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We Can’t Do This Without You

Get Social with GLFHC

Our Mobile Health Unit was able to serve 
nearly 1,200 patients in 2019.

Our Methuen and Haverhill 
Street Family Pharmacies 
began delivery service.

Our physicians delivered more than 800 babies 
this year.

We are pleased to report another  
successful year of providing high  
quality health care at Greater Lawrence 
Family Health Center (GLFHC).  
GLFHC is providing access to health 
care services throughout the Greater 
Lawrence community, and as a result, 
our patients have a better chance at  
living healthier, more productive lives.

So much of this success is due to the 

dedication and commitment of all of 
our staff members (such as yourself), 
and we could not be more grateful for 
your willingness to make a difference in 
our community.

Because of employees like you, we have 
been able to provide essential (and in 
many ways, transformational) services 
to our patients, such as prenatal support 
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The mission of 
Greater Lawrence Family Health Center 
is to improve and maintain the health 

of individuals and families 
in the Merrimack Valley 
by providing a network 

of high quality, comprehensive 
health care services and by training

health care professionals 
to respond to the needs 

of a culturally diverse population.



Happy Holidays
from

President & CEO
John M. Silva
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for expectant mothers, geriatric care for our elderly 
patients, mobile health treatment for opioid addiction 
and other substance use disorders, and so much more.

In addition, and in this season of giving, our GLFHC 
Employee Appeal raised a record $24,000 in support of 
our Access to Care Fund, which makes a significant dif-
ference for our patients by providing support for items 
and services not traditionally covered by insurance.

We are the Home for Health in the Merrimack Valley, 
and because of you, our patients throughout Greater 
Lawrence have access to the first-rate health care that 
they deserve.

We thank you for your dedication, and for living the 
GLFHC mission every day.  Here’s wishing us all a very 
Happy New Year!

On December 10, 2019, GLFHC’s 
Merrimack Valley Area Health 
Education Center (MVAHEC) was 
pleased to celebrate an important 
milestone in its healthcare train-
ing history: the 25th Anniversary of 
its first Medical Interpreter Course 
class of graduates! 

We are very proud to share the 
great health education accomplish-
ment of graduating almost 1,500 
medical interpreters since 1994 
who are currently practicing in 
their capacity either as dual-role 
bilingual healthcare employees or 
freelancers in one of the fastest 
growing healthcare professions. 

On the same evening, we also 
hosted the successful graduation of 
25 new participants in our fall 2019 
60-hour Fundamentals of Medical 
Interpreting Course for the 
Spanish language. 

The program is co-sponsored by the 
Greater Lawrence Family Health 
Center / Merrimack Valley AHEC, 
MassHealth Access Program, Mass 
AHEC Network/Commonwealth 
Medicine, and University of Mas-
sachusetts Medical School Office 
of Community Programs. The 

training is specifically designed for 
dual-role employees (bilingual/
bicultural individuals who work in 
a health care setting), and it pro-
vides students with the basic skills 
to function as effective medical 
interpreters and an essential part of 
the healthcare team.
                     
Our celebration was opened by 
John M. Silva, GLFHC President 
& CEO, who offered the graduates 
a great, positive message via video, 
commending them for their hard 
work and academic achievement. 
Jim Ryan, Associate Vice Presi-

dent of Workforce Development 
& Grants Management/MVAHEC 
Executive Director, and Maria 
Gatej, MVAHEC Director of Edu-
cational Interpreters Services, also 
addressed the students, proudly 
applauding their successful efforts. 

In addition to current instructors, 
several past instructors, graduates 
and staff were in attendance and 
joyfully, yet humbly, shared with 
students fascinating facts and stories 
from their many years’ experience as 
medical interpreters. It was indeed a 
memorable evening.  

Medical Interpreter Training Program Celebrates 25 Years

The Merrimack Valley Area Health Education Center’s Medical Interpreter Training 
Program is celebrating its 25th Anniversary. Instructors and the most recent graduates 
of the Spanish Language Course marked the special milestone with a cake during their 
award certificate ceremony at GLFHC’s 34 Haverhill St., Lawrence location.

3



Neighborhood News
Greater Lawrence Family Health Center partners with 
neighbor organizations to better serve our community.

Hope & Harmony for a Cure

Caring for the Community

Selecting and enrolling in a health insurance plan 
can be a confusing and stressful process. Greater 
Lawrence Family Health Center employees helped 
make the process easier for more than 100 families 
during the Open Enrollment session at our North 
Site, 150 Park St., Lawrence. Guests received 
assistance applying for health insurance, selecting 
a primary care provider in their network, and 
submitting renewal applications. Reps. from 
United Healthcare were also on hand, and Power 
102.9 FM entertained our guests and handed out 
T-shirts and prizes. GLFHC’s North Site will host 
another Open Enrollment session in June, 2020. 

Pictured above, from left, are Outreach & 
Enrollment Consumer Assistant Sandra Torres, 
Outreach & Enrollment Specialist Luz Casado, 
AHEC/Administrative Assistant Jeannette Rivera, 
Outreach & Enrollment Assistant Ana Ulloa, 
Patient Access Manager Antonina Arias, Outreach 
& Enrollment  Specialist Raysa Velasquez, Patient 
Service Lead Maria Santos, and kneeling is Patient 
Access Coordinator Socorro Polanco.

Lawrence Partnership Annual Meeting

Lawrence Partnership, now entering its 5th year, celebrated all of the 
good works accomplished and started over the past year during its Annual 
Meeting in December. Representatives from many of its partner 
organizations were in attendance. Pictured here, from left, are GLFHC’s Rich 
Napolitano, Senior Vice President of External Relations; Ann Marie Borgesi, 
Senior Vice President of Human Resources; Ted Priestly, Associate Vice 
President of External Relations; and Delia Duran-Clark, Executive Director 
of the Mill Cities Leadership Institute and GLFHC Board Member.

u The sold-out Hope 
& Harmony Concert 
hosted by Mistral Music 
in November at the New 
England Conservatory’s 
Jordan Hall raised nearly 
$100,000 to support 
underserved women fac-
ing breast cancer. Mistral 
Music selected Greater 
Lawrence Family Health 
Center as one of the 
beneficiaries, and donated 
$32,000 to support our 
female patients fighting 
cancer. We are grateful 
to Mistral Music for the 
donation and proud to 
partner with them in the 
battle against cancer. 
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Women of NECC

Greater Lawrence Opioid Alliance Symposium

Distinguished Pharmacist

Greater Lawrence Family Health Center Clinical Pharmacy Coordinator 
Ashley Rogers received the Distinguished Young Pharmacist Award from 
the Massachusetts Pharmacists Association. She is congratulated here by 
GLFHC President & CEO John M. Silva. 

The Greater Lawrence Opioid Alliance 
(GLOA) is a cross-sectoral group of 
community leaders working collabora-
tively to decrease the negative effect 
of the opioid crisis on our region. 
Formed in 2019, the alliance hosted its 
first Symposium, a two-day event with 
a comprehensive program featuring 
clinical, law enforcement, and com-
munity leaders focused on fighting 
the opioid crisis and working to build 
a sustainable coalition for the long 
term. More than 150 people attended 
the event. GLFHC’s Rich Napolitano, 
Senior Vice President of External 
Relations, is a member of GLOA and 
helped organize the Symposium.

Karen Andreas (left), regional publisher of the 
North of Boston Media Group, was the speaker at 
the Women of Northern Essex Community 
College Annual Holiday Luncheon. In its 22 years, 
the Women of NECC has awarded nearly $400,000 
in scholarships to students. Pictured with Andreas 
is Julie Bloise, Greater Lawrence Family Health 
Center Manager of Marketing & Communications.

One of the nation’s leading addiction experts, 
Dr. Michael Botticelli of the Grayken Center for 
Addiction at Boston Medical Center, was a presenter at 
the GLOA Symposium. He is pictured with GLOA’s 
Rich Napolitano, GLFHC Senior Vice President of 
External Relations. The artwork is from an organization 
that provides a creative outlet to people with addictions. 

t GLFHC’s Dr. Ryan Dono, 
Senior Vice President of Human 
Resources Ann Marie Borgesi 
(left), and Clinical Services 
Director Amy Bositis hosted a 
session on Healthcare for the 
Homeless and our Mobile 
Health Unit.

Dr. Monica Bharel (left), Commissioner, 
Department of Public Health, presented 
during the Symposium. She is pictured 
here with GLFHC’s Chief Medical 
Officer, Dr. Zandra Kelley.

From left, Yesenia Gil, Executive 
Director of Bread and Roses 
Housing; Diane Martin, GLFHC 
Senior Vice President of  Phar-
macy Services; and Alicia 
Modestino, Associate Director 
of the Dukakis Center for Urban 
and Regional Policy at 
Northeastern University, 
presented at the Symposium. 

5



Cummings Foundation Funds new Medical-Legal Partnership

Greater Lawrence Family Health 
Center has recently started a new 
Medical-Legal Partnership (MLP) 
with Northeast Legal Aid. The 
partnership is funded through 
the generosity of the Cummings 
Foundation. As part of the MLP, a 
Northeast Legal Aid Staff Attorney 
has an office at GLFHC’s Haverhill 
Street facility but will provide free 
legal assistance to patients from 
all GLFHC locations. This article 
provides background on the 
important benefits that can arise 
from the partnership.

MLP Definition

MLPs marry the clinical expertise 
of healthcare staff with the legal 
knowledge of attorneys to create 
solutions to various Social Deter-
minants of Health (SDOH) issues. 
SDOH are largely subjective issues 
to tackle; however it is crucial that 
patients are asked questions about 
these conditions to paint a com-
plete picture of their overall wellbe-
ing. If the right questions are asked 
and tracked over a period of time it 
can help determine quality metrics, 
success of SDOH initiatives and 
give on-site counsel sufficient data 
to hone in on issues that matter the 
most to the health of the popula-
tion. In a MLP setting patients that 
screen “positive” for these issues 
will be offered legal services to as-
sist. On-location legal support is 
key because it closes the access gap 
and allows for a warm handoff. 

MLP History

Although the MLP sounds like a 
new and innovative approach to 
health it has been in motion for 
fifty years. In 1967 Dr. Jack Geiger 
brought an attorney on board at 
the Delta Health Center to help 
patients with food and housing is-
sues.1  A decade later the AIDS epi-
demic prompted other healthcare 
organizations to partner with legal 
counsel to address end-of-life needs 
for this population. 2  The first “of-
ficial” MLP was established right in 
our own back yard at Boston Medi-
cal Center in 1993. 3  Thirteen years 
later the National Center for Med-
ical-Legal Partnership was formed 
to serve as a platform for program 
awareness and development across 
the country. 4 Today there are 333 
participating health organizations 
in 46 states. 5  

Relevance to 
Health Outcomes 

Any SDOH can be addressed us-
ing the MLP model. Issues such as 
housing, wrongful public benefit 
denial, immigration and domestic 
violence play a large role in the 
health of our communities and 
should be considered in the health-
care setting.

Lack of adequate housing and/or 
homelessness contributes to health 
in several ways. In the Federally 
Qualified Health Center (“FQHC”) 
setting clinical staff often indicate 

that homelessness directly impacts 
medication adherence. Often this 
is tied to transportation issues 
and patients literally can’t get to 
the pharmacy location; however it 
should be noted that self-esteem 
also plays a role here. Think for a 
moment about the questions that 
are typically asked when picking up 
a prescription. Certainly pharmacy 
staff will want to verify identifica-
tion. This can be done by asking 
for the patient’s name, date of birth, 
address and government-issued 
identification. On countless occa-
sions patients have expressed to 
GLFHC pharmacy staff that they 
are embarrassed to come in 
to pick up medication because they 
do not have an address or their ad-
dress is a shelter. As such, medica-
tion adherence is in jeopardy when 
housing issues arise. Lead expo-
sure/poisoning and asthma can also 
be attributed to poor housing.

Patients who are victims of domes-
tic violence are, with good reason, 
often scared to document their 
whereabouts. It is unfortunately all 
too common that patients who are 
dealing with safety concerns choose 
not to attend necessary medical vis-
its due to the crippling fear of being 
located. Immigration concerns 
are very similar to the healthcare 
avoidance seen in domestic vio-
lence victims. While physical safety 
might not be an obvious concern in 
this instance it is very likely a real 
one. If a patient is in the country il-
legally and faces deportation to his/

By Lauren M. Darisse, Esq.
Associate Vice President, Compliance & Legal Affairs

Greater Lawrence Family Health Center
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her country of origin (s)he could 
be very fearful to be discovered in 
the clinic. In light of the increased 
media attention to immigration 
enforcement this is a very real 
concern for many. An MLP could 
educate undocumented persons as 
to their rights as well as assist with 
the citizenship process.

Food insecurity is the classic 
SDOH example. It is no secret that 
poor eating habits result in issues 
such as obesity, diabetes, high 
blood pressure and a laundry list of 
related medical problems. Many are 
left with processed and unhealthy 
foods as their sole source of nu-
trition. A few years ago, GLFHC 
collaborated with Greater Boston 
Food Bank and Project Bread to 
introduce a “Mobile Market” to 
Lawrence residents. Participants 
receive fresh produce at no cost on 
a monthly basis. This is certainly 
a major improvement, but issues 
still remain. An MLP could address 
problems like difficulty accessing 
food stamps or baby formula and 
would create a stronger case for 
financial support of food insecurity 
initiatives like the Mobile Market.

Education, or lack thereof, has 
already been clearly defined as a 
SDOH. An MLP could educate 
patients and staff about important 
rights which are granted by lo-
cal, state and/or federal laws and 
regulations. “Know your rights” 
information sessions are but one 
example of the positive reinforce-
ment an on-site attorney could 
provide to patients and staff alike. 
MLP support will also help prevent 
the denial of much needed public 
benefits where they are needed 
and deserved.

Studies have shown that patients 
assisted by a MLP are more likely 
to take medications as prescribed, 
report less stress and improved 
mental health and are admitted to 
the hospital less often.6  MLPs have 
a positive impact on the bottom 
line as well. As a direct result of 
MLP initiative there is a reduced 
spend on total healthcare costs.7 

Barriers
One might be hard-pressed to 
ascertain why MLPs don’t exist at 
all healthcare facilities. Surely the 
benefits are worth the time and 
money, so why is it such a rarity? 

Unfortunately the answer to these 
questions is lack of funding. There 
are few grants available and it has 
proven to be a difficult task to 
secure them. Fortunately, North-
east Legal Aid has procured a grant 
from the Cummings Foundation 
which will support a full-time at-
torney for the MLP for a two year 
period. More information about the 
GLFHC MLP is to come!

1  Lawton, E. (2015, January). The 
Medical-Legal Partnership. Community 
Health Forum- National Association of 
Community Health Centers. Retrieved 
December 2, 2018, from https://med-
ical-legalpartnership.org/wp-content/
uploads/2015/01/NACHC-Magazine-A-
History-of-the-Medical-Legal-Partner-
ship-Movement.pdf. 1-3. Retrieved from 
https://medical-legalpartnership.org.
2  Id.
3  Zuckerman B, Sandel M, Lawton 
E, Morton S. Medical-legal partner-
ships: transforming health care. Lancet. 
2008;372:1615–1617. doi: 10.1016/S0140-
6736(08)61670-0.
4  National Center for Medical-Legal 
Partnership. Available at: http://www.
medical-legalpartnership.org/. Accessed 
June 30, 2009.
5  Id.
6 National Center for Medical Legal 
Partnership. (n.d.). Retrieved December 
2, 2018, from https://medical-legalpart-
nership.org/impact/
7  Id.
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Giving Thanks by Giving Back to the Community
GLFHC’s Access to Care Fund was created to help 
patients pay for medical items and services not covered 
by insurance. Employee giving supports the Access to 
Care Fund. The staff at our Water Street location recently 
hosted a dinner for patients in need. 

t The staff includes, from left, Clinical Services Director Amy 
Bositis, Community Health Worker Wilmery Liriano, 
Medical Case Manager Carlos Schmidt, Medical Case Manager 
Lucia Rondon, Community Health Worker Angie Colon, 
Community Health Worker Michelle Lajara, Risk Reduction 
Counselor Yahaira Rondon, and Community Health Worker 
Henry Cabrera.
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