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Winning the Robert Wood Johnson Foundation’s Culture of Health Prize in 2015 placed Lawrence, Massachusetts, squarely in the national spotlight for its work
on community health and upstream health promotion.
While the city — and many local partners — took on
the lion’s share of responsibility for improving conditions affecting the health of city residents, state policies
also played an important role in bolstering Lawrence’s
collaborative work. From laws governing tax-exempt
hospitals’ community benefits investments to health
system transformations spearheaded by its Medicaid
Section 1115 demonstration program, state policies
continue to catalyze change in Lawrence in real and
meaningful ways. Improving the social and economic
factors that affect health is a team effort in Lawrence,
and these deep and longstanding partnerships between community stakeholders hold lessons for cities
and states interested in similarly unlocking the potential of public and private partnerships across multiple
sectors.
Massachusetts state officials and Lawrence city leaders
know when it comes to improving health, it is important to have a nuanced understanding of the barriers to
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health that exist in a community, and to develop a tailored approach to overcome them. For example, years
ago an area hospital’s data showed that women of color were not receiving breast cancer screenings according to medical guidelines. The hospital began offering free screenings as part of its community benefit
program. When attendance was poor, hospital officials sought help from city officials to learn what prevented
people from accessing screening. With funding from the hospital, the Mayor’s Health Task Force (MHTF) — in
conjunction with the YWCA Northeastern Massachusetts and a nearby cancer institute’s mobile mammography van — moved the screenings out of the hospital and into a popular downtown senior center. Partners
also provided translation services and arranged for free transportation. It worked. The lesson Lawrence
learned was that solving problems required flexibility, teamwork, and an open mind. “It takes a visionary
approach, not a missionary approach,” observed a city official. “Let the community lead.”

“No One Collaborates like Lawrence”
Supported by state policies, Lawrence city leaders are breaking down administrative barriers, braiding funds across sectors,
and investing in community health to increase health equity and give every Lawrence resident an opportunity to be healthier.
Their silo-cracking approach helps ensure that programs and services are truly driven by community need, rather than by the
dictates of any given funding stream. This collaborative strategy has helped Lawrence shed its negative image and become a
national leader in advancing a culture of health through these notable achievements:
•

Developed a state-certified Medicaid accountable care organization (ACO). In March 2018, Lawrence General
Hospital and the Greater Lawrence Family Health Center launched the Merrimack Valley Accountable Care
Organization to serve the Lawrence community. The ACO partners with the Mayor’s Health Task Force to address
health-related social needs, such as housing and nutrition.

•

Combatted homelessness. With funding from the city and Lawrence General Hospital’s community investments, the
city hired a full-time homelessness initiatives coordinator whose primary role is to coordinate care and services with
area providers, local law enforcement, and other partners, and to identify and address the root causes leading to chronic
homelessness. The Greater Lawrence Family Health Center offers a Health Care for the Homeless Program, and operates
a mobile health unit serving people experiencing homelessness.1 The Merrimack Valley ACO serves many people
experiencing homelessness, so these investments benefit both the ACO and the hospital, as well as the people served.

•

Created Bodegas Saludables/the Healthy on the Block initiative.2 Supported by Lawrence General through
determination of need (DoN) funding, the MHTF supplied refrigerators and other support to local business owners in
exchange for offering fresh vegetables and fruits for sale in their small community shops. The project provides business
owners with a small stipend and refrigerators to make the fresh produce available. While no data is available to indicate
if the increased availability of healthy food results in lower rates of obesity or diabetes, stakeholders want to assess such
outcomes in the future. In the meantime, city and hospital officials have developed relationships with business owners
who are trusted by the community they serve.

•

Supported Active Lifestyles for All (SALSA), a healthy active living campaign. From the well-attended community
exercise classes for all ages at the senior center to the family-friendly Ciclovia/Open Streets3 event that closes
downtown streets to make way for walkers, cyclists, and others, the city is working to weave physical activity into the
fabric of life in Lawrence. Both efforts result from partnerships between the MHTF, Lawrence General, and many others.
• The SALSA campaign is supported by a local Healthy Active Living resolution led by local government.
Similarly, the Lawrence city council passed a Complete Streets ordinance, which is one of the strategies
promoted by the state’s Department of Public Health (DPH) Mass in Motion program. The MHTF
administers a Mass in Motion Municipal Wellness and Leadership grant from DPH to promote active lifestyles
and work to advance policies to prevent obesity.
Created a new MHTF data analyst position, with support from Lawrence General’s DoN funding. With the analyst’s
help, the city seeks to show that its population health and prevention activities save money and improve the community’s
health.

•
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From “City of the Damned” to Culture of Health
Prize-Winner

The Merrimack River winds through Lawrence, a city of 80,000 people in northeastern Massachusetts best
known in the late nineteenth and early twentieth centuries for its booming textile industry. The 1912 Bread and
Roses strike by Lawrence textile workers, mostly women, was one of the most famous events of American labor
history. While the red-brick mill buildings still dominate the cityscape, Lawrence today is among the poorest
cities in Massachusetts, with more than one in four residents living in poverty.4 Lawrence has long been a
gateway city for new Americans, and today more than 75 percent of its people are Hispanic or Latino5, according
to the US Census Bureau. Despite the city’s struggles, Lawrence “retains that spirit of the immigrant experience
and activism,” according to City of Lawrence Community Development Director and Mayor’s liaison to the MHTF,
Vilma Martinez-Dominguez.

A controversial 2012 Boston Magazine article labeled Lawrence the “City of the Damned” for the violence, drug
use, and hopelessness that plagued the city.6 The article sparked outrage from residents and community leaders,
many of whom were engaged in collaborative community health efforts that laid the groundwork for Lawrence’s
model of partnership.

The Mayor’s Health Task Force
That partnership model is embodied by the Mayor’s Health
Task Force , which is housed in the Office of Planning and
Development’s Community Development Department.7
The mission of the MHTF is to promote “health equity for
all, though advocacy, education, capacity-building, and
networking.”8 The MHTF works to improve health equity by
designing culturally and linguistically appropriate initiatives
and interventions that truly respond to community needs.
Community partners chair the MHTF working groups, which
meet regularly to advance work in the areas of behavioral
health, healthy active living, homelessness initiatives,
adolescent health and youth leadership, and academiccommunity research collaboration. The MHTF takes a
health-in-all-policies approach to health equity by seeking
to incorporate opportunities for healthy, active living and
community building into the city’s planning decisions.

How the City and Hospital Collaborate to
Identify Community Health Needs
The Internal Revenue Service requires Lawrence
General Hospital, a tax-exempt hospital, to conduct
a community health needs assessment every three
years and develop an implementation plan detailing
how it can meet those needs.9 The MHTF uses its
deep community connections to help collect information to inform the hospital’s assessment, and it
uses the information and the hospital’s resulting improvement plan as a roadmap to guide its activities.
The assessment also informs the hospital’s determination of need investments to meet community health
needs.
“As a task force, we look at the hospital’s community
health improvement plans and see which buckets
their priorities fall into. We compare the improvement plan against the MHTF working groups. It’s all
about collective impact.” – Elecia Miller, Coordinator,
City of Lawrence Mayor’s Health Task Force

As a multi-sector coalition and population health juggernaut,
the MHTF plays a role in nearly every city initiative that is
or could be related to upstream prevention and the social
factors affecting health. Its executive committee is a who’s
who of local community health and health care leaders,
including executives from Lawrence General Hospital, the Greater Lawrence Family Health Center (a federally
qualified health center - FQHC), Groundwork Lawrence (a nonprofit environmental organization), the local senior
center, the YMCA, the area’s home health agency, and the community college.

The MHTF partially fills the void left by a local public health program that was in the process of restructuring when
this report was written. As a result, there were no local public health employees to conduct disease surveillance or
provide clinical care or prevention. The MHTF was instrumental in making recommendations to the city about how
to improve public health service delivery, reorganize public health in Lawrence, and align the work of the mayor’s
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appointed Board of Health with the MHTF and the local health department. For example, city officials were
seeking to recruit a public health nurse with the cultural and linguistic competency needed to communicate
effectively with Lawrence residents about sensitive health-related issues.

Braiding Funds to Support the MHTF
Born of the need to make every dollar count, the relationships and trust needed to streamline the use of
available dollars for upstream prevention and health promotion are key to the MHTF’s success. The MHTF
weaves together funding from a variety of sources, including hospital community benefits and determination
of need investments, private philanthropy, the city’s general fund, academia, community organizations,
Medicaid investments, and state grant programs in order to support a collaborative vision for a healthy city.
When a grant opportunity arises, the partners involved in the MHTF determine who among them is best
positioned to apply for the grant, given their mission and organizational capacity. Often, the applying
partner includes the MHTF and/or other partners in the grant proposal. This is a shift from the earlier status
quo. “Previously, [the MHTF partners] were competing and thus not selling our common mission well” in
applications to funders, according to Martinez-Dominguez.

Figure 1. Simplified Flow of Funds to the Mayor’s Health Task Force
(Note: The size of the box does not correspond to the size of the investment.)
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Funding from a number of sources flows through the city’s office of planning and development to the
MHTF to support community health initiatives and staffing infrastructure. Within the office of planning and
development, the city’s community development department braids together the funds flowing into the
department and makes them available to the MHTF. Important funding sources include:

Table 1. Major Funding Sources Braided Together to Support the Mayor’s Health Task Force
Funding Source

Description

Massachusetts
Department of
Public Health
(DPH)

The DPH receives funding from a range of federal agencies, including the US Centers for Disease Control
and Prevention, Substance Abuse and Mental Health Services Administration, and the Health Resources
and Services Administration, to participate in initiatives that advance federal and state health goals.10 The
DPH often braids that funding with other public and private sources and awards it to cities and towns
to support their prevention and health promotion efforts. Lawrence has received DPH funds to support
initiatives such as the Mass in Motion Municipal Wellness and Leadership Program11 designed to prevent
obesity, which was supported with a combination of state and federal resources.12

Private
Philanthropy

Organizations such as the Tufts Health Plan Foundation13 and other local and national philanthropic
organizations also support Lawrence’s work.

Federal Grants

The Community Development Block Grant and other federal grant programs support a range of initiatives
in Lawrence.14 The block grant was especially helpful to MHTF’s beginning. The block grant funds investments in parks, trails, and other venues for outdoor exercise and recreation.15

Research
Institutions

The greater Lawrence area is home to a number of universities and hospitals with robust research programs. To make the most of those resources, the MHTF has a workgroup on community-driven research
initiatives that helps ensure that the city and its health initiatives benefit from the work done by area
researchers.
•
An internationally known cancer treatment and research center was planning to conduct a door-todoor survey in Lawrence about tobacco use. Meanwhile, the MHTF was concerned about obesity in
the community but had no local data. The cancer center agreed to include questions about nutrition,
obesity, and health disparities in its survey, and the city subsequently used the survey data in grant
applications.
•
The cancer center also provides some discretionary funding to MHTF through community based
participatory research partnerships and collaborations with other academic partners.

Hospital
Community
Benefits Funding

In return for valuable tax breaks, the IRS requires tax-exempt hospitals to invest in community health,
report on their community benefits investments, and complete a community health needs assessment
every three years.16

Determination of
Need Funding

State law requires hospitals that are substantially expanding their facilities or services to make investments
in community-based health initiatives that advance state health priorities.17

Medicaid/Mass
Health

Investments from the Medicaid accountable care organization serving Lawrence also support MHTF
activities.
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Keeping the “Community” in Hospital Community
Benefits: Lawrence General Hospital
Lawrence General Hospital is another key player in Lawrence’s story. A private, nonprofit institution situated
on the edge of the city’s historic downtown, the hospital was founded in the late nineteenth century. It
remains at the center of the community in many ways and is one of the city’s largest employers.18
Tax-exempt hospitals nationwide receive tax breaks worth billions of dollars annually.19 In exchange, the
IRS requires them to provide charitable community benefits.20 In addition to the federal tax exemptions,
hospitals are also generally exempted from paying local property taxes and state income taxes.21 Although
federal tax policy sets a baseline for hospital community benefits, states also have levers to hold hospitals
accountable for their community benefits spending.22 The Massachusetts Attorney General’s Office recently
published guidelines for community benefits for nonprofit hospitals that encourage them to invest in the
health-related social needs, such as housing or nutrition, of the communities they serve.23
Health professions education is one category of community benefits spending reported on the IRS Form
990 Schedule H.24 Lawrence General’s investments in the first FQHC-sponsored family medicine residency
program in the United States (at the Greater Lawrence Family Health Center) falls in this category. Its
Lawrence Family Medicine Residency program is accredited through the health center.25 Under the residency
program, medical residents come to Lawrence for a four-year curriculum designed to develop physician
leaders for underserved communities. It includes Spanish language instruction alongside training in family
and community medicine, with hospital rounds conducted at Lawrence General.26 The residency program
attracts people from top medical schools through a competitive process and trains them to become expert at
caring for Lawrence’s local population, according to a hospital official, “which is unbeatable.”
In Massachusetts, state law also requires hospitals to invest in community health initiatives as part of the
state Determination of Need (DoN) process. For most capital improvements and other hospital projects that
are required to go through the DoN process, the regulation27 requires hospitals to invest in communitybased health initiatives that advance state health priorities. The DPH provides guidance and requirements for
implementing community-based health initiatives, such as developing community engagement standards
for community health planning, but each hospital determines how it will engage the local community and
implement specific strategies. In January 2017, DPH issued new guidelines for hospitals that are subject to
the community health initiatives standards as part of the DoN process.28 The new guidelines emphasize
robust community engagement and encourage investments that address the social determinants of health,
such as housing, employment, and education.29 Figure 2 illustrates the Lawrence Community Health
Initiatives Partnership between Lawrence General and MHTF, funded by DoN dollars.
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Figure 2. Lawrence Community Health Initiatives Partnership

As part of its community benefits obligations, Lawrence
General conducted a community health needs assessment
in 2016. MHTF officials sat on the advisory committee for
the assessment and supplied information about local public
health delivery. Findings from a Lawrence Public Health
Delivery organizational assessment — such as the need to
increase the availability of mental health services, health
education, and community outreach — were also woven
into the community health needs assessment.30

State Players and Roles
While much of the partnership and health promotion
work takes place in the community, the Commonwealth
of Massachusetts and its agencies set policy and provide
funding that directly affects the work in Lawrence. Key
state players include:
• The state’s office of the Attorney General (AG)
oversees the hospital community benefit program.
After a lengthy stakeholder engagement process,
the AG’s office published new community benefits
guidelines for nonprofit hospitals in February 2018.31
The new guidelines emphasize the importance of
reducing health disparities and making improvements

How Community Benefits and DoN
Support the Mayor’s Task Force
The MHTF has used funds from Lawrence General,
either alone or braided with city general funds, state and
federal funds, and funds from academia to:
•

Conduct a strategic planning process, which led to
the decision to create new positions to help bolster
the MHTF’s long-term sustainability;

•

Contract with a two-person resource development
team to write grants to sustain the MHTF operations after DoN funds expire;

•

Create a temporary data analyst position to inform
a sustainable development plan and measure the
impact of its initiatives;

•

Hire a full-time homelessness initiatives coordinator;
and

•

Support the Ciclovia/Open Streets initiative as part
of the hospital’s community benefits investments in
the Greater Lawrence Family Health Center’s Lawrence Family Medicine Residency program.
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in the social determinants of health to truly improve health community-wide. In fact, the state credits
a hospital’s investments to improve the social determinants of health towards its community benefits
obligation – as long as the investments are connected to a documented community need.32
•

The Department of Public Health (DPH) oversees the DoN process as well as health promotion
programs, such as Mass in Motion. Identifying and reducing health inequities is central to the mission of
the DPH and its programs, and this focus is evident in the policies and initiatives it develops to improve
the social determinants of health.33 The DPH also maintains and analyzes statewide health data in
support of its prevention, equity, and health promotion efforts.

•

The Massachusetts Health Policy Commission (HPC) monitors costs and develops policy
recommendations for payment and delivery system transformation. The HPC was created by the state
legislature to oversee the growth in health care spending in the state. Its other mission is to develop an
innovative and transparent health care system that can produce better health at a lower cost.34
• State law also requires the HPC to establish a process for certifying ACOs. As a condition of
certification, each ACO must have at least one program addressing the social determinants of
health and one addressing behavioral health. It also must support community-based health
programs.35

MassHealth
MassHealth is the state’s combined Medicaid and Children’s Health Insurance Program. Massachusetts
expanded Medicaid under the Affordable Care Act, so many low-income childless adults are now covered
under MassHealth. More than 1.7 million people were enrolled in MassHealth, according to a July 2018
snapshot enrollment summary, with over half of Medicaid beneficiaries receiving services through managed
care organizations.36
Through a Section 1115 Medicaid demonstration program, MassHealth has invested in hospitals — including
Lawrence General — that serve a high proportion of Medicaid beneficiaries. The state’s Delivery System
Transformation Initiatives (DSTI) program has rewarded hospitals such as Lawrence General for investing
in population-focused improvements and payment and delivery reform.37 These investments have in turn
helped Lawrence General invest in community health.
Under its Section 1115 Medicaid demonstration program, MassHealth contracts with groups of hospitals
and providers working together as ACOs to provide coordinated services to MassHealth members. The 1115
waiver also authorizes funding from the Delivery System Reform Incentive Payment (DSRIP) program to
support the development of ACOs.38 The state’s HPC developed statewide standards that ACOs must meet to
be certified to deliver services to MassHealth members.39 The certification standards hold ACOs responsible
for implementing programs that address the behavioral health and health-related social needs of the
populations they serve.40

Merrimack Valley / My Care Family ACO Bears Risk
For Costs and Outcomes

The state’s restructuring of MassHealth to emphasize integrated models of accountable care directly affects
Lawrence because of the close alignment between the work of one MassHealth ACO and the MHTF.
Lawrence General Hospital and the Greater Lawrence Family Health Center joined to form the Merrimack
Valley ACO.41 The Merrimack Valley ACO in turn partnered with Neighborhood Health Plan to form the My
Care Family Accountable Care Partnership Plan, which serves MassHealth members in the Lawrence area. It
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bears both up-side and down-side financial risk. The state pays the ACO a single capitated rate for its members.
The ACO saves money if it provides quality care for less than that rate, and risks losing money if it provides care
that costs more than that rate.42 The My Care Family ACO43 partners include Lawrence General Hospital and the
Greater Lawrence Family Health Center, with several locations in the greater Lawrence area.44
Lawrence General and the health center work in partnership with the Neighborhood Health Plan, a health plan
accredited by the National Committee for Quality Assurance
that provides coverage to thousands of commercial and
Braiding Funds to Fight Homelessness
MassHealth members in the Lawrence area.45
The ACO’s risk-bearing arrangement means that it gains
financially by helping its members become and remain
healthy. This goal aligns with the MHTF’s emphasis on
improving health equity and population health in its
community. The ACO actively participates in the task force,
with representatives from both Lawrence General and the
Greater Lawrence Family Health Center serving on MHTF’s
executive committee.46
The partnership between Lawrence General and the
health center predates the development of the Merrimack
Valley ACO, which eased their transition to the ACO model,
according to a Lawrence General official. “The Merrimack
Valley ACO is unique among the 17 MassHealth ACOs in
that [Lawrence General] had been working together with
the health center under the old waiver for the past six
years on warm handoffs, so it made sense to partner as
an ACO. Then we were offered DSRIP funding, so it really
made sense. We also serve a smaller geography than other
ACOs, so we were poised to work together.”

Bolstered by state policies, the city, Lawrence General, and the ACO are all working to help people experiencing homelessness receive the help they need. The
City of Lawrence braided funding from Lawrence
General’s community benefits and DoN investments
with city general funds to hire a full-time homelessness initiatives coordinator housed in the city’s Office
of Community Development, alongside the Mayor’s
Health Task Force.
The hospital’s investment stands to benefit the ACO,
as well as people living without a safe or stable
home. People experiencing homelessness make up
11 percent of those served by the Merrimack Valley/
My Care Family Medicaid ACO.47 The city’s work
connecting people to services and helping them find
housing is expected to save the ACO money. Studies
document a reduction in emergency department
visits and hospital costs after people experiencing
homelessness are housed and linked to services.48
The ACO is planning to use DSRIP flexible services funding to help provide nutrition and housing
supports.

Conclusion: What Can State Health Policymakers Learn
from Lawrence?
Lawrence, Massachusetts, has resources that many cities lack. It benefits from a mayor’s strong support for
health promotion and health equity, Lawrence General Hospital’s commitment to meaningful community
health investments, and engaged community partners who trust each other. Lawrence also has access to critical
resources through the Commonwealth of Massachusetts, including:
• Federal investments in the state’s Medicaid Section 1115 demonstration project and DSRIP program;
• State government leaders who are committed to addressing the social determinants of health49;
and
• The presence and support of many respected and well-financed research institutions, hospital systems, and
universities.
While Lawrence benefits from a health care and community infrastructure that other states lack, its evolution
from “City of the Damned” to a Culture of Health prize winner offers lessons that can inform state policy and
initiatives nationwide.

1. The state community benefits and DoN processes can facilitate community partnerships that lead
to meaningful investments in priority areas identified by a community. These efforts can be enhanced
by integrating social determinants of health and health equity into accountable health models, such as the
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Merrimack Valley/My Care Family and other ACOs.
• In exchange for their tax exemption, nonprofit hospitals nationwide are required to develop community
health needs assessments and invest in community benefits,50 and states can play a critical role in
holding hospitals accountable for those investments.51 Lawrence benefits from Massachusetts Attorney
General’s community benefits guidelines52 that emphasize health equity and upstream prevention.
• While the bulk of Lawrence General’s investments result from recent DoN funding, its community
benefits investments are an ongoing source of support for community health. By nurturing the
Lawrence Family Medicine Residency program, the hospital’s community benefits investment in
professional medical education builds the community’s capacity for culturally competent primary
care. In turn, the residency program helps support MHTF initiatives such as community outreach
efforts at Ciclovia/Open Streets events.
• States with DoN requirements (commonly called Certificate of Need in other states) can consider
aligning DoN and community benefits investments. While not all states have as many hospitals
as Massachusetts — and as a result may not have access to extensive DoN/CoN or community
benefits resources — states do have discretion as to whether or not they require hospitals to make
investments in community health as part of the DoN/CoN process.53

2. Massachusetts state officials are working across agencies to create an environment that
encourages real, meaningful community engagement and strong partnerships with hospitals and
health centers to address the root causes of health in the community.
•
•

Massachusetts is working across state agencies to develop a coordinated strategy to improve health by
addressing social determinants and upstream factors affecting health.54
Many states nationwide are investing in cross-agency and cross-sector collaboration to improve
community health and address health-related social needs.55

3. The City of Lawrence provides a model for working with multiple stakeholders and funding
sources to achieve common goals.
•

•

Creating cross-sector partnerships within state and local government and with public and private-sector
community partners requires time and resources, but Lawrence shows how that investment can yield
long-term benefits in community health and cohesion.
Lawrence’s community cohesion is credited with keeping a devastating situation from becoming
worse in the aftermath of the gas explosions that shook the city in September 2018. In addition to the
relief efforts to help affected residents,56 10 banks and a community development financial institution
quickly came together to establish a $1 million emergency loan fund for local businesses affected by the
disaster.57 The rapid response was possible because of the well-established, collaborative relationships
that were already established between city officials, local businesses, banks, and other stakeholders,
according to a hospital official.

Building on its long history of activism, the City of Lawrence and its many state and local partners are poised
to move forward together toward a healthier and more equitable future — one that keeps the community at
the center of community benefits investments.

NATIONAL ACADEMY FOR STATE HEALTH POLICY | Download this publication at www.nashp.org

10

Keeping the Community at the Center of Community Benefits Programs: Lessons from Lawrence, Massachusetts

11

Endnotes
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.

26.
27.
28.
29.
30.
31.
32.

“Health Care for the Homeless,” Greater Lawrence Family Health Center. Accessed Oct. 5, 2018. https://glfhc.org/programs-services/health-care-homeless/
Villegas, Mayreni. 2018. “Healthy on the Block—Bodegas Saludables,” Mayor’s Health Task Force. Blog, Accessed Oct. 5, 2018. http://mhtflawrence.org/
node/1083
“Ciclovia returns in Lawrence.” The Eagle Tribune. July 22, 2018. http://www.eagletribune.com/news/merrimack_valley/ciclovia-returns-in-lawrence/article_
bd06301b-e97b-5bfd-98bf-92ffd7cf5798.html
American Fact Finder, United States Census Bureau. Accessed Oct. 5, 2018. https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.
xhtml?src=CF
The term Latinx is often used as a gender-neutral form of “Latino.” This case study follows the usage of the US Census Bureau.
Atkinson, Jay. 2012. “Lawrence, MA: City of the Damned,” Boston Magazine. Accessed Oct. 5, 2018. https://www.bostonmagazine.com/news/2012/02/28/cityof-the-damned-lawrence-massachusetts/
“Community Development & Housing,” Planning—Zoning—Permitting Department, City of Lawrence, Massachusetts. Accessed Oct. 5, 2018. http://www.
cityoflawrence.com/334/Community-Development-Housing
“About,” Mayor’s Health Task Force.” Accessed Oct. 5, 2018. http://mhtflawrence.org/AboutMHTF
“Community Benefits,” Lawrence General Hospital. Accessed Oct. 9, 2018. https://www.lawrencegeneral.org/about-us/hospital-information/communitybenefits.aspx
“List of Federal Grants,” Massachusetts Department of Public Health. Accessed Oct. 5, 2018. https://www.mass.gov/doc/list-of-federal-grant-awards-to-mdph/
download
“Mass in Motion,” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/orgs/mass-in-motion
“Mass in Motion funding, Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/mass-in-motion-funding
Travers, Julia. 2018. “Seniors as an Asset: A Funder’s Push for Age-Friendly Communities in the Northeast,” Inside Philanthropy. Aug. 4, 2018. https://www.
insidephilanthropy.com/home/2018/8/4/seniors-as-a-community-asset-building-responsive-communities-for-aging-in-the-northeast
“Community Development & Housing,” Planning—Zoning—Permitting Department, City of Lawrence, Massachusetts. Accessed Oct. 5, 2018. http://www.
cityoflawrence.com/334/Community-Development-Housing
“CR-05—Goals and Outcomes: Progress the jurisdiction has made in carrying out its strategic plan and its action plan,” City of Lawrence, Massachusetts.
Accessed Oct. 5, 2018. https://cityoflawrence.com/DocumentCenter/View/3391/CAPER-FY2018
“New Requirements for 501 (c)(3) Hospitals Under the Affordable Care Act,” Charities and Non-Profits, IRS. Accessed Oct. 5, 2018. https://www.irs.gov/charitiesnon-profits/charitable-organizations/new-requirements-for-501c3-hospitals-under-the-affordable-care-act
“Determination of Need (DON),” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/determination-of-need-don
“Largest 200 Employers in Lower Merrimack Valley WDA,” Labor Market Information, Executive Office of Labor and Workforce Development. Accessed Oct. 5,
2018. http://lmi2.detma.org/lmi/Top_employer_list.asp?gstfips=25&areatype=15&gCountyCode=000007
Rosenbaum, Sara. Kindig, David. Bao, Jie. Byrnes, Maureen. O’Laughlin, Colin. 2015. “The Value of the Nonprofit Hospital Tax Exemption was $24.6 Billion in
2011,” HealthAffairs, Vol 34, No 7: Medicaid’s Evolving Delivery Systems. https://doi.org/10.1377/hlthaff.2014.1424.
“New Requirements for 501 (c)(3) Hospitals Under the Affordable Care Act,” Charities and Non-Profits, IRS. Accessed Oct. 5, 2018. https://www.irs.gov/charitiesnon-profits/charitable-organizations/new-requirements-for-501c3-hospitals-under-the-affordable-care-act
“Hospital Community Benefit State Profile, 2013,” Massachusetts. The Hilltop Institute. Accessed Oct. 5, 2018. https://www.hilltopinstitute.org/wp-content/
uploads/hcbp/hcbp_docs/HCBP_CBL_MA.pdf; Herring, Bradley. Gaskin, Darrell. Zare, Hossein. Anderson, Gerard. “Comparing the Value of Nonprofit Hospitals’
Tax Exemption to their Community Benefits,” Inquiry: A Journal of Medical Care Organization, Provision, and Financing 55. 2018. https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5813653/. Accessed Oct. 5, 2018; Heffernan, Michael. Cronin, Sean. “Taxpayer’s Guide to Local Property Tax Exemptions: Religious
and Charitable Organizations,” Division of Local Services, MA Department of Revenue. https://www.mass.gov/files/documents/2018/02/23/dor-proptaxguide-religious-charitableorgs.pdf. Accessed Oct. 5, 2018; Rosenbaum, Sara. Kindig, David. Bao, Jie. Byrnes, Maureen. O’Laughlin, Colin. 2015. “The Value of
the Nonprofit Hospital Tax Exemption was $24.6 Billion in 2011,” HealthAffairs, Vol 34, No 7: Medicaid’s Evolving Delivery Systems. https://doi.org/10.1377/
hlthaff.2014.1424. Accessed Oct. 5, 2018.
Clary, Amy. 2018. “States Work to Hold Hospitals Accountable for Community Benefits Spending,” State Health Policy Blog, National Academy for State Health
Policy. https://nashp.org/states-work-to-hold-hospitals-accountable-for-community-benefits-spending/
“Community benefits guidelines,” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/community-benefits-guidelines
The Robert Wood Johnson Foundation’s Community Benefit Insight tool makes it easy for users to see how tax-exempt hospitals report their community
benefits investments. Lawrence General Hospital’s information is here: http://www.communitybenefitinsight.org/?page=search.view.hospital&id=1238.
“About Lawrence General Hospital,” Lawrence Family Medicine Residency, Greater Lawrence Family Health Center. Accessed Oct. 5, 2018. https://glfhc.org/
residency/about-us/lawrence-general-hospital/. “About Us,” Lawrence Family Medicine Residency, Greater Lawrence Family Health Center. Accessed Oct. 5,
2018. https://glfhc.org/residency/about-us/
“Curriculum,” Lawrence Family Medicine Residency, Greater Lawrence Family Health Center. Accessed Oct. 5, 2018. https://glfhc.org/residency/curriculum/
“105 CMR 100.00: Determination of need,” Mass.gov. Jan. 1, 2017. https://www.mass.gov/regulations/105-CMR-10000-determination-of-need
“Community Health Initiative (CHI) requirements,” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/community-health-initiative-chirequirements
“Determination of Need Community-Based Health Initiative Planning Guideline,” Massachusetts Department of Public Health. January 2017. https://www.
mass.gov/files/documents/2017/01/oa/guidelines-chi-planning.pdf
“Lawrence General Hospital & Greater Lawrence Family Health Center Community Health Needs Assessment 2016,” Lawrence General Hospital. Aug. 29, 2016.
http://www.lawrencegeneral.org/uploads/LGH_GLFHC%20CHNA_2016.pdf
“Community benefits guidelines,” Mass.gov. Accessed Oct. 5, 2018 https://www.mass.gov/service-details/community-benefits-guidelines
“Massachusetts Community Benefits” (PowerPoint Presentation at NASHP Annual Conference), Health Care Division, Office of Attorney General Maura Healey.
Aug. 17, 2018. https://custom.cvent.com/024D0492CF3C4ED1AEDC89C0490ECDEE/files/event/E097A8FCDDD34B0CAFD1DC01FFFFC9B8/cb599503a7cb4f8fa
267f2be6e15d4b0tmp.pdf

NATIONAL ACADEMY FOR STATE HEALTH POLICY | Download this publication at www.nashp.org

Keeping the Community at the Center of Community Benefits Programs: Lessons from Lawrence, Massachusetts

12

33. “Department of Public Health (DPH), Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/orgs/department-of-public-health
34. “Massachusetts Health Policy Commission (HPC),” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/orgs/massachusetts-health-policy-commission;
Connolly, Kathleen. “The Health Policy Commission: Investments in Substance Use Disorder Treatment,” (PowerPoint Presentation), Massachusetts Health
Policy Commission. May 22, 2018. http://www.lawrencegeneral.org/uploads/events/Kathleen%20Connolly_LGH%20Leadership%20Summit.pdf
35. ACO Policy Brief. “Transforming Care: An Introduction to Accountable Care Organizations in Massachusetts,” Massachusetts Health Policy Commission.
April 2018. https://www.mass.gov/files/documents/2018/04/23/ACO%20brief%20v2%20%282%29.pdf
36. “MassHealth Snapshot Enrollment Summary of July 2018 Caseload,” Mass.gov. July 2018. https://www.mass.gov/files/documents/2018/08/21/masshealthcaseload-snapshot-and-enrollment-summary-july-2018_0.pdf; “Total Medicaid Managed Care Enrollment,” State Health Facts, Henry J Kaiser Family
Foundation. 2016. https://www.kff.org/medicaid/state-indicator/total-medicaid-mc-enrollment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22
Location%22,%22sort%22:%22asc%22%7D
37. Anderson, Teresa. Willis, Georgianna. Lang, Debi. Muhr, Kathy. Posner, Heather. “MassHealth Section 1115(a) Demonstration Waiver 2011-2014 Interim
Evaluation Report,” Center for Health Policy and Research at UMass Medical School. Sept. 26, 2013. https://www.mass.gov/files/documents/2016/07/ti/
appendix-b-interim-evaluation-of-the-demonstration-09-2013.doc
38. “1115 MassHealth Demonstration (“Waiver”),” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/1115-masshealth-demonstrationwaiver. For more information on the DSRIP program, see the Massachusetts DSRIP information on NASHP’s State Delivery System and Payment Reform
Map: https://nashp.org/state-delivery-system-payment-reform-map/
39. “The HPC Accountable Care Organization (ACO) Certification Program,” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/the-hpcaccountable-care-organization-aco-certification-program
40. ACO Policy Brief. “Transforming Care: How ACOs in Massachusetts Manage Population Health,” Massachusetts Health Policy Commission. September 2018.
https://www.mass.gov/files/documents/2018/09/21/ACO%20brief%20%232.pdf
41. “For Providers,” Lawrence General Hospital. Accessed Oct. 5, 2018. http://www.lawrencegeneral.org/for-providers/news-details.aspx?newsid=240
42. “MassHealth’s Accountable Care Restructuring,” (PowerPoint Presentation), Massachusetts Executive Office of Health and Human Services. Oct. 24,
2017. https://nashp.org/wp-content/uploads/2017/06/D-Tsai.pdf; Seifert, Robert. Love, Kelly Anthoula. “What to Know about ACOs: An Introduction
to MassHealth Accountable Care Organizations,” Center for Health Law and Economics, University of Massachusetts Medical School. July 2018. https://
bluecrossmafoundation.org/sites/default/files/download/publication/ACO_Primer_July2018_Final.pdf
43. My Care Family (Mi Familia de Cuidadores) https://www.mycarefamily.org/
44. “About,” Greater Lawrence Family Health Center. Accessed Oct. 5, 2018. https://glfhc.org/about/
45. Neighborhood Health Plan was acquired by Partners HealthCare in 2012. “Who we are,” Neighborhood Health Plan. Accessed Oct. 5, 2018. https://www.
nhp.org/whoweare/Pages/Who-We-Are.aspx
46. ACO Policy Brief. “Transforming Care: How ACOs in Massachusetts Manage Population Health,” Massachusetts Health Policy Commission. September 2018.
https://www.mass.gov/files/documents/2018/09/21/ACO%20brief%20%232.pdf
47. Neighborhood Health Plan analysis, per interview with ACO leader.
48. Irving, Doug. “Supportive Housing Reduces Homelessness—and Lowers Health Care Costs by Millions,” RAND Review, RAND Corporation. June 27,
2018. https://www.rand.org/blog/rand-review/2018/06/supportive-housing-reduces-homelessness-and-lowers.html; Wright, Bill. Vartanian, Keri. Li,
Hsin-Fang. Royal, Natalie. Matson, Jennifer. “Formerly Homeless People Had Lower Overall Health Care Expenditures After Moving into Supportive
Housing,” HealthAffairs, Vol 35, No 1: High-Cost Populations, Medicaid, Spending, & More. January, 2016. https://www.healthaffairs.org/doi/full/10.1377/
hlthaff.2015.0393
49. For example, the MassHealth 1115 Demonstration includes a number of initiatives aimed at improving health by addressing the social determinants.
“1115 MassHealth Demonstration (“Waiver”), Mass.gov. Accessed Oct. 11, 2018. https://www.mass.gov/service-details/1115-masshealth-demonstrationwaiver
50. “New Requirements for 501 (c)(3) Hospitals Under the Affordable Care Act,” Charities and Non-Profits, IRS. Accessed Oct. 5, 2018. https://www.irs.gov/
charities-non-profits/charitable-organizations/new-requirements-for-501c3-hospitals-under-the-affordable-care-act
51. Clary, Amy. 2018. “States Work to Hold Hospitals Accountable for Community Benefits Spending,” State Health Policy Blog, National Academy for State
Health Policy. https://nashp.org/states-work-to-hold-hospitals-accountable-for-community-benefits-spending/
52. “Community benefits guidelines,” Mass.gov. Accessed Oct. 5, 2018. https://www.mass.gov/service-details/community-benefits-guidelines
53. “CON—Certificate of Need State Laws,” National Conference of State Legislatures. Aug. 17, 2018. http://www.ncsl.org/research/health/con-certificate-ofneed-state-laws.aspx
54. See Massachusetts slides from “Eat, Stay, Live: Connecting the Dots in the Social Determinants of Health,” NASHP State Health Policy Conference. https://
nashp.org/eat-stay-live-connecting-dots-social-determinants-health/
55. For example, see https://nashp.org/states-jumpstart-efforts-to-integrate-health-and-housing-policies/
56. See also, “Gas Emergency — Community Resource Guide,” http://wearelawrence.org/lawrencegasresponse
57. “Gas Emergency — Business Resource Guide,” We Are/Somos Lawrence. Accessed Oct. 5, 2018. http://wearelawrence.org/lawrencegasresponsebusiness.
See also “Governor Baker and Merrimack Valley Local Officials Announce $1 Million Emergency Loan Fund for Impacted Merrimack Valley Businesses,” Mass.
gov, Accessed Oct. 5, 2018. See also, “Gas Emergency — Community Resource Guide,” http://wearelawrence.org/lawrencegasresponse

Acknowledgements:
The author wishes to thank city and state officials, hospital executives, and other leaders who generously offered their time and expertise to
inform and review this report. Many thanks to the interviewees from the following agencies and organizations: The City of Lawrence Office of
Planning and Development, the City of Lawrence Mayor’s Health Task Force, Lawrence General Hospital, the Greater Lawrence Family Health
Center, the Merrimack Valley ACO, the Commonwealth of Massachusetts Health Policy Commission, and the Massachusetts Department of
Public Health. Thanks also to the Commonwealth of Massachusetts Office of Attorney General Maura Healey, the members of NASHP’s Hospital
Community Benefits Workgroup, and the New England States Consortium Systems Organization. Special thanks to NASHP Executive Director
Trish Riley, Deputy Director Ellen Schneiter, Senior Program Director Jill Rosenthal, and Research Analyst Elinor Higgins for their guidance and
assistance.
Support for this work was provided by the Robert Wood Johnson Foundation. The views expressed here do not necessarily reflect the views of the
foundation.

