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I. EXECUTIVE SUMMARY 
a. Introduction and Background 

 

Spaulding Hospital Cambridge is a 180-bed long term acute care hospital (LTAC) located 
on a 7-acre campus in historic Cambridge, MA. As an LTAC hospital, Spaulding 
Cambridge provides a wide range of services for adults and elders with multiple or 
complex medical conditions. Spaulding Cambridge is a member of the Spaulding 
Rehabilitation Network and Mass General Brigham HealthCare System. As specialty 
hospital, we serve patients who are in the post- acute stages of recovery from serious 
illness or injury from a much broader geographic area than the communities in which 
we are located. In the same way in which our care is coordinated with that of the 
Network’s acute care facilities, our community goals are also aligned with those of Mass 
General Brigham.  

Spaulding Hospital Cambridge has a rich history in the medical community and was 
founded in 1895 by the sisters of Charity of Montreal as The Holy Ghost Hospital for 
Incurables. In 1970, The Holy Ghost Hospital changed its name to Youville Hospital, in 
memory of their founder, Marguerite D’Youville, a saint who was canonized by Pope 
John Paul II in 1990. In 2001, Youville Hospital formed a joint venture with Spaulding 
Rehabilitation Hospital, formalizing a partnership to provide high quality medical and 
rehabilitation care. In 2009 Spaulding purchased Youville and officially changed its name 
to Spaulding Hospital for Continuing Medical Care Cambridge. 
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As part of Spaulding Rehabilitation Network, Spaulding Cambridge has access to the 
resources of a world-class teaching and research institution. Spaulding Rehabilitation 
Hospital, the flagship facility of the Spaulding Rehabilitation Network, is one of the 
largest inpatient rehabilitation hospitals in the United States and has consistently been 
ranked among U.S. News and World Report’s Best Hospitals since 1995.  The Spaulding 
Rehabilitation Network (SRN) offers a wide range of inpatient programs and 25 
outpatient centers throughout Eastern Massachusetts. SRN strives to continually update 
and improve its programs to offer patients the latest, high-quality care through its 
leading, expert providers.  

Spaulding Hospital Cambridge’s community benefit program addresses factors that 
impact access to care, and the health and quality of life of our patients, their families, 
and the communities in which they live. These factors often require interventions that 
are outside the traditional clinical, teaching, and research roles of hospitals. Every three 
years, through a community health needs assessment, collaborative planning with 
community partners and hospital leadership, and with particular attention to the social 
determinants of health and opportunities for disease prevention and wellness 
promotion, Spaulding Cambridge develops a comprehensive community benefit plan.   

Spaulding Cambridge joins the Spaulding Rehabilitation Network in our work to enable 
persons to achieve their highest level of function, independence, and performance 
through the following mission:  

• To provide a full continuum of rehabilitative care, and community-based 
rehabilitation services.  

• To contribute to new knowledge and treatment approaches to 
rehabilitation and disease and injury management through research and 
outcome studies.  

• To educate future rehabilitation specialists, including physicians, nurses, 
therapists, and other allied health professionals.  

• To advocate for persons with disabilities.  
 

b. Regulatory Requirements 
 
The Federal Affordable Care Act requires health care institutions to conduct a 
community health needs assessment (CHNA) every three (3) years in communities in 
which they have licensed facilities, to submit the report to the Internal Revenue Service, 
and to post the report publicly on the hospital website by the last day of the fiscal year 
in which the CHNA is conducted (September 30 for Mass General Brigham hospitals 
including Spaulding Hospital Cambridge). The Massachusetts Attorney General has a 
similar requirement. A Community Health Improvement Plan (CHIP) detailing how the 
hospital will engage with the community to address the prioritized issues must be 
completed and posted by February 15 of the following year. While health care 
institutions are required to conduct CHNAs and CHIPs, they are permitted to prioritize 
which communities and issues on which to focus if there is a clear rationale. 
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c. Post-Acute COVID-19 Experience  

 
In March of 2020, MGB Executive Leadership identified the need to establish a COVID 
post -acute care facility to manage the increasing number of Covid patients requiring 
extended care due to the level of illness of this population. A major concern was the lack 
of acute care capacity and the inability to discharge Covid patients to a post-acute care 
setting. A decision was made to convert inpatient beds at Spaulding Hospital Cambridge 
to Covid beds as they could manage the high acuity needs of this population.  CMS 1135 
waivers were instituted that allowed Spaulding Hospital Cambridge to admit a broader 
patient population without impacting their licensure during the Covid emergency.  

 
There was a two-week time frame for Spaulding leadership to prepare for the opening 
of the first COVID unit for post-acute care. Spaulding Cambridge leadership, including 
the Chief Medical Officer, the Vice President of Operations/ ACNO, the Infection 
Preventionist, and the Nurse Manager of the identified patient care unit, coordinated an 
interdisciplinary team to assess the needs of patients and staff and develop action plans 
allowing for the first patients to be admitted on March 31st. Over the next 3 weeks 3 
additional units were converted to Covid units providing 80 post-acute care Covid beds 
to the MGB system. 

 
The Spaulding Cambridge COVID units continued to operate during the first pandemic 
surge, until June of 2020, eventually serving 380 COVID patients. SHC continues to 
accept and care for COVID recovery patients to support the need for bed capacity at 
acute care hospitals.  

 
In response to hospital capacity concerns at the state and local levels, The Boston Hope 
field hospital opened on April 10, 2020, utilizing the Spaulding Hospital Cambridge LTAC 
license.  Boston Hope provided care for 401 patients with Covid through June of 2020.  
Spaulding and other MGB leaders worked closely with state officials to prepare for and 
open the field hospital to care for COVID-19 patients. As the need for post-acute 
services became clear, efforts were undertaken by Spaulding and MGB leaders to obtain 
the necessary licensing, begin the process of privileging providers, and ready the facility 
for admissions. As patients were admitted, many Spaulding staff were re-deployed to 
work at Boston Hope. Spaulding leaders and staff, including physicians, admissions 
liaisons, case management staff, therapy services and others were called upon to 
provide much needed assistance to the patients at the field hospital.  

 
Spaulding’s greatest accomplishments during the COVID-19 pandemic were centered 
around its unwavering commitment to providing excellent patient care throughout the 
state of emergency. Leaders and staff came together under difficult circumstances to 
further Spaulding’s mission of delivering compassionate care across the continuum. 
Working together with colleagues from other MGB entities and at the MGB corporate 
level, bed capacity for COVID-19 post-acute patients was created initially at Spaulding 
Cambridge and at the Boston Hope field hospital, followed by the other Spaulding sites. 
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d. Target Population(s) 

Spaulding Hospital Cambridge is in Cambridge, Massachusetts, but its community of 
patients knows no hard and fast borders. Given the highly specialized role we fulfill as a 
provider, our commitment to the communities we serve has traditionally been guided 
by the needs of our patient population rather than geography.  We especially focus on 
those who are most vulnerable or face significant barriers to accessing care. 

For Spaulding Cambridge’s community benefit program, we define our “community” by 
understanding who we serve and where they live. The analysis of patient data shown, FY 
2021, is that Spaulding Cambridge served 1364 patients.   

Of those, 1190 (87%) were from Massachusetts, 166 (12%) were from out of state, and 8 
(1%) were international patients.  (See Figure 1).   

Figure 1. Top 10 Communities Served by Spaulding Cambridge in FY21 

CITY # of Patients Percentage of SHC Patients 
Cambridge 74 5.1% 
Somerville 58 4.2% 
Boston 44 4.1% 
Medford 37 2.7% 
Revere 35 2.5% 
Lynn 33 2.4% 
Everett 25 1.8% 
Dorchester 22  1.6% 
Peabody 19 1.3% 
Quincy 18 1.3% 
Subtotal 376 27% 

 

As a licensed long-term acute care hospital (LTAC), Spaulding Cambridge provides care 
to medically complex patients who require ongoing hospital level care beyond their stay 
at an acute care hospital.  Patients at Spaulding Cambridge have often received care at 
an intensive care unit (ICU) or require ventilator support, requiring more medically 
complex care than in a skilled nursing facility or rehabilitation hospital.  

For FY21, Spaulding Cambridge treated a range of patients with conditions that reflect 
this medical complexity.  (Figure 2) 

Figure 2. SHC FY21 Top 7 Discharge Diagnosis   

Discharge Diagnosis Numbers of Patients Treated 
Complex Medical 378 
Pulmonary 183 
Oncology 153 
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Ventilator 122 
Neurology 70 
Cardiology 58 
Disorders of Consciousness 58 

 
Spaulding’s patients age reflects the medical complexity and vulnerable nature of care 
we provide.  Spaulding Cambridge’s patients are older than the state and community 
average with over 31% over age 66, 44% ages 51-65, 16% ages 31-50 and 9% under age 
30.  

Spaulding Cambridge’s patients overwhelmingly speak English as their primary language 
(90%), with Spanish as the second at 4% and, Russian, Portuguese and Arabic all 
representing 1% of our patients.   67% of Spaulding Cambridge patients are Caucasian, 
8% African American, and 3% Asian.   

By understanding the reach of geography of our patients and the overall patient 
population served, we were able to identify the focus for Spaulding Cambridge’s 
community benefit program. 

e. Mass General Brigham System Priorities: 
 

Mass General Brigham Community Health leads the Mass General Brigham system-wide 
commitment to improve the health and well-being of residents in the Mass General 
Brigham priority communities most impacted by health inequities.  
In addition to the priorities each hospital identifies that are unique to its communities, 
Mass General Brigham identified two system-level priorities: cardiometabolic disease 
and substance use disorder.  
These priorities emerged from a review of hospital-level data and prevalent trends in 
population health statistics that show Black and Hispanic individuals are 
disproportionately affected by disparities in health outcomes and excess deaths related 
to these conditions.  
 
Our efforts within these two areas will aim to reduce racial and ethnic disparities in 
outcomes, with the goal of improving life expectancy. 

 

II. COMMUNITY HEALTH NEEDS ASSESSMENT AND PLANNING PROCESS 

In FY 21, an internal working group at Spaulding Hospital Cambridge conducted a 
community health needs assessment as part of a continuous quality improvement 
approach to community benefit planning. This year’s assessment was more challenging 
due to the changes we have experienced with our inpatient populations and the 
inability to provide our community benefit programs due to the Covid pandemic. This 
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years’ assessment utilized a collaborative and dynamic approach to review available 
Spaulding Hospital Cambridge data (FY 2021), a review of publicly available health and 
demographic data including the City of Cambridge Community Health Assessment (July 
2020) and the Mass General Brigham system priorities.  Based on the assessment 
findings the working group refined the community benefit agenda from 2019. Given the 
specialty nature of the care provided and the broad geographic reach of our patients, 
we define our primary community served beyond our immediate geographic location 
but instead on our specific patient populations: those persons with complex and chronic 
health conditions and persons living with disability.  

Both quantitative and qualitative data were collected for the community health 
assessment to help identify major aspects of the community that impact the health of 
its priority populations. The data were evaluated through a Social Determinants of 
Heath lens, by considering the economic, environmental, and social factors that 
influence health. 

The programs and initiatives identified by the working group support the overall needs 
identified by the health assessment and described progress made in the FY 19 before 
the Covid pandemic placed many of our community benefit programs on hold. 

III. COMMUNITY BENEFITS GOAL AND OBJECTIVES: 

The goal of the Spaulding Hospital Cambridge’s community benefit program is to 
“Improve the health and quality of life of our patents and other members of the 
Spaulding Rehabilitation Network community, particularly for persons recovering from, 
or learning to live fully with illness, injury and disability.” 
 
 Four priority areas were identified thought the process, along with objective to address 
each program priorities.  
 
Priority Area Objective 
Addressing the social determinants of 
health  

To increase opportunities for educational 
and professional advancement 
 
To provide transitional housing for the 
homeless at the SHC campus 
 

Improving access to care To reduce barriers to healthcare  
Promoting wellness and preventing injury 
and disease 

To increase wellness and prevent injury 
and disease, especially for the 
demographics we serve and those with 
disabilities 

Improving the social environment for 
those with disabilities or with chronic 
illness 

To decrease social isolation and increase 
social-emotional support for persons with 
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disabilities or those struggling with 
substance abuse.  

 
 

IV. FY 22 COMMUNITY BENEFIT PROGRAM PRIORITIES  
 
Criteria for Prioritization  
To determine the priorities for community health needs, the following criteria were used: (1) 
Burden and urgency of the community health need, (2) Equity, (3) Impact, (4) Feasibility: and (5) 
Potential for collaboration 

 
A. Addressing the social determinants of health: 

 
Spaulding is committed to addressing the social determinants of health, including chronic 
unemployment for people with disabilities, the underemployment of community members 
with socioeconomic limitations to further education and the need for transitional housing 
for the homeless.  
 

a. Transition Wellness Center 
The Transitional Wellness Center was developed in 2020 to support the homeless 
population in Cambridge who were being displaced due to the COVID restrictions impacting 
shelter capacity. The city of Cambridge approached Spaulding to renovate vacant hospital 
space to provide a 58-bed homeless shelter. The shelter was opened in December 2020 and 
provides housing and transitional services for both male and female residents under a 
contract with the City of Cambridge and Bay Cove.   
 
To support the needs of these residents the Spaulding employees created the Spaulding 
Closet which is a donation center for residents to obtain clothing and personal care items.  
  

b. Workforce Development  
During the Covid pandemic all workforce development programs were cancelled but 
Spaulding is in the process of reestablishing our commitment to support the educational and 
professional growth opportunities for those disadvantaged communities.  
 

Jewish Vocational Services (JVS) Boston 
JVS is one of the largest and most impactful workforce development organizations 
in New England. Spaulding Cambridge partners with JVS to empower individuals 
from diverse communities to find employment and build careers, while partnering 
with employers to hire, develop, and retain productive workforces. Spaulding has 
partnered with JVS for PCA training cohorts since 2017 but the program took a 
hiatus during Covid. The program was reinstituted in Jan 2022 and remains an active 
partner with Spaulding.  
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B. Access to Care: 
To reduce barriers to health care, the Spaulding Cambridge Community Benefit Program 
plans to support free care patients in need.   Although it is difficult to anticipate the payers 
and coverage associated with patients who may need such assistance in the year ahead, 
Spaulding Cambridge assumes the cost of non-covered services may be comparable to those 
of FY20 (~$1.056M) 

 
 

C.  Promoting Wellness and Preventing Injury and Disease  
 

To increase wellness and prevent injury and disease, Spaulding is committed to continuing the 
current and developing additional programs to address the needs of those with disabilities and 
chronic illness.  

a. Exercise for People with Disabilities ( ExPD)  
EXPD is an example of a program that provides suitable exercise activities for health 
leisure and sport for people with disabilities such as spinal cord injury, cerebral 
palsy, multiple sclerosis, and peripheral neuropathy. The ExPD program is overseen 
by Exercise Physiologists, who are trained in keeping individuals with chronic 
diseases as fit and healthy as possible using aerobic conditioning and strength 
training. The program was reopened in Jan 2021 after the Covid pandemic.  

 
 

D. Improving the social environment and opportunities for those with disabilities  
 

Advocacy with and on behalf of people with disabilities is core to the mission of Spaulding 
Rehabilitation Network. To decrease isolation and increase social-emotional support for persons 
with disabilities and those struggling with substance abuse, Spaulding is committed to providing 
both programs and free accessible meeting space on campus. Groups that we have supported 
include Alcoholics Anonymous, Learn to Cope, Eating Disorder Anonymous and the Mid 
Cambridge Neighborhood Association.  

 

V. MASS GENERAL BRIGHAM SYSTEM PRIORITIES 
 

Context and Priorities  

Mass General Brigham Community Health leads the Mass General Brigham system-wide 
commitment to improve the health and well-being of residents in our priority communities most 
impacted health inequities. Mass General Brigham’s commitment to the community is part of a 
$30 million pledge to programs aimed at dismantling racism and other forms of inequity through 
a comprehensive range of approaches involving our health care delivery system and community 
health initiatives.  
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While not required to conduct a CHNA under current regulations, Mass General Brigham’s belief 
in the critical importance of system-wide, population-level approaches resulted in our decision 
to have every hospital conduct a 2022 CHNA. Having all our hospitals on the same three-year 
cycle will prove invaluable in our efforts to eliminate health inequities by identifying system-
wide priorities that require system-level efforts.   

In addition to the priorities each hospital identifies that are unique to its communities, Mass 
General Brigham identified two system-level priorities: cardiometabolic disease and substance 
use disorder. These priorities emerged from a review of hospital-level data and prevalent trends 
in population health statistics. Our efforts within these priorities will aim to reduce racial and 
ethnic disparities in outcomes, with the goal of improving life expectancy.  

Key Findings  

In a national study of deaths during the first wave of the COVID-19 pandemic (March to 
December 2020), researchers explored non-COVID deaths and excess deaths, defined as the 
difference between the number of observed and number of expected deaths.  

Nationally, non-COVID deaths disproportionately affected Black, American Indian/Alaska Native, 
and Latino persons (A. and B.) (Graphic 1)1  

Moreover, when looking at excess deaths, the inequities worsened (C. and D.). The greatest 
disparities are seen for heart disease and diabetes. Inequities also exist for all cancer deaths but 
not excess cancer deaths.  

Graphic 1: Figure 3, Racial and Ethnic Disparities in Excess Deaths During the COVID-19 
Pandemic, March to December 2020, Annals of Internal Medicine. 
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Massachusetts mortality data for 2019 reveal that heart disease and unintentional injuries, 
which includes drug overdoses, account for the second and third highest causes of death. As 
shown in Graphic 2, the highest number of deaths among individuals from birth to age 44 were 
the result of unintentional injuries. However, among those 45 years of age and older, heart 
disease accounts for the highest or second highest cause of death across age group.  

Graphic 2: Table 6: Top Ten Leading Underlying Causes of Death by Age, MA 2019 
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In Boston, heart disease mortality for Black and Hispanic residents was second only to COVID-19 in 2020. 

From 2014 to 2021, opioid-related overdose deaths in Massachusetts increased dramatically for Black 
and Hispanic residents (Graphic 2 and 3). Death rates for American Indian residents have consistently 
and significantly outpaced deaths rates for all other races.  

Graphic 2: Massachusetts Opioid-Related Deaths, All 
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Data Source: MA Department of Public Health.  https://www.mass.gov/doc/opioid-related-overdose-deaths-demographics-june-2022/download  

Graphic 3: Massachusetts Opioid-Related Deaths, Males 

 

Focus Areas  

As Mass General Brigham develops and implements programming and supports that will reduce 
disparities in health outcomes for the two system priorities, our efforts will focus on the highest need 
communities across our hospital priority neighborhoods. We will also continue to support locally 
identified priorities at the hospital level. 

VI. NEXT STEPS AND CONSIDERATIONS TOWARDS AN IMPLEMENTATION PLAN 
Spaulding Hospital Cambridge will actively engage both internal and external stakeholders 
representing the communities we serve to develop a comprehensive community health 
implementation plan.  

 

 

 

 

 

 

 

 

https://www.mass.gov/doc/opioid-related-overdose-deaths-demographics-june-2022/download
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