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Executive
summary

In collaboration with Lowell General Hospital and
UMass Lowell, the Greater Lowell Health Alliance
conducted the 2022 Greater Lowell Community
Health Needs Assessment. The 2022 Needs
Assessment builds upon previous needs
assessments, incorporating updated approaches
to data collection, analysis, community
engagement, and health equity. The assessment
is an evidence-based, data-driven description of
the health priority areas defined by community
members and key stakeholders in Greater Lowell,
which includes the communities of Billerica,
Chelmsford, Dracut, Dunstable, Lowell,
Tewksbury, Tyngsborough and Westford. The
assessment also identifies populations of focus
that are uniquely impacted by health inequities, as
well as makes recommendations for future action
to address these concerns. A summary of
available community resources is also provided.

Data for this assessment included primary data
collection from three sources: 1) a Community
Health Survey that was completed by 2,055
community members; 2) twenty-six focus group
sessions that collected input from approximately
250 community members; 3) and thirty key
informant interviews. Public health data was also
analyzed to summarize key indicators and
describe relevant trends and disparities. Data was
integrated across these sources in order to
prioritize key health issues.

Social determinants of health play a significant
role in the health needs and health experiences of
the Greater Lowell community, as is evidenced by
the top barriers and resources. Specifically,
participants in this assessment identified
socioeconomic factors including housing
costs, utilities costs, the cost of insurance and
low wages as critical barriers to their ability to
access health services. Additionally, immigrants,
refugees, and ethnic and racial minorities
identified additional barriers, including language
barriers, fear of seeking care due to their

documentation status, and experiences of
disrespect or mistreatment by medical
personnel. Access to transportation and
technology were also features of the built
environment that impacted people’s ability to
access care.

The top health priorities identified in this
assessment are, in order: 1) mental health, 2)
chronic health and wellness, including heart health
and nutrition 3) substance and alcohol use, 4)
COVID-19 and other infectious diseases, 5)
reproductive, sexual and pregnancy health, 6) lung
and breathing health, 7) cancer, 8) infant and child
health, 9) environmental health and 10) violence.

This assessment identified barriers to accessing
health services. By an immense margin, difficulty
understanding and navigating the health system
was the most often cited barrier by participants.
Additional barriers include: cost of care and
insurance, lack of transportation, lack of
multilingual health services and providers,
stigma, mistrust, mistreatment associated with
health services, and technology barriers and
digital inequities.

Wellness is not limited to the management of
physical health. Community resources that
support well-being beyond physical wellness are
also critical; these resources typically address
social determinants of health as well. The top
resources identified in this assessment were 1) a
robust and accessible healthcare service
infrastructure, 2) substance use prevention and
treatment services, 3) nutrition and food security,
4) affordable, safe housing, 5) services for
children and youth, 6) a network of community-
based organization and non-profits, 7) public and
subsidized programs and services, 8) services for
older adults, 9) a built environment that is
accessible to all community members and 10)
health education services.

2022 Greater Lowell Community Health Needs Assessment | 7



Recommendations from participants highlight the
critical need to address social determinants of
health while simultaneously improving facets of
the healthcare system. The most frequent
recommendation from participants was to
increase the accessibility of existing
healthcare services; this includes providing
education about existing services, removing
barriers to securing insurance, and consolidating
available health and social services into a
centralized resource hub. Focus group
participants stressed the need to engage with
local and state officials to reduce the cost of
living, with a particular focus on housing and
utilities cost, as the primary recommendation for
improving their health. Improvements in
communication to the community, including
transparency in data collection and reporting,
were also requested. Suggestions to improve
equity included increasing the multilingual health
care provider workforce, increasing the number
of print and online materials available in
languages other than English, and addressing
racism and its impacts in both the health
system and the broader community level.
Specific suggestions for actions within the
healthcare system and the community system
related to these requests are described in the
Future Actions section of each chapter.

Thanks to a community-driven, collaborative
approach to the design, implementation and
development of this report, the next steps for
translating data into action are already underway
via the network of engagement collaborators
across the Greater Lowell community who will
turn this data into a Community Health
Improvement Plan, as well as a range of
implementation plans and strategic vision plans in
a range of settings and organizations. These
efforts will continue to be evaluated as they
improve the health and well-being of the Greater
Lowell community.

Process and
Methods

Partners and
Collaborators

The 2022 Needs Assessment was undertaken
with several key partners.

Tufts Medicine Lowell General Hospital - Tufts
Medicine is the parent organization of Lowell
General Hospital, a 390-bed, not-for-profit
community hospital based in Lowell, Mass.
Founded in 1891, Lowell General operates two
inpatient hospital campuses, a cancer center, four
urgent care centers and several physician and
outpatient facilities in the Greater Lowell area.
Offering state-of-the-art technology and a full
range of medical and surgical services, Lowell
General serves as the region’s primary healthcare
provider and is its largest employer. Tufts
Medicine is also the parent organization of Tufts
Medical Center, MelroseWakefield Healthcare, an
expansive home care and hospice network, and a
large clinically integrated physician network that
cares for more than 1 million patients per year.
The health system is dedicated to providing
patients with the highest quality of care as close
to home as possible.

UMass Lowell is a public research university in
Lowell, MA with a satellite campus in Haverhill,
MA. The GLHA has partnered with various
departments and research centers across the
UMass Lowell campus to engage students and
faculty in the research design process, data
collection, analysis and various aspects of report
writing. In this assessment, university partners
were responsible for focus group data collection,
as well as conducting a portion of the key
informant interviews.
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The Greater Lowell Health Alliance (GLHA) is a
non-profit organization comprised of healthcare
providers, business leaders, educators, civic and
community leaders with a common goal to help
the Greater Lowell community identify and
address its health and wellness priorities.

The GLHA was founded in 2006 through
collaboration with Lowell General Hospital, Saints
Medical Center, UMass Lowell, Middlesex
Community College, Lowell Community Health
Center, VNA of Greater Lowell, City of Lowell, and
Lowell Public Schools. In 2008, the GLHA
merged with the Community Health Network
Area 10 (CHNA 10). The GLHA served as the
primary author of this report, including in the
creation and distribution of data collection tool,
data analysis, and report authorship.

Table 1: Select Demographics of Greater Lowell Communities

Defining Our
Community

Geographic Community

The 2022 Needs Assessment defines the
community served based on the Lowell General
Hospital's service area. The service area includes
the Greater Lowell communities that comprise
CHNA 10; these communities are Billerica,
Chelmsford, Dracut, Dunstable, Lowell,
Tewksbury, Tyngsborough and Westford. This
service area encompasses the primary patient
population of Lowell General Hospital, as well as
the geographic locations of additional Tufts
Medicine resources included under the
healthcare system, such as urgent cares. Table 1
summarizes key sociodemographic indicators of
the Greater Lowell region.

X % Born X % Under
% % % His- . % Aged % Aged Median
) % Black i . Outside the Poverty
White Asian panic 0-17 65+ Income .
uUs Line
Billerica 41,453 81.7 50 72 5.3 13.9 189 15.5 113,239 43
Chelmsford 35,933 873 1.2 85 33 10.0 210 178 117,582 43
Dracut 32,159 878 4.0 3.7 6.4 9.2 215 16.7 92,685 6.3
Dunstable 3,374 937 0.0 29 19 57 210 16.0 158,523 14
Lowell 13,994 60.3 89 21.2 179 267 210 1n5 62,196 17.3
Tewksbury 30,876 915 3.2 2.8 2.2 84 17.3 18.3 104,610 4.0
Tyngsborough | 12,421 856 8 106 50 12.9 201 120 115,280 6.7
Westford 24,446 731 06 231 26 178 270 13.2 149,437 19
Total/Weighted | 294,656 | 75.4 5.1 13.3 9.5 17.5 20.8 14.3 114,260 9.6
Average

2022 Greater Lowell Community Health Needs Assessment |

9



Community Populations

This assessment also considers populations of
focus that are targeted by Lowell General
Hospital's efforts to reduce health disparities as
part of its mission of health equity.

Immigrants, Refugees, and Foreign-born

Greater Lowell is home to a large foreign-born
population. Approximately 26.6% of Lowell's
residents were born outside of the United States!
Just under half of the foreign-born population
(48.4%) is Asian, with Lowell being home to the
second-largest Cambodian population in the U.S,
as well as significant populations of Vietnamese
and Laotian residents. Lowell has also seen an
increase in African immigrants; African and Black
community members account for 6.8% of
Lowell's total population, but 14.6% of its foreign-
born population. While Lowell accounts for the
largest portion of foreign-born residents,
surrounding communities are also home to many
immigrants and refugees, including Westford
(17.8% foreign-born), Billerica (13.9%),
Tyngsborough (12.9%), Chelmsford (10.0%), Dracut
(9.2%), Tewksbury (8.4%), and Dunstable (5.7%).
Past needs assessments also identified foreign-
born immigrants and refugees as a population at
increased risk for health disparities.

The Elderly and Aging Community

The 2019 assessment identified the elderly and
aging population as a population of focus.
Approximately 15% of Lowell's population is over
age 60. In a Tufts Health Plan assessment of
healthy aging metrics, Lowell scored worse than
the state average on 34 indicators.? The aging
population in Lowell is less likely to engage in
physical activity or have an annual dental exam;
Lowell's aging population also has higher rates of
a range of diseases and illness, including high

1 U.S. Census Bureau. (2022). 2020 American Commu-
nity Survey 5-year Estimated Subject Sample: Selected
Characteristics of the Native and Foreign-Born Popula-
tion.

2 Tufts Health Plan Foundation. (2018). Massachusetts
Healthy Aging Community Profile: Lowell. Retrieved
from https://mahealthyagingcollaborative.org/wp-con-
tent/themes/mhac/pdf/community_profiles/MA_Town-
codel160_ Lowell pdf

cholesterol, mental health needs, substance use
disorder, diabetes, stroke, COPD, and asthma.
While Lowell is the only Greater Lowell community
that has been identified at the state level as in
need of healthy aging interventions to address
inequities, additional communities have
undertaken age-friendly initiatives to address the
needs of their aging population; for example,
Tyngsborough and Chelmsford have joined the
AARP national campaign to establish a network of
age-friendly communities and initiatives. To
engage with this population, the GLHA partnered
closely with the research team at UMass Lowell in
charge of the Tufts Health Plan Age-Friendly
Lowell initiative.

People Experiencing Poverty

Many barriers to health services are attributable to
the gap between the high cost of services (and
cost of living more broadly) and low incomes. For
example, in 2019, 16.8% of Community Survey
participants reported not being able to afford
prescription medication and 12.3% reported not
being able to afford mental health services.® In
Greater Lowell, Lowell is the least affluent
community, with a median annual household
income of $62,126; the community with the next
highest median income is Dracut ($92,685). All
other communities that make up the Greater
Lowell region report median household incomes
of over $100,000. Lowell also has a significantly
higher portion of residents living below the
poverty line (17.3% compared to the regional rate
of 9.4%). The current needs assessment collected
sociodemographic data about participants to
identify unique disparities in the population of
participants who are low-income.

People Living with Chronic lliness

People with chronic diseases experience complex
medical needs that make them vulnerable to
health inequities. Lowell General Hospital
provides a wide range care services related to

3 2019 Greater Lowell Community Health Needs
Assessment. Retrieved at https://www.lowellgeneral.
org/files/IghPublication/documentFile/2019_gl_comm_
health_needs_final-3.pdf
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lifelong wellness, including prevention services,
disease management services and health
education to community members. People with
chronic illnesses were also identified in the 2019
assessment as a population of focus. In the
current assessment, we collected information
about participants health status to identify unique
health experiences of people living with chronic
health conditions.

People with Behavioral Health and/or
Substance Use Issues

People with behavioral health challenges are likely
to experience additional barriers to services, and
have been identified as population of interest in
previous needs assessments. Massachusetts
ranks 215t out of 50 states in the United Health
Foundation health rankings for frequent mental
distress, with a rate of 12.9%*. Opioid-related
deaths in the Greater Lowell region are high, with
Lowell accounting for the highest number of
deaths in 2021. People living with severe mental
illness and/or substance use issues are also more
likely to experience homelessness, which
exacerbates many health issues. This assessment
partnered with several mental health and
substance use service providers to host targeted
focus groups, survey distribution, and key
informant interviews to ensure engagement with
this population.

Previous Needs Assessments

The most recent Greater Lowell Community
Health Needs Assessment was concluded in
2019. Data from the Community Health Survey
and Listening Sessions from the 2019 assessment
identified the top health priorities as: mental
health, substance use/alcohol use disorders,
obesity, cancer, diabetes, nutrition, infectious
disease, and respiratory health. Several barriers to
health services were also noted, particularly in the
social determinant domains of housing,
transportation, and the built environment.

4 United Health Foundation Health Rankings. (2021).
Massachusetts Summary 2021. Retrieved from https://
www.americashealthrankings.org/explore/annual/
measure/Depression_a/state/MA

Following the publication of the 2019 Community
Health Needs Assessment, strategic plans were
developed based on the assessment’s data. In
particular, Lowell General Hospital published the
FY 2020-2021 Community Benefit
Implementation Strategy Plan, which describes
the initiatives undertaken by the hospital within
each priority health domain described by the
Community Health Needs Assessment.
Additionally, the Greater Lowell Health alliance
published the 2020 Greater Lowell Community
Health Improvement Plan, which identifies SMART
goals and objectives within each health priority
domain area, as well as specific action steps
towards achieving those goals, via leveraging
relationships with a range of community partners
and organizations. The 2019 Community Health
Needs Assessment was also a critical component
in a range of individual agency strategic plans,
needs assessments, and grant making.

Between the 2019 and 2022 assessments, the
Greater Lowell Health Alliance also partnered with
several agencies conducting concurrent
assessments in the region to optimize data
sharing and reduce duplication. In particular, the
GLHA coordinated the 2022 Needs Assessment
in conjunction with:

« Community Teamwork’s 2021 Community
Needs Assessment, which collects and analyzes
data on the causes and conditions of poverty in
the Greater Lowell region;

« Mill City Grow'’s 2022 Community Food
Assessment, which evaluates the strengths and
weaknesses of Lowell's food system;

« the REACH LoWELL evaluation project, in
partnership with Lowell Community Health
Center, which seeks to identify and eliminate
diabetes disparities among Southeast Asian and
Hispanic/Latinx community members;

- and Age-Friendly Lowell, a Tufts Health Plan-
funded research project through the University
of Massachusetts Lowell, which evaluates needs
of the aging population in Lowell to implement
community-level changes to improve the
course of aging
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Methods

This assessment uses a community-activated
approach. Community activation refers to the
engagement of community stakeholders in every
step of the assessment process, from
conceptualization to publication. While the
Steering Committee ensures that the assessment
meets all judiciary requirements, the community-
guided process is critical to grounding this
assessment in the community served.

Data Sources

|dentification of community health priorities, as
well as resources and barriers to accessing health
services, was produced via four sources of
primary and secondary data.

Community Health Survey

A 46-item Community Health Survey was
included in this assessment. The Community

Health Survey collected data cross eight domains:

Demographics, Evaluation of Changes in Health
and Wellbeing Indicators, Community Health
Resources, Health Needs and Issues, Community
Safety, Incidence of Health Issues and Access
Barriers, Service Utilization History, and Open
Response Feedback. The survey was translated
from English into six additional languages:
Spanish, Portuguese, Khmer, Arabic, French, and
Swahili. Participants were able to complete the
survey digitally on Survey Monkey or on paper.

Multiple engagement strategies were deployed
to promote participation:

Digital media kits for social media posts and
hashtags were distributed to the GLHA partner
network of over 2,000 agencies. Flyers with the
survey QR code were distributed to businesses
throughout the Greater Lowell region.

Over 2,000 paper copies of the survey were
printed, in multiple languages, and distributed to
pick-up and drop-off sites in each community.
These sites ensured equitable access to the
survey for people with limited technology access
or people experiences other barriers with the
digital format.

Live survey administration was available to
community members at over 20 in-person
events. Participants could sit with a survey
administrator who would read the survey aloud
and record participants” answers. Many live
survey administrations were conducted in
languages other than English with an interpreter.

Survey data collection yielded 2055 responses
(Table 2). A summary of survey participant
demographics is provided in Table 3. Because
Lowell is the largest municipality by a significant
margin in the Greater Lowell region, as well as the
most culturally diverse and least affluent by a
number of economic indicators, a demographic
summary of survey participants from Lowell is
also provided.

Table 2: Community Health Survey Participants, by town, 2019 and 2022

| Count | Changefrom2019 % Population

TOTAL 2055

Billerica 67 -143 3.3% 15%
Chelmsford 796 +602 38.7% 12%
Dracut 100 -13 4.9% 1%
Dunstable 7 -4 5% 1%

Lowell 709 +170 34.5% 38%
Tewksbury 34 -59 1.7% 1%
Tyngsborough 56 -52 2.7% 4%

Westford 286 +199 13.9% 8%
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Table 3: Selected Community Health Survey Demographics, total and Lowell

Survey Total Lowell Participants

Count % Count %

TOTAL 2055 709

Age
Under 18 95 4.8 24 3.6
18-26 100 51 59 8.8
27-34 184 9.3 80 1.9
35-44 436 22.1 108 16.1
45-54 419 21.3 138 20.5
55-64 343 17.4 128 19.1
65-74 244 12.4 88 13.1
75-84 126 6.4 37 55
85-94 23 1.2 10 1.5

Gender
Woman 1491 76.2 486 73.9
Man 444 22.7 167 25.4
Non-binary 18 1.0 4 .6
Transgender 2 .05

Sexual Orientation
Heterosexual 1654 89.3 501 86.5
Bisexual 80 4.3 35 6.0
Gay 18 1.0 7 1.2
Lesbian 27 1.5 10 1.7
Asexual 9 .5 1 2
Pansexual 19 1.0 7 4
Queer 13 7 6 1.0
Other/Self Describe 32 1.7 15 2.6

Race
White/Caucasian Only 1475 76.7 15 65.8
Black/African American Only 87 4.5 7 1.3
Asian/Asian American Only 211 10.9 105 16.6
Indigenous 19 1.0 12 1.9
Native Hawaiian/Pacific Islander 6 3 3 5
Middle Eastern/North African 20 1.0 3 5
Another Race 87 4.5 45 71
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Hispanic/Latino/a

Yes 217 10.5 153 23.4
Country of Origin

Outside of U.S. 348 17.7 182 27.0
Veteran Status

Yes 104 5.6 32 4.9
Primary Language (n>5)

English 1622 879 500 77.6

Spanish 95 5.2 79 12.3

Khmer 39 21 31 4.8

Portuguese 20 1.1 15 2.3

Swahili 7 4 2 3
Multilingual

Yes 500 27.9 276 446

Survey participants ranked their top three Health
Resources, Health Issues, and Safety Issues,
assigning their top priority within each of the
categories a “1", the second priority a “2” and
their third priority a “3”. These ranked scores
were then weighted, with a rank of “1” earning
the highest value. ltems with the highest total
weighted value indicated higher priority and
higher ranking. Appendix A provides a summary
of the complete scoring.

In the topic of Health Resources,

Community Health Survey participants

identified the following as the top

priorities:

1. Access to Healthy Food (1506 weighted
score)

2. Affordable, Safe Housing (1421)

3. Access to Mental Health Services (1370)
4. Public Education (902)

5. Emergency Health Services (566)

In the topic of Health Issues, Community
Health Survey participants identified the
following as the top priorities:

1. Mental Health (2004 weighted score)

2. Heart Health (1094)

3. Lung and Breathing Health (543)

4. Cancer (540)

5. Substance Use Disorder (494)

In the topic of Safety Issues, Community

Health Survey participants identified the
following as the top priorities:

1. Discrimination based on Race (1400 weighted
score)

2. Domestic Violence (1034)
3. Sexual Assault (842)
4. Bullying (537)

5. Discrimination based on sex/gender (488)
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Participants were also asked to indicate which
barriers or challenges they had encountered
related to seeking healthcare services. Participants
indicated encountering the following barriers:

- Wait times for appointments are too long
(271% of participants reported experiencing
this barrier)

+ Health insurance is too expensive (19.8%)

+ The healthcare system is difficult to understand
and navigate (12.8%)

« | cannot afford mental health services (9.0%)

- The office is not open when I am
available (8.7%)

- | cannot afford prescription medication (7.7%)

« | do not feel welcome or respected
by staff (5.6%)

- | do not have transportation (4.3%)

- | cannot find a doctor who speaks
my language (2.5%)

- | was discriminated against by a docto