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Letter from the President and Board Chair 
 
Mainers have developed a reputation throughout the years for our hard work and willingness to lend a helping hand to 
a neighbor in need. It’s our goal to uphold those same standards when it comes to providing healthcare for our 
community. In order to do so, we engage our community members and work with partners to ensure we understand 
the greatest barriers preventing our neighbors from living their healthiest lives.  
 
Every three years, through the Maine Shared Community Health Needs Assessment (CHNA), Northern Light Health 
collaborates with Central Maine Healthcare, MaineGeneral Health, MaineHealth, Maine Community Action Partnership, 
and the Maine Center for Disease Control and Prevention to work with local organizations to engage communities to 
help identify priority health needs through a statewide assessment of community health needs. The data collected 
informs our community health improvement efforts for the next three years, resulting in this Community Health 
Implementation Strategy - our road map toward building healthier, thriving communities. Within, you will find our 
identified data-driven priority areas accompanied by the reasons for their selection and our intended actions to address 
the need. 
 
We hope that you will take a moment to review the content within and please reach out with any questions or ideas 
you may have at communitybenefits@northernlight.org. By continuing our collaborative efforts and addressing our 
local priorities, we can build a healthier Maine today, and for generations to come. 
 
 

 

 
 
Doug McKeown 
Chair, Board of Trustees 
Northern Light Mercy Hospital 
 
 
 
 
 
 
 

 

 
 
Charlie Therrien, FACHE 
President, Northern Light Mercy Hospital 
Senior Vice President, Northern Light Health 
 
 
 
 
 

mailto:communitybenefits@northernlight.org
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Introduction 
 
Northern Light Health and our employees care deeply about our neighbors and communities. Our member 
organizations work hard to understand and address priority needs. We meet regularly with community partners to plan 
and implement local solutions that make it possible for people in our communities to lead healthier lives. By working 
together, we promote a culture of stewardship and foster vibrant communities.  
 
Northern Light Mercy Hospital is committed to shaping health improvement efforts in its service area based on sound 
data, personal and professional experience, and community need. Through collaborative efforts, Northern Light Mercy 
Hospital creates healthier communities through the provision of services, resources, and programs within and beyond 
the walls of the hospital. 

 
About Northern Light Health 
 

At Northern Light Health, we’re building a better approach to healthcare because we believe people deserve 
access to care that works for them. As an integrated health delivery system serving Maine, we’re raising the bar 
with no-nonsense solutions that are leading the way to a healthier future for our state. Our care team—in 
hospitals, primary and specialty care practices, long-term and home healthcare, behavioral healthcare, and 
ground and air medical transport and emergency care—are committed to making healthcare work for you: our 
patients, communities, and employees. For additional information, visit https://northernlighthealth.org/About-Us  
to access our annual report. 

 
About Northern Light Mercy Hospital 
 

Northern Light Mercy Hospital, an acute care, non-profit hospital in Portland, Maine, is a sponsored ministry of 
the Sisters of Mercy of the Americas. We advocate for a society in which all can realize their full potential and 
achieve the common good. We give priority to those that society ignores.  
 
The greater Portland community has come to rely on the personal care and healing focus that Northern Light 
Mercy Hospital provides. All of our hospital rooms are private to enhance a speedy recovery and a more restful, 
less stressful stay for you. 
  
Through our doors, you’ll find the latest medical technology and a team of highly skilled doctors, nurses, physician 
assistants, therapists, and support staff. Alongside all of this technology and expertise, you’ll find care that 
recognizes each patient as an individual – body, mind, and spirit.  
 
Our community focus amounts to nearly $12 million in benefits annually. These benefits range from 
unreimbursed and pro-bono medical services to community education and prevention outreach. 
 
In 2018, we celebrated 100 years of serving the greater Portland community, and we invite you to learn more 
about our rich history. Explore the historical photos and essays that have been added to the Maine Historical 
Society’s Maine Memory Network or read fascinating excerpts from the diaries of Sister Mary Annunciata, our 
first hospital administrator. An interactive flipbook was created in 2021 to highlight the history of our State Street 
hospital as we prepared to move all operations to our Fore River Parkway campus. 
 
We look forward to serving you in our next century of care. 
 
Northern Light Mercy Hospital is a member of Northern Light Health, an integrated health delivery system in 
Maine with 10 hospitals, home care and hospice, emergency transport network, population health company, and 
retail pharmacy. 

https://northernlighthealth.org/About-Us
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Definition of Community Served 
 

Located in Portland, Maine, Northern Light Mercy Hospital has a service area comprised of both primary and 
secondary service areas, together referred to as the total service area. Total service areas (TSAs) are developed by 
the Northern Light Health Planning department based on neighboring zip codes from which a majority of a 
hospital’s inpatient admissions originate. TSAs can sometimes overlap due to hospital locations or because of the 
specialty services provided by the hospitals. 
 

 

 
Reference the associated Cumberland County Health Profile for key demographic information. 

 

https://northernlighthealth.org/Community-Health-Needs-Assessment/2025-Shared-CHNA-Reports
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Addressing Community Health Needs 
 

 
Shared Community Health Needs Assessment 
 

In 2025, Maine’s four largest healthcare systems – Northern Light Health, Central Maine Healthcare, MaineGeneral 
Health, and MaineHealth – as well as the Maine Community Action Partnership, and the Maine Center for Disease 
Control and Prevention partnered to research and publish a shared Community Health Needs Assessment (Shared 
CHNA). The Shared CHNA provides a comprehensive review of health data and community perspective on a broad 
set of health issues in Maine. Value in partnering is derived from the recognition that the partners’ missions cut 
across the multitude of factors that influence a person’s health and well-being and the overlap in service areas, 
patient populations, and services and programs. 
 
This assessment cycle, the Maine Shared CHNA continued its collection and analysis of data covering community 
conditions and social drivers of health, protective and risk factors, and health conditions and outcomes at the 
urban, county, state, and national level. This cycle saw expanded efforts to engage communities across Maine; 
conducting statewide focus groups with the following populations: multigenerational Black/African American; 
veterans; people who identify as a protected class; women; youth; and young adults. In addition, county-level focus 
groups engaged people having low-income, key informant interviews were held with individuals having specialized 
knowledge or experience relevant to community health and well-being issues, and a statewide community survey, 
which was open to anyone in living in Maine, to learn about local resources and strengths of their communities and 
their own health and well-being. Both the quantitative and qualitative data were used to inform a health and well-
being prioritization process held with stakeholders at county-based forums. These reports and the community input 
received are fundamental to achieving our goal of being a trusted and valued partner to improve the health of the 
people and communities we serve.  

 
Results of the 2025 Shared CHNA along with community input were used to inform the development of this three-
year Community Health Implementation Strategy by Northern Light Mercy Hospital. The efforts identified within 
help demonstrate our commitment to our community, as we provide benefits reflective of our mission and tax-
exempt status. These benefits include a focus on the clinical, social, and environmental factors that influence the 
ability of people to lead healthier lives. 

 
Community Health Implementation Strategy 
 

This Community Health Implementation Strategy was developed with input from community stakeholders including 
those who serve priority populations, public health partners, business leaders, and community advocates. 
 
Priorities were selected after weighing the severity of each priority area, availability of known and effective 
interventions, determination that the priority area was un-addressed or under-addressed, and community 
collaborations underway with Northern Light Mercy Hospital. 
 
Northern Light Mercy Hospital reserves the right to amend this Community Health Implementation Strategy as 
circumstances warrant. For example, certain community health needs may become more pronounced and require 
enhancements or a refocus to the selected priorities of focus. 

 
Process and Methods for Priority Selection 
 

Community members and stakeholders identified priority areas based on three domains as detailed in the county-
level Community Health Needs Assessment (CHNA) report: 

Community conditions  
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 Factors that affect people's health and well-being in the places where they live, work, and play. 
Protective and risk factors  

 Protective factors are characteristics associated with more positive health and well-being outcomes. 

 Risk factors are characteristics associated with a higher likelihood of negative outcomes.  
Health conditions and outcomes  

 Health conditions refers to a person’s state of health. 

 Health outcomes are the changes in one’s health status as a result of healthcare services or 
interventions. 

 
The county CHNA forum priority voting revealed that mental health, substance use, and chronic conditions were 
among the top priorities identified in almost every county. Northern Light Health recognized the value, reach, and 
impact of aligned engagement efforts with a shared purpose and therefore, identified these three priority areas for 
Northern Light member hospitals to engage in common strategies to achieve greater statewide impact. We are 
uniquely positioned to have the most impact on these priorities through system and community-clinical 
collaborations to meet the needs of those we serve. 

 
Northern Light Mercy Hospital’s Community Health Implementation Strategy was developed to include our 
systemwide shared priority areas of work reflecting upon the quantitative health profile indicators and qualitative 
prioritization derived from the Shared CHNA’s community engagement process. Mercy Hospital’s planning team 
also considered local readiness and capacity to address these needs in partnership with our communities. Our 
planning team included representatives with knowledge and insight of the communities we serve. 

 
Members of Mercy Hospital’s Community Health Implementation Strategy team included individuals representing 
the following organizations:  

 Melissa Skahan, MA,  Northern Light Mercy Hospital, Vice President of Mission Integration 

 Katie Kerr, MPH, Northern Light Mercy Hospital, Director of Mission & Ethics 

 Kelly Bickmore, LCSW, Northern Light Mercy Hospital, Director of Behavioral Health 

 Sadie Knott, PMHNP, Northern Light Mercy Hospital, Lead Integrated Behavioral Health Provider 

 Emily Erickson, MD, Northern Light Mercy Primary Care, Primary Care Medical Director 

 Dan Terry, Northern Light Mercy Hospital, Primary Care Practice Manager  
 

The following criteria were used for the health need selection process:  

 Shared CHNA prioritization: How the health priority ranked in the Shared CHNA.  

 Systemwide: Priority areas of work as determined by Northern Light’s Community Health Workgroup. 

 Health equity: Which populations are disproportionately affected by the priority area of focus; which 
populations may be experiencing unique barriers to resolve the issue; and what data or themes 
emerged from the CHNA Forums, the County Data Health Profile, and the Community Engagement 
Profile that reinforce selecting one or more populations of focus.  

 Ability to leverage local community assets: Identification of potential community partnerships to 
engage in order to address the priority need, or to build on current programs, emerging opportunities, 
or other community assets. 

 Expertise: Northern Light Mercy Hospital experts and local partnership experts in various priority areas. 

 Feasibility: Northern Light Mercy Hospital has the ability to have an effect given the community benefit 
resources available.  

 
Annually, our internal team will convene to determine if changes need to be considered to best address the priority 
health needs of our community. 
 
NOTE: There were no written comments received related to the most recently conducted Shared CHNA and 
Community Health Implementation Strategy for inclusion in this report. 

 

https://www.samhsa.gov/sites/default/files/20190718-samhsa-risk-protective-factors.pdf
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Evaluation Efforts  
 

Northern Light Mercy Hospital will monitor and evaluate the strategies related to this priority area of work for the 
purpose of tracking the implementation of those strategies as well as to document the anticipated impact. Through 
internal quarterly reporting practices, we plan to document and track measures, approaches and resources used, 
partners engaged, and highlights related to this priority area of work. These quarterly reports will inform our fiscal 
year-end Progress Report to Our Community that will be made publicly available on our Community Health 
Implementation Strategy web page. 

 
Feedback Opportunity 
 

Contact communitybenefits@northernlight.org with feedback on this report. 

 
Approval from Governing Board 
 

Northern Light Mercy Hospital’s Community Health Implementation Strategy and Community Health Needs 

Assessment (CHNA) were reviewed by the hospital’s governing board and a resolution was made to approve and 

adopt both the Shared CHNA and the Community Health Implementation Strategy on June 12, 2025. 

 

Selected Priorities of Focus 
 

Northern Light members will engage in the following three systemwide priorities to leverage the effect in our 

communities in a consistent and measurable way: 

 

 
 

Behavioral Health 
 

Rationale  
Behavioral health encompasses mental health, substance use, and health behaviors. Untreated behavioral health 

needs stemming from a variety of factors such as adverse childhood experiences (ACEs), post-traumatic stress 

disorder (PTSD), and other factors, are associated with financial and housing instability through increased 

unemployment or underemployment and fragmentation of supportive social relationships. Individuals with 

unaddressed behavioral health needs often cycle in and out of poverty and homelessness, worsening their mental 

and physical health outcomes. Behavioral health can affect an individual’s ability to practice good health behaviors 

and seek care or resources when needed. Limited healthcare options, lack of support, and fear of stigma may 

mailto:communitybenefits@northernlight.org
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prevent individuals from seeking help, indicating an ongoing need to increase mental health awareness, dispel 

common misperceptions, and address barriers to accessing behavioral healthcare. 

The Northern Light Mercy Hospital’s Community Health Implementation Strategy team recognizes that addressing 

behavioral health through specific mental health and substance use needs are priorities for our community with a 

focus on health equity, especially for those who may be experiencing health disparities. There are substantial local 

community assets and Mercy Hospital has resources available to help support these needs. Furthermore, there are 

many options for evidence-based mental health and substance use interventions and services that promote 

appropriate and effective prevention, identification, and treatment for behavioral illnesses.  

 

Priority: Mental Health  
 

Intended actions to address the need  
Northern Light Mercy Hospital will strengthen communities and care environments to improve awareness of mental 
health needs and improve health outcomes by: 

 Providing identification and treatment of depression through routine screening. 

 Providing evidence-based training and education to schools and other youth-serving organizations. 

 Reducing the stigma surrounding mental health through education, community-based programs, and 
promotion of available resources. 

 Collaborating with community organizations to increase community awareness of mental health needs and 
strengthen resources and support networks. 

 Promoting Northern Light Health’s findhelp.org as a resource for community services and supports. 
 

Anticipated impact of these actions/expected outcomes 
Northern Light Mercy Hospital will increase awareness and understanding of mental health concerns, with a focus 
in underserved communities 
 

Programs and resource allocation 
Northern Light Mercy Hospital partners with In Her Presence, a local community based organization, to operate the 
Frances Warde Home, a residence for homeless, pregnant women from underserved communities. Embedded in 
the program are frequent health promotion clinics and education specific to recognizing behavioral health 
concerns. Mercy clinical staff contribute to health promotion clinics and also provide on-site behavioral health 
services directly to resident children. 

 
Planned collaborations 
Northern Light Mercy Hospital will collaborate with Sweetser and the State of Maine to provide peer counseling 
services in the emergency department to support patients in crisis. A continued partnership with In Her Presence 
allows collaboration in addressing community literacy around mental health concerns and encouraging treatment 
uptake. At the Frances Warde Home, collaboration occurs between City of Portland Public Health Nurses, Help Me 
Grow Maine from the Maine Department of Health and Human Services - Office of Child and Family Services.  The 
goal is to provide education and resources to families with young children. 

 
Population of focus 
Northern Light Mercy Hospital has resources and partnerships available to be leveraged in support of this need 
specific to the following populations: 

 Individuals with mental health needs 
o Over 22% of Cumberland County adults report having depression, and over 22% report having 

anxiety over their lifetime. 

 Individuals living in poverty 
o Over 7% of Cumberland County residents live in poverty. Individuals living in poverty are more likely 

to experience mental health needs than those not living in poverty. 
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Priority: Substance Use 
 

Intended action to address the need  
Northern Light Mercy Hospital will improve access and services to reduce the impact of substance use in our 
communities through prevention, treatment and recovery by: 

 Increasing access to Medication Assisted Treatment through primary care offices. 

 Providing community education and promotion of substance use prevention and treatment options. 

 Partnering with community organizations to support and promote substance use recovery resources. 

 Promoting Northern Light Health’s findhelp.org as a resource for community services and supports. 

 Expansion of McAuley Residence and designing programming for teens in families affected by substance 
use disorder 

 

Anticipated impact of these actions/expected outcomes  
A second Portland-based location of Mercy’s McAuley Residence includes programming for families with teens, 
addressing a significant un-met need across the state of Maine. Northern Light Mercy Hospital anticipates serving 
an additional ten families per year at the new McAuley. 
 

Programs and resource allocation 
Northern Light Mercy Hospital will continue to expand Medication Assisted Treatment (MAT) availability and 
resources in the primary care setting through integrated behavioral health. Mercy employs staff who provide 
clinical services to affected populations, in addition to a peer recovery coach. Northern Light Mercy Hospital has 
joined the State Innovation Model (SIM) Collaborative’s planning team to contribute to the development of 
additional resources for persons with substance use disorder. Ongoing evaluation and program development will be 
conducted in order to address the rapidly changing landscape of substance use disorder in Cumberland County.  
 
In our housing program for families affected by substance use disorder, expansion allows Mercy to serve families 
with older children. These families include children at risk for mental health and/or substance use concerns and the 
program’s two-generational approach allows intervention and support during the critical pre-teenage and teenage 
years. Mercy employs the program director as well as the drug counselor. Volunteers are coordinated by Mercy 
staff in order to augment the program and provide connection to recovery community. Support from the internal 
Northern Light Health Foundation and grants teams provide direct and necessary fundraising and grant support in 
order to support this work. 
 

Planned collaborations 
Northern Light Mercy Hospital will collaborate with Child Protective Services at the Maine State Department of 
Health and Human Services, CMG Behavioral Health Consulting, LLC., and other partners to surround families with 
support and services aimed at preventing youth substance use disorders. Partners in the current model and the 
expanded model include the Community Action Programs, local community colleges, treatment providers, childcare 
centers, and the local recovery community. 
 

Population of focus 
Northern Light Mercy Hospital has resources and partnerships available to be leveraged in support of this need 
specific to the following populations: 

 Individuals with substance use disorders 
o Cumberland County experiences higher rates of overdose deaths compared to state and national 

statistics. Additionally, almost 19% of adults in Cumberland County report binge drinking, a 
significantly higher proportion than state rate, and higher proportion than the national rate. 

 Youth living in poverty 
o Nearly 7% of Cumberland County children live in poverty. Individuals experiencing poverty are at an 

increased risk for substance use disorders and social and emotional impacts across the lifespan. 
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Chronic Conditions 
 

Priority: Chronic Conditions 
 

Rationale  
Chronic conditions such as cardiovascular disease, cancer, and obesity result in significantly higher rates of 
healthcare utilization and costs and cause poorer health outcomes and decreased quality of life. Individual 
behaviors such as avoiding smoking, limiting alcohol consumption, maintaining a healthy diet, and engaging in 
regular physical activity can significantly reduce the risk of developing chronic conditions. Community conditions 
such as poverty, housing instability, poor housing quality, and transportation issues are associated with higher risks 
of chronic conditions because they make it harder to access healthcare and maintain good health. A comprehensive 
approach to addressing chronic conditions, including environmental approaches, healthcare system interventions, 
and community programs, can support healthy individual behaviors and communities and improve access to 
services to prevent and manage chronic conditions. 
 
The Northern Light Mercy Hospital’s Community Health Implementation Strategy team determined it was feasible 
to address this need with a focus on health equity, especially for those who may be experiencing health disparities. 
There are substantial local community assets and Mercy Hospital has resources available to be leveraged in support 
of this need. Furthermore, there are many options for evidence-based interventions and services that promote 
appropriate and effective prevention, early detection, and treatment of chronic conditions. 

 
Intended action to address the need  
Northern Light Mercy Hospital will improve chronic condition outcomes for our communities through chronic 
disease preventions, early detection, and health outcomes by:  

 Ensuring that community members have access to chronic conditions screening and preventive care 
services. 

 Partnering with community organizations to educate and empower community members in the prevention 
and management of chronic conditions through healthy behaviors. 

 Supporting prevention and management of chronic conditions by providing access to healthy food options 
through distribution of food bags, hospital-based food pantries, and pop-up produce markets in partnership 
with community organizations. 

 Promoting Northern Light Health’s findhelp.org as a resource for community services and supports. 
 

Anticipated impact of these actions/expected outcomes  
Northern Light Mercy Hospital anticipates seeing improvement in metrics related to the management of diabetes in 
primary care for attributed lives; improvement in hypertension amongst new moms in the perinatal period; 
increased breast cancer screening uptake amongst primary care populations. Mercy also anticipates decreasing the 
number of primary care patients who report being socially isolated. 

 
Programs and resource allocation 
Northern Light Mercy Hospital will provide staff and resources to impact outcomes, including community health 
outreach worker, clinical staff, and others. Education and coaching provided aimed at the tenets of chronic disease 
self-management will be provided in community settings. Mercy staff will provide education regarding screening to 
vulnerable communities. 

 
Planned collaborations 
Northern Light Mercy Hospital will collaborate with City of Portland Public Health Nurses and In Her Presence to 
address education and behavior change in the perinatal period for women with regard hypertension and diabetes. 
Partnerships with other organizations that support populations disproportionally impacted by diabetes and 
hypertension will be a focus. Mercy will also partner with Good Shepherd Food Bank and Wayside Food  
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Programs to address food insecurity amongst patients and will support efforts to address social isolation through 
community meals. 

 
Population of focus 
Northern Light Mercy Hospital has resources and partnerships available to be leveraged in support of this need 
specific to the following populations: 

 Individuals living in poverty 
o Over 7% of Cumberland County residents live in poverty. Across the lifespan, individuals living in 

poverty are at an increased risk for chronic conditions and lower life expectancy. 

 Individuals living with multiple chronic conditions 
o Over 12% of individuals living in Cumberland County experience three or more chronic conditions, 

which is higher than the rate for the state of Maine.  
o Leading causes of death in Cumberland County include heart disease and cancer  

 Individuals who are uninsured and underinsured 
o 5% of Cumberland County residents are uninsured and almost 22% are enrolled in MaineCare. 

Nearly  9% of residents report cost barriers to health care. 
 
 

Health Priorities Not Addressed 
 

Northern Light Mercy Hospital considered all priorities identified in the Shared CHNA, as well as other sources, 
through an extensive review process. We recognize that domain specific priorities may inherently be linked to one 
another and that for priorities not specifically selected by Northern Light Mercy Hospital, community based 
organizations are poised to address and lead effective efforts. Priorities not selected, are listed below: 
 
Community Conditions 

 Housing and poverty were not selected as a standalone priority areas of focus but we understand their 
connection to higher risks of chronic conditions and will look to community benefit organizations focused 
on these issue to lead efforts. 

 Transportation was not selected as a standalone priority of focus, but we understand its connection to 
higher risks of chronic conditions and will look to community benefit organizations focused on this issue to 
lead efforts. Our hospital collaborates with patients in need of transportation to and from their healthcare 
needs by providing access to rides (e.g., taxi, vans, ride share programs, buses, etc.,). 

Protective and Risk Factors 

 Adverse Childhood Experience (ACEs) was not selected as a standalone priority of focus, but we understand 
its impact on our behavioral health priority areas of work and will look to community benefit organizations 
focused on this issue to lead efforts. 

 Nutrition was not selected as a standalone priority of focus, but we understand its connection to higher 
risks of chronic conditions. We will continue to engage in collaborative work and initiatives focused on 
nutrition but will look to community benefit organizations focused on this issue to lead efforts. 

 

Conclusion 
 

Northern Light Mercy Hospital is thankful for the participation and support of our community members and many 
area organizations in the Shared CHNA process and for contributing their knowledge of local community health 
needs. Through existing and future partnerships, collaborative efforts will be essential in addressing the identified 
community health implementation strategies prioritized within.  
 
Northern Light Mercy Hospital will engage in another Shared CHNA in 2028 and looks forward to ongoing 
community participation in these important efforts. 
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Appendix 

 
Evaluation of Impact 

Progress report on selected priorities from Northern Light Mercy Hospital’s last (2022) Community Health Needs 
Assessment.  
  
Northern Light Health and Northern Light Mercy Hospital are committed to promoting a culture of community 
stewardship and partnering together with community stakeholders to address high priority health issues. To do so 
effectively, we regularly monitor the effect of our community health efforts and make this information widely 
available to our communities in the form of annual Community Benefit statements, and this triennial Community 
Health Implementation Strategy. The following annual Progress Report to Our Community provides a summary 
evaluation of impact of the actions taken by Mercy Hospital to address community health priorities adopted in 
2022.  
 
Measuring and reporting on progress is critical to making a difference in the communities we serve, and in the lives 
of those we care for. The following annual Progress Report to Our Community is provided:  
 

• Progress Report to Our Community Fiscal Years 2023-2025 
 
For additional information, visit https://northernlighthealth.org/Community-Health-Needs-Assessment/2022-

Community-Health-Strategy     

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continued on next page 

 

https://northernlighthealth.org/Community-Health-Needs-Assessment/2022-Community-Health-Strategy
https://northernlighthealth.org/Community-Health-Needs-Assessment/2022-Community-Health-Strategy
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