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

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

 
This Community Benefit Report is based on NSMC’s activities during FY2008. 
 
Mission Statement 
 
The community commitment shared throughout NSMC entities has not changed since 1998 
when the Board of Trustees of NSMC adopted the following community benefit mission 
statement: 

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

 
Internal Oversight and Management of Community Benefit 
Program 
 
On a day-to-day level, community benefit management staff report to the NSMC Senior Vice 
President for Strategy, Marketing, and Community Relations and participate regularly with the 
clinical and administrative leadership teams throughout NSMC entities.  However, in terms of 
large-scale direction and leadership, the Community Affairs and Health Access Committee of the 
NSMC Board (CAHAC) oversees all community benefit activities.  This Committee was 
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established in 2004 to strengthen long-standing community relationships and build others by 
integrating them into the formal NSMC governance structure, and to provide community benefit 
and community affairs activities with Board level oversight.  
 
During 2008, CAHAC expanded from 17 to 20 members, adding one new member from the 
Salem community and two from Danvers. The two from Danvers had previously served on the 
NSMC Danvers Community Advisory Group that had been formed to provide input to NSMC as 
it went through the permitting stage for its new ambulatory care center located in that town. 
Three CAHAC members are current NSMC Trustees and one is a former NSMC Trustee. The 
rest of the Committee members are also prominent community leaders, including physicians, 
health advocates, former city officials, and community agency directors. 
 
The Committee meets quarterly and closely follows an annual schedule of responsibilities which, 
for 2008, included, among other things:  
• Review of annual health status indicators and establishment of annual community benefit 

priorities 
• Review of the annual community benefit budget 
• Preparation and presentation of annual reports 
• Oversight of the community grants awards process 
• Assessment of progress in meeting established priorities 
 
The NSMC community benefit team also works closely with Partners Community Benefit 
Department, participates in the NSMC External Affairs Committee, and works with the 
Communications Department of NSMC to ensure that information about community needs is 
shared, and that community benefit efforts and accomplishments are recognized throughout 
NSMC. 
 
Community Participation and Health Needs Assessment  
 
Service Area  
 
NSMC’s community benefit programming focuses on the communities of Danvers, Lynn, 
Marblehead, Nahant, Peabody, Salem, and Swampscott.  NSMC’s needs assessment for each of 
these communities includes an annual review of health status indicators from the Massachusetts 
Department of Public Health, ongoing participation in the regional Department of Public Health 
Community Health Network Area (CHNA) and elder service organizations, and ongoing 
consultation with community providers, advocacy groups, and local agencies in each of the cities 
and towns in the service area.  
 
Traditionally, Lynn has been the neediest of NSMC’s communities and, therefore, much of the 
hospital’s community participation on access issues has been focused there.  NSMC’s 
relationships with community-based health care organizations in Lynn are extensive and 
ongoing, involving participation on standing and ad hoc committees focused on specific health 
issues. This participation affords NSMC grass-roots exposure and the ability to impact a variety 
of access issues on the ground as they evolve. The Lynn Health Task Force is one of the 
strongest health advocacy groups in the country, with a wealth of experience in the issues that 
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create access problems for so many in the communities served by NSMC, and is a long-standing 
voice in working with NSMC in fashioning solutions to these issues in Lynn. In recent years, it 
has been willing to extend its expertise into other communities as well. (The Task Force actually 
nominates three of the candidates for seats on the Community Affairs and Health Access 
Committee).  
 
The process and level of community participation in Salem, the other community in the service 
area with severe access issues, is also robust. One of the first priorities of the Committee, when it 
was established in 2004, was the performance of a formal needs assessment for Salem. (Lynn 
had a needs assessment stemming from the 1997 change in ownership of Union Hospital that 
continues to serve as a blueprint for the community benefit plan in that community.)  The Salem 
Needs Assessment was completed in 2006 and then integrated, along with other publicly 
available heath needs data, with the Lynn assessment in order to serve as the basis for a formal 
set of NSMC Annual Community Benefit Priorities. These priorities were adopted for the first 
time by CAHAC in May of 2006. The Committee now annually adopts such priorities in May of 
each year and they serve as the NSMC community benefit plan for the upcoming fiscal year. 
 
Additional Community Processes 
 
NSMC has two other practices aimed at informing the broader community about its community 
benefit processes. First, it produces an Annual Report to the Community, a comprehensive 
publication affirming the priority of NSMC’s mission to address the needs of its communities 
and describing its recent accomplishments in doing so. In addition to reporting on certain patient 
statistics and the financial health of the organization, the report describes specific initiatives 
targeted to underserved populations and notable advances in clinical programs, provides insight 
into future strategic initiatives, and highlights recent achievements of NSMC community 
members.  
 
Second, it holds an Annual Report to the Community event. This event, which is attended by a 
wide array of individuals from the community, provides an opportunity for them to hear first-
hand from NSMC trustees, senior leadership, and physicians about local health status indicators 
and health needs and about the work in which NSMC is engaged to improve the health of its 
communities. The Annual Report is distributed at the event, as well as, in extensive mailings to 
NSMC constituents throughout the service area.  
 
Community Benefit Plan 
 
The NSMC annual community benefit plan is articulated in a set of annual priorities established 
by CAHAC in May of each year. For 2008, those priorities included work in the following areas: 
• Continued collaboration with the Lynn and North Shore Community Health Center 

organizations in addressing the needs of the underserved in NSMC communities  
• Continued affiliations with local community-based providers on domestic abuse, HIV 

services, and teen pregnancy issues 
• Substance abuse programming 
• Translation services 
• Community Health Improvement Fund (CHIF)  
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Progress Report and Activity During Reporting Year 
  
While NSMC made progress on all components of its 2008 community benefit plan, there were 
four areas of particular accomplishment: 
• Continued growth of new programming in substance abuse  
• Strengthened collaboration with the health centers on Women’s Health Network 
• Completion of the community process for patient navigation services 
• Support of local providers through the CHIF process   
 
New Programming in Substance Abuse  
 
Starting in 2003, when deaths from heroin overdoses in Lynn reached crisis levels, NSMC has 
been engaged in working with community groups to address issues on substance abuse. The 
accomplishments of the Lynn Heroin Overdose Task Force, which was formed in 2004 and 
included a unique combination of law enforcement, substance abuse agencies, health care 
providers, and health care advocates, provided a clear demonstration of the progress that could 
be made in reducing harm from substance abuse in a community if the right people come 
together to forge solutions. By raising public awareness about the problem, implementing 
innovative harm reduction programs for IV drug users, providing focused educational efforts in 
the jails and hospital emergency departments about overdose risks, and providing concentrated 
efforts to inform users and their families about resources for available help, not only have deaths 
from heroin overdoses been significantly reduced, but the available evidence suggests that 
overdoses themselves have decreased. 
 
NSMC has been tracking hospital discharges for heroin overdoses since July 2004.  While heroin 
overdoses constitute a very small picture of the substance abuse problem in its communities, and 
while hospital discharges for heroin overdoses show only a small portion of the heroin overdoses 
that occur, the data nevertheless shows a positive trend.  For the 12 month period from July 2004 
through June 2005, heroin discharges from NSMC emergency departments numbered 140; for 
the next two years they decreased to 124 and l09 respectively; and for the 12 months ending June 
2008 they numbered 101. (This decreasing trend in Lynn’s overdoses stands in contrast to state 
experience, overall, which saw annual increases in opiate overdose deaths in 2005, 2006 and 
2007 of 19, 13, and three percent, respectively.) 
 
Despite progress, deaths from opiate overdoses continue; there were two deaths of young men 
from Swampscott within a few weeks this summer and there was an alarming spike during July 
in local tracking data on opiate overdoses.  Substance abuse, particularly in adolescents and 
young adults, is firmly at the top of any health needs survey in the communities served by 
NSMC; indeed, it was the number one priority in the Salem Health Needs Assessment.  
 
Last year’s Community Benefit Report described many of the new programs that NSMC had 
initiated as part of CAHAC’s focused effort on these issues through its newly formed 
Subcommittee on Substance Abuse. The Subcommittee did not let down its efforts during 2008. 
Its accomplishments included the following:  
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• Additional Provider Education Sessions - One of the issues continually articulated by 
individuals and families seeking help for substance abuse issues and by the practitioners 
trying to provide it, is the need for education of community physicians and other clinicians in 
identifying a substance abuse problem in patients and knowing where to direct them for help. 
Community benefit staff arranged three medical grand rounds sessions on these topics for 
NSMC physicians during 2007 and it continued in 2008 with focused educational forums for 
specialty clinicians. 

• Substance Abuse Forum for Parents - As a follow-up to the successful all-day community 
substance abuse forum entitled “Understanding Substance Abuse in Adolescents and 
Adults,” with a target audience of parents, educators, and clinicians presented in November 
2007, NSMC presented in March 2008, in conjunction with the Recovery High School, a free 
substance abuse forum for parents alone. It included an overview on the latest clinical 
research regarding addiction and a profoundly compelling first-hand description of the 
addiction and recovery process by students from the Recovery High School and their parents. 

• Family Support – Learn to Cope is a family support group located on the South Shore which 
was started several years ago by Joanne Peterson, the mother of a teenage boy addicted to 
heroin. She started the group to help herself and others, and it has grown into a weekly 
meeting often with over 50 attendees (some who traveled from the North Shore because of 
the lack of a similar group in their area), a 24 hour confidential web-site, and a clearinghouse 
for resource materials and other information for families in need. The group has attracted 
national and state acclaim as a model for helping families in substance abuses crises. NSMC 
was, therefore, honored when Ms. Peterson agreed to start a branch of Learn to Cope on the 
North Shore under NSMC’s auspices. She held an inaugural meeting on the NSMC campus 
in September 2007; through 2008 that meeting grew to a regular weekly attendance of over 
40 families, and countless other North Shore families have been helped through its other web 
site and other avenues of support.  

• Lynn Stop Heroin Overdose MASSCALL Group – Lynn’s experience in the Stop Heroin 
Overdose effort mentioned above served as a tremendous platform for its bid as a 
MASSCALL grant recipient. Lynn will receive $125,000 annually for three years to aid in its 
efforts, through coalition work, to implement evidence-based programming for addressing 
substance abuse. Lynn’s coalition has again brought together a large cross-section of those 
affected by the community’s heroin overdose problems; it includes providers, parents, 
educators, pharmacists, and public officials. After a robust analysis of all available data and 
one-on-one interviews of 27 identified stakeholders, the coalition has defined seven strategies 
for reducing opiate overdoses which will be implemented over the next three years.            

• Dissemination of Data – Raising awareness about the scope of the substance abuse crisis 
continues to be an important ingredient in an effort to increase prevention and treatment 
efforts. In 2007, NSMC started regular dissemination of substance abuse discharge data to 
local communities. That has continued in 2008.  

• Finalization of Resource Guide – A myriad of treatment modalities, confusing insurance 
restrictions, and critical bed and other placement shortages are just a few of the factors 
making navigation through the substance abuse treatment field an overwhelming challenge 
for patients, their families, and their primary care clinicians. One of the obvious first 
challenges for the Substance Abuse Subcommittee was to oversee the production of a user-
friendly resource guide. Months of work have been put into collecting information and 
formatting such a guide; it has now been completed and available for circulation.   
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• New Suboxone Programming – With the support and encouragement of NSMC, the Lynn 
Community Health Center, in conjunction with Project COPE, opened its suboxone treatment 
program in January 2008, bringing a critically-needed and long-awaited service to the 
community. Sixty-six patients are receiving services.  

• New Service in NSMC Emergency Departments – Research has shown that, with the right 
intervention, there are certain occasions in which patients suffering from substance abuse are 
apt to make a decision to commit to treatment. One of these occasions is when the patient 
ends up in the emergency department care and, in addition to needed clinical treatment, is  
provided a focused motivational interview by a trained substance counselor. Seeking to take 
advantage of this moment, the NSMC Psychiatric Triage team will soon institute a new 
program to provide this intervention. Recruitment is currently underway for a substance 
abuse counselor trained in conducting these interviews and guiding patients to appropriate 
care. The project has a great deal of potential and has, therefore, been designed as an IRB 
approved research project with the goal that its successes will be published and replicated.  

 
NSMC will continue work on all of these initiatives during 2009.       
 
Strengthened Collaborations with the Health Centers on Women’s Health 
Network 
  
This year marked the fifth year of NSMC’s commitment to its Under and Uninsured Access 
Project, a large-scale, multi-faceted project, conducted in partnership with Lynn Community 
Health Center (LCHC) and North Shore Community Health Center (NSCHC), to improve access 
and care for under and uninsured patients in its communities. Since the beginning, one of the 
major components of the project has been their joint Women’s Health Network Program (WHN). 
This Massachusetts Department of Public Health (MDPH) funded program provides health 
screening and diagnosis, patient navigation, and treatment for breast and cervical cancer for 
under and uninsured women.  
 
Since NSMC and its partners first began participation on July 1, 2006, they have enrolled 1,834 
patients and provided 3,727 screening and diagnostic mammograms, as well as, 2,124 cervical 
screenings and follow-up diagnostic services. Free treatment was provided to the four patients 
diagnosed with breast cancer and the five women found to have cervical cancer. NSMC and the 
Health Centers have remained steadfastly committed to this program because of the high number 
of abnormal findings in the women who have participated (20 percent,  which is seven to eight 
percent above the national average).  
 
This year, with the advent of Health Care Reform, the MDPH expanded the scope of the program 
and required grantees to include men and additional services (cardiovascular, diabetes, and 
colorectal screening in addition to breast and cervical screening). The name was changed from 
WHN to the Comprehensive Care Coordination Program (CCCP). The thinking was that because 
health insurance was now more available to pay for many diagnostic services, program 
contractors would be able to do much more with the same level of state funding.   
 
NSMC, however, made a convincing case that, because of the intensity of its patients’ needs and 
the fact that such a high proportion of its WHN patients would not be eligible for Health Care 
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Reform because of their immigration status (traditionally, 85 percent of its WHN patients are 
undocumented), it would not be able to assure quality services for its patients if it were to 
broaden its scope as outlined. MDPH agreed and allowed NSMC to phase in the mandated 
expansion over a multi-year period, adding services for women only during FY2009. If all goes 
well, men will be included next year. More importantly, in light of NSMC’s high immigrant 
population, the state agreed to set aside a pool of money from which to draw down payment for 
the professional services not covered under Health Care Reform.  
 
Thus, with these supportive concessions from MDPH, NSMC and its partner health centers were 
successful in not only preserving breast and cervical cancer services for its needy women 
patients, but strengthening the program in a way that will enable a broader group of patients to 
receive more services in an affordable manner.  
 
Planning Processes for Patient Navigation Services in Behavioral Health and 
Cancer 
  
As part of its Determination of Need (DoN) Factor 9 commitment in the Fall of 2007, NSMC 
agreed to direct funds to patient navigation programming to address disparities in the diagnosis 
and treatment of behavioral health issues and certain cancers. The DoN process left it up to 
NSMC and the Lynn Health Task Force (LHTF) to together determine what specific behavioral 
health disparities and what specific cancers to address. The process for making these 
determinations was completed during 2008 and included: education regarding best practices in 
reducing disparities through patient navigation, data analysis of the type and scope of disparities 
prevalent in the NSMC patient populations, and focus groups with internal staff and community 
providers on what groups of patients could most benefit from navigation services and how best 
to design the services. The LHTF provided input throughout this process and, in the end, it was a 
simple matter to agree on service design and population definition. With support of the LHTF 
and internal stakeholders, NSMC is now in the process of recruiting patient navigators in two 
new areas: 
• Cancer: With respect to service design, it became clear that the success of any patient 

navigation program depends largely on the knowledge of the care system the patient finds 
him or herself in and the strength of the relationships that the navigator has developed with 
the clinicians and other care providers in that system. It was quickly agreed, therefore, that at 
least for the outset of this program, there was a need to narrow the focus to one or two types 
of cancer so that the navigator could become familiar with disease and treatment issues and 
develop the necessary relationships in the provider community. 
It is well known among care providers that our communities’ most vulnerable patients, 
particularly those who struggle with homelessness and substance abuse problems, are 
disproportionately afflicted with head, neck, and lung cancers. Those who suffer from these 
cancers are also prone to be judged as at fault, through poor health habits, for bringing on 
their own diseases. Combined with the fact that these are the patients who have most 
difficulty in accessing even the most basic health care, we have a picture of the most 
vulnerable, unsympathetic, and traditionally non-compliant group of cancer patients 
challenged with an often overwhelming combination of barriers to getting the treatment they 
need. There was universal agreement among the care providers and community 
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representatives who took part in the process that it was this group of patients who could most 
benefit from the new navigation program.   

• Behavioral health: A careful analysis of health utilization data demonstrated that while there 
was no particular ethnic, racial, or socio-economic grouping around which a specific health 
navigation program might be developed, there is a group of over 250 patients, who by virtue 
of their continuing dependence on emergency services for help with their behavioral health 
problems, would benefit greatly from focused patient navigation services. Some of these 
patients come ten times a year to the NSMC Emergency Department; it has become for them 
a revolving door through which nothing changes, as these needy patients lack the resources 
to improve their health without a great deal of help, and the Emergency Department is not set 
up to give them the intensive type of follow-through they need. Without a well-designed 
patient navigation intervention, there is little hope of change. 
Both NSMC and the LHTF saw the opportunity here and have designed a program through 
which a defined group of approximately 250 patients, who use the local emergency 
department four or more times a year, are offered the opportunity to participate (and actually 
provided with gift certificates to encourage them to do so) in a patient navigation program 
providing precisely the high-touch, time-consuming, culturally competent help they need to 
navigate through a complex system, stay on medications, and access community-based 
resources to enable them to finally improve their health. 

 
Finding the right clinicians for both of these programs is key. Recruitment is currently underway 
with the expectation that service delivery will start by early spring.   
 
NSMC Community Health Improvement Fund 
 
In 2001, NSMC created a Community Health Improvement Fund (CHIF).  This fund provides 
grants ranging from $1,000 to $10,000 to organizations working on community health issues in 
towns within the NSMC service area. In each of the first three years, grants were awarded to 
seven local non-profit agencies. In 2008, the seventh granting cycle, the CHIF awarded grants to 
six additional agencies.  The grants were: 
• My Brother’s Table – “Delivering the right care in the right setting” is a phrase that is heard 

often in the health care world, and My Brothers Table (MBT) has been doing just that in 
Lynn for ten years. Its free medical clinic, delivered on site once a week to all of its clients, is 
staffed entirely by volunteer doctors and nurses. The clinic provides flu shots, hepatitis 
vaccines and inhalers, provides blood pressure readings and monitors diabetes and other 
chronic diseases, making referrals when appropriate. With the CHIF grant, My Brother’s 
Table will be able to pay a social worker to coordinate the clinic and purchase some much 
needed supplies and equipment. Moreover, they will be able to begin tracking health 
outcomes and hospital utilization of their most frequent clients to demonstrate that meeting 
patients where they are most comfortable really does work. 

• Greater Lynn Senior Services (GLSS) – The GLSS Elder Service Mobile Mental Health 
Project is another example of the power of meeting patients where they are.  
30 percent of elders suffer from untreated mental health problems and many of them are 
alone in their homes, unable and afraid to acknowledge it, much less obtain the help they 
need. GLSS has devised a project – the first in the Commonwealth – aimed at identifying 
these individuals, reaching out to them in a gentle unobtrusive way, and bringing them the 
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help they need. Concentrating on elders who “fly beneath the radar,” and using a philosophy 
of wrap-around care, the GLSS team will work with other community agencies to bring 
cleaning services for the elder who hoards, provide personal hygiene supports for the elder 
who is forgetful about such things, and find housing for the elder person whose mental health 
threatens his tenancy. The CHIF grant will be added to other private funding to get this pilot 
project off the ground and begin outreach and rapport building with identified elders. 
Outcomes will be carefully measured in the hope that reimbursement will be made available 
for the long term. 

• Lynn Arts – Teen pregnancy in Lynn is twice the state average; last year there were 42 
pregnant teens at Lynn English High School alone. Studies have shown that teens that are 
empowered with meaningful goals are less likely to become pregnant. Lynn Arts, through its 
Sister to Sister program, engages at risk 9th and 10th graders in weekly programming 
consisting of academic help and enrichment activities to provide them with opportunities to 
build success. Jewelry making has been one of the most requested activities for these girls, 
bringing out their creativity, building skills, and giving them a finished product to wear. This 
CHIF grant will enable Lynn Arts to purchase the materials to make this enrichment activity 
possible. 

• North Shore Recovery High School - Since its beginning in 2006, the North Shore 
Recovery High School has been asked by local school districts to send recovery students into 
local schools to share their stories. Not only has this practice been beneficial to the students 
hearing the stories and teaching about the dangers of substance abuse, but it allows the 
recovering students an opportunity to give back. This CHIF grant will enable these students 
to begin delivering their message though video productions they will make themselves. The 
project truly is a win–win: providing the Recovery High students an opportunity to learn 
video production and spread their message, as well as, getting that message out to students 
throughout the communities. 

• Citizens for Adequate Housing (CAS) – CAS runs the Inn Between, a temporary shelter for 
homeless women and their children with the goal of stabilizing these vulnerable families by 
offering temporary safe shelter and facilitating the transition to affordable housing. The 
CHIF grant will support a new Health and Wellness Project for these women so often lacking 
in basic skills and self esteem; the project will focus on building the skills necessary to 
maintain themselves and their young families in permanent housing.  

• North Shore Community Action Program- North Shore CAP runs River House, a regional 
emergency shelter in Beverly serving an average of 22 guests per night. Through its intake 
process, it has identified a myriad of ailments that its clients report on a regular basis. Shelter 
staff realized that clients would benefit greatly from understanding their diseases, accessing 
treatment, and, in some cases, preventing illness altogether by acquiring healthy habits. This 
Healthy Living Initiative is aimed at teaching shelter clients about their diseases and to begin 
taking responsibility for managing their own health. This CHIF grant will enable the River 
House Shelter Director to dedicate the time to expand this program and to begin to measure 
its outcomes. 
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Serving Health Safety Net and Medicaid Patients  
 
In addition to its innovative program to coordinate care delivery and expand services for 
uninsured patients, NSMC provided nearly $14 million of Free Care to nearly 2,800 uninsured 
patients during FY2008.  Health Safety Net payments covered more than half of this loss, for a 
net cost to the hospital of $6.3 million.  Approximately two-thirds of all NSMC Free Care 
patients were from Salem and Lynn.  At the same time, the hospital treated more tan 3.200 
patients  insured under Commonwealth Care. 
 
NSMC is also a significant provider of health care for Medicaid patients, providing more than 
$68 million worth of care to more than 20,000 patients in FY2008.  Because this care is not fully 
reimbursed, the hospital and its doctors lost nearly $20 million by providing it.                                                      
 
Measuring the Commitment  
 
One way to measure NSMC’s commitment to the community is by the amount spent on health 
care services and programs.  The following table calculates this in two different ways – first, 
according to the guidelines promulgated by the Attorney General’s office and second, according 
to a broader definition that considers additional components of spending or revenue loss. 
 
 
 
 

Components of FY2008 Community Commitment 
(in $ Millions) 

Compiled according to the Attorney General Guidelines 
Community Benefit Programs 

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

 Doctors Free Care 1.0
  

Hospital Health Safety Net (HSN) Care           2.9 
Corporate Sponsorships 0.1

 Total per AG Guidelines 6.6
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Components of FY2008 Community Commitment 
(in $ Millions)  

Compiled according to a Broader Definition  
 

 Program Expenses 1.4 
 Health Center Subsidies (Net of HSN and Payer Losses) N/A 
 Grants for Community Health Centers 0.6 
 Associated Expenses N/A 
 DoN Expenses N/A 
 Employee Volunteerism N/A 
 Other Leveraged Resources  
 Grants Obtained 0.6 
 Doctors Free Care 1.0 

Hospital Health Safety Net (HSN) Care 6.3 
(Shortfall plus assessment net of Insurer Contributions)
Bad Debt (at Cost)  

 Hospitals 4.8 
 Doctors 2.3 

Medicaid Loss (at Cost)  
 Hospitals 17.1 
 Doctors 2.8 

Medicare Loss (at Cost)  
 Hospitals 36.1 
 Doctors 15.8 

Unreimbursed Expenses for Graduate Medical Education 0.1 

Corporate Sponsorships 0.1 
Linkage/In Lieu/Tax Payments 0.2 
      Total Broader Definition  89.2 

Note:  Where N/A is reported, it should be noted that although amounts are not available for 
reporting, Partners hospitals, health centers, and physicians provide substantial contributions. 

 

Depending upon the definition used, NSMC contributed between nearly two percent and more 
than 17 percent of patient care-related expenses to the community in FY2008.  
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Next Reporting Year 
 

NSMC’s major goals for the upcoming year are to make significant progress on each of the 
FY2009 Community Benefit Priorities as adopted by the NSMC Community Affairs and Health 
Access Committee in July 2008.  These goals include work in the following arenas: 
• Implementation of patient navigation programs in the areas of behavioral health and cancer 
• Improvements to translation and signage services and transportation programs 
• Strengthening of the relationship with CHNA 
• Reaffirmation of affiliations with community health centers 
• Continuing support for community partnerships in domestic violence, teen pregnancy, and 

HIV programming 
• Continuation of focused work in substance abuse areas  

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

Lori Long 
North Shore Medical Center 

81 Highland Avenue 
 Salem, MA  01904 

978-477-3020 
Email: llong1@partners.org 
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