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FY14 Community Benefit Report 
North Shore Medical Center 
 
Organization Information 

 

Organization Address and Contact Information 
Organization Name: North Shore Medical Center 
Address (1): 81 Highland Avenue 
Address (2): Not Specified 
City, State, Zip: Salem , Massachusetts   01970 
Web Site: www.nsmc.partners.org 
Contact Name: Lori Long 
Contact Title: Director Community Relations 
Telephone Num: 978-354-3020 
Fax Num: 978-740-4835 
E-Mail Address: llong1@partners.org 
Organization Type and Additional Attributes 
Organization Type: Hospital 
For-Profit Status: Not-For-Profit 
Health System: Partners HealthCare 
Community Health 
Network Area (CHNA): North Shore Community Health Network(CHNA 14) 

Regional Center for 
Healthy Communities 
(RCHC): 

3 

Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, Salem, 
Swampscott 

 

 
CB Mission 

 

Community Benefits Mission Statement 
North Shore Medical Center, 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. 
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Target Populations 
Name of Target Population Basis for Selection 

Residents of service area with access barriers Needs assessment 
Individuals and families struggling with substance abuse 
and/or behavioral health issues 

Needs assessment 

Victims of domestic violence, youth at risk for teen pregnancy, 
and individuals at risk for or struggling with obesity 

Needs assessment 

 

 
Publication of Target Populations 
Marketing Collateral, Annual Report, Website, Other- Needs assessment  

Hospital/HMO Web Page Publicizing Target Pop. 
http://nsmc.partners.org/about_nsmc/commitment_to_community  

Key Accomplishments of Reporting Year 
Below are some highlights from our community benefit programming in FY14:  
 
1. First full year of Room to Breathe Project – With support from NSMC in the amount of 
$750,000 in Factor 9 dollars ($150,000 per year for five years), the Massachusetts Coalition for 
the Homeless implemented its first full year of the Room to Breathe project. Room to Breathe 
serves individuals residing in Lynn, Peabody, and Salem by providing one on one education on 
managing their illnesses, as well as the financial assistance needed to alleviate environmental 
triggers. The project has served 358 individuals since its inception and 169 low-income 
households in FY14. As a result of the improvements to living environments “they spend $300 
to $1200 in material items”, families have experienced significant decreases in: days of school 
missed; hospital admissions; and unscheduled doctor visits. 
 
2. First full year of HealthCare for the Homeless Project - With a grant from NSMC/Partners 
($150,000 per year for three years), the Lynn Health Task Force implemented this project in 
collaboration with My Brother’s Table, the Massachusetts Coalition for the Homeless, and the 
Lynn Community Health Center. The project is based on the National Health Care for the 
Homeless Model of Care (a 20 plus year evidence-based model of care) and targets Lynn’s most 
vulnerable population with the goal of connecting them with services in a way that addresses 
their particular barriers. The philosophy is to serve these patients where they are rather than 
requiring them to come to providers. Providers address their immediate needs as identified by 
the patients through the assistance of an integrated care team that includes physicians, 
physician assistants, nurse practitioners, behavioral health clinicians and social workers. As of 
FY14, there was a caseload of 200 individuals and the project has been successful in reducing 
ED utilization in these patients.  
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3. Specialty Care – Providing specialty care to all who need it is critical to our overall effort to 
keep patients healthy and out of the hospital. The specialty care delivery model that was built 
with the Lynn Community Health Center over 10 years ago now serves as the platform for a 
broader program that has three components: 1) a program for Health Safety Net patients that 
provides support systems to help physician offices provide care to this population and pays 
them for providing it; 2) a program for Medicaid/MassHealth and Commonwealth Care 
patients that provides a similar set of supports to help the physician offices in caring for this 
population; and 3) a program for uninsured and unenrolled patients to connect with the 
appropriate state supported insurance plan. In FY14 we continued to work with North Shore 
Cardiovascular Associates and the Urology Practice to provide care to patients through this 
delivery model.  
 
4. Substance Abuse -The need for additional substance abuse services was one of the top 
priorities identified in the recently completed Health Needs Assessment and NSMC physician 
leadership has also highlighted this need. Since spring of 2012, a consortium of substance abuse 
providers that includes LCHC, NSCHI, Project Cope and NSMC has been meeting to develop a 
focused assessment of existing service resources and gaps in this area, to leverage the existing 
resources and to plan collaboratively in prioritizing capacity needs for our shared community. 
This work became even more critical in FY14 as our communities witnessed a drastic increase in 
heroin use and overdoses, many of which were fatal. We responded through the following:  

• Expanding Suboxone Capacity - One of the continued top priorities is the need to build 
more suboxone capacity. That priority was realized in FY14 as LCHC, in conjunction 
with North Shore Community Health, doubled its capacity by year end with 550 
participants.  

• Raising Awareness via Series of Presentations across NSMC & Our Communities: In 
FY14 we successfully garnered Board level interest in the opiate problem after delivering 
a persuasive presentation in May, 2014. We will continue to keep these issues at the 
forefront through regular presentations at management meetings. 

• Continued Support of Learn to Cope: In FY14 this program expanded from 40 to 80 
meeting attendees a week across 17 communities in Massachusetts. In addition, Joanne 
Peterson, who founded Learn to Cope, was invited to attend the State of the Union by 
Massachusetts U.S. Senator Ed Markey. 
 

• Primary Care Connection – For several years, the health centers have worked with 
NSMC Community Relations and Case Management in a model Emergency 
Department/Primary Connection Project focused on assuring that patients without 
primary care physicians (PCPs) who present at the Emergency Department are provided 
with a prompt follow-up appointment at the appropriate community health center 
(CHC), in addition to needed transportation and other assistance to get there. In order to 
inform interventions aimed at enhancing the primary care connection program, NSMC 
conducted a six week assessment in the Salem ED to: collect information on the root 
causes of non-emergent ED visits by CHC patients and patients without a PCP in order 
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to determine ways to improve the primary care connection program; review internal 
NSMC ED primary care connection procedures and identify opportunities for 
improvement; and analyze the impact of follow-up appointment show rates at the CHCs 
for patients who were interviewed at the time of their ED visit. One hundred and three 
patients were interviewed during the assessment period and the key takeaways are as 
follows:  

o Patient Education: More than half of the patients interviewed chose to receive 
services at the ED versus a CHC due to reasons related to lack of patient 
education. There exists a significant opportunity to educate patients on: the 
availability of walk-in/urgent care services at the CHCs; insurance benefits; and 
tools to easily access their PCP’s contact information.  

o Access at Health Centers: Patients expressed their desires for increased access to 
the CHCs including: Sunday appointments, longer weekday hours, faster PCP 
appointments, shorter wait times for urgent care services, and easier telephone 
access. 

o Internal Procedures: As the Primary Care Connection Program has expanded 
through the years, the processes for scheduling appointments at the CHCs for 
patients with an existing PCP and patients without a PCP have become 
muddled. There should be separate processes for the two distinct groups of 
patients. For patients without a PCP, clear guidelines should be established and 
communicated to all NSMC ED staff regarding the process for scheduling new 
patient appointments at the CHCs. Additionally, the new patient appointments 
at the CHC should optimize patient engagement (e.g. appointment with an 
urgent care provider vs. PCP). In addition, the process for scheduling follow-up 
appointments for patients with a CHC PCP should be revisited, since most 
LCHC patients interviewed did not show up for their follow-up appointments. 

o Appointment Show Rates: The follow-up appointment show rates for patients 
without a PCP who participated in this assessment were consistent with prior 
show-rates reported by CHCs. Additional strategies to engage patients without a 
PCP in primary care should be evaluated. 

•  Obesity – With Partners HealthCare grants of $60,000 per year for 5 years, both Salem 
and Lynn have been able to join other Massachusetts cities and towns participating in 
the Mass in Motion program. Some highlights from the reporting year included:  

o National Complete Streets Coalition: Lynn successfully drafted policies for 
participation in this initiative, whilst Salem worked with MAPC, the Complete 
Street Working Group, and the Accessibility Commission on this effort. 

o Community/School Gardens: Lynn finalized community garden guidelines, 
application, license, and policy and Salem worked with Backyard Grower’s in 
Gloucester to learn best practices for sustainability of the school gardens 
currently available.  

o  
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Plans for Next Reporting Year 

NSMC’s major goals for the upcoming year are to make significant progress on each of the 
FY2015 Community Benefit Priorities as articulated by the NSMC Community Affairs and 
Health Access Committee and are listed below:  

1. Health Center Collaborations – As NSMC and our Community Health Center partners 
continue to focus on care redesign our collaborations become even more important. 
Work will intensify on the following: 

• Both the ED and inpatient components of the Primary Care Connection Project 
• Specialty Care Access 
• Coordination on patient insurance access in light of ACA changes 
• IT connectivity and transitions in care 
• Support of efforts to expand primary and urgent care capacity 
• Support of efforts for care management of high risk patients 
• Partnering on behavioral health and substance abuse service 
• Execution of renewed affiliation agreement, development of new performance 

objectives and incorporation of new metrics into required reporting.  
• OB Collaboration 
• NHP Demo Project 

2.  Obesity - Continued work on Mass in Motion programming in Salem and Lynn as well 
as complementary programs at YMCAs.  

3. Substance Abuse and Behavioral Health 
• Strengthening of Behavioral Health collaborative and implementation of Factor 9 

initiatives with members.  
• Participation in renewed Overdose Prevention efforts in Lynn. 
• Continued support of Learn to Cope. 

4.  CHNA – Continue to promote interests and needs of NSMC’s service area and the 
community organizations with which it partners. 

5. Primary Care Access and Engagement - Support LHTF Health Care for the Homeless 
Project.  

 
Community Benefits Process 

 

Community Benefits Leadership/Team 
As part of the Union and Salem Hospital merger in 2004, the NSMC Board reaffirmed its 
commitment to community affairs and community benefits activities through the creation of 
the Community Affairs and Health Access Committee (CAHAC). The Committee was 
established to strengthen community participation in and provide oversight for the community 
activities of NSMC throughout the cities and towns it serves. The Committee’s members are 
selected to ensure a depth and breadth of community health experience and included trustees, 
individuals recommended by the Lynn Health Task Force, physicians, and other community 
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leaders, including former elected officials and directors of agencies with whom NSMC has 
partnerships.  
 
Lori Long is the Director of Community Relations for North Shore Medical Center and works 
with individuals and teams throughout the Medical Center who vary depending on the scope 
and focus of the community benefit project.  
 
Community Benefits Team Meetings 
The Committee’s annual schedule calls for quarterly meetings in February, June, September, 
and December.  
 
The 2014 meetings were well attended and included lively member participation in addition to 
the formal agenda items. The Committee adheres to an annual calendar 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; and assessment of progress in meeting 
established priorities.  
 
Community Partners 
Center for Addictive Behavior 
CHNA 
Danvers Cares 
Girls, Inc. 
Greater Lynn Senior Service 
Help for Abused Women and Children (HAWC) 
Learn to Cope 
Lynn Community Health Center 
Lynn Communities That Care Coalition 
Lynn Health Task Force 
My Brother's Table 
North Shore Community Health, Inc. 
North Shore Elder Service 
North Shore Recovery High School 
Project COPE 
 
Community Health Needs Assessment 
 
Date Last Assessment Completed and Current Status 

 
Last comprehensive assessment was finalized in June 2012. Its findings have served as the 
basis for NSMC’s FY2015 community benefit priorities. 
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Consultants/Other Organizations 

 
Lynn Health Task Force 
CHNA 

 
Data Sources 
 Community Focus Groups, Hospital, Consumer Group, Interviews, MassCHIP, Public Health 
Personnel, Surveys, CHNA 
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Community Benefits Programs 
 

Primary Care Connection 

Program Type Direct Services, Health Coverage Subsidies or Enrollment, Outreach 
to Underserved 

Statewide Priority Promoting Wellness of Vulnerable Populations, Reducing Health 
Disparity, Supporting Healthcare Reform 

Brief Description or 
Objective 

The health centers collaborate with NSMC Community Relations and 
Case Management in a model Emergency Department/Primary 
Connection Project to ensure that patients without primary care 
physicians (PCPs) who present at the Emergency Department (ED) 
are provided with a prompt follow-up appointment at the 
appropriate community health center (CHC). In addition the patients 
are provided with transportation and other necessary assistance to 
attend the appointment. A FY14 program assessment that sought to 
determine the root cause of non-emergent ED visits by CHC patients 
demonstrated that much of the inappropriate ED utilization stems 
from a lack of understanding of re: what constitutes an emergency 
medical need and what services are available at the health care 
centers. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Saugus, Swampscott 
Health Indicator: Access to Health Care, All 
Sex: All 
Age Group: All, All Children 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
To determine the root causes of non-
emergent ED visits by CHC patients & 
patients without a PCP in order to 
determine ways to improve the program. 

In FY14 we completed a 6-week program 
assessment in which we conducted bilingual 
onsite interviews with 103 patients. 

To determine the root causes of non-
emergent ED visits by CHC patients & 
patients without a PCP in order to 
determine ways to improve the program. 

Results clearly demonstrated that much of 
inappropriate utilization stems from a lack 
of understanding re: what constitutes an 
emergency medical need and what services 
are available at the health care centers. 

To determine the root causes of non-
emergent ED visits by CHC patients & 
patients without a PCP in order to 

This survey allowed us to determine what 
systems improvements are needed for our 
EDs and informs an education campaign 
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determine ways to improve the program. that will enable us to form stronger and 
more effective connections with the health 
centers. 

 

Partner Name, Description Partner Web Address 
Lynn Community Health Center lchcnet.org 
North Shore Community Health nschi.org 

 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Complex Care Management Program 

Program Type Direct Services, Outreach to Underserved 

Statewide Priority Address Unmet Health Needs of the Uninsured, Chronic Disease 
Management in Disadvantage Populations, Promoting Wellness of 
Vulnerable Populations, Reducing Health Disparity, Supporting 
Healthcare Reform 

Brief Description or 
Objective 

The Complex Care Management Initiative(“CCMI”) Project, which 
was funded with a significant grant from PHS in 2012, is intended to 
identify appropriate high risk patients at the two health centers and to 
provide them with a specially designed team model of care which 
uses the services of specially trained community health workers. In 
FY14, the two health centers served over two hundred patients. 
Preliminary program results look promising the area of reduced ED 
utilization. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Saugus, Swampscott 
Health Indicator: Access to Health Care, Other: Cultural Competency 
Sex: All 
Age Group: All Adults 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Identify appropriate high risk patients at the 
two health centers and provide them with a 
specially designed team model of care. 

In FY14, the two health centers served over 
200 patients. 

Evaluate program to secure funding for 
long-term sustainability. 

Preliminary results of a FY14 assessment 
look promising in area of decreased ED 
utilization. 

 

Partner Name, Description Partner Web Address 
Lynn Community Health Center lchcnet.org 
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North Shore Community Health nschi.org 
 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Specialty Access Program 

Program Type Direct Services, Outreach to Underserved 

Statewide Priority Address Unmet Health Needs of the Uninsured, Chronic Disease 
Management in Disadvantage Populations, Promoting Wellness of 
Vulnerable Populations, Reducing Health Disparity, Supporting 
Healthcare Reform 

Brief Description or 
Objective 

Providing specialty care to all who need it is critical to our overall 
effort to keep patients healthy and out of the hospital. The specialty 
care delivery model that was built with the Lynn Community Health 
Center over 10 years ago now serves as the platform for a broader 
program that has three components: 1) a program for Health Safety 
Net patients that provides support systems to help physician offices 
provide care to this population and pays them for providing it; 2) a 
program for Medicaid/MassHealth and Commonwealth Care patients 
that provides a similar set of supports to help the physician offices in 
caring for this population; and 3) a program for uninsured and 
unenrolled patients to connect with the appropriate state supported 
insurance plan. In FY14 we continued to work with North Shore 
Cardiovascular Associates (an average of 13 patients per month) and 
the Urology Practice (an average of 15 patients per month) to provide 
care to patients through this delivery model. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Saugus, Swampscott 
Health Indicator: Access to Health Care, All 
Sex: All 
Age Group: All 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Continue to provide specialty care 
delivery model. 

In FY14 we continued to work with North Shore 
Cardiovascular Associates (an average of 13 patients 
per month) and the Urology Practice (an average of 
15 patients per month) to provide care to patients 
through this delivery model. 

 

Partner Name, Description Partner Web Address 
Lynn Community Health Center Lchcnet.org 
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Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Substance Abuse Program 

Program Type Community Health Needs Assessment, Community 
Participation/Capacity Building Initiative, Direct Services 

Statewide Priority Chronic Disease Management in Disadvantage Populations, 
Promoting Wellness of Vulnerable Populations 

Brief Description or 
Objective 

The need for additional substance abuse services was one of the top 
priorities identified in the recently completed Health Needs 
Assessment and NSMC physician leadership has also highlighted this 
need. Since spring of 2012, a consortium of substance abuse providers 
that includes LCHC, NSCHI, Project Cope and NSMC has been 
meeting to develop a focused assessment of existing service resources 
and gaps in this area, to leverage the existing resources and to plan 
collaboratively in prioritizing capacity needs for our shared 
community. This work became even more critical in FY14 as our 
communities witnessed a drastic increase in heroin use and 
overdoses, many of which were fatal. We responded in the following 
ways: • Expanding Suboxone Capacity • Raising Awareness via 
Series of Presentations across NSMC & Our Communities • 
Continued Support of Learn to Cope. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Saugus, Swampscott 
Health Indicator: Access to Health Care, Other: Alcohol and 
Substance Abuse, Substance Abuse 
Sex: All 
Age Group: All Adults 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Respond to the identified need for more 
suboxone capacity. 

In FY14 LCHC, in conjunction with North Shore 
Community Health, expanded its capacity to 550 
participants, a significant increase since the last 
fiscal year. 

Continue to support Learn to Cope. Learn To Cope has continued to grow in FY14. 
There are now 80 attendees each week across 17 
communities in Massachusetts. Joanne Peterson, 
who founded Learn to Cope, was invited to 
attend the State of the Union by Massachusetts 
U.S. Senator Ed Markey. 
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Raising Awareness via Series of 
Presentations across NSMC & Our 
Communities. 

In FY14 we successfully garnered Board level 
interest in the opiate problem after delivering 
persuasive presentation in May, 2014. We will 
continue to keep these issues at the forefront 
through regular presentations at management 
meetings. 

 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Obesity – Mass in Motion 

Program Type Community Education, Community Participation/Capacity Building 
Initiative, Grant/Donation/Foundation/Scholarship, Healthy 
Communities Partnership, Prevention, School/Health Center 
Partnership 

Statewide Priority Chronic Disease Management in Disadvantage Populations, 
Promoting Wellness of Vulnerable Populations, Reducing Health 
Disparity 

Brief Description or 
Objective 

Lynn and Salem are among 60 cities and towns throughout 
Massachusetts that are part of the MA Department of Public Health’s 
Mass in Motion Program. This program aims to increase 
opportunities for residents to eat better and move more in the places 
they live, learn, work, and play. Lynn and Salem’s participation in 
this program is made possible by support from North Shore Medical 
Center and Partners HealthCare, with additional support from the 
Massachusetts Department of Public Health. 

Target Population Regions Served: Lynn, Salem 
Health Indicator: Other: Nutrition, Overweight and Obesity, Physical 
Activity 
Sex: All 
Age Group: All, All Children 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
MiM Salem: Increase outreach for the the 
farmer's market, especially into the Latino 
community. 

In FY14 mailed 3,000 farmer's market 
advertisements in English and Spanish to 
homes and businesses. 

MiM Salem: Increase outreach for the the 
farmer's market, especially into the Latino 
community. 

In FY14 partnered with Salem Cyberspace to 
provide Spanish language support at the 
farmer’s market and physical outreach in 
the Latino community to encourage folks to 
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take advantage of the farmer’s market. 
MiM Salem: Sustain efforts by parents, 
schools, community leaders and local, state, 
and federal governments to improve the 
health and well-being of children by 
enabling and encouraging them to walk and 
bicycle to school. 

In FY14 more parents completed surveys & 
the MassDOT application for the Bates 
School to receive free infrastructure 
sidewalk & intersection improvements 
progressed. MassDOT demonstrated 
increasing interest by conducting more 
comprehensive site visits. 

MiM Salem: Ensure everyone, regardless of 
age, ability, income, race, or ethnicity, have 
safe, comfortable, and convenient access to 
community destinations and public places–
whether walking, driving, bicycling, or 
taking public transportation. 

In FY14 the city of Salem adopted a 
Complete Streets resolution and is working 
with MAPC, the Complete Street Working 
Group, and with the accessibility 
commission on this effort. 

MiM Lynn: Sustain efforts by parents, 
schools, community leaders and local, state, 
and federal governments to improve the 
health and well-being of children by 
enabling and encouraging them to walk and 
bicycle to school. 

In FY14 there was minimal participation 
from the school and parent level and mini 
grants were given to elementary schools to 
participate in SRTS activities. 

MiM Lynn: Implement community garden 
initiatives that make the healthy choice the 
easy choice. 

In FY14 finalized community garden 
guidelines, application, license, and policy. 

MiM Salem: Continue school garden 
initiatives that make the healthy choice the 
easy choice. 

In FY14 worked with Backyard Grower’s in 
Gloucester to learn best practices for 
sustainability of the school gardens that are 
now in place to create methods that can be 
adopted and will work in Salem. 

MiM Lynn: Ensure everyone, regardless of 
age, ability, income, race, or ethnicity, have 
safe, comfortable, and convenient access to 
community destinations and public places–
whether walking, driving, bicycling, or 
taking public transportation. 

In FY14 drafted Complete Streets policy and 
is awaiting approval from the City. 

MiM Lynn: Conduct park clean ups with 
youth groups and DPW supplies. 

In FY14 16 parks were cleaned by 14 
different groups. 

MiM Lynn: Continue to engage restaurants 
in Healthy Dining initiative. 

In FY14 successfully recruited 2 restaurants 
to participate in the healthy dining 
initiative. 

MiM Lynn: Work with local convenience 
store owners to make healthy food and 
drink options readily available. 

In FY14 4 markets signed MOU. 
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Partner Name, Description Partner Web Address 
Lynn Food and Fitness Alliance https://www.facebook.com/LynnFoodandFitness 

 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Room to Breathe 

Program Type Direct Services, Health Screening 

Statewide Priority Chronic Disease Management in Disadvantage Populations, 
Promoting Wellness of Vulnerable Populations 

Brief Description or 
Objective 

With support from NSMC in the amount of $750,000 in Factor 9 
dollars ($150,000 per year for five years), the Massachusetts Coalition 
for the Homeless implemented its first full year of the Room to 
Breathe project. Room to Breathe serves individuals residing in Lynn, 
Peabody, and Salem by providing one on one education on managing 
their illnesses, as well as the financial assistance needed to alleviate 
environmental triggers. The project has served 358 individuals since 
its inception and 169 low-income households in FY14. 

Target Population Regions Served: Lynn, Peabody, Salem 
Health Indicator: Environmental Quality, Other: Asthma/Allergies 
Sex: All 
Age Group: All 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Alleviate environmental triggers in homes 
and provide disease management education 

In FY14, 169 households have received 
education services and environmental 
alleviation. 

Decrease disease related heath utilization in 
families enrolled in the program. 

In FY14 hospital admissions decreased from 
55% to 15% after the intervention and 
unscheduled doctor visits decreased from 
65% to 15% after the intervention. 

Reduce school absences due to improper 
disease management. 

After the intervention school absences 
dropped from 81% to 8% in school-aged 
participants. 

 

Partner Name, Description Partner Web Address 
Massachusetts Coalition for the Homeless http://www.mahomeless.org/ 

 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 
 
 

mailto:Llong1@partners.org
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HealthCare for the Homeless 

Program Type Direct Services, Grant/Donation/Foundation/Scholarship, Outreach to 
Underserved 

Statewide Priority Address Unmet Health Needs of the Uninsured, Chronic Disease 
Management in Disadvantage Populations, Promoting Wellness of 
Vulnerable Populations, Reducing Health Disparity 

Brief Description or 
Objective 

With a grant from NSMC/Partners ($150,000 per year for three years), 
the Lynn Health Task Force implemented this project in collaboration 
with My Brother’s Table, the Massachusetts Coalition for the 
Homeless, and the Lynn Community Health Center. The project is 
based on the National Health Care for the Homeless Model of Care (a 
20 plus year evidence-based model of care) and targets Lynn’s most 
vulnerable population with the goal of connecting them with services 
in a way that addresses their particular barriers. The philosophy is to 
serve these patients where they are rather than requiring them to 
come to providers. Providers address their immediate needs as 
identified by the patients through the assistance of an integrated care 
team that includes physicians, physician assistants, nurse 
practitioners, behavioral health clinicians and social workers. As of 
FY14, there was a caseload of 200 individuals and the project has been 
successful in reducing ED utilization in these patients. 

Target Population Regions Served: Lynn 
Health Indicator: Access to Health Care, All, Other: Homelessness 
Sex: All 
Age Group: All 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Address Lynn’s most vulnerable patients’ 
healthcare needs through the assistance of an 
integrated care team that includes physicians, 
physician assistants, nurse practitioners, 
behavioral health clinicians and social workers. 

As of FY14, there was a caseload of 200 
individuals and the project has been 
successful in reducing ED utilization in 
these patients. 

 

Partner Name, Description Partner Web Address 
My Brother’s Table http://www.mybrotherstable.org/ 
Lynn Health Task Force  
Lynn Community Health Center http://www.lchcnet.org/ 
Massachusetts Coalition for the Homeless http://www.mahomeless.org/ 
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Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

Patient Navigation Services in Behavioral Health and Cancer 

Program Type Direct Services 

Statewide Priority Address Unmet Health Needs of the Uninsured, Chronic Disease 
Management in Disadvantage Populations, Promoting Wellness of 
Vulnerable Populations, Reducing Health Disparity, Supporting 
Healthcare Reform 

Brief Description or 
Objective 

NSMC/Partners continues to support patient navigation programs 
that address disparities in the diagnosis and treatment of behavioral 
health issues and certain cancers. The behavioral health program 
targets a group of ~250 patients who use the local emergency 
department four or more times a year & provides them with 
individually tailored access to critically needed community-based 
support to help them reach a place where they can become engaged in 
the necessary behavioral health and/or substance abuse treatment that 
they require. The cancer program targets homeless, substance 
dependent and other patients without adequate support systems in 
place and offers them assistance in obtaining needed supports so that 
they can focus on obtaining the cancer treatment they need. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Swampscott 
Health Indicator: Access to Health Care, Mental Health, Other: 
Cancer, Other: Cancer - Lung 
Sex: All 
Age Group: Adult 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Provide high-touch, time-consuming, culturally 
competent help to navigate through a complex system, 
stay on medications, and access community-based 
resources to enable to improve health. 

Approximately 250 patients were 
served in FY14. 

 

Contact Information Lori Long, Director of Community Relations , Llong1@partners.org 

North Shore Medical Center Certified Application Counselors 

Program Type Direct Services 

Statewide Priority Supporting Healthcare Reform 
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Brief Description or 
Objective 

North Shore Medical Center Certified Application Counselors (CACs) 
provide information about the full range of insurance programs 
offered by EOHHS and the Health Connector. Our CACs help 
individuals complete an application or renewal; work with the 
individual to provide required documentation; submit applications 
and renewals for the Insurance Programs; interact with EOHHS and 
the Health Connector on the status of such applications and renewals; 
and help facilitate enrollment of applicants or beneficiaries in 
Insurance Programs. In FY14, there were 9.5 North Shore Medical 
Center CACs that served an estimated 3,473 individuals. 

Target Population Regions Served: Danvers, Lynn, Marblehead, Nahant, Peabody, 
Salem, Swampscott 
Health Indicator: Access to Health Care 
Sex: All 
Age Group: All 
Ethnic Group: All 
Language: All 

 Goal Description Goal Status 
Provide information about the full range of 
insurance programs offered by EOHHS and 
the Health Connector. 

In FY14, there were 9.5 North Shore Medical 
Center CACs that served an estimated 3,473 
individuals. 

 

Partner Name, Description Partner Web Address 
Massachusetts Health Connector https://betterhealthconnector.com/ 
Mass Health http://www.mass.gov/eohhs/gov/departmen

ts/masshealth/ 
Health Care For All https://www.hcfama.org/ 
Massachusetts Hospital Association https://www.mhalink.org/ 
Massachusetts League of Community 
Health Centers 

http://www.massleague.org/ 

 

Contact Information Kim Simonian, Director for Public Payer Patient Access, Community 
Health, Partners Healthcare , ksimonian@partners.org 
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Expenditures 
 

Community Benefits Programs 
Expenditures Amount 
Direct Expenses $3,155,780 
Associated Expenses Not Specified 
Determination of Need Expenditures $421,536 
Employee Volunteerism Not Specified 
Other Leveraged Resources $1,687,824 

 
Net Charity Care 
Expenditures Amount 
HSN Assessment $4,216,888 
HSN Denied Claims $340,941 
Free/Discount Care $1,862,035 
Total Net Charity Care $6,419,864 

 
Corporate Sponsorships $85,660 
 
Total Expenditures $11,770,664 
 
Total Revenue for 2014 $392,272,345 
 
Total Patient Care-related expenses 
for 2014 

$403,881,611 

 
Approved Program Budget for 2015 
(*Excluding expenditures that cannot 
be projected at the time of the report.) 

$11,770,664 

        
 

 


