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PARTNERS HEALTHCARE
COMMUNITY BENEFITS OVERVIEW

Community Benefit Mission

Since its inception in 1994, Partners Healthcare1 has continued, and expanded, 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.

Partners not only has a commitment to long term program investment, but to a deep
engagement with its community to listen, learn, and engage in a continuously improving
partnership.

According to guidelines promulgated by the state Attorney General, last year Partners
institutions and physicians committed more than $100 million to the community through
free or inadequately compensated care, direct support of community programs, health
center subsidies, and other health care commitments with broad community benefit.

As with all hospitals, fiscal challenges have tested the Partners commitment to dedicating
scarce resources to its community benefit mission.  Nevertheless, clinical and

                                                
1 Founded by Brigham and Women’s Hospital and Massachusetts General Hospital, Partners HealthCare
comprises:
• 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
• Partners Continuing Care including Spaulding Rehabilitation Hospital Network, Partners Home Care,

and the Rehabilitation Hospital of the Cape and Islands (RHCI)
• MGH Institute of Health Professions
• Associated physician groups and the community-based doctors and hospitals of Partners Community

HealthCare (PCHI)
Partners is developing an integrated health care delivery system throughout the region that offers patients a
continuum of coordinated high-quality care. Each of the Partners entities, with its associated physician
groups, files a separate community benefit report according to guidelines promulgated by the
Massachusetts the Office of the Attorney General.  This overview provides summary information on
systemwide community benefit initiatives.
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administrative leaders throughout the system regularly reaffirm and take great pride in
this commitment. The mission of community service is as fundamental a part of the
Partners system as patient care, research, and education.

Partners HealthCare was created, in part, to add value while maintaining financial
stability so that member institutions can continue their commitments to excellent patient
care, research leading to medical breakthroughs, teaching future physicians and other
caregivers, and improving community health.  Partners continued ability to provide
resources to meet community benefit commitments are one measure of the value added
by the integrated health care delivery system. 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.

Adding Value Through Community Driven Improvements

While maintaining their unique identities, the hospitals and health centers of Partners
HealthCare 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:
• Provide access to quality care regardless of patients’ ability to pay, insurance status,

or socioeconomic or other barriers
• Collaborate with underserved communities to make measurable, sustainable

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

• Support community health centers in their efforts to provide community-focused,
cost-effective, highly accessible care

Partners has added value to the community benefit efforts of each individual hospital by
increasing patient access to health centers, hospitals, and developing new, Boston-area
programs to screen patients for cancer, manage asthma, respond to domestic violence,
and help women move from welfare to work.  Partners support has also stabilized
community hospitals, ensuring access to care in many Eastern Massachusetts
communities.

Free Care and Medicaid Services

In FY02 Partners HealthCare provided care for 21,000 uninsured patients and 85,000
children and adults on Medicaid.  The total cost of free care provided by Partners –
through direct care by hospitals and doctors, and through payments to the statewide
uncompensated care pool – was almost $58 million.  Partners hospitals are among the
largest providers of care to the uninsured in the state of Massachusetts.

The largest component of Partners financial commitment to the community is the amount
of money its doctors and hospitals must subsidize to care for patients covered by
Medicaid.  In FY2002, the cost of care provided to some 85,000 Medicaid patients
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exceeded reimbursement to Partners hospitals and doctors by more than $75 million.
Losses of this magnitude have been recurring annually for at least the past five years.

Community Health Partnerships

Over the past seven years, Partners HealthCare has invested more than $65 million in
innovative community health partnerships, which serve thousands of community
residents outside the walls of the hospitals.  In FY2002, Partners HealthCare Community
Benefit Program provided almost $12 million in funding for community health
partnerships.   Following are examples of community health initiatives funded by
Partners Community Benefit programs:

• Cancer screening for uninsured women.  Every year, for the past four years, more
than 1,000 uninsured women have received free mammography and cervical cancer
screening in 17 Boston-area community health centers as part of a collaboration of
Partners HealthCare, community health centers, Dana-Farber Cancer Institute and the
Massachusetts Department of Public Health.  In FY2002, 1,368 women were
screened.  For many of these women, this was their first Pap test or mammogram.

The Breast and Cervical Screening Collaborative grew out of Partners’ commitment
to enhance community health services for its affiliated health centers.  When it began
in 1998, nine of the health centers had no free screening services available on a
regular basis.  Today, all 17 health centers offer free screening on a routine, often
monthly basis.

• Alcohol and substance abuse prevention in Revere, MA.  Revere CARES, a
community benefit program of Massachusetts General Hospital and Partners
HealthCare is an active coalition (involving schools, law enforcement, human service
organizations, business and the faith community) which works to reduce alcohol and
substance abuse among youth in Revere, a low income, working class community just
north of Boston.  Founded in 1997, Revere CARES has succeeded in mobilizing the
community to send clear and consistent messages to young people about the risks of
alcohol and substance abuse, expand prevention programs, and develop positive
alternative activities for teens.

The coalition has helped to create more after-school activities, a youth group, a
summer jobs program, a community awareness campaign, and a summer kayaking
program on Revere Beach.  Revere CARES has also established a Strengthening
Families Program with a local mental health provider, designed to help young people
ages ten to 14 and their parents communicate better and work to reduce family-related
risk factors associated with problem behaviors among youth.   As a result of Revere
CARES, the city has a program known as “diversion” for first- time youth offenders
to enable them to receive counseling, psycho-education services, and a chance to do
20 hours of community service as an alternative to jail or court probation.  The
diversion program is coupled with a zero-tolerance policy on alcohol and substance
abuse.
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• Addressing infant mortality.   Brigham and Women’s Hospital is the state’s largest
birthing hospital, and it plays a unique role in developing and implementing
innovative women’s health programs. Women’s health is viewed as more than a
service of primary, obstetric, and specialty care for women’s reproductive and other
medical problems, but as a way to ensure healthy families and thus healthy
communities. Women from low-income neighborhoods who are also disadvantaged
by their educational status, language, employment, economic status, immigrant status,
race, or other personal characteristics face significant barriers to maintaining their
health and that of their families.  Promoting programs that improve the health of
women through health, social support, educational opportunities, and employment
fosters healthier families and thus healthier communities.

Established in 1991 (and expanded in 1999) as a response to the high infant mortality
and low birth weight rates in certain Boston neighborhoods, the Perinatal Case
Manager Program (PCMP) seeks to prevent infant deaths and poor birth outcomes by
addressing the social and medical needs of pregnant women. The PCMP provides
support for case managers at six of the hospital’s licensed or affiliated health centers,
(Brookside Community, Southern Jamaica Plain, Martha Eliot, South End, Mattapan
Health Center, and Whittier Street health centers). The case managers provide women
with comprehensive support services to complement their clinical care. By working
collaboratively with hospital providers, case managers ensure that culturally
responsive care continues for women throughout their pregnancy and after childbirth.
The six health centers provided services to 1,839 women in FY2002.

• Making a health care commitment to the community of Lynn.  In 1997, Union
Hospital (then known as AtlantiCare Medical Center) was in danger of closing.
When Union Hospital merged with North Shore Medical Center (NSMC) and became
part of Partners HealthCare in 1997, the Lynn Health Task Force, which is now
known nationally for its success in community health advocacy, presented the
hospital organizations with a list of priority unmet health needs for the City of Lynn.
The Task Force had identified these needs over a period of many years through a far-
reaching community process focused on Lynn’s underserved residents.  These needs
were incorporated by the Massachusetts Public Health Council into a set of 11
specific requirements that became legally binding conditions of the transfer.

During the past five years, Partners HealthCare and the North Shore Medical Center
have invested nearly $20 million in new health care services in Lynn, including a new
emergency department, surgical suite, radiology, and geriatric psychiatry unit at
Union Hospital, a walk-in primary care clinic at the Lynn Community Health Center,
domestic violence services, substance abuse services, and interpreter services.  Union
Hospital, which was $2.5 million in the red in 1997, last year reported an operating
gain.  Shortages of primary and specialty care for uninsured patients are being
addressed through collaboration with the Lynn Community Health Center (LCHC).
Private community-based specialists from the Union Hospital medical staff now
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provide regular sessions for patients on-site at the health center. Work is underway to
open an additional primary care facility in West Lynn.

• Keeping women and children safe from violence.  Studies show that as many as 25
percent of women who come to hospital emergency rooms are there for reasons
relating to domestic violence.  As a result of a systemwide commitment to prevent
violence and support victims of domestic abuse, three Partners hospitals, BWH,
MGH, and NSMC, offer services on-site for women who are victims of domestic
violence.  In addition to ensuring their medical needs are met, domestic violence
advocates can assist women in obtaining police and legal protection, help women and
their children find housing and help them get routine primary care and mental health
services.

• Health care jobs for women moving from welfare to work.  Project RISE, Partners
welfare-to work program has placed more than 100 women into full time, entry level
positions with benefits in BWH and MGH.  Project RISE, (Reaching Individuals
Striving for Excellence) matches job-ready candidates with entry level openings at
MGH and BWH.  Project RISE graduates on average earn $22,000 annually in
addition to full health care, dental, and tuition reimbursement.  (The average welfare
grant is $11,000 per year.)  In 2002, Project RISE, like all welfare-to-work programs,
lost its federal funding.  In October, with no break in services, Partners announced
that it would provide full funding for the program to replace federal dollars.

• Providing scholarships to expand career options of Boston residents and address
health care workforce shortages.  By 2008, the U.S. Bureau of Labor statistics
predicts that there will be an unmet nationwide need for 50,000 radiology
technologists.  Partners joined the City of Boston Public Health Commission and the
Boston Private Industry Council to offer scholarships – and jobs – to Boston-area
residents.    In 2002, Partners awarded a total of 50 scholarships, funded in part by the
U.S. Department of Labor.  A broad range of job opportunities at Partners hospitals
awaits graduates of the two-year radiology technology programs offered in local
community colleges.

Community Health Centers

A core element of Partners community benefit programs and initiatives are the seven
health centers licensed to operate through Partners hospitals, and the 14 Partners-
affiliated health centers throughout communities in Eastern Massachusetts.  Since FY96,
Partners has expanded its subsidies to community health centers from $10 million to
more than $34 million in FY02.  These health centers have enhanced access for more
than 200,000 patients and share a strong commitment to improving the health of
underserved populations.
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Supporting a Comprehensive Network of Community Care

In order to address the problem of a lack of primary care presence in certain Boston
neighborhoods, Partners has established long-term affiliations with fourteen community
health centers.  The goal of Partners affiliations with community health centers is two-
fold.  First, to develop and maintain key community-based partnerships to positively
impact access to care, public health, and clinical prevention needs in the urban
neighborhoods we serve.  Second, to partner with the preeminent providers of primary
care in urban neighborhoods in order to improve community health.  The affiliated
community health centers may be independent or licensed through another hospital, but
they all work with Partners to achieve a number of key public health and operational
goals.  Partners supports the affiliations in a variety of ways, including the provision of
direct operating support and capital grants, technical assistance and program
development.

By supplementing health center patient service revenue and grant revenue, the
unrestricted financial support provided by Partners HealthCare 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.
Partners works closely with the Massachusetts League of Community Health centers in
providing this support.

Community health centers operating under Partners license are:
• MGH Back Bay HealthCare Center
• MGH Charlestown Health Care Center
• MGH Chelsea HealthCare Center
• North End Community Health Center
• MGH Revere HealthCare Center
• BWH Brookside Community Health Center
• BWH Southern Jamaica Plain Health Center

Community health centers affiliated with Partners  are:
• Codman Square Health Center
• Dorchester House Multi-Service Center
• East Boston Neighborhood Health Center
• Geiger-Gibson Community Health Center
• Lynn Community Health Center
• Martha Eliot Health Center
• Mary Ellen McCormack Health Center
• Mattapan Community Health Center
• Neponset Health Center
• Salem and Peabody Family Health Centers
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• South Boston Community Health Center
• South End Community Health Center
• Uphams Corner Health Center
• Whittier Street Neighborhood Health Center

Supporting Health Center Outreach Initiatives

A number of collaborative efforts are underway to improve healthcare delivery at the
community level:

• Improving access.  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.  Partners also funds
a Spanish-speaking patient liaison, a case manager, and an advanced practice nurse to
increase access to primary care physicians for more complex, urgent visits.

• Community collaboration.  MGH, Partners, and South Boston Community Health
Center continue to collaborate on a series of public health activities aimed at
improving health status in the community.  These activities, known as the South
Boston Public Health Initiative, consist of the health center and community
residents working together to develop a dynamic model of targeted actions aimed at
improving health.  The key areas of work during this past year include:
• A health assessment of sixth and seventh grade students in the community
• Assisting seniors in accessing pharmacy benefits
• Supporting efforts to improve indoor air quality in public housing
• Working with South Boston Environmental Health Watch on issues related to

clean-up of hazardous waste, asbestos, lead and PCBs at various sites in the
community

• Working with neighborhood groups to reduce tobacco and substance abuse among
adolescents

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 more than $100 million in FY2002.  This amount represents more
than four percent of total patient care-related expenses.
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Components of Partners FY2002 Community Commitment
(in $ Millions)

Compiled According to the Attorney General Guidelines

Community Benefit Programs

Direct Expenses

Program Expenses 9.0

Health Center Subsidies (Net of Uncompensated Care) 31.2

Grants for Community Health Centers 1.3

Associated Expenses  N/A

DoN Expenses 1.4

Employee Volunteerism  N/A

Other Leveraged Resources

Grants Obtained 5.0

Doctors Free Care 8.0

Net Charity Care (Shortfall plus Assessment) 49.9

Corporate Sponsorships  N/A

Total per AG Guidelines 105.8

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 physician 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
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Components of Partners FY2002 Community Commitment
(in $ Millions)

Compiled According to a Broader Definition

Community Benefit Programs

Direct Expenses

Program Expenses 9.0

Health Center Subsidies (net of UC and Medicaid Loss) 26.9

Grants for Community Health Centers 1.3

Associated Expenses  N/A

DoN Expenses 1.4

Employee Volunteerism  N/A

Other Leveraged Resources

Grants Obtained 5.0

Doctors Free Care 8.0

Net Uncompensated Care – Hospitals 31.5

(Shortfall plus assessment net of Insurer Contributions)

Bad Debt (at Cost)

Hospitals 26.9

Doctors 24.8

Medicaid Loss (at Cost)

Hospitals 55.0

Doctors 20.2

Unreimbursed Expenses for Graduate Medical Education 46.4

Linkage/In Lieu/Tax Payments 3.8

Total Broader Definition 260.2

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.

Using this approach, spending by Partners hospitals was more than $260 million in
FY2002, nine percent of total patient care-related expenses by the hospitals in that year.
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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


