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NORTH SHORE MEDICAL CENTER 

 
 
 
Introduction 
 
North Shore Medical Center (NSMC) is a multi-site, integrated, community health system 
located 20 miles north of Boston with two acute care hospital campuses: 
 

NSMC Salem Hospital, located in Salem with 267 beds, provides a full range of adult 
and children’s care including medical, surgical, emergency, ambulatory, obstetrical, 
neonatal, psychiatry and substance abuse services.  Like Union Hospital, Salem Hospital 
is also part of NSMC’s regional system, which, in collaboration with the academic 
medical centers of Partners HealthCare, has dedicated multi-disciplinary Centers of 
Excellence, including the NSMC Heart Center, the NSMC Cancer Center, the NSMC 
Women’s Center and the NSMC North Shore Children’s Hospital.  
 
NSMC Union Hospital, located in Lynn with 147 beds, provides adult medical and 
surgical care including emergency, ambulatory, cardiology, oncology, orthopedic and 
geriatric psychiatry services, as well as, a pain clinic and advanced minimally invasive 
procedures for residents of Lynn and surrounding communities. 

 
This Community Benefit Report is based on NSMC’s activities during FY2006. 
 
Mission Statement 
 
The community commitment shared throughout NSMC entities has not changed since 1998 
when the Board of Trustees of NSMC adopted the following community benefit mission 
statement: 

 
NSMC, through its Community Benefit Program, works with residents and 
organizations within its service region in order to achieve and sustain measurable 
improvements in the population’s health status, and particularly that of the 
underserved.  It seeks to improve the health status of the communities through 
collaboration with community stakeholders to enhance existing programs and develop 
new programs to respond to the health care needs of priority populations. 

 
Internal Oversight and Management of Community Benefits 
Program 
 
On a day-to-day level, community benefit management staff report to the NSMC Senior Vice 
President for Strategy, Marketing and Community Relations and participate regularly with the 
clinical and administrative leadership teams throughout NSMC entities.  However, in terms of 
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large-scale direction and leadership, the Community Affairs and Health Access Committee of the 
NSMC Board oversees all community benefit activities.  This relatively new Committee, which 
will be described more fully later in this report, was established in 2004 to strengthen community 
participation in and provide oversight for the community benefit process at NSMC. It is now 
responsible for establishing community benefit priorities and reviewing the department budget 
on a yearly basis, and it reports annually on its activities to the full NSMC Board. 
 
The NSMC community benefit team also works closely with the Community Benefit Department 
of Partners HealthCare, participates in the NSMC External Affairs Committee, and works with 
the communications department of NSMC to ensure that information about community needs 
and community benefit efforts and accomplishments are recognized throughout NSMC. 
 
Community Participation and Health Needs Assessment  
 
Service Area  
 
NSMC’s primary service area includes Danvers, Lynn, Lynnfield, Marblehead, Nahant, 
Peabody, Salem, Saugus, and Swampscott.  NSMC’s needs assessment for each of these 
communities includes an annual review of health status indicators from the Massachusetts 
Department of Public Health, ongoing participation in the regional Department of Public Health 
Community Health Network Area (CHNA) and elder service organizations, and ongoing 
consultation with community providers, advocacy groups and local agencies in each of the cities 
and towns in the service area.  
 
Depending on the level of unmet needs in a community, NSMC’s health needs assessment 
process may extend far beyond the monitoring and assessing of publicly available health data. 
Traditionally, Lynn and Salem have been the neediest of NSMC’s communities and, therefore, 
much of the community benefit process has been focused there. With regard to these two 
communities, NSMC has historically had a two-pronged community participation and health 
needs assessment process. The process in Lynn, which is by far the largest and neediest 
community served by NSMC, was focused on the 13 Determination of Need (DoN) conditions 
related to the Union Hospital/NSMC merger in 1997. The Lynn Health Task Force, by virtue of 
its designation as the Ten Taxpayer Group in the DoN process and in recognition of its 
unparalleled experience in advocating for the underserved in Lynn, drove that process on behalf 
of the Lynn community. The process and level of community participation in Salem and the 
other communities, on the other hand, was much less structured. 
 
Blending of Community Participation Process and Elevation into NSMC 
Governance Structure 
 
With the integration of Union and Salem Hospitals in 2004, NSMC saw an opportunity, through 
the creation of a new Community Affairs and Health Access Committee (“the Committee”), to 
strengthen the highly evolved community relationships with the Lynn Health Task Force and 
other community partners in Lynn, to expand similar connections throughout the service area, 
and to integrate the community participation process into the formal NSMC governance 
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structure. Much care was given to ensuring that the initial membership of the Committee was 
comprised to accomplish these goals. 
 
The Committee was established with 14 members: four were NSMC Trustees; three were 
recommended by the Lynn Health Task Force; and the others were prominent community 
leaders, including former city leaders and community agency heads, with whom NSMC had built 
relationships and who brought strong experience in advocating for the needs of the underserved. 
(It is worth noting that in addition to the three members recommended by the Task Force, two of 
the other initial members of this Committee were individuals who were recommended by the 
Task Force in 1997 to serve on the Union Hospital Board; one of them had been elected as an 
NSMC Trustee and served as initial co-chair of the Committee).  
 
In addition to its substantive responsibility for overseeing community benefit activities, one of 
the original intentions for the Committee was that it serve as a vehicle from which future Board 
trustees could be selected. As was reported last year, that goal had been realized with the election 
of one of the original members, Claudia Chuber, to membership on the NSMC Board. In 2006, 
another indication of the Committee’s evolution into a highly respected, integral part of the 
NSMC governance structure occurred with the appointment of the former Chairman of the 
NSMC Board of Trustees, Terrence McGinnis, to co-chair of the Committee.  
 
Health Needs Assessment Work of the Committee 
 
The Committee came together in 2004 as an energetic, diverse and committed group.  It now 
meets quarterly and closely follows an annual schedule of responsibilities which includes, among 
other things: review of annual health status indicators and establishment of annual community 
benefit priorities; review of the annual community benefit budget; preparation and presentation 
of annual reports; oversight of the community grants awards process; and assessment of progress 
in meeting established priorities. 
 
One of its first substantive priorities was the performance of a needs assessment for Salem. That 
needs assessment was completed in 2005 and was, in 2006, integrated with the needs analysis 
processes – formal and informal – on which NSMC has traditionally relied. Those processes, 
which include work with the Task Force on specific evolving needs, as well as, ongoing work 
with a wide array of community-based organizations, will continue.  
 
Additional Community Processes 
 
Within the past four years NSMC has also inaugurated two other practices to demonstrate its 
commitment to be responsive to the communities it serves. First, it produces an Annual Report to 
the Community, a comprehensive publication affirming the priority of NSMC’s mission to 
address the needs of its communities and describing its recent accomplishments in doing so. In 
addition to reporting on certain patient statistics and the financial health of the organization, the 
report describes specific initiatives targeted to underserved populations and notable advances in 
clinical programs, provides insight into future strategic initiatives, and highlights recent 
achievements of NSMC community members.  
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Second, in the spring of each year NSMC holds an Annual Report to the Community event. This 
event, which is attended by a wide array of individuals from the community, provides an 
opportunity for them to hear first-hand from NSMC trustees, senior leadership and physicians 
about local health status indicators and health needs and about the work in which NSMC is 
engaged to improve the health of its communities. The Annual Report is distributed at the event, 
as well as, in expansive mailings to NSMC constituents throughout the service area.  
 
Community Benefit Plan 
 
After many months of work to design and complete a Salem Health Needs Assessment, the 
Community Affairs and Health Access Committee, in May 2006, formally approved the report 
and incorporated its finding into the articulation of four needs priorities for Salem: 
• The need for better education and outreach to the under and uninsured on accessing health 

care services appropriately, as well as, improved availability of clinical services, especially 
pharmacy and specialty care 

• The need for better information concerning and access to substance abuse and behavioral 
health services 

• The need for better translation services at the NSMC Salem Hospital campus 
• The need to investigate and address a seemingly high incidence of lung cancer in Salem 
 
These priorities in turn became incorporated with known needs in Lynn and the rest of the 
service area, all of which then became the basis for NSMC’s first service area prioritization of 
community benefit goals. Hence, in May 2006 the Community Affairs and Health Access 
Committee was able to articulate and adopt a unified community benefit plan for its service area.  
Indeed, the adoption of those priorities was in and itself a major accomplishment of NSMC’s 
community benefit work during 2006. The goals established in that plan serve as the community 
benefit roadmap for fiscal year 2007. They are outlined in the last section of this report. 
 
Progress Report and Activity During Reporting Year 
 
During 2006, NSMC’s community benefit work had five major areas of focus:  
• Formal prioritization of service area wide community benefit goals under the auspices of the 

Community Affairs and Health Access Committee (as described above) 
• Continuing progress on the areas of need articulated in the Lynn Change of Ownership DoN 

conditions 
• Accomplishment of turnaround for North Shore Community Health Center 
• Continued implementation and refinement of a large-scale, multi-faceted project to improve 

care for the under and uninsured through collaborative programming with the Lynn and 
North Shore Community Health Centers 

• Continued support of community projects through the NSMC Foundation Community Health 
Improvement Fund 

 
There were notable accomplishments in each of these areas.  
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Change of Ownership DoN Conditions 
 
NSMC committed to work on 13 Determination of Need (DoN) conditions at the time of the 
Union Hospital/NSMC merger in 1997.  The commitments focus on achieving improvement in 
the following areas and for specific target populations: 
• Free Care access 
• Interpreter services 
• Financial investment in Lynn health care services 
• Expansion of primary care services 
• HIV services 
• Health care transportation services 
• Teen pregnancy prevention services 
• Expansion of Free Care laboratory, specialty physician and pharmacy services 
• Substance abuse services 
• Mental health services 
• Health outreach services 
• Domestic violence services 
• Community representation in hospital governance 
 
While NSMC continued progress throughout the year on all 13 of these conditions, its major 
achievements during 2006 were in the areas of free care access, health outreach services, and 
substance abuse and mental health services. 
 
Free Care Access – Advances Continue 
 
One of NSMC’s major focuses during this reporting year was improving access to and continuity 
of care for the under and uninsured in its service area through its Under and Uninsured Access 
Project. Its substantive goals and achievements in this regard are discussed in a separate section 
below. 
 
Health Care Outreach - NSMC Reaches Out on Health Care Reform  
 
With the advent of health care reform and the significant and confusing changes regarding access 
to health care coverage, outreach to individuals affected by the changes became very important 
during the later months of 2006. NSMC’s outreach staff was poised to address this need and did 
so, primarily through its Union Hospital Van programming.  
 
The Van is well recognized and welcome throughout Lynn neighborhoods; with its colorful 
multi-lingual welcoming signage and its friendly, knowledgeable outreach staff, it was the 
perfect vehicle to reach out to all sorts of groups and individuals to help with navigation through 
the new health coverage requirements. Special events were held for specific ethnic populations, 
and assistance with the new requirements was incorporated into regular van programming such 
as health screenings and flu clinics.  
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NSMC also partnered with the Lynn Health Task Force in early July 2006, as health care reform 
first took effect, in a bilingual press conference at the health center to announce newly available 
services and to encourage and assist residents in accessing them.  
 
Substance Abuse and Mental Health Services - Behavioral Health Drugs Made Available 
through Health Center Pharmacies 
 
Much has been written in past year reports about advances that NSMC and its partner, the Lynn 
Community Health Center (LCHC), have made in making prescription drugs available to Free 
Care patients.  It was four years ago that LCHC was able to find a way, with the assistance of 
Partners HealthCare, NSMC, and state regulatory authorities, to provide prescription drugs at no 
or low cost to its patients through a contractual arrangement with a local pharmacy service. That 
model has now been replicated at North Shore Community Health Center (NSCHC), and patients 
throughout the NSMC service area have benefited tremendously. From July 1, 2005 until June 
30, 2006 LCHC filled 68,156 prescriptions, 58 percent of which were for patients with no 
insurance. NSCHC’s pharmacy started in January 2006; in its first six months, it filled 4,530 
prescriptions, 84 percent of which were for patients with no insurance. 
 
Despite these great strides, there was a significant gap in what the health center pharmacies could 
offer to behavioral health patients, many of who depend on high cost brand-name antipsychotic 
drugs in order to maintain their health.  The high cost of these drugs and the fact that the Free 
Care Pool only reimburses for a percentage of charges, meant that including these drugs were 
unaffordable for many patients. Despite extensive efforts by staff and leadership at LCHC, 
Partners HealthCare, NSMC and others throughout the state for a number of years, little progress 
had been made in finding a way to make these drugs available and hence, a significant group of 
the communities’ most vulnerable patients were unable to access critically needed medicines. 
 
That changed this past year. Due, in large part to concerted and intensive advocacy on behalf of 
these patients by LCHC, the state revised its reimbursement methodology for community health 
center pharmacy services, thus making it possible for both LCHC and NSCHC to provide brand 
name behavioral health drugs to their patients. This accomplishment marks a profound advance 
in the provision of care to patients with behavioral health needs and in NSMC’s ability to work 
in coordination with the Health Centers to coordinate care for these patients.  
 
North Shore Community Health Center Records Strategic and Financial Turnaround 
 
Since it was founded in 1978, North Shore Community Health Center, Inc. (NSCHC) has served 
as an essential community provider to the underserved in the community. Its first site was in 
Peabody, where it served a primarily Portuguese patient population, and it opened a second site 
in Salem in 1995 with a focus on caring for the largely Latino population in the Point 
neighborhood. 
 
As is the case with many community health centers, operations routinely ran at a loss and the 
organization suffered many financial challenges over the years. At the end of 2003, however, 
after several exceptionally fragile years, the situation had reached crisis proportions and the 
community risked losing the health centers entirely. 
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It was at that point that NSCHC began a major operational, leadership and financial 
reorganization. NSMC has participated in and supported this reorganization every step of the 
way and, as was reported last year, the tremendous progress that had been made on 
restrengthening the organization during 2004 and 2005 was marked at the end of 2005 with the 
execution of a formal affiliation agreement between NSCHC and NSMC providing for NSMC’s 
continuing community benefit support in several areas of the Health Center’s programming and 
operations over a four-year period.  
 
Throughout 2006, the two organizations continued to refine their collaboration for the benefit of 
patients. The fruits of several years of intensive collaborative efforts were realized at the end of 
June, 2006 when the health center was able to announce that, not only did it have in place a 
robust and feasible strategic plan which envisions the continued expansion of critical services for 
its patient population over many years to come, but, for the first time ever, a year-end positive 
operating margin that will provide it the financial ability to do so.   
 
Under and Uninsured Access Project  - Recipient of Nesson Award 
 
2006 marked the third year of NSMC’s commitment to its Under and Uninsured Access Project, 
a large-scale multi-faceted project, conducted in partnership with LCHC and NSCHC, to 
improve access and care for under and uninsured patients in its communities. It also marked the 
year in which NSMC and its partners were recognized for their efforts, commitments and 
successes through receipt of the Nesson Award – a prestigious award named in honor of one of 
Partners HealthCare’s founders given annually to honor particularly innovative and collaborative 
efforts in pursuit of medical excellence. 
 
In the award nomination papers, NSMC noted the promising quantifiable results from all 
components of the Project and also spoke to the spirit that continues to fuel the daily work of 
those participating in it: 
 

      What cannot be quantified, however, but is just as real, is the true excitement and 
       satisfaction that this Project has brought into the daily lives of clinicians who have 
       been, for so many years, frustrated by the institutional barriers that stand in the way 
      of the best care for their most vulnerable patients. On the front line, on a daily basis, 
      this Project has been a relentless exercise in collaboration to bring down those barriers . 

      Its success is tied directly to doing so, and the enthusiasm with which clinicians and         
  staff from all levels of NSMC, the Health Centers and the community organizations              

with whom they interact have embraced the opportunities to work face-to-face in 
     these new ways is a testament to their passion for doing the best for their patients.  

 
Progress in each of the Project components is outlined below.      
 
Emergency Department (ED) Primary Care Connection 
 
Patients who seek care from the NSMC ED and do not have a relationship with a primary care 
physician are provided with a next-day appointment at LCHC or NSCHC and are given taxi 
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vouchers and other necessary supports to ensure that they keep the appointment. ED personnel 
and health center staff are in communication on a daily basis to ensure that patients receive the 
services they need and do not fall through the cracks. Clinical staff from both sites have 
strengthened communication processes to ensure that diagnostic test results are conveyed 
effectively and that needed follow-up care is obtained. During 2006, 862 new patients followed 
up their emergency department visit by seeking care at one of the Health Centers. It is 
particularly gratifying that once these patients experience their first encounter with health center 
care, they tend to return for ongoing primary care. These 862 new patients had 3,008 visits, an 
average of 3.49 annual visits. 

                                                                                             
High-Risk Community-Based Nursing Case Management 
 
This project was started in the fall of 2004 by NSMC and its two local health center partners to 
share two community-based nursing case managers to coordinate care for a subset of patients 
who require intensive case management and who are at high risk for excessive use of 
emergency department care, poor outcomes, and unnecessary and unduly long inpatient stays. 
Because they were to be community-based, NSMC and its partners believed that the case 
managers would have a unique ability to transcend the institutional barriers that can interfere 
with access to coordinated care across hospital campuses and community health centers. The 
goal of the program was to ensure communication and coordination across sites, as well as 
screening, linkage to services, follow-up education and resources these high-risk patients 
require.  
                                                                                                                                                                                   
The innovative nature and potential success of this program was recognized in late 2004 when 
the Blue Cross Blue Shield Foundation awarded a three-year $60,000 annual grant from its 
Innovation Fund for the Uninsured to partially offset NSMC’s cost of funding this program. 
After a site visit by the Foundation in September 2006, funding was renewed for the third year. 
 

Outcomes from two years of program experience continue to show that the project is meeting its 
goals. In order to determine how well the case management interventions are working, hospital                            
utilization data on emergency room visits, inpatient admissions, and length of stay for inpatient 
visits for the period of time since the patient was enrolled in the program are compared to those 
indicators for the same length of time prior to enrollment.  Six months is considered the 
minimum amount of time worthy of comparison. As of September 30, 2006, there were 431 
patients for whom the initial intervention took place more than six months prior.  Data on these 
patients show significant decreases in all three utilization measurements: 
• Emergency room visits are down by eight percent 
• Inpatient discharges are down by 36 percent 
• The average length of stay for inpatient visits is down by six percent   
 
In next year’s report NSMC will be able to demonstrate cost savings associated with these 
decreases in inappropriate utilization.                
                                                                              

High-Risk Community-Based Psychiatric Case Management 
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With similar goals, this program is geared to the specific needs of behavioral health patients. The 
case manager coordinates an individualized goal-oriented treatment plan in collaboration with all 
members of the care delivery system, including the hospital treatment team, the social service 
community-based agencies and other related outpatient treatment providers, with the goal of 
maintaining patients in the community and reducing the need for inpatient hospitalization. 
Special attention is paid to helping patients obtain affordable medications and remaining 
compliant with medication regimens. While patient utilization data is not yet available, anecdotal 
information indicates that the program is having great success in helping this most vulnerable 
group of patients access the community-based care they need. 

 
Women’s Health Network 
 
On July 1, 2004, NSMC began participation, with LCHC and NSCHC, in the Women’s Health 
Network (WHN) a Department of Public Health program to provide free breast and cervical 
cancer screening and diagnostic services, along with health education to low-income, under and 
uninsured women. WHN also provides case management and linkage to free or low-cost 
treatment. By working with LCHC and NSCHC in WHN, the parties are also able to integrate 
breast and cervical cancer care with primary care.  As of September 30, 2006, enrollment was at 
1,100 women. 
 
The importance of this program to the women in NSMC's community cannot be overstated; 
abnormal screening rates have consistently hovered around 20 percent in NSMC sites; this is 
significantly higher than the 12 percent abnormal rate for women in WHN across the state, and 
demonstrates the critical need for the treatment NSMC has made available. 
 
Reducing Treatment Placement Delays for Emergency Department Patients in Need of 
Psychiatric Inpatient Care 
 
 For the past several years, the Commonwealth has had a system in place which requires hospital 
emergency departments to engage external behavioral health agencies to conduct an assessment 
on each MassHealth patient who the emergency department clinicians have determined needs 
hospitalization. For a hospital like NSMC, with its own highly skilled behavioral health triage 
staff, as well as very crowded emergency departments, this procedural requirement adds 
unnecessary hours to the emergency department stay for these patients (and those waiting behind 
them) with no added benefit to outcomes. In late 2004, NSMC made its case to the Medicaid 
Department and requested approval from the Commonwealth for a special exemption from the 
requirement of verification by an external triage organization for these patients. After a site visit 
in April 2005, during which Commonwealth officials witnessed first-hand the unique expertise 
of NSMC’s own triage staff, it awarded NSMC the requested exemption as a pilot project.  Since 
that time, and throughout 2006, NSMC has been able to reduce emergency department stays by 
an average of over 2 hours per patient, speeding needed treatment for these most vulnerable of 
patients and overall improving the flow of services in the emergency room.  
 
Early results from each of these project components are very encouraging, and NSMC will 
continue to assess and share outcomes during 2007. NSMC’s goal is to continually refine its 
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work to best achieve the goals outlined above and to begin to provide program models so that 
other hospital and health center organizations can replicate anticipated successes.  
 
NSMC Foundation Community Health Improvement Fund 
 
In 2001, the North Shore Medical Center Foundation created a Community Health Improvement 
Fund (CHIF).  This fund provides grants ranging from $1,000 to $10,000 to organizations 
working on community health issues in towns within the NSMC service area. In each of the first 
three years, grants were awarded to seven local non-profit agencies. In 2006, the fifth granting 
cycle, the NSMC Community Health Improvement Fund was honored to award grants to seven 
additional agencies.  The grants awarded were: 
• Family & Children’s Service of Greater Lynn - $9,284 to fund a new initiative called Las 

Nueves Voces  to help newcomers to Lynn, especially Latinos (the fastest growing segment 
of the population) to “find their voices” and to learn how to access available services and 
participate in the civic life of the community. The heart of this innovative program is to train 
25 volunteer newcomers and to equip them with the skills and information to train others in 
their Latino communities. 

• Catholic Charities North - $5,000 to enable Catholic Charities North to add a “train the 
trainer component” to its Companions to the Aging Program, a volunteer home visiting 
program for isolated or homebound elders in the Greater Lynn area. 

• Peabody YMCA - $5,000 to be used to purchase a climbing wall in this organization’s new 
facility. The promise of this climbing wall will serve not only as a boost in maintaining a 
core group of teen volunteers who have been active in the planning and support of the 
organization through this facility’s development stage, but in attracting new teens into a wide 
range of planned teen programming. 

•  Salem YMCA  - $3,845 to better serve elders and individuals with disabilities. The Salem 
YMCA serves eight percent of the Salem population over the age of 65. These older 
members account for over 13,000 visits per year. As this population ages, and baby boomers 
come along, much of the currently available fitness equipment is no longer appropriate, 
particularly for those who have suffered disabilities to their backs and hips. This CHIF grant 
will enable the Salem Y to purchase adaptive fitness equipment for these individuals. 

• GIRLS, Inc. - $3,305 to fund an innovative three-part program called Health Bridge for at 
risk teen girls and their mothers. Through parent only, girl only and parent-daughter 
workshops, participants will develop communication and decision-making skills on the 
difficult subject matter of teen sexuality.  

• Help for Abused Women and Children (HAWC) - $3,500 to fund a program for pre-school 
children who have witnessed domestic violence.  Working with The Children’s Trauma and 
Recovery Foundation in Brookline, MA HAWC has found an amazingly successful method 
of helping preschool children who have witnessed domestic violence to play and move their 
way through some of the trauma associated with their experience. 

• Lynn Community Health Center  - $10,000 for a Somalian Refugee Outreach program. 
Somalian refugees are a growing population in Lynn. These families have been violently 
uprooted from a rural African culture that could not be much more different than the 
neighborhoods of Lynn. These new families do not know the language, have never received 
formal education, are not used to Western health care, and, once their refugee stipends run 
out, are without financial support for housing, food and other necessities. The Lynn 
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Community Health Center has risen to meet the challenges posed by this group of 
newcomers and currently has one full time caseworker dedicated to assisting the families 
with all matters of support they need. This CHIF grant will enable the Health Center to 
allocate more resources to this critically important work. 

 
Serving Free Care and Medicaid Patients  
 
In addition to its innovative program to coordinate care delivery and expand services for Free 
Care patients, NSMC provided more than $13.6 million of Free Care to nearly 6,800 uninsured 
patients during FY2006.  The Uncompensated Care Pool covered $5.7 million of this loss, for a 
net cost to the hospital of $7.9 million.  About two-thirds of all NSMC Free Care patients were 
from Salem and Lynn. 
 
NSMC is also a significant provider of health care for Medicaid patients, providing nearly $50 
million worth of care to more than 22,000 patients in FY2006.  Because this care is not fully 
reimbursed, the hospital and its doctors lost $17.2 million by providing it.                                                              
 
Measuring the Commitment  
 
One way to measure NSMC’s commitment to the community is by the amount spent on health 
care services and programs.  The following table calculates this in two different ways – first, 
according to the guidelines promulgated by the Attorney General’s office and second, according 
to a broader definition that considers additional components of spending or revenue loss. 
 
 
 

Components of FY2006 Community Commitment 
(in $ Millions) 

Compiled according to the Attorney General Guidelines 
Community Benefit Programs 

 Direct Expenses 
 Program Expenses          1.4 
 Health Center Subsidies (Net of Uncompensated Care) N/A
 Grants for Community Health Centers 0.6
 Associated Expenses N/A 
 DoN Expenses N/A
 Employee Volunteerism N/A 
 Other Leveraged Resources 
 Grants Obtained           0.4 

 Doctors Free Care 2.0
Net Charity Care (Shortfall plus Assessment) 9.0
Corporate Sponsorships N/A 

 Total per AG Guidelines 13.4

 

 



 12Partners Community Benefit Report   

Components of FY2006 Community Commitment 
(in $ Millions)  

Compiled according to a Broader Definition  
 

  
 Program Expenses 1.4 
 Health Center Subsidies (Net of UC and Medicaid Loss) N/A 
 Grants for Community Health Centers 0.6 
 Associated Expenses N/A 
 DoN Expenses N/A 
 Employee Volunteerism N/A 
 Other Leveraged Resources  
 Grants Obtained 0.4 
 Doctors Free Care 2.0 

Net Uncompensated Care - Hospitals 7.9 
(Shortfall plus assessment net of Insurer Contributions)
Bad Debt (at Cost)  

 Hospitals 3.6 
 Doctors 1.9 

Medicaid Loss (at Cost)  
 Hospitals 13.2 
 Doctors 4.0 

Unreimbursed Expenses for Graduate Medical Education -0.1 

Linkage/In Lieu/Tax Payments 0.3 
      Total Broader Definition  35.2 

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. 

 

Depending upon the definition used, NSMC contributed between nearly four percent and more 
than eight percent of patient care-related expenses to the community in FY2006.  
 
Next Reporting Year 

 
NSMC’s major goals for the upcoming year are to make significant progress on each of the 
FY2007 Community Benefit Priorities as articulated by the NSMC Community Affairs and 
Health Access Committee in May 2006.  These goals are: 
 

1. Conduct a series of consumer focus groups in Salem to ascertain best ways of addressing 
the service and information needs identified as priorities in the Salem Health Needs 
Assessment and integrate, where appropriate, the findings into plans for access activities 
in Salem. 

 
2. Reaffirm NSMC’s commitment to collaborate with the Lynn and North Shore 

Community Health Center organizations in addressing the needs of the underserved in 
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our communities. Specific areas of concentration for the upcoming year include the 
following:  

a. Continue work on all components of the Under and Uninsured Access Project 
with a focus on measuring outcomes for continual improvement and 
documentation for replication, and strengthen and expand the ED Primary Care 
Connection Project; 

b. Enhance the prenatal and ob care delivery system; 
c. Institute a system of pharmacy and specialty care for NSCH Free Care patients 

and improve specialty care system for LCHC Free Care patients (particularly in 
the area of orthopedics); 

d. Identify and capitalize on opportunities for collaboration made available through 
Massachusetts Health Care Reform. 

 
3. Continue affiliations with local community-based providers such as HAWC,  

GIRLS, Inc. and Stongest Link.             
 

4. Develop and begin implementation of a targeted action plan for expanding translation 
services at NSMC Salem. 

 
5. In the area of substance abuse and behavioral health, compile current data on the scope of 

the problem  (e.g. recently available tracking of heroin overdoses and hospital utilization 
for other substance related and psychiatric diagnoses), analyze resources, identify gaps, 
and make recommendations on how to address them. 

 
6. Study the incidence of lung cancer in Salem. 

 
7. Integrate the COMPASS award process into the Committee’s work. 

 
8.   Begin a focused effort to explore possible prenatal care access issues in Lynn, as well as                         

the apparent continuing high elevation of neonatal and perinatal mortality, and teen 
births. 

 
Contact Information 
 
For questions about this report, or for more information about NSMC’s community benefit 
activities, please contact: 

Lori Long 
North Shore Medical Center 

500 Lynnfield Street 
 Lynn, MA  01904 

781-477-3117 
Email: llong1@partners.org 

 


