hard

to exercise due to lack of energy.

2. One person mentioned their orthopedic problems prevent them from

being as active as they'd like

ii. Someone doesn't have a primary care physician anymore because the provider

retired

iii. Anxiety about health problems (+2)

iv. Lack of motivation, being in a rut (+2)

1. “Cycle of not exercising and not cooking healthy food…downwards

spiral”



v. Vitamins deficiencies

vi. Eating healthy in this country is difficult, because healthy food is expensive.

Question 2 

Now let’s talk about mental health. Mental health is about how you think and feel. It includes your 

emotions, mood, and how you handle stress, as well as your overall sense of well-being and 

happiness. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay mentally healthy?

a. Therapy and psychiatrist appointments (+3_

b. Taking things one day at a time.

c. Taking care of their body.

d. Finding Community

i. One person is in a research group which makes her feel like she can do

something for people that have problems like her.

ii. Maintaining social connections and relationships (+1)

iii. Getting involved in volunteering to help out for advocacy etc. (+1)

b. What stops you from being as mentally healthy as you’d like to be?

a. Going to group therapy, it feels like their problems come onto her.

b. Anxiety, especially agoraphobia

c. Making new connections with new providers can be challenging due to high

turnover (+3)

i. It takes a long time to build up trust with a therapist and they leave after

five months. “they’re in and out” “this has been going on for years”

because it is a teaching hospital.

ii. You get a good provider and then they leave, then a new doctor comes

in and tries to change things.

iii. Not enough continuity of care is difficult.

d. Rude or incompetent doctors (+1)

i. Doctors eating while on the phone.

ii. “They don’t give you a psychologist, sometimes they don't know how to

deal with you, they don’t give you advice and they want you to make a

decision. It's tiring. They are not prepared enough to deal with people

with anxiety and depression.”

e. Challenges with healthcare system (+2)

i. So much of the healthcare system is broken. It is hard to get downtown

for care.

ii. You get someone you may like and then insurance doesn't cover it or it’s

too expensive

iii. Not enough mental health professionals in the field. Insurance is

terrible.

iv. “We need better professionals working in mental health field”



f. Isolation is hard when living alone.

g. One person shared that after she moved here, she stopped walking and eating

healthier

Question 3 

We know that health and wellness are heavily impacted by people’s ability to access the things they 

need to live comfortably – access to housing that is affordable, access to transportation, access to 

food, and living in a community that feels safe and welcoming. These are sometimes called the “social 

factors that impact health.”  

a. What social factors are most problematic in your community?

a. Anxiety is through the roof because of the election. Fears of programs getting

dismantled.

b. Price and availability of housing is a problem. (+2)

i. 238 people applied for an apartment and only one got it.

c. Transportation is an issue.

i. “We have transportation, but it’s not perfect.”

d. Quality and enjoyability of available housing (+1)

i. “Pest control is another issue.”

ii. Poor air quality due to people who smoke in buildings.

iii. Living in this area is hard because you have neighbors you don't like, people

don't clean, and there’s a car beeping all night.

e. Affluent towns outside of HCA, feel isolated from the larger community.

Question 4 
I want to ask about community health resources – the services and places in the community that help 

people to stay healthy. This includes a whole range of places and organizations – like doctor’s offices 

and clinics, schools, senior centers, parks, multi-service centers, etc.  

a. Tell me about the resources in your community – which organizations and places help

people to stay physically and mentally healthy, and get the basic things they need (e.g.,

housing, food, transportation, etc.)?

a. Senior housing and the Council on Aging.

b. Food pantry on broadway called Arlington eats.

i. It is lacking in some ways. One woman said the selection is not

great.

c. There are a few urgent cares

d. Housing Authority.

b. What kind of resources are not available in your community, but you’d like them to be?

a. One woman said there is no health clinic in Arlington and no hospital

emergency room. (+2)

i. People need to go to Boston or Cambridge for a primary care

provider. “You’re leaving Arlington to get a PCP”

ii. A hospital was available, but they turned it into condos.



b. Lots of self navigating needed to get resources

i. “All of these services are available and there's a wide net of them,

but you have to weave your own net”.

c. Terrible nursing home care (+2)

i. “Nursing home care is horrendous.”

ii. “Unless you got money, it’s like hell on earth. I cry when I leave. I

hope I croak before I get there.”

Question 5 
Is there anything we did not ask you about, that you were hoping to discuss today? 

Are there community health issues in your community that we didn’t identify? 

Are there any other types of resources or supports you’d like to see available in your community? 

Lack of easy access to mental health care (+2)
We need a clinic in the area for primary care providers
We need more social workers and case managers

“Things are out there, you just need more social workers to connect people to them.
Case managers would be really great. If there aren't resources, they'll tell you to go to
Boston or Cambridge. There is not much a social worker can do for you if they don't have
something in your area.”



LHMC 
Focus Group Notes for FY2025 Community Health Needs Assessment 

Focus Group Information 

Name of group: Spanish speaking domestic violence survivors 
Location: Center for Hope and Healing  
Date, time: 11/7/2024 
Facilitator: JSI 
Approximate number of participants: 9 
Language: Spanish  

Question 1 
We want to start by talking about physical health. Physical health is about how well your body works. 

It includes being free from illnesses or injuries, having enough energy for daily activities, and feeling 

strong and healthy overall. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay physically healthy?

i. See your primary care doctor to make sure everything is good inside and out

ii. Daily exercise (+3)

iii. Shower

iv. Eating healthy

v. Taking medicines that are prescribed to you (+2)

vi. Chronic diseases make some things complicated like exercise, do low impact

exercises like walking and stretching instead

vii. Gardening and grow plants

viii. Spending quality time with the people you love

ix. Waking up early and going outside

x. Walking in the park

xi. Go to activities in the community

xii. Dancing

xiii. Watch youtube exercises

xiv. Sleeping

xv. Walking a lot at work

xvi. Taking vitamins and supplements

xvii. Taking breaks and watching TV with family

b. What stops you from being as physically healthy as you’d like to be?

i. Consistency of taking medicines

ii. When working a lot it’s hard to prioritize your health

iii. When having small kids, it's hard to sleep

iv. Stress

v. Chronic disease and chronic pain

vi. If I had more money, then I would have more access to resources



vii. I wish there were more resources, but there is discrimination. It is not

welcoming environment

viii. More resources for women who just gave birth

1. Physical therapy for women who just gave birth that insurance covers in

Chelsea MGH

ix. Advocacy for women

x. Better insurance

xi. Depression, anxiety, PTSD; sometimes it’s hard to even get out of bed and eat

xii. Lack of private insurance

Question 2 

Now let’s talk about mental health. Mental health is about how you think and feel. It includes your 

emotions, mood, and how you handle stress, as well as your overall sense of well-being and 

happiness. 

a. Think about yourself, your family, and your loved ones. What sort of things do you and the

people you know do to stay mentally healthy?

a. Yoga

b. Reading

c. Talking to a therapist, counselor, friends, or family

d. Self-care  (getting hair, nails done)

e. Playing and spending time with your kids

f. Exercising

g. Reading the Bible (faith)

h. Painting and drawing

i. Going to support groups

j. Gardening

k. Laughing, crying, and expressing emotions

l. Going to the beach

m. Learning to say no, setting limits/boundaries

n. Eating healthy

b. What stops you from being as mentally healthy as you’d like to be?

a. Resources

b. Insurance

c. Unemployment/rising cost of living

d. Isolation

e. Constant changes in doctors and medical care, especially constant change in

therapist where you’re reliving the trauma

f. External judgements and critics

g. Lack of self esteem and confidence that comes from previous trauma (lack of

emotional support from the people you love )



Question 3 

We know that health and wellness are heavily impacted by people’s ability to access the things they 

need to live comfortably – access to housing that is affordable, access to transportation, access to 

food, and living in a community that feels safe and welcoming. These are sometimes called the “social 

factors that impact health.”  

a. What social factors are most problematic in your community?

a. The cost of living. Everything has increased in price, like the rent, groceries, car and

house insurance

i. The minimum wage is low in comparison to the cost of living

b. Lack of housing

c. Lack of work authorizations

b. Are there certain segments of the community (by geography, language, age, etc.) that struggle

to get their needs met more than others? What sorts of barriers do they face in getting the

resources they need?

a. Immigrants

b. Single moms

Question 4 
I want to ask about community health resources – the services and places in the community that help 

people to stay healthy. This includes a whole range of places and organizations – like doctor’s offices 

and clinics, schools, senior centers, parks, multi-service centers, etc.  

a. Tell me about the resources in your community – which organizations and places help

people to stay physically and mentally healthy, and get the basic things they need (e.g.,

housing, food, transportation, etc.)?

a. This type of organization, Center for Hope and Healing - that provide

activities and support for the community -

i. They provide education and empowerment to the community about

how systems work and how people can seek support from the

complicated systems that exist

b. Public spaces, like parks

c. Some hospitals and health centers, but insurance is becoming stringent in

terms of what services are covered

b. What kind of resources are not available in your community, but you’d like them to be?

a. There are no other groups like this one that provides services that address

social factors such as cost of living and groceries

b. Health advocates within health centers; many people are not listened to

c. This organization advocates for equity and the removal of barriers, there are

other organizations that provide services, but they have a lot of

requirements that are barriers for people to actually receive their services

d. Lack of affordable and free legal services, especially for survivors of sexual

abuse

i. Processes for sexual abuse victims are not clear from district

attorneys offices



e. Especially for children, it is complicated, there is a lot of misinformation, and

a lack of communication

Question 5 
Is there anything we did not ask you about, that you were hoping to discuss today? 

Are there community health issues in your community that we didn’t identify? 

Are there any other types of resources or supports you’d like to see available in your community? 

Respect women and have trauma-informed approaches across programs and services
More affordable and free legal services, especially for survivors of sexual abuse
Center for Hope and Healing  in every city/town across Massachusetts
The work is about connecting with people and we need more organizations that focus on the
needs of people, not based on metrics or based on what grants are asking for
The assessment begins with community and then building a program based on people’s real
needs
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Focus Group Notes for FY2025 Community Health Needs Assessment 

Focus Group Information 

Name of group: Adolescents in Peabody 
Location: Peabody High School 
Date, time: 11/18/2024 
Facilitator: JSI 
Approximate number of participants: 17 

Question 1 
We want to start by talking about physical health. Physical health is about how well your body works. 

It includes being free from illnesses or injuries, having enough energy for daily activities, and feeling 

strong and healthy overall. 

a. What are things you do to stay physically healthy/well?

i. Being involved in different things; staying busy (any activities, not just

sports/exercise)

ii. Drinking lots of water

iii. Getting enough sleep

iv. Eating well. It’s not easy to eat healthy because seeing advertisements for

unhealthy food makes it hard. Social media can cause bad outlooks on eating

well and poor ideas of different foods/diets that are actually unhealthy. Healthy

food is also harder to gain access to than unhealthy food (more convenient is

less healthy), unhealthy food is cheaper, there are frequently deals/sales for

unhealthier foods, and high schoolers don’t have time in their day to make

healthy meals

b. What stops you from being as physically healthy as you’d like to be?

i. Food disorders make it hard to eat healthily sometimes

ii. Disorders (ADHD, autism) make it hard to function, and some things they’d like

to do aren’t really acceptable by social standards/adults limit what kids are

allowed to do by either saying they’re too old for something or telling them to

not do something

iii. Beauty standards impact health, partially by making kids eat more/less

iv. When we are busy, we focus more on things we need to do rather than health.

We have too much to do at once, and we don’t prioritize ourselves

v. Not enough time in the day; when we are busy it can be hard to have time to

eat/sleep enough

vi. Extracurriculars/too much homework prevents us from getting enough sleep

vii. Overall, lots of contradicting ideas from online/parents/other sources about how

to stay physically healthy which confuses kids, and time management is difficult

so we can’t prioritize everything at once



Question 2 

Now let’s talk about mental health. Mental health is about how you think and feel. It includes your 

emotions, mood, and how you handle stress, as well as your overall sense of well-being and 

happiness. 

a. What helps to stay mentally healthy/well?

a. Staying active; not doing anything puts you in your head too much which can

lead to harmful thoughts

b. Listening to music with headphones can help prevent overthinking, but it is not

always available though due to rules set by school/parents

c. Having a support system; therapist, other people, etc. It helps to have your

thoughts heard and have someone to unload things on and can help find coping

mechanisms and strategies to help you. It gives you validation

d. Setting time for yourself in the day, even when you’re busy taking time to relax

and do something you want to do

e. Expressing gratitude; making others feel better makes you feel better

b. What barriers are there and what do you do to stay on track?

a. Grownups/teachers/parents/other adults can make it hard because they either

prevent us from doing things or give conflicting messages that confuse the kids

b. Having toxic people in your life/people that aren't supportive can harm your

own health by them either gaslighting or other things

c. Being so busy that you don’t have time for yourself can be harmful

d. Friends and relationships can be both good and bad for mental health because

they can affect how you see yourself

e. Disorders like anxiety or depression make it harder to take of yourself

Question 3 

We know that health and wellness are heavily impacted by people’s ability to access the things they 

need to live comfortably – access to housing that is affordable, access to transportation, access to 

food, and living in a community that feels safe and welcoming. These are sometimes called the “social 

factors that impact health.”  

a. What social factors are most problematic in your community?

b. Are there certain segments of the community (by geography, language, age, etc.) that struggle

to get their needs met more than others? What sorts of barriers do they face in getting the

resources they need?

Did not get to this question 

Question 4 
I want to ask about community health resources – the services and places in the community that help 

people to stay healthy. This includes a whole range of places and organizations in your community and 

school.  

a. What are the most important resources in getting the help/support you need?



a. Family, not necessarily adults or immediate family

b. Parents and friends

c. Friend groups and family, some families have situations like immigrants

family members that may prevent them from being the best source for

advice because their experience doesn’t apply

d. If a family doesn’t have adults to talk to who have helpful experience,

teachers are a good resource

e. Most important is having a good support system at home, it’s hard to be

okay anywhere if you’re not okay at home

f. Having a community in the school that you’re part of (sports teams,

performing arts, etc.)

g. Any people you can trust, having no people you trust is really hard to deal

with

b. Outside of school, any resources/clubs/community centers?

a. Guys go to the gym a lot (the YMCA)

b. The library has lots of activities, but people don’t know about them or that

there are activities for older kids as well. It is not advertised well and  it is

seen as lame/negative/bad (it’s uncommon so it's bad)

c. Any places/people in the community that you lean on?

a. Guidance counselors, adjustment counselors, etc. are good for help

b. There are some really good guidance counselors/teachers that are good to

rely on, but there are also counselors/teachers/deans who don’t take

students seriously and won’t really help the kids. They’ll be dismissive and

downplay the issue

c. The health center is a resource

d. What do you wish was available to you in your school/community?

a. No real community center, some sort of community center that has a variety

of things to do where everyone can be around each other

b. More things for art/recreational arts center/learning annex

c. A place to go with a lot of things to do, we have no place to go and hang out,

places like malls/restaurants aren’t great, a place that’s always open that’s a

drop-in where people can gather and just hang out

d. If there were more advertisements for available resources since there’s a lot

we aren’t aware of

e. We wish more activities were more accommodating for illnesses/disorders

such as diabetes, they were often treated as annoying so having leaders in

activities be more trained/knowledgeable in providing accommodations is

important. Those with disabilities are often made feel like an annoyance

f. In school, having more freedom, we never have time for using the library in

school since it’s not allowed which isn’t helpful

g. Communication problems in schools; things like club fairs are never

advertised, lots of kids miss activities because we don’t know about them.

Information about things is hard to find and so it’s hard to find resources

that are available to us



h. There are performances in Peabody but we never know about them/where

they are and it would be nice to know what is going on around us

i. Poster advertisements around the school are completely ignored; they’re

never taken down so there are lots of posters for events that have already

passed

j. Kids are embarrassed to go to certain events and they feel like they’ll be

judged, or the anxiety about starting something new and messing up makes

starting new things feel scary

e. How do you get your health information?

a. Ask adults, they often have our health records, and if they don’t know then

we have to wait until the next doctor's appointment which is often once a

year

b. A lot of people use online resources/google or do their own research and

self-diagnose from Google

c. Social media

d. MyChart, from certain doctor's offices, allows kids to ask doctors a question

and access health information, parents have restricted access to it, but not

every place/everyone has access to something like that

Question 5 
Is there anything we did not ask you about, that you were hoping to discuss today? 

Are there community health issues in your community that we didn’t identify? 

Are there any other types of resources or supports you’d like to see available in your community? 

More things like the focus group and hearing teenagers out since no one listens to us or cares
what we have to say, it’s very difficult for us to get our voices out and heard; kids speaking up
can be considered back talk/attitude
Awareness in general is important, such as knowing resources that exist or knowing who you can
trust
Lots of input from kids are collected in online surveys which yield incredibly inaccurate
information since kids often lie or don’t bother truly answering the questions, kids are scared to
be honest even if they’re supposedly anonymous because of fear of getting in trouble
Wish that things other than sports were prioritized; you never hear about options other than
sports and lots of kids don’t want to do sports
If they gave things like performing arts or other clubs half as much funding and resources as they
do sports, it would be a lot better
A good resource in school would be a private area in the school for students to pray
More private areas in general if we need space to be alone and rest or focus
Ideally, bathrooms would be open all the time, however so many people at our school abuse any
resources we have
Lots of issues are kind of ignored because they’re super normalized such as drugs and such, it
would be good if there were resources to get help with issues like drugs that wouldn’t
immediately result in consequences

The health center has confidential counseling for substance abuse
The health center can be seen as either a place weird kids go or as the same as the nurse’s office
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Session name, date, time: [filled in before session] 
Community Facilitator: [filled in before session]
Notetaker: [filled in before session]
Mentimeter link: [filled in before session] 
Miro board: [filled in before session] 

Ground rules and introductions (5 minutes) 

Facilitator: “Thank you for joining the Community Listening Session today. We will be in this small 
breakout group for about 50 minutes. Before we begin, I want to make sure that everybody was able to 
access the Mentimeter poll. Did anyone run into issues?” If participants are having trouble logging in, the 
JSI Notetaker can help get them to the right screen.

“Let’s start with brief introductions and some ground rules for our time together. I will call on each of you. 
If you’re comfortable, please share your name, what community you’re from, and if you’re part of any local 
community organizations. I’ll start. I’m [name], from [community name], and I also work at [organization].” 
(Facilitator calls on each participant) 

“Thanks for sharing. I’d like to start with some ground rules to be sure we get the most out of our 
discussion today: 

 Make space and take space. We ask that you try to speak and listen in equal measure 
 Be open to learning about experiences that don’t match with your own 
 What is said here stays here; what is learned here leaves here. [Notetaker’s name] will be taking 

notes during our conversation today, but will not be marking down who says what. None of the 
information you share will be linked back to you specifically.  

“Are there other ground rules people would like to add to our discussion today?” 

Priority Area 1: Social Determinants of Health (12 minutes)

Facilitator: “We’re going to have a chance to prioritize the issues that were presented during the earlier 
part of our meeting. First, we will start with the Social Determinants of Health. The priorities in this 
category are listed here on the screen. Using Mentimeter, we want you to prioritize these issues in 
order of what you feel should be the highest priority, based on what you know about needs in 
your community. Go ahead and vote now. If you run into issues, let us know and we can help make sure 
your vote is logged.” [Pause and allow people to vote] 

Facilitator, after 1-2 minutes: “Has everyone been able to log their vote?” [Notetaker reports to Madison 
when all votes are logged, and polling results are shared back to all groups]

Facilitator: “Based on the poll, it looks like [Priority 1], [Priority 2], and [Priority 3] came out on top.” 

Facilitator asks Question 1: Did anything about the list of sub-priorities or the voting results surprise 
you? 

 Possible probes (if needed): Are there any issues in the area of social determinants that you 
know to be a priority, that you didn’t see on the list? Are there certain segments of the population 
that are more affected by these issues? 
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Facilitator asks Question 2: What would you like to see happen in your community to address the 
priorities in this area? 

Possible probes (if needed): Are there already programs in your community that are working to 
address these issues? Have they been effective (why or why not?)

Notetakers will be taking notes within Google Slides.
Meeting Host will give groups a 2-minute warning before moving to the next section, and another prompt 
on when to move on. 

Priority Area 2: Access to Care (12 minutes)

Facilitator: “We’re now going to go through the same exercise for our second priority area – Access to 
Care. Priorities in this category are listed here on the screen. Again, using Mentimeter, please prioritize 
these issues in order of what you feel should be the highest priority, based on what you know about 
needs in your community. Go ahead and vote now.”[Pause and allow people to vote] 

Facilitator, after 1-2 minutes: “Has everyone been able to log their vote?” [Notetaker reports to Madison 
when all votes are logged. Polling results are then shared back to all groups].

“Based on the poll, it looks like [Priority 1], [Priority 2], and [Priority 3] came out on top.” 

Facilitator asks Question 1: Did anything about the list of sub-priorities or the voting results surprise 
you? 

Possible probes (if needed): Are there any issues in the area of Access to Care that you know 
to be a priority, that you didn’t see on the list? Are there certain segments of the population that 
are more affected by these issues than others? 

Facilitator asks Question 2: What would you like to see happen in your community to address the 
priorities in this area? 

Possible probes (if needed): Are there already programs in your community that are working to 
address these issues? Have they been effective (why or why not?)

Notetakers will be taking notes within Google Slides.
Meeting Host will give groups a 2-minute warning before moving to the next section, and another prompt 
on when to move on. 

Priority Area 3: Mental Health and Substance Use (12 minutes)

Facilitator: “We’re now going to go through the same exercise for our third priority area – Mental Health 
and Substance Use. Priorities in this category are listed here on the screen. Again, using Mentimeter, 
please prioritize these issues in order of what you feel should be the highest priority, based on what you 
know about needs in your community. Go ahead and vote now.”[Pause and allow people to vote] 

Facilitator, after 1-2 minutes: “Has everyone been able to log their vote?” [Notetaker reports to Madison 
when all votes are logged. Polling results are then shared back to all groups].

“Based on the poll, it looks like [Priority 1], [Priority 2], and [Priority 3] came out on top.” 
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Facilitator asks Question 1: Did anything about the list of sub-priorities or the voting results surprise 
you? 

Possible probes (if needed): Are there any issues in the area of social determinants that you 
know to be a priority, that you didn’t see on the list? Are there certain segments of the population 
that are more affected by these issues? 

Facilitator asks Question 2: What would you like to see happen in your community to address the 
priorities in this area? 

Possible probes (if needed): Are there already programs in your community that are working to 
address these issues? Have they been effective (why or why not?)

Notetakers will be taking notes within Google Slides.
Meeting Host will give groups a 2-minute warning before moving to the next section, and another prompt 
on when to move on. 

Priority Area 4: Chronic and Complex Conditions (12 minutes)

Facilitator: “We’re now going to go through the same exercise for our fourth and final priority area – 
Chronic and Complex Conditions. Priorities in this category are listed here on the screen. Again, using 
Mentimeter, please prioritize these issues in order of what you feel should be the highest priority, based 
on what you know about needs in your community. Go ahead and vote now.”[Pause and allow people to 
vote] 

Facilitator, after 1-2 minutes: “Has everyone been able to log their vote?” [Notetaker reports to Madison 
when all votes are logged. Polling results are then shared back to all groups].

“Based on the poll, it looks like [Priority 1], [Priority 2], and [Priority 3] came out on top.” 

Facilitator asks Question 1: Did anything about the list of sub-priorities or the voting results surprise 
you? 

Possible probes (if needed): Are there any issues in the area of Chronic and Complex 
Conditions that you know to be a priority, that you didn’t see on the list? Are there certain 
segments of the population that are more affected by these issues? 

Facilitator asks Question 2: What would you like to see happen in your community to address the 
priorities in this area? 

Possible probes (if needed): Are there already programs in your community that are working to 
address these issues? Have they been effective (why or why not?)

Notetakers will be taking notes within Google Slides.
Meeting Host will give groups a 2-minute warning before moving to the next section, and another prompt 
on when to move on. 

Wrap up (1 minute)

“I want to thank you all for sharing your experiences, perspectives, and knowledge. In a minute we’re 
going to be moved back into the Main Zoom room to hear the next steps in the Needs Assessment 
process.”
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Community Health Survey for Beth Israel Lahey Health
2025 Community Health Needs Assessment 

Beth Israel Lahey Health and its member hospitals are conducting a Community Health Needs Assessment to better 
understand the most important health-related issues for community residents. Each hospital must gather input from 
people living, working, and learning in the community. The information collected will help each hospital improve its 
patient and community services.  

Please take about 15 minutes to complete this survey. Your responses will be private.  If you do not feel comfortable 
answering a question, you may skip it. Taking this survey will not affect any services that you receive. Findings from this 
survey that are shared back with the community will be combined across all respondents. It will not be possible to 
identify you or your responses. Thank you for completing this survey. 

At the end of the survey, you will have the option to enter a drawing for a $100 gift card. 

We have shared this survey widely. Please complete this survey only once. 

Select a language 

About Your Community
1. We want to know about your experiences in the community where you spend the most time. This may be where you
live, work, play, pray or worship, or learn.

Please enter the zip code of the community where you spend the most time. 

Zip code: _____________

2. Please select the response(s) that best describes your relationship to the community:

I live in this community
I work in this community
Other (specify: __________)

3. Please check the response that best describes how much you agree or disagree with each statement about your
community.

Strongly 
Disagree

Disagree Agree Strongly 
Agree

Don’t 
Know

I feel like I belong in my community. 
Overall, I am satisfied with the quality of life in my 
community. 
(Think about health care, raising children, getting older, job 
opportunities, safety, and support.)
My community is a good place to raise children.  (Think 
about things like schools, daycare, after-school programs, 
housing, and places to play)



My community is a good place to grow old. (Think about 
things like housing, transportation, houses of worship, 
shopping, health care, and social support)
My community has good access to resources. (Think about 
organizations, agencies, healthcare, etc.).
My community feels safe.
My community has housing that is safe and of good quality
My community is prepared for climate disasters like
flooding, hurricanes, or blizzards.
My community offers people options for staying cool during 
extreme heat.
My community has services that support people during 
times of stress and need.
I believe that all residents, including myself, can make the 
community a better place to live.

4. What are the things you want to improve about your community? Please select up to 5 items from the list below.

Better access to good jobs
Better access to health care
Better access to healthy food
Better access to internet
Better access to public
transportation
Better parks and recreation

Better roads
Better schools
Better sidewalks and trails
Cleaner environment
Lower crime and violence
More affordable childcare
More affordable housing
More arts and cultural events

More effective city services (like
water, trash, fire department, and
police)
More inclusion for diverse
members of the community
Stronger community leadership
Stronger sense of community
Other (____________________)

Health and Access to care 

5. Please check the response that best describes how much you agree or disagree with each statement about your access
to health care in your community.

Strongly Agree Agree Disagree Strongly 
Disagree

Health care in my community meets the physical health 
needs of people like me. 

Health care in my community meets the mental health 
needs of people like me.

6. Where do you primarily receive your routine health care?  Please choose one.

A doctor's or nurse’s office
A public health clinic or community health center
Urgent care provider
A hospital emergency room
No usual place
Other, please specify: _______________________



7. What barriers, if any, keep you from getting needed health care? Please select all that apply.
Fear or distrust of the health care system
Not enough time
Insurance problems
No providers or staff speak my language
Can’t get an appointment

Cost
Concern about COVID or other disease exposure
Transportation
Other, please specify: ______________
No barriers

8. What health issues matter the most in your community? Please select up to 5 issues from the list below.

Aging problems (like
arthritis, falls,
hearing/vision loss)
Alcohol or drug misuse
Asthma
Cancer
Child abuse/neglect
Diabetes
Domestic violence
Environment (like air
quality, traffic, noise)

Heart disease and stroke
Hunger/malnutrition
Homelessness
Housing 
Infant death
Mental health (anxiety,
depression, etc.)
Obesity
Poor diet/inactivity
Poverty
Rape/sexual assault 

Sexually transmitted
infections (STIs)
Smoking 
Suicide
Teenage pregnancy
Trauma
Underage drinking 
Vaping/E-cigarettes
Violence
Youth use of social media

About You

The following questions help us better understand how people of diverse identities and life experiences may have similar 
or different experiences in the community. You may skip any question you prefer not to answer. 

9. What is the highest grade or school year you have finished? 

12th grade or lower (no diploma)
High school (including GED, vocational high
school)
Started college but not finished
Vocational, trade, or technical program after
high school 

Associate degree (for example, AA, AS)
Bachelor's degree (for example, BA, BS, AB)
Graduate degree (for example, master's,
professional, doctorate)
Other (specify below)
Prefer not to answer

10. What is your race or ethnicity? Select all that apply.

American Indian or Alaska Native
Asian
Black or African American
Hispanic or Latine/a/o
Middle Eastern or North African
Native Hawaiian or Pacific Islander

White
Other (specify below)
Not sure
Prefer not to answer
Other: ____________________



Questioning/I am not sure of my sexuality
I use a different term (specify: _________)
I do not understand what this question is asking
I prefer not to answer

What is your sexual orientation?

Asexual
Bisexual and/or Pansexual
Gay or Lesbian
Straight (Heterosexual)
Queer

What is your current gender identity?

Female, Woman
Male, Man
Nonbinary, Genderqueer, not exclusively male or female
Questioning/I am not sure of my gender identity
I use a different term (specify: ________)
I do not understand what this question is asking
I prefer not to answer

In the past 12 months, did you have trouble paying for any of the following? Select all that apply.

Childcare or school
Food or groceries
Formula or baby food
Health care (appointments, medicine, insurance)
Housing (rent, mortgage, taxes, insurance)

Technology (computer, phone, internet)
Transportation (car payment, gas, public transit)
Utilities (electricity, water, gas)
Other (specify: _________________)
None of the above

65-74
75-84
85 and over
Prefer not to answer

Under 18
18-24
25-44
45-64

Armenian
Cape Verdean Creole
Chinese (including Mandarin and Cantonese)
English
Haitian Creole
Hindi
Khmer

Portuguese
Russian
Spanish
Vietnamese
Other (specify ________________________ )
Prefer not to answer

Employed full-time (40 hours or more per week)
Employed part-time (Less than 40 hours per week)
Self-employed (Full- or part-time)

A stay-at-home parent
A student (Full- or part-time)
Unemployed
Unable to work for health reasons



Retired
Other (specify___________________________)

Prefer not to answer

Yes
No
Prefer not to answer

Rent my home
Own my home (with or without a mortgage)
Live with parent or other caretakers who pay for my housing
Live with family or roommates and share costs
Live in a shelter, halfway house, or other temporary housing
Live in senior housing or assisted living
I do not currently have permanent housing
Other

How long have you lived in the United States?

I have always lived in the United States
Less than one year
1 to 3 years
4 to 6 years
More than 6 years, but not my whole life
Prefer not to answer

My neighborhood or building
Faith community (such as a church, mosque, temple, or faith-based organization)
School community (such as a college or education program that you attend or a school that your child attends)
Work community (such as your place of employment or a professional association)
A shared identity or experience (such as a group of people who share an immigration experience, a racial or

ethnic identity, a cultural heritage, or a gender identity)
A shared interest group (such as a club, sports team, political group, or advocacy group)
Another city or town where I do not live
Other ( _________________________________________________________)

?



 May14, 2024 

EEnter to Win a $100.00 Gift Card! 

To enter the drawing to win a $100 gift card, please: 

Complete the form below by providing your contact information.
Detach this sheet from your completed survey.
Return both forms (completed survey and drawing entry form) to the location that you
picked up the survey.

1. Please enter your first name and the best way to contact you. This information will not be
used to identify your answers to the survey in any way.

First Name: __________________________________________________ 

Email: ______________________________________________________ 

Daytime Phone #: _____________________________________________ 

2. Would you like to be added to an email list to hear about future Beth Israel Lahey Health
hospital meetings or activities?  Yes      No
(If yes, please be sure you have listed your email address above).

Thank you very much for your help in improving your community! 
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Appendix C: 

Resource Inventory



Lahey Hospital and Medical Center Community Resource List
Community Benefits Service Area includes: Arlington, Bedford, Billerica, Burlington, Danvers, Lexington, Lowell, Lynnfield, and Peabody

Health
 Iss

ue

Orga
niza

tio
n

Brie
f D

escr
iptio

n

Address

Phone

Websit
e

Department of 
Mental Health-
Handhold program

Provides tips, tools, and resources to help 
families navigate children’s mental health 
journey.

833.773.2445 www.handholdma.org

Executive Office of 
Aging & 
Independence

Provides access to the resources for older 
adults to live healthy in every community in 
the Commonwealth. 

1 Ashburton Place 
10th Floor Boston

617.727.7750 www.mass.gov/orgs/executiv
e-office-of-aging-
independence

Mass 211 Available 24 hours a day, 7 days a week, 
Mass 211 is an easy way to find or give help 
in your community.

211 or 
877.211.6277

www.mass211.org

Massachusetts 
Behavioral Health 
Help Line

Available 24 hours a day, 7 days a week, 
connects individuals and families to the full 
range of treatment services for mental health 
and substance use. 

833.773.2445 www.masshelpline.com

Massachusetts 
Elder Abuse Hotline

Hotline is available 24 hours a day or by 
phone.  Older adult abuse includes: physical, 
sexual, and emotional abuse, caretaker 
neglect, financial exploitation and self-
neglect. Elder Protective Services can only 
investigate cases of abuse where the person 
is age 60 and over and lives in the 
community.

1 Ashburton Place 
10th Floor Boston

800.922.2275 www.mass.gov/orgs/executiv
e-office-of-aging-
independence

Women, Infants 
and Children (WIC) 
Nutrition Program 

Provides free nutrition, health education and 
other services to families who qualify.

800.942.1007 www.mass.gov/orgs/women-
infants-children-nutrition-
program?

MassOptions Provides connection to services for older 
adults and persons with disabilities. 

800.243.4636 www.massoptions.org

Massachusetts 
Behavioral Health 
Help Line (BHHL) 

Provides a searchable directory of over 5,000 
Behavioral Health service providers in 
Massachusetts.

833.773.2445 www.masshelpline.com/MAB
HHLTreatmentConnectionRes
ourceDirectory

Massachusetts 
Substance Use 
Helpline

24/7 Free and confidential public resource 
for substance use treatment, recovery, and 
problem gambling services. 

800.327.5050 www.helplinema.org

National Suicide 
Prevention Lifeline

Provides 24/7, free and confidential support. 988 www.988lifeline.org

Statewide 
Resources



Project Bread 
Foodsource Hotline

Provides information about food resources in 
the community and assistance with SNAP 
applications by phone.

1.800.645.8333 www.projectbread.org/foods
ource-hotline

SafeLink Massachusetts’ statewide 24/7 toll-free 
domestic violence hotline and a resource for 
anyone affected by domestic or dating 
violence.

877.785.2020 www.casamyrna.org/get-
support/safelink

SAMHSA’s National 
Helpline 

Provides a free, confidential, 24/7, 365-day-a-
year treatment referral and information 
service (in English and Spanish) for 
individuals and families in need of mental 
health resources and/or information for 
those with substance use disorders.

800.662.HELP 
(4357)

www.samhsa.gov/find-
help/helplines/national-
helpline

Supplemental 
Nutritional 
Assistance Program 
(SNAP) 

Provides nutrition benefits to individuals and 
families to help subsidize food costs. 

877.382.2363 www.mass.gov/snap-benefits-
formerly-food-stamps?

Veteran Crisis 
Hotline

Free, every day, 24/7 confidential support for 
Veterans and their families who may be 
experiencing challenges. 

988 www.veteranscrisisline.net

Domestic Violence 
Services Network 
Inc.

Provides support, advocacy and resources to 
victims.

PO Box 536 
Concord

888.399.6111 www.dvsn.org

Healing Abuse 
Working for Change

Provides support in Survivor Services, 
including advocacy, counseling, legal 
assistance, support groups and 24/7 
Confidential Hotline. 

27 Congress St Ste 
204 Salem

978.744.8552  
24/7 Hotline 
800.547.1649

www.hawcdv.org

REACH Beyond 
Domestic Violence

Provides support to survivors of domestic 
violence in four areas of intervention: safety 
and shelter; advocacy; education and 
prevention; community engagement.

PO Box 540024 
Waltham

781.891.0724      
Hotline: 
800.899.4000

www.reachma.org

Saheli Offers non-judgmental culturally sensitive 
services for domestic and sexual violence 
survivors from South Asia and the Middle 
East.

PO Box 1345 
Burlington

866.472.4354 www.saheliboston.org

Arlington EATS 
Market

Provides food assistance to residents of 
Arlington. 

117 Broadway 
Arlington

339.707.6757 www.arlingtoneats.org

Bedford Food 
Pantry 

Provides food assistance to residents of 
Bedford. 

12 Mudge Way 
Bedford

781.275.7727 www.bedfordfoodpantry.org

Domestic 
Violence



Billerica Food 
Pantry

Provides food assistance to residents of 
Billerica.

11 Concord Rd 
Billerica

978.357.7560 www.billericacommunitypant
ry.com

Danvers People to 
People Food Pantry

Provides food assistance to residents of 
Danvers. 

12 Sylvan St 
Danvers 

978.739.4188 www.danverscommunitycou
ncil.com/danvers-people-to-
people-food-pantry

Haven from Hunger Provides food assistance to residents of 
Peabody and Lynnfield. 

71 Wallis St 
Peabody

978.531.1530 www.citizensinn.org/haven-
from-hunger

Lexington Interfaith 
Food Pantry

Provides food assistance to residents of 
Lexington. 

6 Meriam St 
Lexington

781.861.5060 www.lexingtonfoodpantry.or
g

MA Women, Infants 
and Children (WIC) 
Nutrition Program 

Provides free nutrition, health education and 
other services to families in Massachusetts.

800.942.1007 www.mass.gov/orgs/women-
infants-children-nutrition-
program?

Merrimack Valley 
Food Pantry

Provides food assistance and personal care 
items to residents of the Merrimack Valley. 

1703 Middlesex St 
Lowell

978.454.7272 www.mvfb.org

The Open Pantry of 
Greater Lowell

Provides food assistance to residents of 
Greater Lowell. 

13 Hurd St Lowell 978.453.6693 www.theopenpantry.org

People Helping 
People Food Pantry

Provides food assistance to Burlington 
residents.

21-23 Murray Ave 
Burlington

781.270.6625 www.peoplehelpingpeoplein
c.org

Project Bread 
Foodsource Hotline

Provides referrals to food assistance 
programs in Massachusetts. 

800.645.8333 www.projectbread.org/foods
ource-hotline

Supplemental 
Nutritional 
Assistance Program 
(SNAP) 

Provides food assistance to individuals and 
families in Massachusetts.

877.382.2363 www.mass.gov/snap-benefits-
formerly-food-stamps?

Arlington Housing 
Authority

Provides housing assistance programs to low-
resource individuals and families.

4 Winslow St # 1 
Arlington

781.646.3400 www.arlingtonhousing.org

Bedford Housing 
Authority 

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

1 Ashby Place 
Bedford

781.275.2428 www.bedfordma.gov/480/Be
dford-Housing-Authority

Billerica Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

16 River St Billerica 978.667.2175 www.billericahousing.org

Burlington Housing 
Authority 

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

15 Birchcrest St 
Burlington

781.272.7786 www.burlington.org/572/bur
lington-housing-authority

Citizens Inn, Inc. Provides social service programs and housing 
resource assistance. 

81 Main St Peabody 978.531.9775 www.citizensinn.org

Food Assistance



Community 
Teamwork Inc.

Provides services and programs that assist 
with family and children, finances, education 
and job training, food and nutrition, and 
housing and utilities.

155 Merrimack St 
Lowell

978.459.0551 www.commteam.org

Danvers Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

14 Stone St Danvers 978.777.0909 www.danvershousing.org

Family Promise 
North Shore Boston

Provides shelter, meals, job support and case 
management for people without housing.

35 Conant St 
Beverly

978.922.0787 www.familypromisensb.org

Heading Home Provides emergency shelter, transitional, and 
permanent housing for extremely low-
resource families and individuals.

186 Massachusetts 
Ave Boston

617.864.8140 www.headinghomeinc.org

House of Hope Temporary shelter providing advocacy, 
emergency food and clothing for persons 
who are unhoused. 

812 Merrimack St 
Lowell

978.458.2870 www.houseofhopelowell.org

Housing 
Corporation of 
Arlington

Provides information and resources for low 
and moderate resource families and 
individuals in Arlington.

252 Massachusetts 
Ave Arlington

781.859.5294 www.housingcorparlington.o
rg

Lexington Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

1 Countryside 
Village Lexington

781.861.0900 www.lexingtonhousing.org

Lowell Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

350 Moody St 
Lowell

978.364.5311 www.lhma.org

Lowell Transitional 
Living Center

Provides assistance to individuals without 
housing for shelter, showers, laundry, and 
food.

205-209 Middlesex
St Lowell

978.458.9888 www.ltlc.org

Lynnfield Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families, older adults and persons with 
disabilities.

600 Ross Dr 
Lynnfield

781.581.5783 www.lynnfieldma.gov/184/Ly
nnfield-Housing-Authority

Metro Housing 
Boston

Provides information and resources for low 
and moderate resource families and 
individuals.

1411 Tremont St 
Boston

617.859.0400 www.MetroHousingBoston.o
rg

Mission of Deeds Provides basic home essentials to those in 
need of assistance.

6 Chapin Ave 
Reading

781.944.9797 www.missionofdeeds.org

North Shore 
Community Action 
Programs

Provides a wide range of social services for 
individuals and families in need of assistance. 

119 Rear Foster St 
Peabody

978.531.0767 www.nscap.org

Peabody Housing 
Authority

Provides affordable, subsidized rental 
housing for low-resource individuals and 
families.

75 Central St 
Peabody

978.531.1938 www.peabodyhousing.org

Housing 
Support



Advocates 
Community 
Behavioral Health 
Centers

Provides routine appointments, same-day 
access for urgent issues, and 24/7 crisis 
intervention for people of all ages.

675 Main St 
Waltham

781.893.5110 www.advocates.org/services/
cbhc

Advocates-
Outpatient 
Counseling Clinic

Provides evidence-based, best practice 
therapies for individuals and families.

200 Corporate 
Place Ste. 6A 
Peabody

978.927.9410 www.advocates.org

Arbour Counseling 
Services

Provides therapy and individual treatment 
plans for individual, couple, family, and group 
counseling starting at age 5 as well as 
psychiatric services.

21 George St Lowell 978.453.5736 www.arbourhealth.com

Arlington Youth 
Counseling Center

Provides a variety of high quality, innovative, 
and therapeutic outpatient and school-based 
mental health services including individual, 
group, and family counseling, psychiatric 
evaluation and medication management. 

670R Mass Ave 
Arlington

781.316.3255 www.arlingtonma.gov/depart
ments/health-human-
services/arlington-youth-
counseling-center-
aycc/services

Bedford Youth and 
Family Services

Offers counseling for children, adolescents, 
adults, and families, adult and youth 
information and referral, community 
education, substance use education, 
screening and diversion.

12 Mudge Way 
Bedford

781.275.7727 www.bedfordma.gov/299/Yo
uth-Family-Services

Beth Israel Lahey 
Health (BILH) 
Behavioral Services 

Provides high-quality mental health and 
addiction treatment for children and adults 
ranging from inpatient to community-based 
services.

978.968.1700 www.bilhbehavioral.org

Danvers Treatment 
Center

Offers medication-assisted treatment and 
counseling for adults with substance use 
disorders by offering 3 types of medication-
assisted treatments.

111 Middleton Rd 
Danvers

 978.777.2121 www.bilhbehavioral.org

Eliot Community 
Behavioral Health 
Centers

Provides substance use and mental health 
treatment programs including urgent and 
emergency services, crisis stabilization, 
individual and family therapy services and 
care coordination for youth, families and 
adults. 

75 Sylvan St Bldg. C 
Danvers

888.769.5201 www.eliotchs.org/cbhc/



Eliot Community 
Human Services

Provides services for people of all ages 
throughout Massachusetts through a 
continuum of services includes diagnostic 
evaluation, 24-hour emergency services, and 
crisis stabilization, outpatient and court-
mandated substance-use prevention 
services; individual, group and family 
outpatient counseling, early intervention, 
specialized psychological testing; day, 
residential, social and vocational programs 
for individuals with developmental 
disabilities, outreach and support services for 
people experiencing homelessness.

125 Hartwell Ave 
Lexington

781.861.0890 www.eliotchs.org

North Shore 
Veterans 
Counseling Services 
Inc.

Provides counseling services to Veterans. 45 Broadway St 
Beverly

978.921.4851 www.northshoreveterans.co
m

Riverside 
Outpatient Center

Offers comprehensive mental health services 
for children and families. 

6 Kimball Ln Ste 310 
Lynnfield

781.246.2010 www.riversidecc.org/child-
family-services/mental-
health-substance-use-
youth/outpatient-counseling-
medication-youth/

Triumph Center Provides counseling, social skills groups, 
summer programming and psychological 
evaluation services for children, adolescents, 
young adults and families, as well as 
consultation and evaluations for schools and 
other institutions. 

36 Woburn St 
Reading

781.942.9277 www.triumphcenter.net

Vinfen Community 
Behavioral Health 
Center

Provides urgent and routine outpatient 
services; crisis intervention services to 
support individuals and families. 

391 Varnum Ave 
Lowell

978.674.6744 www.vinfen.org/services/cbh
c/

Youth Counseling 
Connection

Provides walk-in, accessible crisis counseling 
services for Lexington teens who are 
experiencing suicidal thoughts. They are a 
resource for Lexington teens who are 
struggling, feeling stressed, anxious, 
depressed or just need a place to talk and get 
support.

7 Harrington Rd 
Lexington

781.862.0330 www.youthcounselingconnec
tion.org

Mental Health 
and Substance 

Use



AgeSpan
Provides programs and services which are 
available and accessible to meet the diverse 
needs and changing lifestyles of older adults.

300 Rosewood Dr 
Ste 200 Danvers

978.683.7747 www.agespan.org

Arlington Council on 
Aging

Provides services for older adults in Arlington 
including fitness, education, social services, 
recreation, and transportation.

27 Maple St 
Arlington

781.316.3400 www.arlingtonma.gov/depart
ments/health-human-
services/council-on-aging

Bedford Council on 
Aging

Provides services for older adults in Bedford 
including fitness, education, social services, 
recreation, and transportation.

12 Mudge Way 
Bedford

781.275.6825 www.bedfordma.gov/council-
on-aging

Billerica Council on 
Aging

Provides services for older adults in Billerica 
including fitness, education, social services, 
recreation, and transportation.

25 Concord Rd 
Billerica

978.671.0916 www.billericacoa.org

Burlington Council 
on Aging

Provides services for older adults in 
Burlington including fitness, education, social 
services, recreation, and transportation.

61 Center St 
Burlington

781.270.1950 www.burlington.org/509/cou
ncil-on-aging

Danvers Council on 
Aging

Provides services for older adults in Danvers 
including fitness, education, social services, 
recreation, and transportation.

25 Stone St Danvers 978.762.0208 www.danversma.gov/434/Se
nior-Social-Services

Greater Lynn Senior 
Services

Provides a broad range of services, including: 
information and referral; home care services; 
nutrition programs; transportation 
assistance; housing supports; clinical and 
protective services; programs designed to 
promote consumer engagement and better 
health and well-being.

8 Silsbee St Lynn 781.599.0110 www.glss.net

Lexington Senior 
Center Provides services for older adults in 

Lexington including fitness, education, social 
services, recreation, and transportation.

39 Marrett Rd 
Lexington

781.698.4840 www.lexingtonma.gov/354/S
enior-Services

Lowell Senior 
Center

Provides services for older adults in Lowell 
including fitness, education, social services, 
recreation, and transportation.

276 Broadway St 
Lowell

978.674.4131 www.lowellma.gov/373/seni
or-center

Lynnfield Council 
On Aging

Provides services for older adults in Lynnfield 
including fitness, education, social services, 

525 Salem St 
Lynnfield

781.598.1078 www.lynnfieldma.gov/235/C
ouncil-On-Aging

Minuteman Senior 
Services

Provide supportive services for older adults 
and persons with disabilities. 

1 Burlington Woods 
Dr Ste 101 
Burlington

888.222.6171 www.minutemansenior.org

Senior 
Services



Peabody Council on 
Aging

Provides services for older adults in Peabody 
including fitness, education, social services, 
recreation, and transportation.

79 Central St 
Peabody

978.531.2254 www.peabodycoa.org

Bedford Local 
Transit

Offers scheduled fixed runs to shopping malls 
and other stops in Bedford, Billerica, and 
Burlington, and also on-demand door-to-
door service within Bedford.

12 Mudge Way 
Bedford

781.275.2255 www.bedfordma.gov/521/Be
dford-Local-Transit-BLT

Lexpress Provide local bus service to Lexington 
residents.

39 Marrett Rd 
Lexington

781.861.1210 www.lexingtonma.gov/lexpre
ss

Transportation
Lowell Regional 
Transit Authority 
(LRTA)

Provides public transportation to the Greater 
Lowell area.

115 Thorndike St 
Lowell

978.459.0164 www.lrta.com

MBTA Bus Provide local bus service to Boston. www.mbta.com
MBTA Commuter 
Rail Service

Lowell Line stops in Lowell, North Billerica, 
Wilmington, Woburn, Winchester, and 
Medford.

www.mbta.com

The Ride (MBTA) Provides a 365 days a year door-to door, 
shared-ride transportation to persons who 
are unable to use bus, subway or trolley 
transportation.

617.222.3200 www.mbta.com/accessibility/
the-ride

Arlington Boys & 
Girls Club

Offers programs in Five Core Program Areas: 
The Arts, Health & Life Skills, Character & 
Leadership Development, Education & Career 
Development and Sports, Fitness and 
Recreation.

60 Pond Ln 
Arlington

781.648.1617 www.abgclub.org

Billerica Boys & 
Girls Club

Offers programs in Five Core Program Areas: 
The Arts, Health & Life Skills, Character & 
Leadership Development, Education & Career 
Development and Sports, Fitness and 
Recreation.

19 Campbell Rd 
Billerica

978.667.2193 www.billericabgc.com

Danvers Community 
YMCA

Offers a wide range of youth development 
programs, healthy living and fitness classes, 
and social responsibility outreach 
opportunities. 

34 Pickering St 
Danvers

978.774.2055 www.danversymca.org

YMCA of Greater 
Lowell

Offers a wide range of youth development 
programs, healthy living and fitness classes, 
and social responsibility outreach 
opportunities. 

35 YMCA Dr Lowell 978.454.7825 www.greaterlowellymca.org

Additional 
Resources



YMCA of Metro 
North / Torigian 
Family YMCA

Offers a wide range of youth development 
programs, healthy living and fitness classes, 
and social responsibility outreach 
opportunities. 

259 Lynnfield St 
Peabody

978.977.9622 www.ymcametronorth.org

North Suburban 
YMCA / YMCA of 
Greater Boston

Offers a wide range of youth development 
programs, healthy living and fitness classes, 
and social responsibility outreach 
opportunities.

137 Lexington St 
Woburn

781.935.3270 www.ymcaboston.org/norths
uburban
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 |  Implementation Strategy

About the 202  Hospital and 
Community Health Needs Assessment 
Process 

 collected a wide range of quantitative data to 
characterize 

 

Prioritization and Implementation 
Strategy Process

Implementation Strategy



:  Implementation Strategy | 

The following goals and strategies are developed so that 
they:

• Address the prioritized community health needs and/or
populations in the hospital’s CBSA.

• Provide approaches across the up-, mid-, and
downstream spectrum.

• Are sustainable through hospital or other funding.

• Leverage or enhance community partnerships.

• Have potential for impact.

• Contribute to the systemic, fair  and just treatment of all
people.

• Could be scaled to other BILH hospitals.

• Are flexible to respond to emerging community needs

Community Benefits Service Area



| 

Prioritized Community Health Needs 
and Cohorts

Community Health Priority Areas 

Community Health Needs Not Prioritized by 

Community Health Needs Addressed in 



Implementation Strategy Details
Priority: Equitable Access to Care

Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S)

Expand and enhance 
access to health care 
services by 
strengthening existing 
service capacity and 
connecting patients 
to health insurance, 
essential medications, 
and financial 
counseling.

•

•

•

•

• 

IDENTIFIED 
PARTNERS

•

•

•

•

•  

•

•

•

•

•

•  •
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Priority: Social Determinants of Health
Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY

• •  

•

•

•

•

•  

IDENTIFIED 
PARTNERS

•  

•

•

•

•

•

•



:  Implementation Strategy  

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY

• •
•

•

•

•

•

IDENTIFIED 
PARTNERS

•
•

•  

•

•

•• ••

•

•

•

•
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Priority: Mental Health and Substance Use
Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY

•
•

•

•

•

IDENTIFIED 
PARTNERS

• •  

•

• •

•

•

•

•

•

•  

•

•
•

•

•

•

•

•

•

•

• • •  •  



  Implementation Strategy  

Priority: Chronic and Complex 
Conditions

Resources/Financial Investment:  expends substantial 
resources to achieve 

Goal  

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY

•  •

•

•

•

IDENTIFIED 
PARTNERS

•

•

•  

•

•

• • • 



: mplementation Strategy

General Regulatory Information

Contact Person: Community 
Benefits/Community Relations 
Manager 

Date of written plan: June 30, 202

Date written plan was adopted by authorized 
governing body:

Date written plan was required to be adopted February 15, 202

Authorized governing body that adopted the 
written plan:  Board of Trustees

Was the written plan adopted by the authorized 
governing body on or before the 15th day of the 
fifth month after the end of the taxable year the 
CHNA was completed?

 Yes No

Date facility’s prior written plan was adopted by 
organization’s governing body:

September  20

Name and EIN of hospital organization operating 
hospital facility:

 
04-

Address of hospital organization:

Date of written report: June 30, 202

Date written report was adopted by 
authorized governing body:



lahey.org




