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COMMUNITY BENEFITS OVERVIEW

Introduction

Founded in 1994 by Brigham and Women’s Hospital and Massachusetts General
Hospital, Partners HealthCare is an integrated health care system comprising:
• Brigham and Women’s Hospital (BWH)
• Faulkner Hospital
• Massachusetts General Hospital (MGH)
• North Shore Medical Center (NSMC), including Salem Hospital, North Shore

Children’s Hospital, Union Hospital (Lynn) and Shaughnessy-Kaplan Rehabilitation
Hospital

• Newton-Wellesley Hospital
• McLean Hospital
• Spaulding Rehabilitation Hospital
• MGH Institute of Health Professions
• Associated physician groups and the community-based doctors and hospitals of

Partners Community HealthCare (PCHI)
Each of these entities, with its associated physician groups, has filed a separate
community benefit report according to the newly released Attorney General guidelines.
This overview provides summary information on systemwide community benefit
initiatives.

Mission Statement

Since its inception, Partners has continued the long tradition of community commitment
that is at the heart of each of its institutions.  While focusing on their specific
communities and populations, each entity’s community commitments are consistent with
the system’s community benefit mission, adopted by the Partners Board of Trustees in
January 1995:

Partners is committed to working with community residents and organizations
to make measurable, sustainable improvements in the health status of
underserved populations.

The commitment includes providing care to community residents regardless of their
ability to pay, and reaching out to work with community residents and organizations to
make measurable, sustainable improvements in health status.  Broadly defined, last year
Partners institutions and physicians committed $236 million to the community through
free or inadequately compensated care, and direct support of community programs.



As with all hospitals, fiscal challenges have tested the Partners commitment to dedicating
scarce resources to its community benefit mission.  Nevertheless, clinical and
administrative leaders throughout the system regularly reaffirm and take great pride in
this commitment. The mission of community service helps to define the Partners system
as do patient care, research, and education.

Partners HealthCare was created, in part, to maintain financial stability in order that the
member institutions would continue their commitments to excellent patient care, research
leading to medical breakthroughs, teaching future physicians and other caregivers, and
improving community health.  Partners community benefit commitments are one measure
of the organization’s contribution to the public good. Financial stability enables Partners
hospitals and health centers to take care of patients regardless of their ability to pay, and
to improve the health of underserved communities.

Community Driven Improvements

While maintaining their unique identities, the hospitals and health centers of Partners
share a systemwide commitment to improving the health of underserved populations and
to working with communities to address priority needs.  This commitment has three
distinct components:
• Collaborate with underserved communities to make measurable, sustainable

improvements in health status, focusing on issues the communities identify as
priorities

• Provide access to quality care regardless of socioeconomic or other barriers
• Support community health centers in their efforts to provide community-focused,

cost-effective, highly accessible care

Examples of these commitments follow.
• Under an innovative plan to save affordable housing in Boston’s Mission Hill

neighborhood, BWH moved the homes of 28 families to a nearby location and is
working with the neighborhood to address its health and employment needs.  BWH
worked closely with Roxbury Tenants of Harvard, Harvard Medical School, Mayor
Thomas Menino, and state and local officials to develop a good-neighbor plan that
will allow the hospital to meet future space needs.

• Because serving the health needs of the community involves more than just physical
care for medical needs, Faulkner has an extensive school partnership program. The
program is designed to help enrich the students’ curriculum, encourage early
awareness of how to foster good health, and help students deal with outside factors
that may interfere with their health. Faulkner is committed to achieving the goals of
the school partnership, which include fostering a sense of community-wide
responsibility for the education of youth, providing programming, meeting identified
student and teacher needs, supporting the larger school community, and serving as a
resource.  Several thousand children, parents, teachers, and staff at more than 15
schools are served by school partnership activities each year.



• MGH’s Revere CARES Coalition and the Revere Public Schools worked together to
obtain a Safe and Drug Free Schools/Middle School Coordinator Grant from the US
Department of Education.  During the first 18 months of the grant the Revere Public
Schools have reviewed school and community substance abuse and violence
indicators, surveyed staff, and identified a science based US Department of Education
exemplary violence prevention curriculum, Second Step.  Staff have been trained in
the curriculum which has been implemented.   In addition, the Middle School
Coordinator has reviewed and aligned Revere Public School’s violence and substance
abuse curriculum with the State of Massachusetts guidelines.

• During 2001, NSMC augmented its community participation in Lynn by joining in
the Lynn Community Access Program (Lynn CAP).  Lynn CAP is a federally- funded
project that supports community efforts to develop coordinated systems of care for
the uninsured.  Lynn was chosen as one of the first communities to implement a CAP
program because of the strong collaboration among the Task Force, the Lynn
Community Health Center and NSMC and their recent joint success in increasing
access for the uninsured.

• At the request of local health department nurses several years ago, the NWH and its
Department of Pediatrics began providing primary and specialty care to uninsured
children and adolescents.  While publicly funded health insurance is often available,
too many of the state’s youth remain uninsured.  This year, the Department
established a primary care clinic with a pediatric residency component.  A number of
specialty clinics are now available as a result of collaboration with the Massachusetts
General Hospital for Children.  In the program’s first nine months more than 60
children were seen.  Additionally, the Department Chair has established important
linkages with community agencies.  For example, the Chair is a member of the
Communities United Health Advisory Committee, the Middlesex Child Fatality
Review Team, and the Health Committee of the Children’s Advocacy Center
administered by the Norfolk County District Attorney’s Office.  The primary care
clinic will continue to provide valuable opportunities to enhance the hospital’s
community benefit program.

• This year, McLean Hospital opened its first community-based rehabilitation treatment
program for adults with chronic psychiatric illness. Located in Waverley Square,
Belmont, the program coordinates an array of mental health and other services,
customized for each person, ranging from housing to education to employment to
wellness programs.

• In the upcoming year,  Spaulding will introduce CINID (Community Information
Network for Individuals with Disabilities), a unique initiation designed to improve
access to computers, the Internet, and community resources for individuals with
disabilities.  Funded with grants from the National Library of Medicine,
Massachusetts Board of Library Commissioners, and the Boston Foundation, CINID



will enable individuals with disabilities to access healthcare, job opportunities, and
other information via the Internet.

• Students at the MGH Institute of Health Professions organized an in-service
education for the staff at Boston Health Care for the Homeless Program’s McGinnis
House Respite Program, which included identifying and developing resources for
effective education of patients with low-level literacy.  Low-level literacy has been
identified as a barrier to effective health education.

• During the past two years, while many hospitals have closed or reduced mental health
services, Partners has reaffirmed its commitment to mental health.  Hospitals that are
part of Partners HealthCare have added more than 116 inpatient and residential
psychiatric beds for children and adults, and enhanced outpatient services for
psychiatry and mental health patients.

• The Education and Outreach Program at the Partners AIDS Research Center (PARC)
has as its major priorities education and community involvement in the services
offered at MGH and BWH since the beginning of the epidemic.  Currently PARC is
engaged in a large number of outreach efforts.

Community Health Centers

A core element of Partners community benefit programs and initiatives are the seven
health centers licensed to operate through the hospitals, and the 14 Partners-affiliated
health centers throughout the communities of Eastern Massachusetts.  These health
centers serve over 275,000 patients and share a strong commitment to improving the
health of underserved populations.

Supporting a Comprehensive Network of Community Care

By supplementing patient service revenue and grant revenue, the unrestricted financial
support provided by Partners helps health centers serve patients effectively and
efficiently, and improves access to care.  Whether providing funding for public health
and outreach programs or improving systems so that providers can spend more of their
time seeing patients, Partners is one of several private organizations, along with the city
of Boston, state and federal governments, that help to provide the infrastructure that
health centers require to be able to carry out their mission.

Supporting Health Center Outreach Initiatives

A number of collaborative efforts are underway to improve healthcare delivery at the
community level:
• At the Martha Eliot Health Center, Partners supports a prevention nurse who is a

bilingual, certified diabetes educator, an advanced practice nurse to provide triage
services, and increased case management services.



• Working in conjunction with Dana/Farber CancerCare, and with the help of a grant
from the Avon Products Foundation, efforts already under way to increase breast and
cervical cancer screening at affiliated health centers are being augmented with
increased access to breast cancer services for patients at MGH-Chelsea Health Center
and at the Mattapan Community Health Center.

Measuring the Commitment

One way to measure the commitment of Partners hospitals to the community is by the
amount spent on health care services and programs.  There are several methods for
calculating the contribution an institution makes, from the neighborhood level to the
broader societal level.  The state Attorney General’s office provides guidelines for
calculating community benefit spending.  According to these guidelines, Partners
hospitals contributed $99 million in FY2001.  This amount represents over 4 percent of
total patient care-related expenses.

Components of Partners FY2001 Community Commitment
(in $ Millions)

Compiled According to the Attorney General Guidelines

Community Benefit Programs

Direct Expenses

Program Expenses 8.2

Health Center Subsidies (Net of Uncompensated Care) 17.8

Grants for Community Health Centers 1.2

Associated Expenses  N/A

DoN Expenses 1.1

Employee Volunteerism  N/A

Other Leveraged Resources

Grants 5.7

Doctors Free Care 6.6

Net Charity Care (Shortfall plus Assessment) 58.7

Corporate Sponsorships  N/A

Total per AG Guidelines 99.3

Note:  Where N/A is reported, it should be noted that although amounts are not available for reporting,
Partners hospitals, health centers, and physicians provide substantial contributions.

Another approach to measuring community benefit spending is to consider additional
components of spending or revenue loss, such as:
• Losses on care provided to Medicaid patients, measured as the difference between the

cost of care and the amount Medicaid pays for that care
• Physician-provided bad debt for non-emergency care and losses on Medicaid

reimbursements



• Patient bad debt for non-emergency care
• Payments made to communities through linkage, in lieu of tax, and tax payments
• Unpaid costs of graduate medical education

Components of Partners FY2001 Community Commitment
(in $ Millions)

Compiled According to a Broader Definition

Community Benefit Programs

Direct Expenses

Program Expenses 8.2

Health Center Subsidies (net of UC and Medicaid Loss) 14.0

Grants for Community Health Centers 1.2

Associated Expenses  N/A

DoN Expenses 1.1

Employee Volunteerism  N/A

Other Leveraged Resources

Grants 5.7

Doctors Free Care 6.6

Net Uncompensated Care - Hospitals 41.0

(Shortfall plus assessment net of Insurer Contributions)

Bad Debt (at Cost)

Hospitals 29.5

Doctors 14.4

Medicaid Loss (at Cost)

Hospitals 52.5

Doctors 10.5

Unreimbursed Expenses for Graduate Medical Education 51.6

Linkage/In Lieu/Tax Payments 4.1

Total Broader Definition 240.4

Note:  Where N/A is reported, it should be noted that although amounts are not available for reporting,
Partners hospitals, health centers, and physicians provide substantial contributions.

Using this approach, spending by Partners hospitals was $240 million in FY2001, nearly
ten percent of total patient care-related expenses by the hospitals in that year.

The Need for Adequate Medicaid Funding

The largest component of Partners financial commitment to the community is that
amount of money its doctors and hospitals must subsidize to care for patients covered by
Medicaid.  In FY2001, the cost of care provided to some 75,000 Medicaid patients



exceeded reimbursement to Partners hospitals and doctors by $63 million.  Losses of this
magnitude have been recurring annually for the past decade.

With such significant resources needed to subsidize inadequate payments from the state,
some hospitals may see themselves forced to make tradeoffs that may entail reducing
their proactive, preventive community health program spending.  Some hospitals have
faced serious financial problems, due in part to inadequate public and private
reimbursement.  Most critically, inadequate Medicaid reimbursement for services may
create an environment where access to high quality care by low income individuals is in
jeopardy – threatening the basic philosophy of equity that has underpinned the
Massachusetts health care system for decades.

Solutions to this problem seem more distant than ever.  With state revenue shortfalls in
the billions of dollars, and Medicaid the largest component of escalating costs, bold
initiatives will be required to begin the process of adequately funding the most critical
strands of the social safety net.

Over the past five years, collaborative work involving hospitals, health insurers, business,
the Legislature, and the executive branch has resulted in significant, if incremental,
improvements in funding for the uncompensated care pool, which covers the costs of
health care for people with no health insurance.  Maintaining that progress is essential.
The solution to Medicaid funding issues will likewise involve an acknowledgment of
shared responsibility.

Contact Information

For questions about this report, or for more information about Partners HealthCare
community benefit activities, please contact:

Matt Fishman
Director of Community Benefit Programs

Partners HealthCare
800 Boylston Street, Suite 1150

Boston, MA 02199
617-278-1007

Fax: 617-278-1087
Email: mfishman@partners.org
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Community Benefits Mission

Partners is committed to working with community residents and organizations to make
measurable, sustainable improvements in the health status of underserved populations.

Program Organization and Management

Each of the hospitals that comprise the Partners network has a community benefit
planning and service delivery structure. Each of these entities has filed a separate
community benefit report.  Coordinating activities on a systemwide basis is Matt
Fishman, Director of Community Benefit Programs for Partners HealthCare.

Key Collaborations and Partnerships

American Cancer Society
American Heart Association
Boston Private Industry Council
Boston Public Health Commission
Brookside Community Health Center
Cambridge Health Alliance
Codman Square Health Center
Division of Medical Assistance
Dorchester House Multi-Service Center
East Boston Neighborhood Health Center
Geiger-Gibson Community Health Center
Health Care For All
Health Now Coalition
Jewish Vocational Services
Lynn Community Health Center
Martha Eliot Health Center
Mary Ellen McCormack Health Center
Massachusetts Department of Public Health
Mattapan Community Health Center
MGH Back Bay Health Center



MGH-Charlestown HealthCare Center
MGH-Chelsea HealthCare Center
MGH-Everett Family Care Center
MGH-Revere HealthCare Center
Neponset Health Center
North End Community Health Center
North Shore Community Health, Inc. – Peabody Family Health Center
North Shore Community Health, Inc. – Salem Family Health Center
South Boston Community Health Center
South End Community Health Center
Southern Jamaica Plain Health Center
Upham’s Corner Health Center
Whittier Street Neighborhood Health Center
WorkSource Staffing Partners

Community Health Needs Assessment

A range of data and community input inform the community benefit programs of Partners
hospitals and health centers.  At Union Hospital in Lynn, actively engaged community
residents have provided consistent input and accountability for the community benefit
programs of NSMC.  At MGH, outreach in the community of Chelsea has created a
process for needs assessment that also involves deciding upon priority areas to address.
Longstanding community involvement at the BWH has resulted in strong partnerships
with local schools and community organizations providing solid community feedback
resources.   Similarly, each Partners hospital and health center has a unique approach to
outreach in its communities.

Community Benefits Plan

Planning for community benefit activities occurs annually, with Board of Trustees budget
review for systemwide and hospital-specific community benefit programs.

Key Accomplishments of Reporting Year

Over the past year, Partners hospitals and health centers provided care to 95,000 people
covered by Medicaid, and people who are uninsured or underinsured.   Each organization
continued to refine and expand its initiatives to reach out and work with community
residents to make measurable, sustainable improvements in health status.  These
programs, from interventions to help senior citizens with fears of falling at Newton-
Wellesley hospital to BWH interventions to address infant mortality rate in Roxbury,
number in the hundreds and span a diverse range of community needs.



Plans for Next Reporting Year

Partners hospitals and health centers will remain committed to community benefit
programs and health care equity for community residents regardless of their ability to
pay.  This community work is at the heart of the values of the physicians and staff that
make up Partners HealthCare.

Contact

Matt Fishman
Director of Community Benefit Programs
Partners HealthCare
800 Boylston Street, Suite 1150
Boston, MA 02199
617-278-1007
Fax: 617-278-1087
Email: mfishman@partners.org

Selected Community Benefits Programs

Program or
Initiative

Target
Population/Object

ive

Partner(s) Hospital Contact

Project RISE Parents of children
receiving TANF
assistance in need
of pre-employment
training and
placement into full-
time positions with
benefits.

Jewish Vocational
Services
WorkSource
Staffing Partnership
Boston EDIC
Boston PIC

Alice Delgardo
Director
Project RISE
Partners HealthCare
1135 Tremont St.,
Suite 980
Boston, MA  02120
617-585-2843
adelgardo@partners.
org

Breast & Cervical
Screening
Collaborative

Uninsured and
underinsured
women.  Provides
free mammography
and pap tests in a
community setting.

Massachusetts
Department of
Public Health
Dana Farber/
Partners CancerCare
17 Community
Health Centers

Mary Neagle
Project Director
Breast & Cervical
Screening
Collaborative
300 Ocean Ave.,
5th Fl.
Revere, MA  02151
781-485-6211
mneagle@partners.or
g



Community Health
Center Affiliations

Increasing access to
quality health care
in underserved
communities.

Codman Square
Health Center
Dorchester House
Multi-Service
Center
East Boston
Neighborhood
Health Center
Geiger-Gibson
Health Center
Lynn Community
Health Center
Mary Ellen
McCormack Health
Center
Mattapan
Community Health
Center
Neponset Health
Center
North Shore
Community Health
South Boston
Health Center
South End
Community Health
Center
Upham’s Corner
Health Center
Whittier Street
Neighborhood
Health Center

Wanda McClain
Director, Community
Benefit Partnerships
Partners HealthCare
800 Boylston St.
Prudential Tower,
11th Fl.
Boston, MA  02199
617-278-0398
wmcclain@partners.
org

Community Benefits Expenditures

Type Estimated Total
Expenditures for FY2001

Approved Program
Budget for FY2002

Community Benefits
Programs:
  Direct Expenses
  Associated Expenses
  DoN Expenses
  Employee Volunteerism
  Other Leveraged
Resources

$27.2 million
  N/A
$1.1 million
  N/A
$12.3 million

Resources allocated to
community benefit
programs will be
commensurate with the
previous years



Community Service
Programs N/A
Net Charity Care $58.7 million
Corporate Sponsorships Partners hospitals make a

number of donations to
community organizations

Total $99.3 million

Note:  Where N/A is reported, it should be noted that although amounts are not available
for reporting, Partners hospitals, health centers, and physicians provide substantial
contributions.

Total Patient Care-Related Expenses for FY2001:  $2,183.1 million


