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The Lowell Community Health Center (Lowell CHC) has been providing high quality,  
affordable health care services since 1970. Our mission is to provide caring, quality and  
culturally competent health services to the people of Greater Lowell, regardless of their financial 
status; to reduce health disparities and enhance the health of the Greater Lowell community; and  
to empower each individual to maximize their overall well-being. Lowell CHC has continued 
to position itself  to meet the evolving health care needs of  the local community by  
providing access to high quality, affordable health care to children and adults of  all  
ages — regardless of  their ability to pay. Over the past five decades, we have grown to 
include many specialty services in addition to comprehensive primary health care. We 
envision a healthy greater Lowell community where:

• Everyone has sufficient access to high quality, holistic health care

• Education and prevention are health care priorities

• Everyone is knowledgeable about and takes responsibility for his/her own health

The creation of  our Strategic Plan was led by the Health Center’s Board of  Directors in 
collaboration with many internal and external stakeholders. The five-year strategic plan 
period covers October 1, 2019 through September 30, 2024.

Executive Summary
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Our strategic plan aligns with the needs of  our patients, staff, and community, 
building on Lowell CHC’s mission, vision and values (See appendix A). The plan 
takes into consideration maintaining and sustaining the mission of  Lowell CHC 
while adjusting to the rapid changes in health care. The strategic plan contains our 
overall plan Aspiration, our three Strategic Priority Areas, and Strategic Plan Goals 
for each of  these areas. Our overarching Aspirational Goal is to:

Cultivate opportunities to achieve the ideal health and well-being for our  

Greater Lowell Community.

The strategic plan is anchored in our organization’s mission. The following guiding 
principles will inform our decision making as we work towards our goals:

1)	 Address highest priority health areas such as chronic diseases, mental health and 
substance use disorder and social determinants of  health, which disproportionately 
impact both patients of  Lowell CHC and the Greater Lowell community

2)	 Ensure that cultural competency is embedded in Lowell CHC’s approach in  
programs and services

3)	 Include patient and community input in all Lowell CHC programs and services

4)	 Assure commitment to diversity, inclusion, continuous learning, and professional 
growth while also promoting the well-being of  Lowell CHC’s workforce

5)	 Advance a system of  care to continually improve health outcomes and patient  
experience, lower costs, and harnesses innovative technology solutions

6)	 Support financial sustainability and allow for investment in Lowell CHC  
programs and services 

The plan’s three strategic priority areas include:

1)	 Promote a Culture of  Health1 with a shared vision among our patients, staff, 
community, and partners;

2)	 Promote equitable access to and delivery of  health care services; 

3)	 Establish Lowell CHC as a leader in patient and staff  experience.

The selected strategic priority areas resulted from discussions with our patients, staff, 
community, and partners that identified strengths, assets, and opportunities. Through 
those conversations, it became clear that the opioid epidemic and other forms of  substance 
abuse, meeting the needs of  community members facing homelessness, and addressing the 
shortages of  mental health care providers are paramount as we focus on systems change 
and advocacy on behalf  of  those we serve. 

1	  A Culture of Health is broadly defined as one in which good health and well-being flourish across geographic, demo-
graphic, and social sectors; fostering healthy equitable communities guides public and private decision making; and everyone has 
the opportunity to make choices that lead to healthy lifestyles. (Robert Wood Johnson Foundation).

Executive Summary
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The 18-month Strategic Planning process began in January 2018, with the formation of  
a Strategic Planning Steering Committee and workgroup. Strategic Planning Steering 
Committee members included the following Board and Staff  members:

Process and Priorities

Phase I Phase II Phase III Phase IV Phase V

Data Gathering
Analysis and 

Dissemination 
of  Data

Visioning
Analysis and 
Prioritization

Approval and 
Launch

Staff

Linda Chan Flynn
Clare Gunther
Elizabeth Hale
Susan West Levine
Robin Licata	

Donald Miller
Henry Och
Sheila Och
Melanie Priestly
Olga Vilanova

Workgroup Members	

Stephanie Buchholz
Karleena Corey
Linda Chan Flynn
Sheila Och
Ruth Ogembo

The Strategic Planning Steering Committee and Workgroup met regularly from January 2018 - June 
2019 to develop Lowell CHC’s strategic plan. The planning process included five phases:  

Board Members	

Sue Beaton
Sheryl Bourbeau
Bruce Robinson, Board Chair

Phase I: Data Gathering

The data gathering phase included hosting  
seven listening sessions with Lowell CHC staff, a 
review of  internal data including Lowell CHC’s 
Uniform Data System2, a review of  Lowell 
CHC’s clinical and programmatic outcomes, 
review of  the region’s Community Health 
Needs Assessments and Community Needs 
Assessments and comparison to national  

2	  The Uniform Data System (UDS) is an integrated reporting 
system used by all grantees funded under the Health Center grant 
program administered by the Bureau of Primary Health Care, 
Health Resources and Services Administration (HRSA). The data 
help to identify trends over time, enabling HRSA and grantees to 
establish or expand targeted programs and identify effective services 
and interventions to improve the health of underserved communi-
ties and vulnerable populations. 

benchmarks such as the Health People 2020 
Objectives. Partners from Community Teamwork 
Inc. and the Greater Lowell Health Alliance  
presented to the Lowell CHC Board of  Directors, 
providing an overview of  social determinants 
of  health and assessment needs. These provided 
a comprehensive environmental scan of  the  
current needs of  our community to inform 
Lowell CHC’s place in addressing those needs. 

Phase II: Analysis and Dissemination of Data

The information gathered in Phase I was 
presented to the Strategic Planning Steering 
Committee and Lowell CHC leadership for  
discussion and action. The information collected 
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informed the themes of  all the visioning  
sessions conducted in Phase III. Additionally, 
the data gathered were compiled into story 
boards for programs as part of  “Telling Our 
Story” campaign (See Appendix B1–B5 for a  
sampling of  the story boards). 

Phase III: Visioning

One of  our guiding principles states that we 
will partner with stakeholders, including  
individuals, families, communities, and  
organizations to develop and implement our 
strategic plan. As such, our visioning of  the 
future involved many people from throughout 
the Greater Lowell community.

During the visioning phase of  the planning we 
asked three core questions:

1.	 What is the biggest health challenge facing 
our community in the future? 

2.	 What do you want the health of  our  
community to look like in five years? 

3.	 What opportunities or trends should we 
keep in mind as we develop our next plan?

We engaged a total of  439 individuals who 
provided robust feedback outlining goals,  
objectives, and opportunities. Participation 
went as follows:

•	 54 	 One on one key informant interviews

•	 23 	 Key stakeholders via visioning 		
	 sessions

•	 117 	 Community-members via  
	 community-based visioning sessions

•	 57 	 Patients via visioning sessions

•	 88 	 Staff  via visioning sessions

Process and Priorities

Phase IV: Analysis and Prioritization 

Through input gathered during the visioning 
process, we determined that Lowell CHC 
should address the highest priority health  
areas such as: chronic diseases, mental  
health and substance use disorder, and  
social determinants of  health, which  
disproportionately impact those served by  
Lowell CHC. This also became one of  our 
guiding principles.

To assist in the prioritization of  our plan’s 
goals and objectives, we utilized the  
Socio-Ecological model as a framework  
to base the discussions and to ensure we  
addressed the many layers that impact ones’ 
overall well-being. Theory at a Glance: A Guide 
for Health Promotion and Practice frames the 
ecological perspective as “...the interaction 
between, and interdependence of, factors within 
and across all levels of a health problem. It  
highlights people’s interactions with their  
physical and sociocultural environments.”   

3

Taking this framework into consideration, 
three strategic priorities areas were established 
for “Cultivating Health.” To arrive at the three 
strategic priorities and subsequent goals and 
objectives, we held Strategic Planning Retreats 

3	 Socio-Ecological Model: Jane Moore, Ph.D., RD Manager of 
Oregon Department of Human Services-Health Services
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and Workshops with our Strategic Planning 
Steering Committee, Board of  Directors, Senior  
Leadership Team, Leadership Team, and  
Open Sessions with Staff. A total of  54  
individuals participated.

The following goals were established for each 
priority area: 

Strategic Priority Area:  
Culture of Health

Promote a culture of health with a shared 
vision among our patients, staff, community, 
and partners.

CH Goal I: 	 Strengthen services, programs 
and community outreach that improve health 
outcomes in chronic diseases, mental health 
and substance use disorder in the Greater 
Lowell region

CH Goal II: 	 Strengthen and expand strategic 
partnerships that enable Lowell CHC’s ability to 
enhance and improve community health 

CH Goal III: 	 Position Lowell CHC as a  
recognized leader in providing culturally  
competent and linguistically appropriate services

Strategic Priority Area:  

Equitable Opportunities

Promote equitable access to  
and delivery of health care services.

EQ Goal I: 
Increase patient access 
to primary care and 
other health related 
services

EQ Goal II: 
Address systemic  
barriers that impede  
patients’ ability to achieve overall well-being

Strategic Priority Area:  

Person Centered

Establish Lowell CHC as a leader in patient 
and staff experience.

PC Goal I: 	 Deliver integrated services  
that are outcome focused, reflect clinical  
and operational best practices, and align with 
Lowell CHC’s core values

PC Goal II: 	 Develop communication  
structures and educational resources which 
empower the patient’s and caregivers’ ability to 
manage their health

PC Goal III: 	 Recruit, employ and develop  
a diverse and culturally proficient workforce 
that will collaborate to drive excellence and 
innovation at Lowell CHC

Phase V: Approval and Launch 

The Board of  Directors approved Lowell CHC’s 
new, three-year Strategic Plan, titled “Cultivating 
Health,” on June 19, 2019 to take effect  
October 1, 2019. This plan will guide annual 
budget activities, and all programmatic and  
service initiatives. The plan will be released 
publicly at the annual Staff  Appreciation  
Breakfast in the Summer of  2019 then 
communicated to patients, staff, community 
partners and the wider community.
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Aspiration: 

Cultivate opportunities to achieve the ideal health and well-being  
for our Greater Lowell Community

Goals and Objectives

Culture of Health Equitable Opportunities Person Centered

CH Goal I: Strengthen  
services, programs and 
community outreach that 
improve health outcomes 
in chronic diseases, mental 
health and substance use 
disorder in the Greater 
Lowell region

CH 1.1: Increase community/
patient engagement in  
their own health through  
community health education 
and outreach

CH 1.2: Expand reach  
to patients meeting them 
“where they are” in the 
community; based on their 
background, knowledge, and 
emotional needs

EQ Goal I: Increase patient  
access to primary care and other 
health related services

EQ 1.1: Develop new and provide 
alternative approaches to promote 
child and adolescent health 

EQ 1.2: Identify different care 
delivery methods that are  
convenient, timely, and responsive 
to patient needs

EQ 1.3: Align population health 
strategy to ensure all patients 
have equitable access to quality 
care and achieve optimal health 
outcomes

PC Goal I: Deliver integrated 
services that are outcome 
focused, reflect clinical and 
operational best practices, 
and align with Lowell CHC’s 
core values

PC 1.1: Align care team 
model and systems to  
support the needs of   
our patients

PC 1.2: Further expand 
integration of  health  
education, outreach, and 
language access into care

PC 1.3: Assure patient  
satisfaction through  
excellent service delivery  
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Goals and Objectives

Culture of Health Equitable Opportunities Person Centered

CH Goal II: Strengthen and 
expand strategic partnerships 
that enable Lowell CHC’s 
ability to enhance and  
improve community health

CH 2.1: Develop and  
support medical-providers,  
community-based, and  
academic partnerships 

CH 2.2: Ensure effective 
communications between 
Lowell CHC and partners 
to enhance and improve 
community health

EQ Goal II: Address systemic 
barriers that impede  
patients’ ability to achieve  
overall well-being

EQ 2.1: Promote the adoption  
of  culturally and linguistically 
appropriate services (CLAS)  
standards throughout Lowell  
CHC programs and services,  
community partners

EQ 2.2: Define advocacy priorities 
to influence policies in order to 
reduce barriers to care

EQ 2.3: Increase staff   
understanding of  their role in 
addressing systemic barriers  
that impede care

PC Goal II: Develop  
communication structures 
and educational resources 
which empowers the  
patient’s and caregivers’  
ability to manage  
their health

PC 2.1: Assure all patient 
information/education is 
culturally and linguistically 
appropriate and easy to  
understand/plain language

PC 2.2: Adopt two-way 
user-friendly modes of  
communication with 
patients . 

PC 2.3: Develop patient 
engagement strategy

CH Goal III: Position Lowell 
CHC as a recognized leader 
in providing culturally  
competent and linguistically 
appropriate services

CH 3.1: Establish and  
champion Culture of  Health 
understanding amongst  
patients, staff, and community

CH 3.2: Develop framework 
for the establishment of  a 
Center of  Excellence building 
on Lowell CHC’s best practices

CH 3.3: Develop a framework 
to share the impact of   
Lowell CHC’s best practices 
within the organization  
and community

PC Goal III: Recruit, employ 
and develop a diverse  
and culturally proficient 
workforce that will  
collaborate to drive  
excellence and innovation  
at Lowell CHC

PC 3.1: Tailor recruitment 
and hiring strategies at  
all levels to be reflective of  
the patient population and 
community served 

PC 3.2: Develop an  
infrastructure to promote 
continuous learning  
opportunities for staff

PC 3.3: Guide our workforce 
on the management of  a  
diverse and multi-disciplinary 
staff  and health care  
transformation process
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Mission Statement

The Lowell Community Health Center provides caring, quality and culturally  
competent health services to the people of  Greater Lowell regardless of   
their financial status; to reduce health disparities and enhance the health  
of  the Greater Lowell community; and to empower each individual to maximize  
their overall well-being.

Vision Statement

A healthy Greater Lowell community where:

•	 Everyone has sufficient access to high quality, holistic health care

•	 Education and prevention are health care priorities

•	 Everyone is knowledgeable about and responsible for his/her own health

As a way to ensure its long-term sustainability, Lowell Community Health Center  
is dedicated to maintaining what makes the health center such an important part  
of  the fabric of  the Greater Lowell community while consolidating the gains and 
adjusting to the rapid changes of  the last few years.

Values and Guiding Principles

Lowell Community Health Center services are delivered based on certain  
core values and guiding principles. When working with patients/clients, community 
members, and fellow health center staff, we keep the importance of  the  
following in mind:

•	 Care and compassion

•	 Respect for the dignity and value of  all people

•	 Confidentiality

•	 Honesty and integrity in everything we do

•	 Excellence and continuous improvement in quality of  clinical care

•	 Teamwork and cooperation

•	 Valuing of  diverse cultures, beliefs, lifestyles and backgrounds

•	 Pride in, and commitment to, our work

•	 Promoting employees’ development and empowerment

•	 Providing a safe and trusting atmosphere

•	 Keeping a sense of  humor

•	 Demonstrating patience
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Appendix A

COMPASSION
RESPECT for 

the dignity and 
value of all 

people

CARE  & 

EXCELLENCE 
and continuous 
improvement in 
quality of clinical 

care

VALUING of 
diverse cultures, 
beliefs, lifestyles 

and backgrounds

PROMOTING 
employee’s 

development 
and empowerment

DEMONSTRATING 
patience

PROVIDING      
a safe and      

trusting           
atmosphere

KEEPING 

a sense 

of humor

TEAMWORK & 
cooperation

CONFIDENTIALITY
HONESTY             

& integrity in 
everything we 

do

commitment to, 
our work 

PRIDE 

 and 
in,

Lowell Community Health Center
VALUES
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