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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.  
Focusing on their specific communities and populations, each hospital’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 organizational and financial investment 
in programs, but also to a deep engagement with communities to listen, learn, and 
continuously improve collaborations. 
 
While maintaining their unique identities, the hospitals and health centers of Partners 
HealthCare share a systemwide vision dedicated to improving the health of underserved 
populations and 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 other potential barriers to care 

                                                 
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)  
• Newton-Wellesley Hospital 
• McLean Hospital 
• Partners Continuing Care, including Spaulding Rehabilitation Hospital Network, Partners Home Care, 

the Rehabilitation Hospital of the Cape and Islands (RHCI), and Shaughnessy-Kaplan Rehabilitation 
Hospital 

• 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 community benefit report according to guidelines promulgated by the Massachusetts Office 
of the Attorney General.  This overview provides summary information on systemwide community benefit 
initiatives. 
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• 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, and highly accessible care 

 
Commitment to the Community 
 
Improving Care through Health Care Reform 
 
On April 12, 2006, Governor Romney signed into law a landmark heath reform plan to 
reduce the number of people without health insurance. Over the next few years more than 
90 percent of the half million men, women and children who are currently uninsured will 
have insurance of some kind:  publicly funded, subsidized, and unsubsidized more 
affordable private insurance: 
• About 90,000 residents will be enrolled into MassHealth programs over the next three 

years 
• 65,000 individuals with incomes less than the federal poverty level ($9,800 for an 

individual, $20,000 for a family of four) will receive fully subsidized coverage by the 
state 

• 150,000 low income residents with family incomes up to three times the federal 
poverty level will receive sliding-scale premium assistance with no deductibles 

• The new Commonwealth Care Health Insurance Connector will provide access to 
new affordable health insurance products for approximately 200,000 middle and 
higher-income individuals who are currently uninsured 

 
Over the past five years, the number of patients without health insurance served at 
Partners hospitals has nearly doubled from 21,000 in FY2002 to more than 37,000 in 
FY2006.  In collaboration with Blue Cross Blue Shield of Massachusetts, Partners 
worked closely with health care coverage advocates, other hospitals, health centers, 
business association leaders, and our own physicians, nurses, and other caregivers, to 
support then Governor Romney’s and Massachusetts Legislature’s efforts to create this 
health reform plan that will expand coverage for the uninsured, help to control costs, 
improve quality, and ensure that publicly funded health care costs are adequately 
reimbursed. 
 
As the provisions of health care reform are implemented, Partners is participating in and 
anticipating the impact of each new component on patient access and provider operations.  
In addition to communicating these changes to providers across the Partners system, 
Partners staff are collaborating with hospital leadership to ensure a coordinated outreach 
strategy that will inform patients about new coverage options.  Partners will also closely 
monitor the long term effects of health care reform changes, including identifying areas 
and finding solutions for patients who might continue to have no coverage options, for 
example, undocumented immigrants.  
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Throughout the health reform debate, Partners HealthCare has maintained its 
commitment to providing care for the uninsured and for children and adults on Medicaid.  
During the past year, Partners hospitals and doctors have provided more than $136 
million in uncompensated care for more than 37,000 uninsured patients.  While some of 
the cost was reimbursed through the state uncompensated care pool, the loss resulting 
from this care was nearly $120 million.  In addition, $440 million in care for nearly 
91,000 patients on Medicaid was provided at a loss of more than $134 million, because 
Medicaid reimbursement does not cover hospital, physician, and health center costs.  
 
In addition to its involvement in health reform, Partners has worked to prevent medical 
bankruptcy and develop a fairer payment mechanism for currently uninsured patients 
who are ineligible for free care.   In 2006, Partners implemented a new financial 
assistance policy for people bearing the burden of their health care bills, adopting sliding 
scale fees for uninsured patients, particularly those who have catastrophic medical 
expenses exceeding a third of their income. 
 
Addressing Health Care Disparities  
 
A recent report by the Boston Public Health Commission highlighted that Boston’s racial 
and ethnic groups continue to have strikingly different risks of illness and death. Data 
shows that infant mortality among Black infants is nearly three times as high as among 
White infants in Boston.  The death rate from asthma is more than four times as high for 
Latino as for White residents, and prostate cancer deaths among Black men are more than 
twice those among White men.  Even when researchers account for income, education or 
behavior, the disparity in health based on race still exists. 
 
In Fall 2002, Mayor Menino called on hospitals, insurers, and community health centers 
to take concrete steps to eliminate disparities in care.  In 2005, the Mayor issued a 
blueprint with 12 comprehensive recommendations to improve access to quality care.  
Partners hospitals, doctors and health centers are working to implement these 
recommendations and find new ways to eliminate disparities in health and health care.  A 
new role for patients is also an essential part of solving this national problem.  The more 
patients know about these disparities and what they can do to prevent disease and stay 
healthy, the more effective they can be in taking control of their health and advocating for 
the best health care possible. 
 
Brigham and Women’s Hospital and Massachusetts General Hospital, along with other 
hospitals, agreed to take immediate actions to eliminate disparities in care including:  

• measuring the quality of patient care and patient satisfaction by race, ethnicity, 
language, and education  

• improving education and cultural competence for doctors, nurses and other 
caregivers, and staff and patients 

• helping patients take an active role in their care   
• working to diversity their professional workforce and governing boards 
• collaborating closely with members of the community 
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Brigham and Women’s Hospital has established the Health Equity Program to reduce 
disparities in neighboring communities.   This $3.7 million effort tackles infant mortality 
and other health care disparities, including heart disease, HIV/AIDS, care for patients 
with severe mental illness, and violence prevention among young men.   The hospital’s 
Center for Surgery and Public Health has a comprehensive agenda including a strong 
focus on disparities in surgical care.  It is led by Selwyn Rogers, MD.   
 
In July, 2005, with initial funding of $3 million, Massachusetts General Hospital created 
the Disparities Solutions Center -- the first national disparities center to be based in a 
hospital.  The Center is working to move policy to practice and transfer what it learns to 
hospitals and health centers, physicians, nurses and other health professionals, 
community groups, insurers, medical schools, educators, and government officials 
throughout the nation.  The Center is working with the Boston Public Health 
Commission, the Blue Cross Blue Shield Foundation of Massachusetts, and the State of 
Delaware.   
 
The MGH Disparities Solutions Center is led by Joseph Betancourt, MD, MPH, a Latino 
physician.  Dr. Betancourt was a member of the Institute of Medicine (IOM) Committee, 
which produced the 2002 landmark report Unequal Treatment: Confronting 
Racial/Ethnic Disparities in Health Care.  The report revealed striking disparities in the 
quality of health care services delivered to minority and White patients, even for patients 
of the same socioeconomic background and access to care.  The MGH Disparities 
Solutions Center will:  
• Advise the MGH in its efforts to identify and address racial and ethnic disparities in 

care 
• Develop and evaluate customized solutions to eliminate disparities throughout the 

health care community in Boston and beyond 
• Educate, train and expand the number of leaders working to end disparities 

nationwide 
 
Combined, Partners HealthCare, Brigham and Women’s Hospital and Massachusetts 
General Hospital have committed more than $6 million to identify and address disparities 
in health and health care.   
 
Partnering with Community Health Centers – Cost Effective Care in the 
Appropriate Setting 
 
In 1994, a total of five community health centers (CHCs) were licensed by Partners 
hospitals. Today, a total of 21 community health centers are licensed or have entered into 
affiliation arrangements with Partners, and some 200,000 CHC patients have access to 
Partners hospitals each year. 
 
Community health centers licensed and operated by Partners hospitals are: 
• BWH Brookside Community Health Center 
• BWH Southern Jamaica Plain Health Center 
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• MGH Back Bay   
• MGH Charlestown HealthCare Center 
• MGH Chelsea HealthCare Center   
• North End Community Health Center 
• MGH Revere HealthCare Center 
 
Community health centers that have entered into affiliation arrangements with Partners 
and its hospitals are: 
• Codman Square Health Center 
• Dorchester House Multi-Service Center 
• East Boston Neighborhood Health Center 
• Geiger-Gibson Community Health Center 
• Harbor Family Health Center (South Boston) 
• Lynn Community Health Center 
• Martha Eliot Health Center (Jamaica Plain) 
• Mattapan Community Health Center 
• Neponset Health Center (Dorchester) 
• Salem and Torigian Family Health Centers 
• South Boston Community Health Center 
• South End Community Health Center 
• Upham’s Corner Health Center 
• Whittier Street Health Center 
 
By supplementing health center patient service revenue and grant revenue, the financial 
support provided by Partners to these health centers helps them to serve patients 
effectively and efficiently, improves access to cot-effective care, and addresses racial 
disparities.  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, and the 
state and federal governments, that helps to support 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. 
 
Partners has provided more than $175 million in financial support to community health 
centers to help them improve their infrastructure, programming and operations, and has 
helped a dozen health centers to relocate, re-build, or modernize.   
 
Addressing Infant Mortality and Improving the Health of Low Income 
Women  
 
BWH 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 chronic care for women’s reproductive and other 
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problems.  It is also seen as a way to ensure healthy families and thus healthy 
communities.  
 
Women from low-income neighborhoods who are disadvantaged by their educational 
status, language, employment, economic status, immigrant status, race, and/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 reduces these barriers and 
helps women to care for themselves and their families.   
 
The overall vision for BWH’s community health initiatives is driven by a desire to 
improve health status and opportunity among underserved women and their families. 
Concerned about alarming disparities in health among Boston’s core urban population of 
women, the Office for Women, Family, and Community Programs’ (OWFCP) 
community health initiatives have focused on these women and their families. Higher 
infant mortality rates for Black babies, lower rates of adequate prenatal care for Black 
and Latina women, higher rates of breast and cervical cancer among Black women, 
higher percentages of Black and Latina adolescents who become mothers, and the impact 
these health concerns have on the health of families and children are the types of health 
disparities driving the OWFCP’s community benefit focus.   The BWH chapter describes 
these initiatives in more detail. 
 
Caring for Women and Children Affected by Domestic Violence  
 
Violence is prevalent throughout our society, with much of it taking place in the home.  
This violence has profound health and mental health effects.  Fully 25 percent of women 
experience intimate partner abuse at some point in their lives, with pregnancy being one 
of the most vulnerable times. This violence produces well-documented, serious negative 
effects on women’s health.  In addition, children who witness violence can suffer deep 
trauma.  And half of all children in households where domestic violence is taking place 
are also abused.   
 
Six Partners hospitals (BWH, MGH, NSMC in Salem and Lynn, Newton-Wellesley, and 
Faulkner) provide services for victims of domestic violence.  In addition to meeting the 
medical needs of survivors, hospital and health center-based domestic violence advocates 
help women obtain emergency shelter, protection through law enforcement and the 
courts, and develop safety plans for themselves and their children.  Advocates have 
assisted thousands of adult survivors and provided training for thousands of physicians, 
nurses, other caregivers, and staff to enable them to recognize and respond to victims.  
 
Partners and BWH also support comprehensive domestic violence services at Brookside 
Community Health Center, Whittier Street Health Center, and Southern Jamaica Plain 
Health Center.  Partners and MGH support comprehensive services at MGH Chelsea and 
MGH Revere HealthCare Centers. 
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Hospital and health center advocates also intervene and provide mental health services to 
children who have witnessed or have been victimized by violence at home or on the 
street. MGH Chelsea has several programs that seek to heal the trauma experienced by 
children witnessing violence.  Across the MGH system, the HAVEN program advocates 
for those experiencing abuse from their intimate partners, and trained specialists help 
providers throughout the hospital when child abuse or neglect is suspected.   
 
Preventing and Responding to Substance Abuse Among Young People in 
Charlestown and Revere 
 
Substance abuse has a devastating impact on health, the quality of community life, and 
the utilization and cost of health services.  Early teen drinking is associated with later 
alcohol abuse and dependence.  Nationally, at least 20 percent of hospital inpatients 
suffer alcohol use disorders, which often complicate their hospitalizations.  Boston has 
one of the highest heroin use rates in the country, and, according to the Boston Public 
Health Commission, Charlestown has death rates from heroin almost 50 percent higher 
than the rest of the City of Boston.   
 
In collaboration with MGH, citizens of Charlestown and Revere have formed community 
coalitions to fight substance abuse among youth, with the help of the MGH Community 
Benefit Program.  These communities employ science-based strategies including raising 
awareness, advocating for public policy changes, implementing prevention programs and 
successfully developing additional treatment resources.  These efforts are resulting in 
modest but steady improvements in measures of drug and alcohol use as well as in 
communities’ attitudes and beliefs about their abilities to affect the problem.  
  
Creating Economic Opportunity  
 
Partners In Career and Workforce Development 
 
In December of 2003, Partners HealthCare was awarded a $1 million, three-year grant by 
SkillWorks, formerly the Boston Workforce Development Initiative, a consortium of 
private and public funders led by The Boston Foundation.  The vision of SkillWorks is to 
substantially improve Boston’s workforce development system and services for both low-
skill, low-income residents and for business.  Skillworks grants are funding partnerships 
that include employers, higher education, and community-based organizations, to develop 
initiatives that help low-skill, low-income Boston area residents attain jobs with family-
sustaining wages and assist employers to develop and retain a skilled workforce. 
 
With this funding, and a comparable Partners investment, Partners in Career and 
Workforce Development (PCWD) was formed.  PCWD’s dual goals are to support the 
career development of employees and to respond to the workforce needs of the Partners 
network. 
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Since 2003, PCWD has helped 600 Boston residents get entry level jobs or advance up 
the career ladder at Brigham and Women’s Hospital, Massachusetts General Hospital, 
and Spaulding Rehabilitation Hospital.  
• PCWD has provided 466 incumbent workers with career planning resources, career 

coaching, a website for career development information, and new educational courses 
and programs developed in collaboration with higher education partners.   

• It has engaged 268 managers and supervisors as Workforce Development Champions 
and is developing tools to enable them to better support the career advancement of 
their employees.   

• Through its pre-employment program, PCWD has served 138 low-income 
community residents, providing them with training, internships and job placements, 
which offer good wages, benefits, and opportunities for advancement. 

 
Because of the success of the program, Partners is providing $800,000 in internal funding 
to continue PCWD’s work in the upcoming year. 
 
Supplier Diversity Vendor Purchasing Program 
 
In an effort to make a positive contribution to the Boston economy and small businesses, 
Partners HealthCare established the Supplier Diversity Vendor Purchasing Program in 
2004.  The goal of this program is to diversify the vendor pool to provide maximum 
opportunity for minority, women and veteran-owned business enterprises in Partners 
contracts and purchase orders.  
 
Partners HealthCare has made substantial contributions to the growth of companies such 
as Roxbury Technology in Jamaica Plain. Partners HealthCare is one of Roxbury 
Technology’s largest accounts. The company re-manufactures printer ink cartridges, and 
has seen significant growth in the past three years. The commitment to Roxbury 
Technology has been good for Partners Minority Business Development goals as well as 
for the environment.  
 
In 2005, Partners began to work with Westnet, Inc., a small minority-owned distributor of 
medical and surgical equipment (gloves, centrifuge tubes, pipettes for use in the lab) 
located in Canton, MA.  Westnet’s sales have increased 22 percent in the past year.  The 
company sees its incremental growth, as well as, its entry into the research and life 
sciences arena as a result of the efforts of Partners’ Minority Vendor Purchasing program.  
 
In FY2006, the Partners HealthCare Supplier Diversity Vendor Purchasing Program 
accounted for $50 million or 4.5 percent of Partners expenditures with vendors 
nationwide.  
 
Special Commitments 
 
In addition to investing in the health of local community residents, Partners makes a 
number of special commitments with international reach or targeted to special 
populations. 
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Partners in Health and the Division of Social Medicine and Health Inequalities  
 
In September of 2001, the Department of Medicine at Brigham and Women's Hospital 
created a new division dedicated to addressing health disparities through training, 
education, research and service. The Division of Social Medicine and 
Health Inequalities (DSMHI), in close collaboration with Partners In Health, a non-profit 
organization, the François-Xavier Bagnoud Center for Health 
and Human Rights at the Harvard School of Public Health, and the Department of 
Social Medicine of Harvard Medical School (DSM), uses insights from 
anthropology, history, sociology, epidemiology, statistics, economics, and other 
social sciences to improve medical care in the world's poorest areas.  
 
The DSMHI fosters the support and coordination of training, research, and 
service to reduce disparities in disease burden and to improve treatment 
outcomes both at home and abroad. The Division focuses on infectious diseases 
(e.g., HIV and tuberculosis) as well as non-infectious diseases (e.g., coronary 
artery disease, diabetes, addiction) and other health problems of major 
importance to society, with special focus on underserved populations in Haiti, and 
tuberculosis interventions in Russia and Peru. 
 
Locally, the Prevention and Access to Care and Treatment (PACT) Project, a community-
based project in inner city Boston, is committed to improving health outcomes for under-
served individuals with HIV disease.  
 
PACT was founded in response to a 1997 Boston Globe article, which reported the 
growing incidence of HIV among young Black women in the disadvantaged 
neighborhoods of Roxbury, Mattapan, Hyde Park, and Dorchester.  In addition, statistics 
showed that a Black woman living with HIV in Roxbury had a mortality rate 15 times 
higher than a White man with HIV. Alarmed, a group of community residents in the 
Roxbury area approached Partners In Health for help in creating a community-based 
program to prevent transmission of HIV and improve access to quality services for those 
already infected with the virus.  With funding from the Office of Minority Health, the 
PACT Project was born.  
 
Participants receive services according to three tiers of varying intensity: once monthly, 
once weekly, or once daily health promotion services.  Patients can move between tiers 
depending on their needs and clinical status.  The directly observed therapy (DOT) 
initiative is the most intensive program and employs DOT specialists to visit ill and non-
adherent patients on a daily basis in order to assist them – and observe them – in taking 
their life-saving HIV regimen. This program is unique in the country and is a central part 
of a community-based HIV disease management model that is growing in reputation.   
 
Because treatment and prevention are inextricably linked, PACT also houses an HIV and 
substance use harm reduction program.  The Fuerza Latina program, funded through the 
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Substance Abuse and Mental Health Services Administration (SAMHSA), is a social 
recovery, leadership development, and community-organizing program designed to 
address the personal experiences and social context of impoverished Latino men with a 
history of alcohol and drug abuse.  Through Fuerza, these men are trained as peer 
prevention leaders and conduct HIV and substance abuse prevention activities to reduce 
drug-related harm in their communities.   
 
In 2004, this model was expanded to include Latina women in early recovery from 
injection drug use, as well as, inner city youth.  Partnerships with over ten schools have 
led to a huge demand for Fuerza youth placements, as well as, school in-services on HIV 
and substance use by youth leaders. 
  
Boston Health Care for the Homeless Program 
 
The Boston Health Care for the Homeless Program (BHCHP) provides comprehensive 
health care to over 9,000 homeless men, women, and children annually through more 
than 45,000 outpatient visits in over 70 shelter and community and hospital sites, 
including Boston Medical Center, Massachusetts General Hospital, and Lemuel Shattuck 
Hospital. The original goal of the BHCHP clinic at MGH was to meet the special health 
care needs of vulnerable homeless people and to coordinate the care of homeless 
individuals who are seen each year in the emergency department (ED), inpatient units, 
and the Medical Walk-In Unit of MGH.  The BHCHP clinic at MGH seeks to offer 
continuity and consistency of quality health care to homeless persons by engaging 
individuals directly on the streets and in shelters, and following them in primary care and 
specialty clinics, in the ED and throughout inpatient hospitalizations. 
 
Through community benefit programs, Partners and MGH have provided more than $1.5 
million in operating support for the BHCHP clinic at MGH during the past 11 years. 

 
On April 14, 2006, Partners HealthCare made a $2.5 million charitable contribution to 
BHCHP’s capital campaign.  The campaign seeks to raise $17 million in private funds to 
renovate the Mallory Building, which will serve as an anchor for its far-reaching 
program. The building, whose total renovation cost will be over $30 million, will house 
an expanded medical respite facility  
 
Partners provides substantial annual support to its licensed and affiliated community 
health centers in Boston in an effort to improve care for patients in the community, but 
the grant to BHCHP is the largest charitable gift Partners HealthCare has ever made.  
 
Institute for Community Health (ICH) 
 
The Institute for Community Health is a unique collaboration of three Massachusetts 
health care systems to improve the health of Cambridge, Somerville, and surrounding 
cities and towns. MGH is one of the founding members, along with the Cambridge 
Health Alliance and the Mount Auburn Hospital.  The ICH stimulates the creation of 



 
 
 

Partners Community Benefit Report  11 
 

 

innovative programs and health policies through a community-based approach intended 
to promote long-term, healthy lifestyles. 
 
Collaborating with community groups and health care providers, the ICH has developed a 
number of innovative programs, including: 
• Healthy weight promotion in Cambridge and Somerville public schools, which has 

resulted in a decline in the number of overweight children at a time when the national 
rate of childhood obesity is spiraling upward 

• Improved mental health screening and referrals for children and adolescents 
• Community health assessments to address information gaps and inform health policy 

decisions 
• Service learning to further practice-based public health training and increase 

community research capacity 
• Women’s health promotion through improved domestic violence screening and 

prevention, and research on postpartum depression and breast cancer 
• Program evaluation for provide feedback to help improve services 

 
Partners and MGH are integral members of the ICH, with an annual contribution of 
$220,000 and an active involvement in the governing board. 
 
Partners AIDS Research Center 
 
The Partners AIDS Research Center (PARC) exists to facilitate multi-disciplinary AIDS 
research, promote HIV-related education and training, and enhance clinical care of HIV-
infected persons.   
 
PARC has maintained an active involvement and presence in South Africa since the late 
1990s.   Since this time, the center has been committed to strengthening African 
translational biomedical research, and also to helping build comprehensive programs to 
support and improve delivery of HIV care specifically in the South African province of 
KwaZulu-Natal (KZN), which bears the greatest burden of HIV-infected persons in the 
country and has one of the highest rates of HIV-TB co-infections in the world.  Through 
the resources of PARC, hundreds of local South Africans have been trained to care for 
the HIV/AIDS patients in their country.   
 
This year under the leadership of Director Dr. Bruce Walker, PARC launched several 
new initiatives in KZN, South Africa.  The Adherence Support Program (ASP) was 
formed with the local Department of Public Health to provide HIV and antiretroviral 
(ARV) drug training to nurses and non-health professional staff to implement the HIV 
treatment programs both in the KZN Province as well as neighboring provinces.   With 
the national rollout of treatment for HIV in the public health sector, this training was 
pivotal in educating caregivers in the use of anti- HIV drugs and also in the potential side 
effects that might be encountered.  Training workshops at numerous treatment rollout 
sites ultimately trained over 250 counselors and nurses, who themselves then served as 
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trainers.  This work will help provide access to these life-saving ARV drugs to the 
hundreds of thousands HIV/AIDS infected individuals.   
 
PARC also partnered with a local IT company to help develop a data collection system 
for three MGH affiliated programs, Sinikithemba, iTHemba, and Cato Manor, to track 
progress and patient care and assist the local Department of Health to rollout the ARV 
drug program to other provinces.   
 
PARC has also supported the Sinikithemba HIV Clinic at McCord Hospital.  This 
hospital provides care for the working poor in Durban, South Africa.  PARC funding 
supports ARV drugs, rotating medical students/nurses and doctors, a study of acute HIV 
infection in pregnancy, and the development of doctor and nurse training materials.   
 
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 $159 million in FY2006.  This amount represents five percent of 
total patient care-related expenses. 
 

Components of Partners FY2006 Community Commitment 
(in $ Millions) 

Compiled According to the Attorney General Guidelines 
 

Community Benefit Programs 
 Direct Expenses 
 Program Expenses 10.5
 Health Center Subsidies (Net of Uncompensated Care) 40.9
 Grants for Community Health Centers 5.3
 Associated Expenses  N/A 
 DoN Expenses N/A
 Employee Volunteerism  N/A 
 Other Leveraged Resources 
 Grants Obtained 6.2
 Doctors Free Care 18.6

Net Charity Care (Shortfall plus Assessment) 77.5
Corporate Sponsorships  N/A 

 
 Total per AG Guidelines 159.0
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Another approach to measuring community benefit spending is to consider additional 
components of spending or revenue loss, such as: 
• The full and current cost of uncompensated care as determined by each hospital’s 

internal costing methods.  Because of differences in timing and accounting 
conventions, these amounts will not equal the amounts reported above according to 
the Attorney General guidelines. 

• 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 
 

Components of Partners FY2006 Community Commitment 
(in $ Millions)  

Compiled According to a Broader Definition 
 

Community Benefit Programs 
 Direct Expenses 
 Program Expenses 10.5
 Health Center Subsidies (net of UC and Medicaid Loss) 22.8
 Grants for Community Health Centers 5.3
 Associated Expenses  N/A 
 DoN Expenses N/A
 Employee Volunteerism  N/A 
 Other Leveraged Resources 
 Grants Obtained 6.2
 Doctors Free Care 18.7

Net Uncompensated Care – Hospitals 101.1
(Shortfall plus assessment net of Insurer Contributions) 
Bad Debt (at Cost) 

 Hospitals 24.8
 Doctors 13.6

Medicaid Loss (at Cost) 
 Hospitals 105.6
 Doctors 28.5

Unreimbursed Expenses for Graduate Medical Education 22.7
Linkage/In Lieu/Tax Payments 5.3

 
Total Broader Definition  365.1

 
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. 
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Using this approach, spending by Partners hospitals was more than $365 million in 
FY2006, or 10 percent of total patient care-related expenses by the hospitals in that year. 
 
Contact Information 
 
For questions about this report, or for more information about Partners HealthCare 
community benefit activities, please contact: 
 

Matt Fishman 
Vice President for Community Health 

Partners HealthCare 
800 Boylston Street, Suite 1150 

Boston, MA 02199 
617-278-1007 

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

 
 
 


