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I. Mission Statement 
The mission statement for Morton Hospital and Medical Center is primarily concerned 
with maintaining and restoring the health of people who live and/or work in the central 
part of southeastern Massachusetts (principally Taunton, Berkley, Dighton, Rehoboth, 
Middleboro, Lakeville and Norton) and subsidizes such services as necessary within its 
financial capabilities. 
 
This community benefits mission statement expands the mission of Morton Hospital to 
identify and address unmet needs, particularly those that affect the health of the people in 
the area. The Hospital has a tradition of working in partnership with the community, 
recognizes the value of productive collaboration, and is willing to allocate resources to 
address those needs. The Hospital also fosters an internal environment that encourages 
involvement in community benefit activities and includes in its mission and goals the 
development of organization-wide cultural diversity and creating of programming that 
addresses cultural needs. 
 
In recognition of the need to include a community benefits mission statement into the 
overall mission of the Hospital, the Board of Trustees of Morton Hospital and Medical 
Center has charged the Public Affairs Committee of the Hospital, a standing committee, 
with oversight of the community benefit plan and the following: 
 

• Identification of unmet health care needs in the community; 
• Collaboration with community representatives to improve health status; 
• Prioritization of unmet needs and determination of those that can be most 
effectively addressed by Morton Hospital while making the most effective use of 
limited health care resources; 
• Development of a mechanism for regular evaluation of the community benefit 
program; 
• Recommendation of a particular course of action to the Board of Trustees to 
address specific unmet needs in a timely fashion; 
• Implementation of the community benefits plan is the responsibility of senior 
management of the Hospital 

The mission statement is regularly reviewed and amended by the Board of Trustees as 
necessary. 
 
II. Internal Oversight and Management of the Community Benefits Program 
A. As mentioned in the Mission Statement (above), oversight of the community 
benefits plan and program is the responsibility of the Public Affairs 
Committee, a standing committee of Morton Hospital and Medical Center’s 
Board of Trustees. Implementation of the community benefits plan is the 
responsibility of the Hospital’s Senior Management team (Operations 
Executive Committee). 



 
B. Information about the Hospital’s community benefits program and activities is 
shared via articles in Pathways, the hospital’s community newsletter that is sent to 
100,000 homes in the greater Taunton area. Community benefits information can also be 
found in articles from local newspapers and the Community Benefits Annual Report. 
 
 
III. Community Health Needs Assessment 
 
A. The most recent Community Needs Assessment for the greater Taunton/Attleboro area 
was completed in March of 2000. The Needs Assessment was commissioned by the 
United Way of Greater Attleboro/Taunton and conducted by Technical Development 
Corporation, a non-profit management consulting group. The needs assessment was 
designed to collect a broad range of perspectives about the strengths of and concerns 
facing two cities and seven towns that make up the United Way’s service area, 
which includes most of the communities served by Morton Hospital and Medical Center. 
The assessment relied heavily on the participation of a broad range of community 
stakeholders through a series of interviews, community forums and provider focus 
groups. Participants included representatives of church organizations, civic groups, local 
health and human service providers, state health and human service agencies, and area 
businesses. Community forums took place in each of the service area towns, and 
particular effort was made to include hard-to-reach groups (minorities, seniors, youth and 
low income residents). A series of 10 provider focus groups gave researchers a deeper 
understanding of the issues and service-delivery challenges impacting the service area, 
individual towns and specific resident groups. 
 
B. In addition to the United Way Needs Assessment, Morton Hospital relies on a 
vast array of community-specific information that is available from the 
Massachusetts Department of Public Health, especially the Health Status Indicators and 
Healthy People 2010 Chronic Disease Objectives. 
 
C. The United Way Needs Assessment identified several areas of concern: 1) 
escalating costs of health insurance and prescription drugs; 2) insufficient 
number of primary care providers, particularly for uninsured and MassHealth 
insured residents; 3) aging of the population; 4) lack of affordable assisted 
living for the elderly and individuals with special needs; 5) insufficient home 
care options for seniors; 6) shortage of mental health facilities; 7) increasing 
substance abuse; 8) lack of access to oral health care for uninsured and 
MassHealth insured residents; and 9) inadequate sex education for teens. 
Analysis of the Health Status Indicators and Healthy People 2010 Chronic 
Disease Objectives Report for greater Taunton reveals the following major 
concerns: 1) breast cancer; 2) cardiovascular disease; 3) lung cancer; and 4) 
alcohol and substance abuse. Cardiovascular disease is a major problem in 
virtually every community that Morton Hospital serves. Other health concerns 
that affect some but not all of the communities in the greater Taunton area 
include asthma, suicide, teen pregnancy, motor vehicle accidents, pneumonia, 



and other cancers (primarily prostate and colorectal). 
 
 
IV. Community Participation 
A. Community participation in Morton Hospital’s community benefits program is 
assured primarily through the Greater Taunton Health and Human Services 
Coalition, a group composed of local health and human services providers, 
representatives from a variety of state health and human services agencies, 
local town and city agencies, civic organizations and community activists. 
 
V. Community Benefits Plan 
A. Morton Hospital’s community benefits plan was initially developed in 1995 
following the process outlined in Section IV above. 
 
B. In 1995, based on a Community Needs Assessment and review of DPH health 
status indicators, the Community Health Education and Wellness Committee 
proposed several key areas of focus: cardiovascular disease, breast cancer, 
maternal/child health, domestic violence, alcohol and substance abuse and 
access to health care for uninsured and MassHealth insured residents. These 
proposed focus areas were approved by Morton’s senior management team 
and Board of Trustees. Targeted populations included women, Portuguese 
and Hispanic residents, seniors, children, teens and young adults, and 
uninsured and MassHealth insured residents. The current plan continues to 
focus primarily on breast cancer, cardiovascular disease and health care access 
issues. The age-adjusted area average for deaths due to breast cancer has been 
steadily declining, but is still slightly above the state average. Cardiovascular disease 
remains a huge problem in the greater Taunton area: the age-adjusted death rate is 332.5, 
versus 272.7 for the state and the Healthy People 2010 goal of 166.0 per 
100,000 people. There is a shortage of primary care providers in the Taunton 
area, especially for uninsured and MassHealth insured residents, so access to 
health care continues to be an important focus of the community benefits plan. 
Overall deaths in the greater Taunton area are significantly over the state 
average (890.8 for the Taunton area vs. 807.6 for the state), which reflects the 
lack of regular preventive health care many area residents experience. In 
addition, deaths due to lung cancer are higher in the Taunton area than in the 
overall state (age-adjusted rate of 66.8 versus 55.8 for the state and the 
Healthy People 2010 goal of 56.0). Obesity in both children and adults also 
has been identified as a significant problem in the greater Taunton area that 
can, if not addressed, lead to serious health problems such as heart disease and 
diabetes. 
C. Short-term goals are as follows: 
Cardiovascular Disease: 
a) Continue screening and education efforts around risk factor reduction 
among the community-at-large, paying particular attention to Portuguese 
and Hispanic residents 
b) Implement a more formalized approach to following up with residents 
identified through screenings to be at increased risk of cardiovascular 



disease to promote healthier lifestyle changes. 
Breast Cancer: 
a) Utilize new staff (including a full-time Breast Surgeon and a Breast Care Nurse 
Navigator to continue education and outreach efforts to encourage area women to 
receive mammograms according to the American Cancer Society’s 
recommendations 
b) Assess other barriers to mammography (eg, transportation, fear, cultural 
taboos, access issues) and implement strategies for their removal 
 
 
Access to Primary Care 
a) Ensure the continued existence of the Taunton Oral Health Center and 
Mobile Oral Health program, primarily through grant writing and 
legislative advocacy around reimbursement issues. 
b) Continue to support the Adult Clinic at the Friedman School-Based Health 
Center in Taunton to provide primary and preventive care to uninsured 
adults. 
c) Continue to improve access to health care for Taunton children through 
support of the School-Based Health Centers at the Taunton High School 
and Friedman Middle School 
 
Long-Term Goals and Strategies: 
a) Continue to partner with local schools, the Department of Public Health 
and area health and human services agencies on disease prevention and 
education initiatives 
b) Continue efforts to encourage adults to adopt healthier lifestyles with 
regard to nutrition and exercise 
c) Continue outreach, education and screening efforts around breast cancer 
d) Continue to add primary care providers to greater Taunton community, 
especially those willing to care for uninsured and MassHealth insured 
residents 
e) Continue other access initiatives such as the Friedman Adult Primary 
Health Clinic and School-Based Health Centers 
f) Pursue grant funding to support these initiatives 
 
D. Community benefits program outcomes are measured in a variety of ways: 1) 
baseline screenings (cholesterol, blood pressure and glucose) followed by 
periodic re-screenings; 2) pre- and post-intervention interviews/surveys with 
program participants; 3) pre- and post-intervention health assessment 
questionnaires; 4) DPH health status indicators; and 5) morbidity and 
mortality statistics. Program effectiveness is based on assessments of 
improvements in health status; reduction in death rates due to breast cancer, 
lung cancer and cardiovascular disease; and documented improvements in 
lifestyle behaviors that improve health or reduce disease risk. 
 
E. The community benefits budget is determined yearly as part of the hospital’s 



annual budget planning and review process. The Director of Public Affairs and 
Philanthropy submits a proposed budget based on planned activities for the 
upcoming year, which is revised and/or approved by the Hospital’s senior 
management and Board of Trustees. The amount of financial resources that 
can be allocated for community benefits activities depends on the margin 
between projected hospital expenses and revenue for the upcoming year. 
 
 
 
VI. Progress Report: Activity During 2007 
Community Benefits Expenditures 
 
Type Estimated Total 

Expenditures for 2007 
Approved Program 
 Budget for 2008 

Community Benefit 
Programs 

$89,689 $100,000 

Community Service 
Programs 

$420,600 $430,000 
 

Net Charity Care $1,510,425 $2,500,000 
Corporate Sponsorships $4,292 $5,000 
Total $2,025,006 $3,035,000 
 
* Excluding expenditures that cannot be projected at the time of this report 
 
In addition to all the services that Morton Hospital provides to the community, the 
facility also provides: 

a.) $3,029,000 in unreimbursed Medicare Services 
b.) $1,174,000 in unreimbursed MassHealth Services 
c.) $381,109 in total bad debt 

 
 
VII. Next Reporting Year 
A. The approved budget for FY2008 for Community Benefits is $3,035,000. This 
figure is subject to revision, however, if hospital revenues decline due to decreases 
in third-party reimbursement or increases in unreimbursed free care. 
B. Morton’s community benefits program will continue to focus primarily on 
cardiovascular disease, breast cancer and health care access issues. Initiatives will 
address identifying and case managing residents at risk for cardiovascular disease, 
and continuing innovative strategies to eliminate barriers to primary and preventive 
care. Short-term and long-term goals are spelled out in greater detail in Section V 
of this report. 
C. Morton expects to see continued improvement in death rates due to breast 
cancer, with the ultimate goal of meeting the Healthy People 2010 benchmark. 
Following the development of a more formalized case management approach to 
following residents identified to be at risk for cardiovascular disease and a 
community-based education program targeting school-age children and their 
parents, the hospital hopes to see improvements in the cardiovascular death rate in 



the greater Taunton area. Improved access to health care will be reflected in fewer 
preventable hospitalizations, decreases in premature mortality and the overall 
death rate and decreased utilization of Morton’s Emergency Department for non-urgent, 
primary care manageable complaints. 
 
 
VIII. Contact Information 
 
Please address all inquiries /comments regarding Morton Hospital’s Community Benefits 
Program to: 
 
Richard Brooks 
Vice President, Planning and Physician Services 
Morton Hospital and Medical Center 
88 Washington Street 
Taunton, MA 02780 
(508) 828-7015 
e-mail: rbrooks@mortonhospital.org 
 

mailto:rbrooks@mortonhospital.org
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