
 

 

North Shore Medical Center (NSMC) & Spaulding Hospital for Continuing Medical 
Care North Shore – 2015 Joint Implementation Strategy 
 
Introduction and Methods 

North Shore Medical Center (NSMC) is a multi-site health system and serves the region as a 414 bed 
community hospital system offering comprehensive acute care services to Lynn, Salem and surrounding 
communities through two campuses:  NSMC Salem Hospital and NSMC Union Hospital in Lynn.  With rising 
health care costs, the focus on reducing disparities, and the importance of providing innovative, cost-
effective health services to the region, NSMC is engaging in a broad-based initiative to develop a new 
model of care.  This model aims to address the changing needs of the region, build an infrastructure for 
coordinated care across the continuum of settings, and increase access to high-quality primary and 
specialty care across the region.  

In 2012, and again in 2015, a community health needs assessment was conducted to provide a 
comprehensive health portrait of NSMC’s priority communities of Danvers, Lynn, Marblehead, Nahant, 
Peabody, Salem, and Swampscott and identify community needs and assets, pressing health issues, as well 
as gaps and potential opportunities for program and service delivery improvement and expansion. Guided 
by a social determinants of health framework, these assessments included synthesized existing data on 
social, economic, and health indicators in the region as well as information from focus groups and 
interviews conducted with a diverse range of key informants both from within NSMC as well as from many 
different community organizations including social service and health care providers, churches, advocacy 
groups, youth service agencies and town and city governments. 

It should be noted that, since NSMC last conducted a CHNA in 2012, limited updated data have become 
available. The issues identified as priorities through the 2012 NSMC CHNA (access to primary, specialty 
and urgent care, obesity, teenage pregnancy, substance abuse and behavioral health) remain areas of 
focus for NSMC, and in response programmatic initiatives to improve health status are underway. In the 
areas of substance abuse and behavioral health, however, new data are available and community issues 
related to opiate use have escalated to even more serious levels. Therefore, it was determined that  the 
qualitative portion of this assessment would focus on behavioral health in order to gain further 
understanding of the context of mental health and substance abuse in these communities, and to inform 
the development of future programs and policies to best address community needs. 

 
KEY FINDINGS 

The following provides a brief overview of key findings that emerged from the 2015 assessment: 

Demographics 

   Population: The NSMC’s communities range in population size from Nahant’s 3,432 to Lynn’s 90,788. 
These seven municipalities (Danvers, Lynn, Marblehead, Nahant, Peabody, Salem, and Swampscott) 
combined account for 3.8% of Massachusetts’ total population of 6,605,058. 

 Age Distribution: The NSMC’s communities share an age distribution similar to the state overall. 

http://nsmc.partners.org/cmsLibrary/nsmc/pdf/HRiA_Community_Health_Assessment.pdf


 

 

While Nahant has a slightly older population (21.4% age 65+ years), Lynn has the largest proportion 
of residents under 25 years (35.8%). 

   Racial and Ethnic Diversity: According to the American Community Survey (ACS), the NSMC’s 
communities are predominantly comprised of residents who self-report their racial and ethnic 
identity as White, non-Hispanic. The city of Lynn, however, exhibits substantial diversity with 46.0% 
of its residents identifying as White, non-Hispanic, followed by 32.7% identifying as Hispanic of any 
race, and 11.5% identifying as Black, non-Hispanic. Compared with Massachusetts overall (21.9%), 
residents of Lynn are over twice as likely to speak a language other than English at home (44.5%). 
Among the 44.5% of Lynn residents who speak a language other than English at home, the majority 
(28.4%) speak Spanish, according to ACS estimates. 

   Income, Poverty, and Employment: Four out of the seven cities that comprise the NSMC’s principal 
communities have a median household income greater than the state average (in order from 
highest to lowest, Marblehead, Swampscott, Danvers, and Nahant). Conversely, Lynn’s median 
household income ($44,849) is more than $22,000 less than that of Massachusetts overall ($66,866). 
The proportion of families living below poverty in Lynn and Salem (17.4% and 12.0%, respectively) 
exceed the state proportion of families living in poverty (8.1%). Similarly, Lynn and Salem (10.7% and 
11.0%, respectively) have the highest unemployment rates among their population aged 16 years 
and older compared with the state overall (8.9%). 

   Educational Attainment: Among the NSMC communities, Marblehead had the highest educational 
attainment with 68.9% of its population reporting a bachelor’s degree or higher, followed by Nahant 
(49.0%), and Danvers (40.0%). The city of Lynn had a smaller proportion of adults reporting 
bachelor’s degrees or higher, and nearly 20% of the population in Lynn reported educational 
attainment of less than a high school diploma. 

 
Social and Physical Environment 

 
   Housing: In the NSMC’s principal communities, the percent of renters that spend at least 35% of 

their household income on housing costs is consistently higher than the percent of homeowners. In 
Swampscott, Lynn, and Peabody, nearly half of all renters reported spending at least 35% of their 
income on housing costs (47.3%, 47.1%, and 43.1%, respectively). 

   Transportation: For Massachusetts overall as well as for each of the cities that comprise the NSMC’s 
communities, commuting by car, truck, or van is the primary form of transportation. The proportion 
of the population that drives to work is highest in Danvers and Peabody (92.0% and 91.4%, 
respectively). Nahant, Salem, Lynn, and Swampscott reported the largest proportions of workers 
who commute via public transportation (12.8%, 11.4%, 11.0%, and 10.5%, respectively). 

   Crime and Safety: While crime has been steadily decreasing in the city of Lynn between 2005 and 
2013, rates were still substantially higher than those observed among the other NSMC communities. 
In fact, the 2013 crime index in Lynn (377.9 per 100,000 population) was nearly twice that of Salem 
(208.3 per 100,000 population), the city with the second highest crime index value that year. 

 
Community Health Outcomes, Behaviors and Access 

 
   Mortality and Morbidity: Among NSMC’s principal communities, only Marblehead and Swampscott 

had age-adjusted death rates below that reported by the state overall. Danvers reported the highest 
age-adjusted death rate followed by Peabody and Lynn (839.6, 738.0, and 709.7 per 100,000 
population, respectively). Similarly, five out of the seven cities and towns that comprise the NSMC’s 
principal area had premature mortality rates that exceeded that reported by the state overall in 
2013. Lynn reported the highest premature mortality rate followed by Salem (334.2 and 321.4 per 
100,000 population, respectively). 



 

 

   Overweight and Obesity: In 2007 – 2009, the most recent year for which geographically-specific 
data is available, 61.7% of adults in the CHNA 14 area (serving Danvers, Lynn, Lynnfield, 
Marblehead, Nahant, Peabody, Salem, Saugus, and Swampscott) reported that they were 
overweight or obese, compared to 58.2% of adults in the state of Massachusetts. Among school- 
aged children, in 2010 the percent of overweight children in three of the six NSMC communities 
exceeded the state average of 17.1% (Nahant data was not available): the proportion of the school- 
aged children that were overweight in Danvers, Peabody, and Lynn was 22.9%, 19.4%, and 18.7%, 
respectively. 

   Heart Disease and Diabetes: Among NSMC’s communities, coronary heart disease mortality was 
highest in Lynn, Peabody, and Danvers (115.8, 111.9, and 110.4 per 100,000 population) and lowest 
in Swampscott (70.7 per 100,000 population). Compared to the communities of Peabody and Salem 
and Massachusetts overall, Lynn reported the highest rates of diabetes-related emergency room 
visits (183.6 per 100,000 population in 2008). 

   Cancer: Among NSMC’s communities, Danvers, Lynn, and Peabody reported total cancer death rates 
(180.6, 191.3, and 186.6 per 100,000 population, respectively) above the state average (170.3 per 
100,000 population), while Salem had the lowest mortality rate overall (119.5 per 100,000 
population). 

   Asthma: Compared to the communities of Peabody and Salem and Massachusetts overall, Lynn 
reported the highest rates of asthma emergency room visits. The rate of asthma emergency room 
visits in Lynn in 2008 was 848.4 visits per 100,000 population, whereas the rate for Massachusetts 
overall in 2008 was 580.5 visits per 100,000 population. 

   Sexually Transmitted Infections: Among the sexually transmitted infections for which data were 
collected, reported rates in 2010 were highest for chlamydia in both Massachusetts overall and in 
the NSMC’s communities. Specifically, Marblehead reported the lowest rates of chlamydia infection 
(69.0 per 100,000 population) while Lynn reported the highest (621.6 per 100,000 population). As a 
reference point, the state average was 322.1 per 100,000 population. 

   Maternal and Child Health: In 2010, the fertility rate (calculated as births to women age 15 to 44 per 
1,000 women) in 2010 was highest in Lynn (73.4 per 1,000 women) and lowest in Danvers (46.8 per 
1,000 women). Between 2009 and 2012, the teen birth rate in Massachusetts and Lynn decreased. 
However, the teen birth rate in Lynn in 2012 (35.1 births per 1,000 female residents ages 
15 – 19) remained higher than for Massachusetts overall (14.0). 

   Health Care Access and Utilization: Generally, across the state of Massachusetts rates of 
uninsurance are low (4.0). When these data are stratified by the NSMC’s communities, rates of 
uninsurance range from the 1.2% in Marblehead to 4.6% in Salem. 

 
Behavioral Health 

 
For the reasons described above in the introduction, the qualitative portion of the 2015 Assessment 
focused on behavioral health and substance use disorder needs. Twelve key informant interviews and one 
focus group were conducted to gain a greater understanding of the needs and resources related to 
behavioral health including mental health and substance use disorders. The summaries below synthesize 
quantitative data with qualitative themes that emerged during interview and focus group discussions. 
   Behavioral Health and Poverty: Although assessment participants agreed that substance abuse and 

mental health issues can affect all groups of people regardless of race/ethnicity, language, and 
income, a majority of interview and focus group participants discussed the role poverty plays in 
exacerbating behavioral health challenges particularly among the most vulnerable populations 
including homeless individuals, the elderly, immigrants and those recently released from prison. 
Participants described how the stress of living in poverty can actually cause or exacerbate behavioral 



 

 

health issues. Participants also noted that the amount and quality of behavioral health treatment 
that an individual can access depends greatly on his or her financial resources. 

   Mental Health Issues: Interview and focus group participants described mental health as a key issue 
for their communities. Specific mental health issues discussed included depression, anxiety, bipolar 
disorder, post-traumatic stress disorder, anger management issues, physical and sexual abuse, 
trauma (including immigration trauma and acculturation issues), and, for elders, Alzheimer’s and 
dementia. Among NSMC’s communities, only two (Marblehead and Salem) did not exceed the state 
average suicide rate. 

   Substance Use Disorders: Assessment participants stated that substance abuse is an extremely 
pressing concern for all the NSMC communities. Interview and focus group participants frequently 
stated that opiate addiction is the most pressing substance use disorder in the community, and 
some participants connected this issue to prescription drug abuse. Across all of NSMC’s 
communities, as well as for the state overall, heroin was generally the drug for which most clients at 
Massachusetts Department of Public Health (MADPH) Bureau of Substance Abuse Services 
contracted or licensed programs sought treatment in 2014. Between 2012 and 2014, the number of 
unintentional opioid overdose deaths rose in Lynn, Peabody, Salem, and Swampscott. 

   Dual Diagnosis: During interviews and during the focus group, providers and community members 
both described the connection between mental health and substance use disorders, and noted that 
many individuals are dually diagnosed, or in other words, are “experiencing both a mental illness 
and a substance abuse problem simultaneously”1. Quantitative data show that among admitted 
clients to Massachusetts Department of Public Health Bureau of Substance Abuse Services 
contracted/licensed programs, 43.9% across the state of Massachusetts reported prior mental 
health treatment. Among the North Shore Medical Center’s communities, only Peabody and 
Danvers had a smaller proportion of clients with prior mental health treatment than that reported 
by the state (40.2% and 43.8%, respectively). 

   Barriers to Accessing Behavioral Health Services: Barriers to accessing behavioral health services 
described by interview and focus group participants included stigma surrounding behavioral health 
issues, a lack of insurance coverage for continued behavioral health treatment, and a lack of 
transportation. Participants also noted that transient populations, such as those who are homeless, 
very low-income, or recently released from prison, face particular challenges because it is difficult 
for services to maintain contact with these clients and patients and to coordinate care. Finally, some 
participants noted that current substance users are at times not eligible for certain community 
services. 

 
 

1 National Alliance on Mental Illness. Dual Diagnosis. Accessed 9/17/15:  https://www.nami.org/Learn- 
More/Mental-Health-Conditions/Related-Conditions/Dual-Diagnosis 

https://www.nami.org/Learn-More/Mental-Health-Conditions/Related-Conditions/Dual-Diagnosis
https://www.nami.org/Learn-More/Mental-Health-Conditions/Related-Conditions/Dual-Diagnosis
https://www.nami.org/Learn-More/Mental-Health-Conditions/Related-Conditions/Dual-Diagnosis
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Gaps in Behavioral Health Services and Suggestions for Future Programs 
 
   Lack of Behavioral Health Services in General, and Affordable Services in Particular: Almost all interview 

and focus group participants noted that, in general, there is a lack of affordable behavioral health providers, 
such as therapists, substance use disorder clinicians, and psychiatrists, in the community. Participants 
stressed that more providers who accept insurance, and more treatment beds, are needed. 

   Long-Term Residential Treatment Programs: One particular gap in behavioral health services that emerged 
from the interview and focus group discussions was a need for more long-term residential treatment 
programs where patients can live in a “stable, therapeutic environment” and continue to receive treatment. 

 Opioid Replacement Therapy: Another gap in services that was frequently noted by key informant 
interviewees was a need for additional prescribers of Suboxone, which can be used to treat opioid 
addiction, and Vivitrol, which can be used to prevent relapse to opioid dependence. 

 Spanish-Language Services: Many interview participants stated that there is a need for more 
behavioral health services that are offered in Spanish, and for additional printed materials in Spanish. 

   Services for Children and Youth: Some interview participants also stated that more services targeted at 
children, including school-based services, are needed. In general, participants stated that there are not 
enough mental health providers in the community who specialize in working with children. Participants also 
noted that there is a need for more services focused on prevention of mental health issues in children. A few 
participants also stated that school-based mental health clinics could be expanded upon to meet behavioral 
health needs among local youth. 

   Services for Seniors and Caregivers: Interviewees noted that there is a need for more behavioral health 
providers who focus on seniors, and are able to treat patients who may suffer from multiple chronic 
conditions. Caregiver mental health was mentioned as a specific gap in services. It was noted that 
caregivers frequently experience depression and burn-out, and that while caregivers could benefit from 
social support and connections with other caregivers, these types of supports are not currently funded. 

   Community Outreach and Case Management: Many interview participants described a need for medical 
social workers who can help to address the social determinants of health through case management. 
Interviewees discussed how many of their patients struggle to make ends meet and afford basic 
necessities such as housing, food, clothing, and child care. In order to treat behavioral health issues 
effectively, participants noted, these basic needs often must be addressed first. Interviewees also 
discussed a need for more thorough follow-up of patients and community outreach. 

   Coordination of Behavioral Health Services: Focus group participants praised the availability and quality of 
local social services. However, many interview participants noted that there is a need for greater 
communication and coordination across behavioral health services in the community. 

 
Key Themes and Conclusions 

 
Several overarching themes emerged from the synthesis of data, including: 
   Lynn and Salem are unique among the seven principal communities. As compared to Danvers, Marblehead, 

Nahant, Peabody and Swampscott, which share similar demographic profiles, Lynn and Salem tend to be 
more racially, ethnically and linguistically diverse and have lower median incomes, higher proportions of 
unemployment and lower levels of education. While residents in Lynn and Salem may face day-to-day 
challenges related to poverty and unemployment, focus group participants noted that, overall, many 
valuable social service programs are available in Lynn. 

   Risk-related behaviors and health outcomes generally continue to have inverse relationships with 
socioeconomic factors. Premature death rates, childhood obesity, chlamydia, and emergency department 
visits for asthma and diabetes are higher in Lynn as compared to the state overall. However, it should be 
noted that heart disease and cancer rates tend to mirror Massachusetts rates. 
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   State and area teen birth rates have decreased although Lynn’s rate remains high. While the teen birth rate 
(which is the number of births per 1,000 female residents ages 15 to 19) decreased in Lynn and the state 
overall between 2009 and 2012, the teen birth rate in Lynn (35.1 per 1,000 female residents) is still higher 
than the teen birth rate for the state of Massachusetts (14.0 per 1,000 
female residents). 

   Behavioral health including mental health and substance abuse issues remain a concern in the NSMC 
principal communities. NSMC’s 2012 CHNA highlighted growing concerns around substance abuse in the 
area, particularly opioid use and concerns about the growing demand for mental health treatment options. 
Findings from this current assessment process illustrate continued behavioral health issues in the area and 
justify the focus on behavioral health as a priority issue for this region. 

 
Priority Areas and Goals 

 
        Based on the findings from these community health needs assessments, NSMC, with the approval of its 

Community Affairs and Health Access Committee, established the following four priorities and goals for its 
community health work.  

 
 

Priority Area Goals 
1. Access to Care Ensure access to care by engaging patients in primary and specialty 

care; providing patient navigation services; and coordinating 
patient health insurance coverage. 
 

2. Substance Use and Mental Health 
Disorders 

Identify gaps in current behavioral health resources and plan 
collaboratively in prioritizing capacity needs for the NSMC service 
area. 

3. Obesity, Physical Activity and 
Nutrition 

Address the obesity problem in the NSMC service area through the 
provision of healthy eating and active living opportunities for 
adults and children.   

4. Meeting the Needs of the Most 
Vulnerable 

Address barriers to accessing care and chronic disease 
management. 
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IMPLEMENTATION STRATEGY / COMMUNITY BENEFIT ACTION PLANS 

Detailed action plans for each priority area are detailed below.  Action plans are evaluated annually and refined 
based on changing community needs. 

Priority 1:  Access to Care 

Goal:  Ensure access to care by 
engaging patients in primary and 
specialty care; providing patient 
navigation services and other 
supports for vulnerable and/or high 
risk patients; and coordinating 
patient health insurance coverage. 

Timeline:  
Year 1,2,3 

Partners 

 
 

1,2,3 

Lynn Community Health Center  
North Shore Community Health 
My Brothers Table 
Massachusetts Health Connector 
Mass Health 
Health Care For All 
Massachusetts Hospital Association 
Massachusetts League of Community 
Health Centers 
 

Strategy Action Action Status 
1. Primary Care Connection: Ensure that 

patients without primary care 
physicians (PCPs) who present at the 
Emergency Department (ED) are 
provided with a prompt follow-up 
appointment at the appropriate 
community health center (CHC). 

Implement results of 2014  
program assessment 
regarding the root causes of 
non-emergent ED visits by 
CHC patients & patients 
without a PCP  

Assigned a full time highly experiences 
patient navigator to the NSMC ED to 
identify and connect with high 
utilizers and others who use the ED 
unnecessarily because of lack of 
education or access to appropriate 
primary care.  

2. NSMC’s CACs provide information 
about the full range of insurance 
programs offered by EOHHS and the 
Health Connector. Our CACs help 
individuals complete an application or 
renewal; work with the individual to 
provide required documentation; 
submit applications and renewals for 
the Insurance Programs; interact with 
EOHHS and the Health Connector on 
the status of such applications and 
renewals; and help facilitate 
enrollment of applicants or 
beneficiaries in Insurance Programs. 
 

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

In FY15, there were 9.5 North Shore 
Medical Center CACs that served an 
estimated 3,473 individuals. 
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Priority 1:  Access to Care 

Strategy Action Action Status 

3. Specialty Access Program: Provide 
specialty care to all who need it, 
especially Health Safety Net, 
Medicaid/MassHealth, and 
Commonwealth Care patients in 
addition to the uninsured and 
unenrolled patients (via connecting 
with the appropriate state insurance 
plan).  

Continue to provide the 
specialty care delivery model. 

In FY15 we continued to work with 
North Shore Cardiovascular 
Associates (an average of 13 
patients per month) and the 
Urology Practice (an average of 15 
patients per month) to provide care 
to patients through this delivery 
model. 

4. Health care Transportation Assistance  
Program 

Assure that transportation 
barriers do not stand in the 
way of accessing needed 
health care services. 

More than 3000 taxi vouchers and 
500 T passes were provided during 
FY 2015. 

5. Complex Care Management Initiative 
(“CCMI”) Project: Provide high risk 
patients with a specially designed team 
model of care which uses the services 
of specially trained community health 
workers. 

Identify appropriate high risk 
patients at the two health 
centers and provide them 
with a specially designed 
team model of care with the 
goal of reducing 
inappropriate ED use and 
inpatient admissions.  

Demonstration project period came 
to an end. Comparison of pre and 
post enrollment data showed 
statistically significant decreases in 
the mean number of ED visits and 
inpatient days and a statistically 
significant increase in patients with 
no inpatient admissions.  
 

 

Priority 2:  Substance Use and Mental Health Disorders 

Goal: Identify gaps in current 
behavioral health resources and 
plan collaboratively in prioritizing 
capacity needs for the NSMC service 
area. 

 

Timeline:  
Year 1,2,3 

Partners 

 

1,2,3 

 
Lynn and North Shore Community Health 
Centers  
Learn to Cope 

Strategy Action Action Status 
1. A consortium of substance abuse 

providers that includes LCHC, 
NSCHI, Project Cope and NSMC 
meet regularly to assess existing 
resources and respond to current 
needs. 

Respond to the identified 
need for more suboxone 
capacity. 
 

In FY15 LCHC, members of the consortium 
expanded capacity to 600 patients, with 
NSMC opening a service for the first time.  
 

Continue to support Learn 
To Cope 

Learn To Cope has continued to grow in 
FY15. There are now 80 attendees each 
week at the Salem Hospital chapter and 
23 chapters in Massachusetts.  
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Priority 2:  Substance Use and Mental Health Disorders 

Strategy Action Action Status 
2. Focus 

leadership’s 
attention on the 
opiate problem in 
the NSMC service 
area 

Engaging staff and leadership to 
develop recommendations and for next 
level of addictions and pain 
management services throughout 
NSMC. 

In FY15 our efforts to focus NSMC leadership 
attention on the opiate crisis were rewarded 
with the hiring of an NSMC-wide Director of 
Addiction Services and the formation of the 
NSMC Opiate Task Force. 

3. Support 
Community 
response to 
opiate crisis 

Participate in and support overdose 
Task Force in Lynn and Salem. 

NSMC participated in meetings and other 
activities of the Task Forces. 

4. Engage SUD and 
Behavioral Health 
Patients in 
community-
based care. 

Build on success of NSMC Primary Care 
Connection project to connect NSMC 
inpatient and ED patients to 
community –based behavioral health 
and addiction services.   

NSMC and LCHC completed a successful  7 
month  pilot project on the Salem campus 
and have moved forward with the formal  
implementation of this  program on both 
campuses.  Patient engagement has been 
high. 

  

Priority 3:  Obesity, Physical Activity, and Nutrition  

Goal: Address the obesity problem in 
the NSMC service area through the 
provision of healthy eating and active 
living opportunities for adults and 
children.   

Timeline:  
Year 1,2,3 

Partners 

 
 

1,2,3 

Lynn Food and Fitness Alliance 
Salem YMCA 
Lynn YMCA 

Strategy Action Action Status 
1. NSMC and Partners Healthcare fund the 

participation of Salem in the Mass in Motion 
program. Mass in Motion, an initiative of the 
Mass Department of Public Health, is focused 
on promoting healthy eating and active living 
by changing the environment in which we 
live, work and play. 

MiM collaboratives in 
both cities engaged in 
community specific 
activities including 
urban gardens and  
farmer’s markets, safe 
walking street  
(Complete Streets) 
initiatives, and 
nutrition programs for 
youth and families. 

Funding extends through FY 2019. 
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Priority 3:  Obesity, Physical Activity, and Nutrition  

Strategy Action Action Status 

2. NSMC and Partners fund programs at the 
Lynn and Salem YMCAs that engage children 
and families in fitness and nutrition programs. 

Funding supports 
programs that include 
teen urban gardening 
initiative, free youth 
YMCA memberships, 
and an urban farm 
market. 

Funding commitments extend an 
additional two years. 

  

Priority 4:  Meeting the Needs of the Most Vulnerable 

Goal: Address barriers to accessing care 
and chronic disease management. 

Timeline: Year 
1,2,3 

Partners 

 
 

1,2,3 

My Brother’s Table 
Lynn Health Task Force 
Lynn Community Health Center 
Massachusetts Coalition for the 
Homeless 
 

Strategies Action Action Status 
1. Room to Breathe: A program that serving 

individuals residing in Lynn, Peabody, and 
Salem that provides one on one education 
on managing illnesses, as well as the 
financial assistance needed to alleviate 
environmental triggers. 

Alleviate environmental 
triggers in homes and 
provide disease 
management education 

228 households were served in 
FY 2015.  

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

In FY15 hospital admissions 
decreased from 55% to 15% 
after the intervention and 
unscheduled doctor visits 
decreased from 65% to 15% 
after the intervention. 

Reduce school absences due 
to improper disease 
management. 

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

2. Healthcare for the Homeless: A program 
serving Lynn’s most vulnerable population 
by addressing their immediate needs as 
identified by the patients  

Provide care through an 
integrated care team that 
includes physicians, 
physician assistants, nurse 
practitioners, behavioral 
health clinicians and social 
workers. 

During 2015 there was a 
continuing active caseload of 
approximately 200, and the 
project showed continuing 
success in reducing ED 
utilization. 
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