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Letter from the Chief Community Health & Health Equity Officer

Mass General Brigham is a leading integrated healthcare system anchored by two world-
renowned academic medical centers (AMCs) —Massachusetts General Hospital and Brigham
and Women's Hospital. Alongside these flagship institutions, the system includes specialty
hospitals that expand its depth of expertise: McLean Hospital for psychiatry and neuroscience,
Spaulding Rehabilitation Hospital for rehabilitation medicine, and Mass Eye and Ear for
ophthalmology and otolaryngology. These hospitals, together with high-quality community
hospitals such as Newton-Wellesley and Salem, are deeply connected to the mission of Mass
General Brigham —advancing patient care, research, medical education and community.

Our community health mission is to achieve meaningful improvements in health outcomes that
increase life expectancy, reduce premature mortality, and enhance quality of life in the
communities we serve. This report reflects a vital step in that ongoing commitment.

At our specialty hospitals, our mission extends beyond delivering advanced clinical care. We are
committed to understanding and addressing the broader needs of the communities we serve.
We recognize that true health and well-being are shaped not only by medical treatment, but also
by access, education, and the social and economic conditions that influence daily life.
Community engagement and strong partnerships are also central to this work and essential for
advancing equity and improving outcomes.

The Community Health Needs Assessment (CHNA) process was guided by principles of health
equity, community engagement, and data-driven collaboration. Across the MGB system,
thousands of individuals across the communities we serve—including residents, community
leaders, service providers, and public health stakeholders—shared their perspectives through
surveys, focus groups, and interviews. Their insights and aspirations shaped this CHNA, which
are more than just reports: they are roadmaps for action for our hospitals and our system. They
call on us to deepen our commitment to equity, strengthen partnerships, and deliver care that is
responsive, accessible, and inclusive. Above all, it reinforces that building healthier communities
is a shared responsibility—one we pursue most effectively when we work together.

Elsie M. Taveras, MD, MPH
Chief Community Health and Health Equity Officer
Mass General Brigham
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I. Background

Founded in 1811, McLean Hospital is the flagship psychiatric hospital for the Mass General Brigham
Healthcare System. It offers a full spectrum of care spanning inpatient, acute and longer-term residential,
partial hospitalization (day treatment) and outpatient services. McLean is also home to two therapeutic
schools. McLean provides specialized academic and clinical programs for children and adolescents, as
well as dedicated services for older adults with Alzheimer’s disease, other dementias and late onset
mental illness. A teaching affiliate of Harvard Medical School, McLean Hospital is dedicated to improving
the lives of people and families affected by psychiatric iliness. McLean pursues this mission by:

e Providing the highest quality compassionate, specialized and effective clinical care, in partnership
with those whom we serve;

e Conducting state-of-the art scientific investigation to maximize discovery and accelerate translation
of findings towards achieving prevention and cures;

e Training the next generation of leaders in psychiatry, mental health and neuroscience; and

e Providing public education to facilitate enlightened policy and eliminate stigma.

Like all CHNAs, the 2025 CHNA fulfills the IRS Section H/Form 990 mandate to:

e |dentify health-related needs in the community, as well as community strengths and resources;

e Describe issues that affect the community overall, as well as concerns for certain sub-populations;
and

e Provide data useful to the hospital and others for planning and developing programs and initiatives.

As also required, a description of our investments in community health, actions taken since the last
CHNA, and related outcomes include:

e Completion a $250 million fundraising campaign to open a new child and adolescent campus, which
will house the majority of McLean'’s clinical and education programs focused on youth

e Deconstructing Stigma, a campaign aimed to increase visibility, provide public education and reduce
treatment barriers related to psychiatric illnesses has become a mobile exhibit and has been featured
in the Massachusetts State House, and in areas frequented by underrepresented and underserved
populations

e Expanded options for virtual treatment including the adult partial program in Middleboro and the
ambulatory consultation service

Il. Methods

A. Definition of priority community and populations

As a freestanding psychiatric hospital and for the purpose of the needs assessment, McLean Hospital
recognizes individuals of all ages and their families across the state of Massachusetts who are affected
by psychiatric illness and substance use disorders. We further identify groups that are more likely to be
overlooked in receiving treatment as part of our priority populations: children; older adults; people of
racial and ethnic minorities, including immigrant populations, and those with limited English proficiency;
person with disabilities; and others with substantial treatment access barriers.

Our location: McLean Hospital is located in Belmont, MA, providing care in the Northeastern area of
MA. For nearly two decades, McLean has expanded its clinical reach beyond Belmont to communities
throughout Massachusetts. McLean established a campus in Middleboro which provides emergency
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psychiatric coverage to hospitals in Attleboro and Plymouth and inpatient and ambulatory psychiatric
consultative services in an Attleboro hospital. McLean also has satellites in Western MA and the Greater
Boston areas.

Our patients: McLean provides a significant number of inpatient services for the state and nearby
areas. It houses 309 inpatient beds across McLean's Belmont and Middleborough campuses (DMH
license). In FY24, McLean provided 99,755 inpatient days of care for 6,324 distinct people (See Appendix
A). The majority of our patients are in the Northeast (62%) and Southeast (25%) areas of MA, most
residing in the area surrounding our two largest campuses in Belmont and Middleboro. We also have a
presence in the Western and Central areas, collectively accounting for 5% of the inpatient population we
serve. Other states comprise 7.6% of our population served, with 3.8% from nearby New England states
and the remaining 3.6% from other states. Children under 18 and older adults, ages 65 and over, account
for 5.4% and 8.6% of our patients, respectively.

B. Data Sources

Due to McLean's highly specialized mission and services, as well as where McLean patients live in
Massachusetts, we rely on community, regional and state-wide public health and community needs
assessments. Specifically, the 2025 CHNA utilized patient data from our internal systems (See Appendix
A); primary data on behavioral health needs from focus groups and key informant interviews conducted
across MGB, including from the service areas of Mass General facilities located in Boston, Nantucket,
Foxborough, Martha's Vineyard, Salem, and Newton (See Appendix B); and secondary data on mental
health (See Appendix C), children and older adults (See Appendix D), substance use disorders (See
Appendix E), and health disparities (See Appendix F). All data referenced below is included in the listed
Appendices.

C. Role of the Community Advisory Board

McLean Hospital assembled an ad-hoc’ Community Advisory Board (CAB) for its 2025 CHNA comprised
of 10 internal and external community leaders, providers, and researchers with experience working with
the target populations and addressing barriers to care and their clinical needs. Two meetings were held to
accommodate members’ schedules, one on September 19 and the second on September 25, 2025. The
CAB members reviewed the assessment findings, affirmed the hospital’s target community and
populations, determined the priorities to be addressed in the hospital’'s next Community Health
Improvement Plan, and approved the CHNA.

lll. Assessment Findings

Compared to other U.S. states, Massachusetts residents experience better access to psychiatric and
behavioral health care. However, significant gaps remain. About one in five residents report having had a
behavioral health visit in the past year, yet disparities in access and treatment are clear. Children and
adolescents are more likely to receive care than older adults. Racial and ethnic minorities—especially
Hispanic and Asian residents—report lower utilization and higher unmet needs. Poverty, disabilities, gaps
in insurance coverage, limited provider availability, and other social determinants exacerbate these
disparities. While Massachusetts benefits from high insurance coverage rates and telehealth adoption,
substantial unmet needs persist, particularly for older adults, minority communities, and low-income
populations. Primary caregivers of patients with severe psychical and physical illnesses, are shown to
have substantially worse mental health.

Mental lliness Prevalence in Massachusetts: In 2023, 21.6% of Massachusetts residents aged five
and older reported at least one behavioral health visit within the past year Prevalence varies by age.
Children ages 5-18 had the highest rates of behavioral health visits (24.8%), while adults 65+ had the

! Following the approval of the 2025 CHNA, McLean will finalize the CAB membership and work with members to develop the
2025 CHIP.

Community Health Needs Assessment 2025 | McLean Hospital



lowest (11.1%).

Among older adults, depression remains a significant concern: approximately 31% of Massachusetts
residents aged 65+ have been diagnosed with depression, with some communities reporting rates near
49%.

Youth mental health indicators suggest worsening outcomes. In 2020, nearly half (48%) of youth ages
14-24 reported feeling so sad or hopeless for two weeks or more. Trauma exposure is also high, with
36% of children ages 0—17 experiencing at least one trauma or major stressor. According to the
Massachusetts Autism Commission Report, about 70% of children with autism have at least one co-
occurring psychiatric disorder, and 41% have at least two comorbid disorders.

Disparities in Diagnosis and Treatment: Racial and ethnic disparities persist in Massachusetts.
Hispanic residents are significantly more likely to forgo care due to cost compared with non-Hispanic
White residents. Non-Hispanic Asian residents are less likely to report behavioral health visits than their
White counterparts.

DMH reported inequities in timeliness, cultural appropriateness, and quality of care among communities
of color. Barriers also include limited provider availability, particularly for bilingual services, hearing and
visual disabilities, and stigma around seeking mental health care.

Older adults (65+) are markedly underrepresented in treatment utilization despite high prevalence of
depression and anxiety. Stigma, mobility barriers, and limited geriatric psychiatric specialists contribute
to underdiagnosis and undertreatment.

Health Disparities and Social Determinants: Social determinants strongly shape access to
psychiatric care and mental health outcomes in Massachusetts. Residents with lower incomes are
significantly more likely to report unmet behavioral health needs due to cost, and food insecurity or
financial hardship, which has been shown to correlate with greater mental health struggles among older
adults.

Insurance continuity is also a major predictor of access, as individuals who are uninsured at any point in
the prior year are far more likely to forgo needed care because of financial barriers. Educational
attainment further influences outcomes, with older adults who have lower levels of education
experiencing a higher prevalence of mental health challenges. Recent data from Massachusetts indicate
that 54% of family caregivers reported feeling “very or extremely stressed” in 2023, up from 48% in 2017.

Geography and workforce availability represent additional obstacles: psychiatric provider shortages and
long wait times, particularly for MassHealth recipients and in rural areas, limited timely care. Language
and cultural factors compound these challenges, as limited English proficiency reduces awareness of
available services and coverage options; notably, approximately 16% of Massachusetts residents aged 65
and older speak a language other than English at home.

Substance Use: The Massachusetts Department of Public Health reported 2,125 confirmed and
estimated opioid-related overdose deaths in 2023, representing a 10% decrease from 2022. This
reduction lowered the statewide opioid overdose death rate from 33.5 per 100,000 residents in 2022 to
30.2 in 2023. However, opioids continue to drive the crisis, implicated in nearly nine out of ten drug
overdose deaths between 2019 and 2022.

Disparities in overdose mortality and treatment access remain significant. In 2022, non-Latinx Black
residents experienced a 42% increase in overdose death rates and Latinx residents a 16% increase, while
non-Latinx White residents saw declining rates. Geographic inequities further compound the crisis, with
rural regions reporting overdose death rates as high as 35.6 per 100,000 in 2023. Contributing factors
include limited availability of medications for opioid use disorder, provider shortages, and fewer treatment
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facilities in rural communities.

The treatment gap persists at the population level. According to the National Survey on Drug Use and
Health, more than 1.2 million Massachusetts residents aged 12 and older had a SUD in 2022-2023, yet
nearly 77% of those individuals—over 1 million people—did not receive treatment. Co-occurring conditions
are common, with 9.3% of adults experiencing both SUD and any mental iliness, and approximately 3%
living with SUD and a serious mental illness.

Psychiatric comorbidities are highly prevalent among individuals with SUD and complicate treatment
outcomes. The Center for Health Information and Analysis reported that 45% of adult inpatients had at
least one behavioral health comorbidity, a proportion rising to 62% among Medicaid patients. 11% of
hospitalized adults had true co-occurrence of mental health and substance use disorders, with
comorbidity most frequent among younger adults, Medicaid patients, and specific geographic regions.
Patients with behavioral health comorbidities also had longer hospital stays, averaging 5.7 days
compared with 4.3 days for those without such conditions.

Primary Source Findings

Chronic stress, anxiety, depression, and social isolation are widespread, with significant disparities in
access to care driven by factors such as racism, discrimination, language barriers, and economic
hardship. Provider shortages, insurance limitations, and transportation difficulties further hinder access,
especially for marginalized groups including immigrants, seniors, and low-income residents. The COVID-
19 pandemic intensified these issues, amplifying isolation and mental health disparities. While some
progress has been made through telehealth and community initiatives, systemic barriers and funding cuts
continue to limit the availability and effectiveness of behavioral health services statewide.

Across the focus groups and interviews conducted with service providers and individuals within the

catchment area of several MGB hospitals, a number of specific needs were identified:

¢ MGB’s Boston hospitals: Persistent social isolation and disparities in depression treatment, especially
among Asian, Black, and Latinx residents; higher treatment rates for younger adults, women, and
LGBTQ individuals.

¢ Newton Wellesley Hospital: Access to behavioral health services is especially difficult for those
without insurance; loss of key resource navigation services; rising youth vaping and substance use.

e Salem Hospital: Growing gap in care for MassHealth recipients due to fewer clinicians; lack of
psychiatric beds causing ED burnout; loss of domestic violence advocacy and youth/gang violence
concerns.

e Martha’s Vineyard Hospital: Therapist shortages and lack of gerontology expertise; increased
substance abuse among young and older adults; need for Portuguese-speaking clinicians and crisis
stabilization services.

e Nantucket Cottage Hospital: Service reductions due to budget cuts, especially impacting immigrants;
significant drop in mental health service utilization among Spanish and Portuguese-speaking
residents; travel and digital equity barriers to care.

IV. Conclusions

MGB's community health mission is to achieve meaningful improvements in health outcomes that will
increase life expectancy, reduce premature mortality and improve quality of life in the communities we
serve. At the MGB level, we have prioritized addressing leading causes of death and premature mortality—
cardiometabolic disease, cancer (colorectal), and substance use disorder. Addressing these health
priorities must include solutions that target the health-related social risks and root causes driving these
conditions—housing, food insecurity, access to care and services. The specialty hospitals, like McLean,
provide both depth and expansion of expertise for our community and serve the mission of MGB—
advancing patient care, research, medical education and community. The combined efforts of our
academic medical centers, specialties, and community hospitals allow for a coordinated system where
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mission, health priorities and social determinants reinforce one another.

McLean's 2025 CHNA found that there are inadequate mental and behavioral health services across all
levels of care (inpatient, residential, partial hospitalization/day treatment and outpatient) for children,
adolescents, adults and elders in need. Youth show worsening mental health outcomes, with nearly half
reporting persistent sadness and hopelessness. Older adults have high rates of depression but are
underrepresented in treatment. Both age groups face unique barriers: stigma, mobility issues, and
shortages of specialized geriatric or youth services. In addition, communities with residents
predominantly with historically marginalized identities have been consistently underserved. There are
disparities in care access -by race, ethnicity, language, and income. Insurance disruptions, stigma, and
cultural barriers further limit timely access. Hispanic, Asian, immigrant, and low-income residents
experience more unmet needs and barriers to care. There is a need for more public education, dialogue to
destigmatize mental iliness and substance misuse, as well as promotion of mental health wellness and
resiliency.

With regard to the conditions impacting life expectancy in our communities and quality of life of
community members, opioids remain the leading driver of overdose deaths, with fentanyl present in most
cases. Hereto disparities are pronounced: overdose mortality is rising among Black and Latinx residents
while declining among White residents. Rural communities face the highest overdose death rates,
compounded by limited treatment availability. Additionally, psychiatric comorbidities are highly prevalent
among patients with substance use disorders.

Nearly half of hospitalized patients present with behavioral health comorbidities, especially younger and
Medicaid populations. Comorbid patients experience longer inpatient stays and require more integrated,
coordinated treatment approaches.

Systemic challenges, including workforce shortages, impact access to care, particularly for the most
marginalized members of our communities. Shortages of psychiatric providers, long wait times, and
limited bilingual clinicians reduce service access. MassHealth patients and rural residents are
disproportionately affected. Hospital systems are strained, with psychiatric bed shortages contributing to
ED overcrowding.

Figure 1 below summarizes the CHNA conclusions regarding the target communities and populations,

primary health concerns, and barriers to care.

Figure 1. Conclusions from 2025 CHNA
Individuals of all ages and their families across the

Target communities Commonwealth affected by psychiatric iliness and substance
use disorders
Target populations Children, older adults, people of underserved groups including

racial, ethnic, and immigrant populations, with disabilities, limited
English proficiency, and others with substantial treatment access
barriers, including those in rural communities

Primary health Substance use disorders (especially related to opioids) and
conditions serious and/or co-morbid mental health conditions

Barriers to care Access and Equity Gaps: Linguistic, cultural, and socio-economic
barriers to care; food and housing insecurities, insurance
disruptions, stigma, low health/mental health literacy; lack of
specialized services for youth and older adults.

Workforce and System Capacity Challenges: Shortages of
psychiatric providers, long wait times, and limited availability of
bilingual clinicians; limited services available to those utilizing
MassHealth; psychiatric bed shortages
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In their September 19 and 25 meetings, CAB members reviewed the findings from the CHNA and
approved the following priorities and objectives for the hospital’s next CHIP.
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Figure 2. McLean 2025 CHNA priorities
Priorities Objectives

Health priorities Improve the health of community members, especially related to:
e  Substance use disorders
e  Co-morbid and serious mental health conditions

[T TSR CXC: (Il Improve access to care and decrease equity gaps, especially
those related to:

Language and culture

Socio-economic status

Insurance

Stigma

Health literacy

Workforce shortages and systemic capacity challenges

In addition, the CAB members discussed the following points:

e People with disabilities, particularly those with hearing and visual impairments, face additional
challenges and barriers to care.

¢ Members of LBGTQ+ community, particularly youth, experience additional challenges accessing
appropriate care and vulnerabilities.

e Effects of mental health on the household:

o Family members tend to de-prioritize their own mental health while caring for a loved one with
mental illness.

o Due to substance-use deaths, we've lost a generation of parents, increasing the role of
grandparents and extended family members.

o Child mental health, especially when untreated, can have lasting impacts in the family system
including higher incidence of divorce, household trauma, adjustment problems, and PTSD
symptoms.

o Parents, in general, are experiencing more stressors which are impacting their wellbeing

The CAB also discussed challenges related to the current economic climate:

e Food and housing insecurities are becoming a major barrier, oftentimes pushing people to rural areas
with less where treatment is scarcer and less individualizable

e There are higher barriers for immigrant populations.

¢  Work requirements and other changes to Medicaid will be particularly challenging for older adults,
people with disabilities, and people with limited English

e Changes to telehealth policies could pose challenges in accessibility especially for people in rural
communities, with lower income, from diverse ethnic and racial backgrounds, and those who may
face increased familial stigma.

e There has been an increase in overall psychic stress including existential and climate concerns for
younger populations.
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V. Appendices

Appendix A: McLean Patients

Inpatient Populations Statistics, FY24: In Fiscal Year (FY) 2024 (October 1, 2023 — September 30,
2024) McLean discharged 6,324 inpatients and provided 99,755 inpatient days of care, 55,876 residential
days, 17,673 partial hospital days and 63,339 outpatient/ambulatory visits. There are a total inpatient of
309 beds licensed by the state Department of Mental Health across McLean’s Belmont and
Middleborough campuses. FY24 free care write offs were $4,195,208.

3.8% .
The Communities McLean Serves

3.8% 3.5%

= MA - Central Region

= MA - Northeast Region

= MA - Southeast Region

= MA - Western Region

= Other Countries

= Other New England States

» Other United States

Note: Asterisk(*) indicates data are suppressed due to small cell size (n<15)

Breakdown by McLean Inpatient Population, FY24

Communities

MA - Western Region
MA - Central Region

MA - Northeast Region
MA - Southeast Region

Other Countries

Other New England States

Other United States
Unavailable

Breakdown Percent
107 1.7%
224 3.5%

3944 62.4%
1566 24.8%
* 0.0%
241 3.8%
240 3.8%
X 0.0%

Total e 00
(Race T preakown | percent

American Indian or Alaska Native X 0%
Asian 256 4%
Black or African American 658 10%
Native Hawaiian or Other Pacific Islander * 0%
White 4565 72%
Unlisted 827 13%

Tota e 0%
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dentfed S Breakoun Ppercent _

Female 3208 51%
Male 3106 49%
X & 0%
Unavailable * 0%

Total e o0
age T Greakiown | Ppercent |

<=13 46 0.7%
13-17 300 4.7%
18-34 2671 42.2%
35-64 2763 43.7%
65-74 390 6.2%
75 and older 154 2.4%

R N N
Ethicty Discosed "~ Breakdown | percent _

Hispanic 678 10.72%
Not Hispanic 5074 80.23%
Prefer not to say/Decline 67 1.06%
Unavailable 505 7.99%

ol T emi o0

Breakdown by Population: Children
Communities, Under 18 ~Breakdown | _percent

MA - Western Region * 2%
MA - Central Region 16 5%
MA - Northeast Region 124 36%
MA - Southeast Region 186 54%
Other New England States * 1%
Other United States & 3%

Total s o0

Asian 19 5.49%
Black or African American 40 11.56%
White 225 65.03%
Unavailable 62 17.92%
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dentfied Se, Under 13 Breakoun Ppercent _

Female 239 69.08%
Male 107 30.92%

Ethicity Discosed "~ Breakown | percent _

Hispanic 36 10.40%
Not Hispanic 245 70.81%
Prefer not to say/Decline * 1.45%
Unavailable 60 17.05%

Breakdown by Population: Older Adults, 65+

Communities Ages 65+ " Breakdown —Percent |

MA - Western Region 17 3%
MA - Central Region 18 3%
MA - Northeast Region 307 56%
MA - Southeast Region 166 31%
Other Countries & 0%
Other New England States 23 4%
Other United States & 2%

Total s o0

Asian e 1.29%
Black or African American 23 4.23%
White 475 87.32%
Unavailable 39 717%

dentfed Se, Ages 65 Breakioun _Ppercent _

Female 301 55.33%
Male 243 44.67%

Ethicity isclosed "~ Breakdown —Percent |

Hispanic 642 10.74%
Not Hispanic 4829 80.78%
Prefer not to say/Decline 62 1.45%
Unavailable 445 7.44%
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Regions and Communities: Patients are classified in 4 main MA regions: Northeast, Southeast,
Central, and Western. The Metro Boston area which used to be an independent regional class is now
consolidated within the Northeast area.

S

W2 ‘ Northeadh
Central ‘

‘Worcester

Hampshire
Berkshire

Plymouth

Bristol

east

Insurer Mix
FY24 Inpatient Payer Mix as % of days
September Year to Date
Oak St All Other Total Oak St All Other Total
Allways Health 5.8% 9.5% 8.8% 9.4% 8.4% 8.6%
Blue Cross 26.7% 19.6% 20.9% 24.5% 17.3% 18.7%
Government - Other 7.1% 0.6% 1.8% 1.6% 3.0% 2.7%
Harvard Pilgrim 9.3% 3.8% 4.8% 8.4% 5.4% 6.0%
Medicaid 6.2% 3.3% 3.8% 7.3% 7.1% 7.2%
Medicaid Managed Care 16.3% 18.4% 18.0% 15.0% 14.8% 14.8%
Medicare 9.7% 21.1% 19.0% 11.4% 21.3% 19.3%
Medicare Managed Care 7.5% 8.4% 8.2% 5.5% 8.9% 8.2%
Other Managed Care 4.3% 4.4% 4.4% 7.6% 5.4% 5.8%
Self Pay/Other 4.7% 3.3% 3.5% 1.5% 1.4% 1.4%
Tufts 1.8% 0.0% 0.3% 1.4% 1.3% 1.4%
United 0.5% 7.6% 6.3% 6.3% 5.8% 5.9%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Total Medicaid/Medicaid Managed 22.5% 21.7% 21.8% 22.4% 21.9% 22.0%

Appendix B: Primary Data from Focus Groups
Below are behavioral health findings from primary data collection across the MGB system related to
behavioral health to inform the 2025 McLean Hospital CHNA.

Boston: Mental Health continues to be a concern among residents. Shaped by a person'’s traits,
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behaviors, life experiences, and circumstances, mental health is also influenced by social and economic
conditions, such as prolonged exposure to racism, discrimination, oppression, or exclusion. These
conditions can cause ongoing stress, further exacerbating negative mental health outcomes and
adversely impacting the day-to-day lives of individuals. Additionally, the connection between emotional
wellbeing and physical health is well-documented. Mental health and chronic stress were top concerns
among community health survey respondents overall and for most communities of focus. These topics
also came up in a majority of discussions, specifically concerns related to high levels of chronic stress,
conditions such as anxiety and depression, and gaps in access to mental health providers. Approximately
one in four Boston adults reported experiencing persistent anxiety. Trends are seen in the data on
depression treatment, with significantly lower rates of treatment among Asian, Black, and Latinx residents
and significantly higher rates of treatment among younger adults, female residents, and LGBTQ residents.
These differences may reflect cultural context and diversity in how mental health is perceived, discussed,
and managed across communities, including varying levels of stigma, access, and trust in the healthcare
system. Isolation in Boston presents a significant public health concern, particularly in the wake of the
COVID-19 pandemic, which amplified existing disparities in social connection and mental health. Many
residents—especially seniors, immigrants, low-income individuals, and those with disabilities—experience
chronic social isolation due to barriers such as limited mobility, language access challenges, housing
instability, and insufficient community infrastructure. This lack of connection contributes to poorer health
outcomes, including increased risks of depression, anxiety, and chronic disease.

Figure 54. Percent Survey Respondents Reporting the Able to Get Mental Health Care When They Needed To In
the Past 12 months, 2024

Always Sometimes m Never m Not applicable

Overall (N=1,720) 30.5% 21.2%
Asian (N=202) 20.7% 29.2%
Black (N=466) 30.0% 25.8%
Latinx (N=354) 33.3% 30.2%
White (N=744) 32.3% 26.1%
LGBTQ+ (N=378) 40.5% 275%
Caregiver (N=1,021) 29.4% 30.6%

Unhoused (N=74) 36.5% 405% *

DATA SOURCE: Boston Community Health Assessment Survey, 2024
NOTES: Asterisk (*) indicates data are suppressed due to small cell size (n<10).

Newton Wellesley: The need for behavioral health services remains high and access is much harder
for those who rely on insurance (vs. self-pay). The NWH SUDs clinic, like other programs, have limited
staffing and would benefit from information about other mental health clinicians in the community who
accept insurance. A range of community agencies lost access to Interface, a highly valued service for
locating mental health resources, when it became a costly subscription service. The need is particularly
high among youth and young adults, as well as in immigrant communities, especially those who faced
trauma in their countries of origin. Youth vaping is on the rise. Stigma and lack of access to providers
who speak their native language/represent their culture are barriers to mental health services for many
immigrants. In the absence of mental health services, use of substances has increased to aid in coping
with trauma. Navigators and case managers, especially in the emergency room, are needed to ensure
patients are engaged in care, not lost to follow-up, and connected to the range of concrete and health
care resources they need.

Salem Hospital: While there have been significant shifts in entry points to care thanks to telehealth, the
need for mental health services has grown since the pandemic. For many, social isolation continues to
impact mental health. With an increase in need and fewer mental health clinicians accepting MassHealth,
there is a growing gap in behavioral health care for the most economically disadvantaged. With cuts to

Community Health Needs Assessment 2025 | McLean Hospital



Medicaid and persistent workforce issues, they predict the gap will only get worse. Participants explained
that the lack of psychiatric beds is causing burnout for ED staff and long wait times for all ED patients.
The loss of the domestic violence advocacy staff at the hospital was described as contributing to riskier
discharges for victims of violence. Youth/gang violence is on the rise. The loss of the Hospital to Home
project, cut due to funding constraints, was also described as a blow to ensuring the safety of patients
with behavioral health needs. The mental health of young people, from young children to young adults, is
still very much at risk and located mental health services is increasingly difficult. One group explained
that, due to concerns for how those with active substance use are treated at the hospital, increasingly her
institution is sending such patients to Beverly Hospital. Participants explained that stigma around mental
health remains high and believe that hospital providers often miss legitimate medical issues because
complaints are attributed to behavioral health issues. A few argued that neurodiversity should be a
priority within the behavioral health category.

Martha's Vineyard: There is robust collaboration and substantial progress has been made related to
behavioral health, including substance use disorder counseling and Narcan availability, yet challenges
remain with violence, pediatric mental health, therapist shortages, and stigma, and more providers are
needed generally. There has been significant growth in substance abuse among young adults (age 25+)
and there is a growing cohort of older adults needing both SUDs and mental health services, but there
are no providers with expertise in gerontology. There is also a need for Portuguese speaking clinicians
to support both mental health and SUDs. There is no crisis stabilization on Island; emergency
departments serve as holding areas due to lack of psychiatric support. Travel to voluntary SUDs and
mental health placements is cost prohibitive for many and leads to low follow through.

Foxborough: The 2019 DoN process revealed that behavioral health and transportation were priority
concerns in Foxborough. She asked the group to indicate whether these are still priorities impacting
community health, and whether/how things may have changed (for good or for bad) since 2019.
Participants explained that school counselors still face access gaps despite added supports. The
addition of a crisis response social worker and the implementation of the Massachusetts Behavioral
Health Helpline were described as important gains. The health department recently introduced Uber
Healthcare to address transportation barriers for substance use treatment. They raised concerns about
self-isolation among those with mental health and substance use disorders, noting that engaging these
individuals remains a significant challenge. They emphasized the strain on remaining healthcare services
following the closure of Norwood Hospital. Residents have to travel further and further from town to
access care making transportation a greater challenge. Transportation gaps also complicate access to
other resources and services and activities of daily living (e.g., shopping, errands). So, while some strides
have been made, the needs related to both behavioral health and transportation remain significant.

Nantucket: Focus group participants agreed that behavioral health and substance, both priorities in the
2024 CHNA, are still priorities on the island. The group expressed significant concerns about the impact
of federal and state (e.g., BSAS, VOCA, family planning, MassHealth) budget cuts on programs that serve
vulnerable populations. They noted that disparities are only going to increase and will affect all of the
other CHNA priorities. Among the impacted services will be behavioral health services. Programs that
currently provide sliding scales and/or that can access state funds for those who are unable to pay
anticipate reductions in those funds at a time when the need for such resources will increase. All of these
cuts, along with cuts to Medicaid, will ultimately decrease service/resource availability, which will impact
access and likely overwhelm service providers. The group also discussed the devastating impact of the
presence of ICE agents on the island. Multiple programs reported substantial drops in case load and
services to immigrants on the island. Mental health service utilization among Spanish and Portuguese-
speaking residents is down by 20% since January at one center. Participants predict the trauma and lack
of supports and services will have a devastating impact on the health and well-being of Nantucket's
immigrant residents for some time to come. The group also discussed a number of challenges related to
healthcare and behavioral health access on Nantucket, including to specialists and addiction-related
services beyond MAT. Having to travel off island for care is difficult, both time-consuming and costly in
general and particularly problematic for low-wage/hourly workers, those without childcare, and those with
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low-incomes. While technology has improved access to care, digital equity is also a challenge on the
island. The group discussed the growing need for mobile health services, especially in light of how
immigration concerns are impacting visits to health and behavioral health programs and given the
challenges older adults face regarding transportation.

The Community Advisory Board (CAB) noted that the primary data collection did not include personal
experience of patients not currently within the MGB-system. Rather, the focus groups involved service
providers who care for community residents across MGB hospital communities, including those who may
not be patients of an MGB hospital.
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Key Finding #1: Black residents in Muassachusetts, and in Boston specifically, were less likely to receive substance use
treatment following hospital-related care for opioid cverdose compared with White residents.

Figure 13: Percent of Hospital Patient Encounters for Opioid-
related Overdose Resulting in Substance Misuse Treatment in
30 Days, by Race/Ethnicity and Location
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Figure 2. Opioid-Related Overdose Deaths, All Intents
Massachusetts Residents: 2001 - 2023
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