











“Whenever a player comes to
Boston from another NBA team,
they tell us that the Baptist
system is superior to anything
they’ve experienced before.”

— Brian clleHKeon, cHD

At the Baptist or at the Garden, they have the Boston Celtics covered.
(Left to right) Jan Sliby, RN, Medical Coordinator; Paul Finn,
Radiology Manager; and Brian McKeon, MD, Chief Medical Officer,
earn high praise from the entire Celtics organization.



“Most of the things that occur during a game
are lacerations or orthopedic in nature, which
Dr. McKeon handles,” says Basilico, a renowned
expert on sudden cardiac death (SCD) in
athletes, who is there in case medical problems
arise. “On rare occasions, players have become
lightheaded and almost passed out.”

AT THE BAPTIST

The first NBA regular season game occurs in

late October, but the Celtics season begins at the
Baptist in June. That is when individual Celtics
players arrive at the Hospital for their pre-season
medical evaluation—a comprehensive set of
exams performed by Basilico and McKeon that
leaves no stone unturned. Lab tests also are
performed and, if a player has had surgery
during the prior year, x-rays or MRI scans

are obtained.

The Celtics were the first NBA team whose
players received stress echocardiograms prior to
the start of the season—something initiated by
Basilico that is now an NBA requirement. The
test is the best way to screen for SCD. “Despite
the fact that these athletes are in incredible
shape, they can have serious heart conditions,”
Basilico explains. “We’re specifically looking
for congenital heart disease that has not been
identified. Although it is exceedingly rare,
SCD can be devastating.”

At the “windup physicals,” held in September
at Healthpoint, the Celtics” practice facility in
Waltham, the Baptist rolls out the red carpet,
assembling a host of representatives from the
Baptist staff and outside specialties—from
patient registration, medical records and
information systems to ophthalmology, podiatry
and behavioral health. For the Celtics’
convenience, everything is coordinated and
accomplished on-site, including additional
exams, flu shots and screening for infections. At
that point, the players are ready to compete.
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When a player comes to the Hospital—for a

quick appointment or for surgery—the visit

is coordinated by Sliby or Finn. The players
appreciate the expedited, high-quality care they
receive, and they often comment on the level of
confidentiality that surrounds that care. “Baptist
employees hear it at orientation,” says Sliby in
reference to the behavior that governs interactions
with the Celtics and the handling of all patients’
medical information. “They can smile at a player
and say hello, but no autographs or photos and no
lingering. Our employees are very respectful.”

CARE, CONFIDENTIALITY AND RESPECT

The Celtics think so, too. In fact, the Baptist’s
entire approach to the Celtics wins high marks.
“Whenever a player comes to Boston from another
NBA team, they tell us that the Baptist system—
and the quality of the care—is superior to anything
they’ve experienced before,” says McKeon.

From year to year, the Baptist’s sports medicine
expertise, outstanding medical care and
legendary service—a combination of elements
that creates strong loyalty among patients—is
extended to the entire Celtics organization.

“We appreciate everything the Baptist does

for us,” says Danny Ainge, President of Basketball
Operations. “Last season, Brian McKeon and the
whole Baptist staff helped keep the team going
throughout the playoffs and beyond to the
Championship series.”

“We were on the edge of our seats watching the
2008 playoffs,” says Sliby, who was too excited

to sleep the night the Celtics won the World
Championship. She, Basilico and McKeon received
Celtics championship rings for the role they play in
caring for the team.

The season never really ends, which is fine with
Sliby. “Even during the off-season, I hear regularly
from the Celtics family,” she says. “They tell us all
the time: the Baptist is the best.”



Financial Report

New England Baptist Hospital and Subsidiaries
Consolidated Balance Sheets
Fiscal Years Ended September 30 ($ in Thousands)

Unrestricted Assets
Current Assets
Property, Plant and Equipment
Other Assets

Total

Assets Whose Use Is Limited or Restricted
Total Assets

Liabilities
Current Liabilities
Other Liabilities
Long-Term Debt
Total

Net Assets
Unrestricted
Temporarily Restricted by Donors
Permanently Restricted by Donors
Total Net Assets

Total Liabilities and Net Assets

Overview of Fiscal Year 2008

In Fiscal Year 2008, New England Baptist Hospital
and its subsidiaries recorded a bottom line gain of
$5.7 million, marking the fifth straight year in which
the Hospital has achieved a positive bottom line.
The net margin percentage of 3.2% compares
favorably with other Massachusetts hospitals.

In contrast to prior years, the Baptist faced many
challenges, including an unanticipated reduction in
net patient service revenue and unplanned expense
increases. Net revenue growth was limited due to
lower surgical volume and delays in the launch of
some radiology programs. In addition, the weakened
economy and the related impact on the Hospital’s
endowment portfolio reduced investment income.

Despite these challenges, the Hospital remained
committed to making planned capital improvements,
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FY 2008 FY 2007
$59,851 $63,124
72,167 58,279
5,182 3,349
137,200 124,752
52,736 32,677
$189,936 $157,429
$24,493 $22,050
922 947
72,717 35,805
98,132 58,802
62,700 64,269
21,959 28,348
7,145 6,010
91,804 98,627
$189,936 $157,429

notably an upgrade of the post-anesthesia recovery
room—phase two in a four-phase capital project.
Phase three, which will expand the Central Sterile
Processing Department and add a new operating
room, is well under way.

Another highlight in FY 2008 was the refinancing
of the Hospital’s existing variable-rate bonds.

In addition to converting the existing debt from the
variable-rate auction markets to a fixed rate, the
Hospital’s Balance Sheet was leveraged through the
securing of $40 million in new fixed-rate bonds.
These funds will be used to reimburse the
endowment fund for cash advances made for major
renovations at the Hospital.

Finally, our Campaign for Care remains on schedule,
havmg reached 60% of its $30 million goal.

;MJ’
R|chard J. Magn

ey
Vice Chair, Board of Trustees/Treasurer
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New England Baptist Hospital and Subsidiaries
Comparative Statements of Revenue and Expenses
Fiscal Years Ended September 30 (In Thousands)

Unrestricted Revenue
Net Patient Service Revenue
Research Revenue
Contributions and Investment Income
Other Revenue

Total

Operating Expenses
Salaries and Benefits
Supplies and Other Expenses
Uncompensated Care
Depreciation
Interest

Total

Operating Margin
Realized Gains on Investments, net

Excess of Revenue Over Expenses (Net Margin)

New England Baptist Hospital and Subsidiaries
Excess of Revenue Over Expenses (Net Margin)
(in thousands)

FY 04 FY 05 FY 06
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FY 07

FY 2008
$168,382
1,185
2,702
8,424
180,693

88,241
77,056
2,148
7,928
1,794
177,167

3,526
2,160

$5,686

FY 08

FY 2007
$162,908
815
2,814
8,065
174,602

82,320
74,701
2,484
7,457
1,710
168,672

5,930
904

$6,834



New England Baptist Hospital Leadership

Helen R. Strieder
Interim President and
Chief Executive Officer

Senior Management Team
Maureen M. Broms, RN, MS
Vice President of Health Care
Quality and Patient Safety

Debra A. Coleman
Vice President of Development and
Chief Development Officer

Thomas J. Gheringhelli, FHFMA
Vice President of Finance and
Chief Financial Officer

James F. Green, MEd, MHP
Vice President of Medical Affairs
and Research

Diane Gulczynski, RN, MS, CNOR
Senior Vice President of Clinical
Operations and Chief Nursing Officer

Erin McDonough, MBA
Vice President of Public Affairs

Linda E. Thompson, MBA
Vice President of Human Resources
and Service Excellence

Board of Trustees Officers
John P. Wilkins
Chair

Richard J. Maloney
Vice Chair/Treasurer

Peter B. Nichols
Vice Chair

Helen R. Strieder
Interim President and
Chief Executive Officer

Gene A. Blumenreich
Secretary

Diane Gulczynski, RN, MS, CNOR
Assistant Secretary

Board of Trustees Members
Frederick C. Basilico, MD
Stephen J. Camer, MD
Sandra B. Henriquez

Joan Kolligian

David A. Mattingly, MD
Donald E. Pogorzelski
Eugene M. Reppucdi, Jr.
John C. Richmond, MD
Erven Samsel

Peter Smyth

Edward J. Stewart

Geoffrey ]. Van Flandern, MD

Honorary Trustees
Benjamin E. Bierbaum, MD
Arthur Bond

Hon. Marianne B. Bowler
Joanne Camer

Albert H. Curtis, II
Samuel C. Fleming
Edward Fraioli

Thomas H. Nicholson
Joseph Stavenhagen
Thomas T. Warren

Steve Wetzner, MD

Medical Staff Leadership
Geoffrey Van Flandern, MD
President of the Medical Staff

Gary P. Kearney, MD

Vice President of the Medical Staff

Joel S. Newman, MD
Secretary of the Medical Staff

Department of Anesthesia
Robert H. Bode, MD, Chair

Department of Medicine

Frederick C. Basilico, MD, Chair

Chief, Cardiology
Frank V. Coco, Jr., MD

Chief, Hematology and
Medical Oncology
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Susan M. Davidson, MD
Chief, Infectious Disease

Marilyn P. Griffin, MD
Chief, Pulmonary Medicine

Thomas C. Liu, MD
Chief, Gastroenterology

Amin F. Sabra, MD
Chief, Neurology

Department of Orthopedics
John C. Richmond, MD, Chair

John M. Giurini, DPM
Chief, Podiatry

David A. Mattingly, MD
Chief, Joint Reconstruction

Stephen. J. Parazin, MD
Chief, Spine Surgery

James Rainville, MD
Chief, Physical Medicine and
Rehabilitation

Mark E. Steiner, MD
Chief, Sports Medicine

Andrew L. Terrono, MD
Chief, Hand Surgery

Thomas H. Winters, MD
Chief, Occupational Medicine

Department of Pathology
Jihad E. Hayek, MD, Chair

Department of Radiology
Joel S. Newman, MD, Chair

Department of Surgery
Stephen ]. Camer, MD, Chair

Gary P. Kearney, MD
Chief, Urology

Eric J. Woodard, MD
Chief, Neurosurgery



Board of Visitors

The Board of Visitors, created in 2006, is comprised of individuals, including many grateful
patients, who have a strong interest in NEBH’s mission and programs. The group meets twice a
year in order to stay abreast of the Hospital’s services and plans. Their main role is that of Baptist
ambassador—someone who is eager to share their knowledge and enthusiasm with others.
Members are elected by the Board of Trustees. Board of Visitors members serve in an advisory
capacity, often providing informal input to the President and CEO and the Board of Trustees.
Some members serve on Board of Trustees committees in an advisory capacity.

Patricia M. Flynn, PhD, Chair Marion R. Fremont-Smith Susan M. O’Brien

Tenley E. Albright, MD James M. Frost Kathryn O’Connell
Francis C. Angino Philip C. Garber Chima O. Ohaegbulam, MD
Ellan M. Anspach F. Laurence Gosnell Carolyn S. Pappas
Russell R. Anspach Richard E. Gotham Stephen J. Parazin, MD
Sandra Bakalar Marilyn P. Griffin, MD Larry Post

Robert J. Banco, MD Anne Tamer Hajjar James Rainville, MD
Keith R. Barnett Charles C. Hajjar Frank F. Rand, MD
Douglas W. Bell, MD Stephen J. Harris Paul A. Reese

George Berman Kathleen Heck Mark E. Robinson

Joan Berman William H. Heck Regina S. Rockefeller
John A. Bewick Michael J. Heffernan James E. Rooney

Martha A. R. Bewick Catherine Higgins Ann Ellen Rutherford

H. Elmore Blanton Jeffrey Hirsh Erven A. Samsel

Gregory H. Cahill James E. Hollis John K. Sargent

Davis B. Clayson, Jr. Michael J. Joyce Arnold D. Scheller, Jr., MD
Stavros Cosmopulos Henry G. Kara, Esq. Jonathan Schneider

Rick Crowley Stephen G. Kasnet Richard D. Scott, MD
Barbara L. Currie Gary P. Kearney, MD Christine Lewis Shane, PhD
James W. Currie Christine R. Keegan, MD Jack M. Shields

William L. Dawson, Jr. Donald S. Keller Carolyn Spicer

Professor Charles DeLisi Carol Y. Kelley Helen R. Strieder
Michael DeMarco John F. Kennedy William F. Sullivan
Joseph G. DilLorenzo Stephen J. Kerrigan Ralph S. Tate

Ron DiPaolo Hervey L. Kimball, I, MD Kathy Taylor

Mary F. Dole SandraT. King Andrew L. Terrono, MD
Warren C. Dole Patricia S. Kreger Thomas W. Thaler

John Donnelly, Jr. Gitta Kurlat Richard N. Thielen
Katherine C. Donnelly Saul Kurlat Arlene S. Tofias

Kevin J. Dougherty Douglas M. McGarrah Sandra A. Urie

Elias Charles Dow, MD, FACE Art Meehan Geoffrey J. Van Flandern, MD
Dana Drago William G. Meserve Richard A. Volkin, PE
Lee J. Dunn, Jr. N. Marcello Micozzi Judith A. Waligunda, MD
Ellen R. Essenfeld Pamela W. Micozzi Daniel M. Ward, MD
Richard Fahey Barbara A. Miller Thomas T. Warren

Carrie W. Farmer Suzanne L. Miller, MD Mark R. Weinsten
Stephen H. Farrington Russell F. Morash Paul P. Weitzel, MD
Martha Sloan Felch Deborah W. Moses Thomas H. Winters, MD
Alta M. Fleming Edward A. Nalebuff, MD Richard D. Wittrup
David D. Fleming Joel S. Newman, MD Eric J. Woodard, MD
Michael E. Foley, Esq. Thomas H. Nicholson Marcia Wright

Richard M. Freeland Ruth A. Nimee Charles Edward Yon

Peter Norstrand
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Patient Satisfaction at the Baptist Has Reached the Summit

New England Baptist Hospital has a well-established track record of achieving
impressively high patient satisfaction. Surveys conducted by the federal Centers
for Medicare & Medicaid Services and by Press Ganey, a leading health

care survey organization, attest to the fact that Baptist patients are

overwhelmingly pleased with the care they receive and the way it is delivered.

As FY08 drew to a close, Hospital staff learned that the Baptist had reached the
summit—the highest level of achievement as defined by industry standards.
For ranking in the 95™ percentile or higher in patient satisfaction surveys for
three consecutive years, the Baptist was presented with Press Ganey’s Summit
Award, a prestigious annual designation earned only by an elite group of

U.S. hospitals. NEBH is the first Massachusetts hospital to receive this

award for inpatient care. This achievement in patient satisfaction is a source

of tremendous pride.
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The Rose Defines Legendary Service

In 1958, a New England Baptist Hospital tradition was started by

Carl J.B. Currie, a trustee, patient and major benefactor of the Hospital.
During his tenure at the Baptist, Mr. Currie noted that while many patients
received flowers from friends and family, some did not.

To ensure that every patient felt cared for, he established the Carl J.B.

and Olive Currie Rose Fund to give every New England Baptist Hospital patient
a red rose of welcome. Each day since this tradition started, New England
Baptist Hospital has welcomed every inpatient and surgical outpatient with a
single red rose. The New England Baptist Hospital rose has come to symbolize
the Hospital’s commitment to individualized care and legendary service.
Legendary service at the Baptist permeates all aspects of our organization.

Our physicians and staff are committed to treating our patients, their families,
and each other with warmth, dignity and respect.

Legendary Service at New England Baptist Hospital—
Exceeding Expectations through Respect, Ownership, Superior Service
and Excellence
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