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Section I -- Mission Statement

Children’s four-part mission – patient care, teaching, research and community service – provides
the framework that guides the staff and employees’ work.  While research discoveries, clinical
breakthroughs and training initiatives are often the most recognized of the hospital’s efforts, the
Children’s community service initiatives are equally important.  As noted, Children’s mission
explicitly recognizes the vital role the hospital plays in its local community to enhance the health
and well-being of children and families living in Boston. Toward this end, Children’s
coordinates and supports numerous programs and initiatives throughout the institution and the
community that benefit and serve families and organizations in the community.

In 1999, Children’s continued to evolve its community service mission. By combining the
hospital’s community benefits and government relations departments, the Office of Child
Advocacy (OCA) was created to advocate for children on both the government and community
levels.  This organizational placement strengthens activities from both areas to advocate more
broadly on issues that affect the health and well being of children at the community, institutional
and government levels. The mission of the Office of Child Advocacy is to bring together the
resources of the hospital and external partners in addressing the needs of children.  The goal is to
bridge the gap between the hospital and the community by advocating for children on the
community and government levels.

Section II -- Oversight and Management
of Community Benefits Program

Management Structure

The Board of Trustees, as the governing body for Children’s, provides oversight and
guidance to the activities that the hospital leadership team implements to support each of the
mission focus areas including community service.  The Board is ultimately responsible for
the successful operation and financial viability of the hospital and has final authority over
the operations of the hospital.

The Vice President of Child Advocacy provides oversight to the OCA and as a member of
the senior leadership team at Children’s is responsible for ensuring that the hospital meets its
community service mission.  The Vice President of Child Advocacy keeps both the hospital
senior leadership team and the Board of Trustees informed of the hospital’s community
service programming and advocates for continued commitment by Children’s.

The Vice President of Child Advocacy is also a member of the Partnership for Children
Community Advisory Board (Advisory Board), which provides oversight in planning and
implementing the hospital’s community benefits programming. The Advisory Board is
comprised of community residents, public health officials, representatives of community
based organizations, pediatric medical providers, and leaders in the private industry.  The
Advisory Board uses its collective expertise as an active voice on behalf of the community
to inform the hospital’s community benefits programming.  In addition, Board members
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serve as ambassadors for Children’s and help to develop community partnerships in support
the hospital’s community benefits programming.

A diverse and multi-disciplinary OCA staff works in collaboration with hospital departments
and the community to ensure the success of the community benefits programming. Staff
work as a team to serve as the catalyst for outreach within the hospital and the community.

Communication

Children’s has a well-developed formal framework for communicating with both internal
and external constituencies.  This annual report to the Attorney General is available for staff
and faculty to review on the hospital’s internal web-site and hard copies of the report are
also made available.  The hospital’s internal web-site is a central communication point for
staff to access standard operating procedures, hospital announcements and staff development
opportunities. Children’s communication framework also includes various news letters to
staff and faculty including the Faculty News (a monthly newsletter), and Children’s News (a
bi-monthly newsletter), which both often feature community programs.

The Vice President of Child Advocacy, the Vice President of Diversity and Access, and the
OCA Directors provide program and initiative presentations at regularly scheduled hospital
meetings including the Board of Trustees, Senior Management Council, Medical Staff
Executive Committee, Department Directors, Nursing Directors and Hospital Town
Meetings.

The Office of Child Advocacy also coordinates the Community Child Health Fund. Through
this fund The Office of Child Advocacy seeks to inform hospital staff and faculty of its
community service programming focus and to create opportunities for departments to
participate in developing programs that link hospital resources with community based
programs and initiatives.  Any staff or faculty member can apply for funding to develop and
implement new ideas or to strengthen existing projects that benefit low-income children and
adolescents from Boston.  Funding opportunities through the Community Child Health Fund
are made available four times a year and focus on the child health priorities as set forth by
the Office of Child Advocacy.

In addition to the institution’s communication tools, the Office of Child Advocacy publishes
its own quarterly newsletter, the Kidvocate, distributed to internal staff and faculty as well as
the community.  The Kidvocate informs the reader about the activities the Office of Child
Advocacy coordinates at the community and government levels.  In addition, the Kidvocate
highlights opportunities for the community about how they can collaborate with Children’s
in planning and implementing community and advocacy programs.

The Partnership for Children Community Advisory Board also includes hospital staff and
faculty as members who are responsible for being ambassadors for the Office of Child
Advocacy within the institution and help inform hospital staff.



Children’s Hospital Boston - Attorney General Annual Report 2001 5

Section III -- Community Health Needs Assessment

Process

The Office of Child Advocacy is responsible for coordinating the hospital’s community
health needs assessment focused on at-risk children living in Boston neighborhoods.
Towards this end, the Office completed a comprehensive needs assessment in 1999, using
public health data sources and information obtained from community leaders, community
based organization representatives as well as state and city representatives.  The health
needs assessment is updated periodically as major data sources become available to help
determine the community child health indicators that serve as the basis for Children’s
community service and advocacy programming.  Focusing on three to four community child
health indicators allows Children’s to partner with the community to develop and implement
comprehensive and well defined programs and advocate at the government level.

Within each priority child health area, the OCA staff, members of the Partnership for
Children Community Advisory Board, and community partners, review data and existing
program initiatives to determine programmatic activities for Children’s to plan and
implement.  This is accomplished by Children’s convening working groups or task forces
charged with reviewing current national and local data, assessing gaps in services in the
Boston area, as well as completing a critical analysis of current Children’s programs within
each child health indicator. The goal for the group is to make recommendations for
implementing programmatic strategies and initiatives that address public health concerns.
The working groups include representatives from ethnic agencies, youth agencies, public
housing organizations, city and state public health offices, community coalitions, health care
providers and pediatric specialists who are interested in addressing that particular child
health need.

In addition to convening formal working groups, Children’s also joins existing community
groups and coalitions in an effort to identify opportunities to develop programs that meet the
needs of the community.

Information sources

Information sources include data from public health monitoring agencies such as the Boston
Public Health Commission, Massachusetts Department of Public Health, Community Health
Network Alliance, and Center for Disease Control and Prevention.   In addition, the
Advisory Board members share their collective expertise, knowledge and resources to
inform the strategic direction of community programming for Children’s.

The working groups, as convened by priority area, provide a valuable forum for information
sharing and generate ideas for programmatic opportunities.

Children’s staff members also are active members on numerous community-based
coalitions, task forces, and working groups that are consistent with the Children’s priority
health areas.  These groups include the Boston Urban Asthma Coalition, SafeKids Coalition,
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Buckle Up Boston, Child and Adolescent Mental Health Coalition, Children’s Health
Access Coalition as well as the Roxbury Alliance Community Health Network.  Children’s
participation in community forums keeps the staff up-to-date on community activities and
helps with identifying community service gaps that hospital can address.

Summary of findings

The outcome of the assessment completed in 1999 resulted in recommendations for
Children’s to focus on injury prevention, childhood asthma and access to health care as
priority health areas for Children’s to develop and implement community programs.  These
priority areas continued to be the focus areas in fiscal year 2001.  For detailed program
initiatives, please see the Community Benefits Plan section in this document.

In fiscal year 2002, the Office of Child Advocacy will complete a strategic planning process
that will focus both on the community child health areas as well as the organizational
structure of the department.    The goal is to determine whether the child health indicators, as
identified through the 1999 health needs assessment, continue to be a priority as we move
forward.  In addition, the strategic planning process will review the organizational structure
of the office in order to ensure that OCA has the resources and core capabilities in place to
support the various programs and initiatives.

Of note in fiscal year 2001, are the following three examples of how Children’s works with
the community to improve the health and well being of children.  Each example explains the
process that Children’s followed as well as include a summary of the findings.

1. Injury Prevention Working Group
As noted, Children’s periodically convenes working groups to focus on program initiatives
within each community child health area.  An example of such a working group in fiscal year
2001 is the Injury Prevention Task Force (IPTF).  Children’s convened the Injury Prevention
Task Force (IPTF) to review current national and local injury specific data, assess gaps in
services in the Boston area, as well as complete a critical analysis of current Children’s
programs.  The goal for the IPTF is to inform Children's about its injury prevention efforts in
response to community needs and make sure the programs are consistent with Children’s
strategic direction.

Members of the Task Force included physicians and nurses from a variety of specialties, social
workers, public health administrators, domestic violence advocates, legal professionals,
marketing experts, public housing employees, community activists and persons affiliated with
community based youth programs.   The group met several times to review national and local
injury data as well as current Children’s injury prevention community service programs.  Even
though the group had current data available to help inform the process, the IPTF decided to
survey families and get their feedback on the specific injuries of most concern to them.   In an
effort to focus on developing programs that provide education, prevention and support services
to children at an early age, IPTF developed a survey for distribution to families through day
care centers and elementary schools.  IPTF planned a survey process that targeted a number of
centers and elementary schools in Jamaica Plain, Roxbury and Dorchester and upon completion
of the survey process, the data indicated that families were most concerned about the following
top three safety areas ranked in order of importance:
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Unintentional Injury Intentional Injury
1. Fire Safety 1. Child Abuse/Domestic Violence
2. Home Safety 2. Gun Safety
3. Pedestrian Safety 3. Suicide

In reviewing the data and feedback from the community, the IPTF agreed that Children’s must
continue to have a presence in the community focusing on unintentional injury prevention
services.  To address the leading cause of morbidity and mortality for children as outlined in the
data, Children’s will continue its car seat safety and sports helmet programs.  For fiscal year
2002, Children’s will start a planning process to address the concerns of the community and to
determine its role in partnering with both hospital and community providers to address this
issues of fire, home, and pedestrian safety at the community level.

In order to address intentional injury prevention concerns at the community level, Children’s
will convene a working group in fiscal year 2002 to determine the best role for Children’s to
assume in developing initiatives that focus on strengthening families as a means of decreasing
child abuse and domestic violence.  Children’s currently manages well developed hospital based
child protection and domestic violence programs which will serve as a basis for planning and
coordinating advocacy efforts at the community and government levels.

2. Jamaica Plain Community Health Forum
Children’s in collaboration with Brigham and Women’s Hospital, Faulkner Hospital as well as
the three Jamaica Plain community health centers (Martha Eliot, Southern JP and Brookside)
planned and implemented a community health forum in Jamaica Plain.  The purpose of the
forum was to establish a dialogue between the residents and the various health care
organizations in order to learn from residents what they perceive to be pressing health concerns
in their community.  In addition, the health care organizations also shared with residents a
summary of services available in their community.  The forum was well attended and highly
interactive.  Participating residents were asked to complete an evaluation form and of those that
did complete one, 63% found the forum to be “very useful” to them and 83% agreed that it
would be important have more of these types of forums in the future.  The evaluation results
also gave the health care organizations a list of health issues that residents would like to see
addressed including diabetes, menopause, violence prevention, mental health and teen health.
The health care organizations will continue their collaboration to implement a follow up action
plan to this community health forum in Jamaica Plain.

3. City Wide Public Health Concern
In 2001, Children’s also responded to a rising community concern focused on children and
adolescents and the mental health system.  As noted in the spring of 2001 in Boston, it became
clear from parents, providers, and the literature that an increasing number of children and
families suffer needlessly because their mental health needs are not being addressed. Systems of
care are fragmented; children and families suffer the burden of the mental disorder as well as
the associated stigma.  To respond to this statewide concern, Children’s in the summer of 2001
planned a mental health advocacy initiative, which will be implemented in fiscal year 2002.
The goal of the initiative is to establish Children’s Hospital Boston as a leader and partner in
efforts to improve mental health care access and services for children and adolescents.
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Section IV -- Community Participation

Process and mechanism

Children’s Hospital Boston follows two models to work with the community. Both involve
close collaboration with the community and address identified community child health
needs.

The Partnership Model: Children’s provides technical and clinical expertise,
management and financial support as well as in-kind resources to community based
organizations engaged in work around the priority child health indicators.  Children's
actively participates as a key stakeholder with the planning, implementation and
operations of the project and at times assumes full operational responsibility for the
project.   This is accomplished by either convening the various working groups and
Task Forces or by Children’s joining existing community forums as described earlier.

The Foundation Model: Through the Community Child Health Program Fund, focused
on the priority child health indicators, Children’s supports the community and promotes
the institution's community service mission.  The Fund is guided by the principle that
community service providers understand the needs of their community and know best
how to serve families and children.  Children’s seeks to fund programs that ensure on-
going work in the community by linking hospital programs with community-based
programs and initiatives. Children’s staff provides technical assistance in the
development, implementation and evaluation of the project.

Identification of community participants

To ensure that the Partnership for Children Advisory Board is well-represented, Children’s
seeks board members from the non profit and private industry who bring a balance of
professional and expert contribution to the board, and who also reflect the culturally diverse
community served by the hospital’s programs.  Each board member completes a Board
Member Profile, which helps the staff to learn more about the member’s skills and areas of
strength such as community organizing, planning, evaluation and fundraising.  In addition,
the profile also outlines the member’s child health area of expertise and interest as well as
the member’s existing community affiliations and partnerships.  This information is
compiled to generate a full board profile, which helps staff identify the strengths and areas
for improvement to facilitate the successful participation and leadership of the Advisory
Board.

In addition, inherent to Children’s Partnership Model, Children’s will convene working
groups charged with developing recommendations for implementing programmatic
strategies that address the priority health concern at the community level. Much in the same
manner as we seek members for the Partnership Board, Children’s staff make every effort to
ensure that the working groups include a well balanced representation of skill sets, hospital
and community individuals, diversity and expertise/interest in the particular child health
indicator.  To achieve this goal, the staff and Partnership Board members identify
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individuals, hospital departments and community groups to join the working group.
Children’s has a strong presence in the community and these networking opportunities help
staff to identify and invite working group participants.  In addition, members of the
Advisory Board are also invited to participate on the working groups.  Conversely,
community groups and community-based organizations approach Children’s to help them
with their community planning processes.  If the mission aligns with Children’s priority
child health area and programming strategic direction, the hospital will participate.

Community role with community benefits planning and annual reports

The Advisory Board, as the body representing the community, is responsible for reviewing
and commenting on the overall community benefits plan and reports.  Within each priority
area, however, appropriate community representatives are involved in helping plan
community program activities for implementation as well as monitoring program progress.
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Section V -- Community Benefits Plan

Process of development of the community benefits plan

The Office of Child Advocacy has internal responsibility for coordinating and reporting on
the hospital’s community benefits plan.  In collaboration with hospital departments, the
OCA staff develops the community benefits plan, which is based on the needs of the
community, as well as input from the Advisory Board and various working groups.  The
Advisory Board reviews the plan and gives their final feedback.  Once the Advisory Board
has completed this review, the Office of Child Advocacy works with hospital departments
and uses the plan to develop and implement community programming.

While the Office of Child Advocacy is responsible for developing Children's formal
community benefits plan, various hospital departments also develop their own service
initiatives to meet the needs of children living within our targeted communities. These
hospital departments work collaboratively with the Office of Child Advocacy to help define
their initiatives and to identify community partners. The goal is to have successful pilot
projects evolve to be fully integrated within the hospital department.

Choice of target population(s) and child health priorities

While Children’s is committed to serving all children regardless of their ability to pay,
Children’s specifically targets low-income children, adolescents and their families living in
neighborhoods of Boston through its community programming initiatives.

As outlined in the needs assessment section of this document, the 1999 assessment
concluded that the child health priorities for Children’s community programming should
include injury prevention, childhood asthma and access to health care.

Injury Prevention
Injuries, both intentional and unintentional, are one of the most significant public health
issues facing children today.  Injuries are the leading cause of death among children between
the ages of 1-19 years, and most of these injury deaths can be prevented.   Although the
greatest number of injuries occur among middle- or upper-middle class white children, poor
minority children experience higher rates of unintentional injuries.  This increased risk
occurs primarily because they live in environments where heavy traffic makes outdoor play
areas unsafe, or where safety devices, such as sports helmets, car seats or smoke detectors
are unaffordable or may seem less important than other necessities.

Unintentional Injuries
Boston children are more at risk for hospitalizations due to unintentional injuries, as compared
to the rest of the state, with boys experiencing twice the amount of injuries as girls. In Boston,
there is also a disparity in the rates of injuries and fatalities due to injuries across racial and
ethnic groups, Blacks represent 23% of the Boston population, and 50% of children hospitalized
due to unintentional injuries are Black.  In addition, Blacks and Latinos are subject to a higher
risk of death from injury than white children.
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Intentional Injuries
In Boston, homicide is the leading cause of death for youth ages 10 – 19 years old.
Between 1994 – 1998, there were 71 intentional fatal injuries with 6% incurred by
Latinos, 14% by Whites, and 80% by Blacks. Intentional injuries to children, which
include sexual, physical, and emotional abuse, are recognized as a common and severe
problem with the rates continuing to rise.  Child abuse is 15 times more likely to occur
in families where domestic violence is present.  Witnessing domestic violence is the
best single predictor of juvenile delinquency and adult criminality.  In addition, children
ages 3 –18, who are treated for intentional injuries at Boston pediatric emergency
departments are six times more likely than their peers to return to the emergency
department for treatment of another injury.

Childhood Asthma
Asthma is a serious health concern for many children and young adults living in the U.S.
and in Boston.  In 1994, asthma affected an estimated 4.8 million children in the U.S. under
the age of 18 (National Institute of Allergy and Infectious Diseases, 2000).  Since 1991,
asthma has been the second leading cause of hospitalizations among children under the age
of nine living in Boston.  Between 1994 – 1997, the disease was the leading cause for
hospitalizations in an estimated 10 Boston children per 1,000 under the age of 5, compared
to the overall rate of 4 children per 1,000 under the age of 5 in Massachusetts.  The inner-
city neighborhoods with the highest hospitalization rates for children between the ages of 0
– 4 are Roxbury at 15.4 per 1000, North Dorchester at 11.9 per 1000, South Dorchester at
11.7 per 1000, and Jamaica Plain at 10.6 per 1000.  In addition, based on a pilot study by the
Boston Emergency Medical Systems program to administer the basic life support drug,
albuterol, the inner city neighborhoods accounting for the highest rates of use were
Dorchester (30.5%) and Roxbury (21.0%) in 1997 (Boston Public Health Commission,
2000).  Asthma adversely affects children across the three critical spheres of their life
including the home, school and primary care settings.

Asthma and the home
Families in low income neighborhoods have little control over substandard housing conditions,
which often are found to have environmental factors that exacerbate asthma such as
cockroaches, dust mites, mold, and mice.  Children living in substandard housing in urban
neighborhoods are 4.4 times more likely to have cockroach allergen in their bedroom than
children living in suburban areas.  A report by Boston Medical Center found that children
allergic to cockroaches who were exposed to them at home are 3.4 times more likely to be
hospitalized than other asthma sufferers, and these children require 78% more unscheduled
visits to health care providers (Boston Medical Center, 1998).

In addition, families need support in identifying environmental triggers in their homes as well as
resources to help them eradicate the triggers from their homes. Research by Michael Rich, M.D.
from the Divisions of Adolescent Medicine and Immunology at Children's Hospital, found that
95% of his study participants had asthma triggers in their homes that had not been identified
through the standard of care medical history (Pediatrics, 2000). Many of the families also
experience difficulty in understanding how to properly administer medications, and do not
realize the critical importance of using medication.  In Dr. Rich’s study, 33% of patients
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exceeded prescribed medication doses, 28% discontinued medications, and 72% used
ineffective inhaler techniques (Pediatrics, 2000).

Asthma and school
Additionally, medications need to be properly administered not only at home, but also during
the school day.  Asthma affects school performance and causes an estimated 10 million days
missed each year in the U.S. (Dept. of Health and Human Services, 2000).  School buildings
can also exacerbate asthma because of building materials, inadequate ventilation, and the use of
cleaning agents and insecticides.  In addition, asthma attacks may not be managed appropriately
if the child does not have access to medications and treatment plans, and if the school staff is ill
equipped to handle students with asthma.  Susan Fencer, RN at the Hennigan School in Jamaica
Plain reports that in her 13 years as a school nurse, she has yet to see an asthma treatment plan
for a child on file at school.  These plans are an integral component in managing asthma and
keeping children in school.  The Boston Urban Asthma Coalition estimates that 5,385
asthmatics attended school during 1999 – 2000 school year.  With the 2000 – 2001 school
enrollment at 63,000, an estimated 8.5% of students will have asthma, and require the attention
of school nurses.

Asthma and primary care
Many families living in the inner-city receive health care at their local community health center.
Primary care visits by uninsured or Medicaid insured patients account for 65% of community
health center visits nationwide (American Medical Association, 2000).  Collectively,
community health centers provide primary care to 70% of pediatric patients living in Boston.
Medical providers working in the community, however, face the challenge of balancing health
care with the social service needs of their patients.  They must also meet the financial
benchmarks required by managed care organizations and ensure that both business and health
outcomes are reached.  This creates a challenge at the community level to find the time and
resources to treat children with asthma, which requires special care and follow up.

According to Charles Homer, M.D. from the National Initiative for Children's Health Care
Quality (NICHQ), the best approach to treating asthma is to focus on improving the level of
care children receive in the primary care setting.  Dr. Homer explains that the effective use of
medications may prevent children with asthma from being hospitalized.  Studies by Dr. Homer
found that Boston had the highest rate of hospitalizations due to asthma and deficiencies in
asthma care compared with other cities.  Only 11% of children in Boston received maintenance
drug therapies prior to hospitalization, compared to 19% of children in New Haven, CT, and
33% of children living in Rochester, NY (Pediatrics, 1998).

Access to Health Care
Low-income, urban families experience various barriers in accessing health care services.
These barriers include lack of health insurance and transportation, limited or no English
proficiency, and misunderstandings of cultural differences. In addition, low socio-economic
factors such as living in poverty and lack of education add to the stress families experience
as they navigate the health care system. In 1997, the poverty rate in Massachusetts was
estimated at 11.1 percent. During 1994 - 1996, 495,000 (31.8 %) children under the age of
19 in Massachusetts were living at or below the 200 percent poverty rate.  Of this subgroup,
75,000 (4.8%) children did not have any health insurance
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Many urban families receive health care at local community health centers, which
collectively provides primary care to a majority of pediatric patients in Boston. Residents
living in urban neighborhoods who do not own cars are often dependent on resources in their
immediate neighborhoods.  Community health centers though successful in developing an
array of public health and social services, often need to refer patients to area hospitals for
specialty services.  Boston has an extensive public transportation system, however families
may not always have the financial means to pay for the service or may have difficulties
travelling with a sick child or several young children, especially if transfer is necessary.

Additionally, one of the most significant changes affecting health care in the United States,
and Boston particularly, is the increasing racial and ethnic diversity of the population. The
number of Blacks, Latinos, Asian and Pacific Islanders and American Indians living in the
U.S is expected to rise by 32% by the year 2010.  In 1998, Latinos had the highest birth rate
followed by African Americans, Asians, and Whites.  If this trend continues, these future
generations will alter the racial balance of Boston, therefore affecting social and health
policies.  Also, increasing numbers of immigrants are moving to the Boston area, so the
health care industry will be tested in its ability to provide care that is culturally appropriate
to this growing number of ethnic cultures.

Goals and Strategies

The Office of Child Advocacy has well articulated goals as noted earlier in this report,
however, in fiscal year 2002, OCA will complete a strategic planning process that will focus
both on the community child health areas as well as the organizational structure of the
department.  The intent is to determine whether the child health indicators, as identified
through the 1999 health needs assessment, continue to be a priority as we move forward.  In
addition, the strategic planning process will review the organizational structure of the office
in order to ensure that the office has the resources and core capabilities to develop and
implement a long term planning process within each priority area.

The goals and strategies for fiscal year 2001, by child health priority area provide the
planning framework for Children’s to follow in developing and implementing community
programs and partnerships.  The goals and strategies are as follows:

Injury Prevention -- To reduce the incidence of mortality and morbidity due to childhood
injuries

Strategies:
•  To develop and implement a centralized coordinated hospital based, community oriented

injury prevention program focused on unintentional injuries
•  To expand community injury prevention program to include intentional injury focus
•  To support community health centers with their injury prevention efforts
•  To establish formal collaborations between Children’s Trauma Center, Emergency Room,

Office of Child Advocacy and the community
•  To seek opportunities for Children’s to become local or state representative of national child

safety associations
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Workplan for FY 01
•  Complete needs assessment focused on unintentional injury prevention services
•  Continue child passenger safety program
•  Evolve sports helmet program to be distributed through primary health care visits
•  To monitor and influence public policy debate on injury prevention issues
•  Plan and implement a Community Child Health Funding cycle focused on injury prevention
•  Develop and implement fundraising strategy to ensure sustainability of child seat safety

program

Childhood Asthma -- To reduce the disparities in the incidence of asthma in Boston’s
inner city neighborhoods.

Strategies:
•  To address the issues and concerns of pediatric asthma in the urban community by

facilitating the implementation of the best practices for treating the disease in the primary
care, school, and home settings with a focus on promoting the use of asthma action plans

•  Support community health center providers to establish asthma management improvement
programs

•  Facilitate mechanisms to enhance communication between medical providers and school
nurses

•  Support community based organizations interested in reducing the incidence of asthma in
high risk children

•  Create opportunities to educate families to identify and remove asthma triggers
•  Develop and implement community educational activities for children

Workplan for FY 01:
•  Collaborate with the Boston Urban Asthma Coalition (BUAC) to plan and implement a

provider conference
•  Plan and implement asthma swim and camp programs
•  Plan and implement a Community Child Health Funding cycle focused on childhood

asthma
•  Develop and implement a fundraising program to ensure sustainability of the Asthma Nurse

Coordinator

Access to Health Care – To ensure that every child in Boston has access to high quality,
culturally responsive hospital and community based health care.

Strategies:
•  Support urban community providers in the delivery of pediatric health care and public

health initiatives
•  To develop and implement programs that reduce transportation and language barriers

experienced by families
•  Provide traditionally hospital-based services in the community
•  To foster a culturally responsive environment at the hospital

Workplan for FY 01:
•  Develop and implement public health partnership with community health centers
•  Implement a hospital wide diversity initiative
•  Re-assess KidsVan focus from serving community health centers to serving neighborhoods
•  Expand interpreter services in response to language needs
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•  Support the use of interpreter services by providers and families
•  Review ASK Program operations and implement revisions as needed
•  Develop and implement fundraising strategy to ensure sustainability of the KidsVan and

ASK Program services

Process for measuring outcomes and evaluating effectiveness of programs

Standard to developing a program initiative, program staff will incorporate an evaluation
framework focused on process and outcome measures.  Measures include assessing whether
the program goals, objectives and action steps as outlined in the plan have been achieved as
well as tracking utilization rates and family demographics as appropriate.  In addition, as
appropriate, the evaluation component seeks feedback and information from community
partners, providers and participating families regarding the particular project in order to
inform the program design.

Process and considerations for determining a budget

The budget for the Office of Child Advocacy’s community programming is based on
allocating direct expenses to each child health priority area as projected for the following
year in the workplan.  In addition to projecting the direct program expenses as allocated in
the hospital’s operating budget, the program staff also prepare fundraising program budgets
to be included in the overall fundraising strategy for the Office of Child Advocacy in an
effort to secure philanthropic support for programs.  The operating budget also includes a
projection for other expenses associated with providing functional support to coordinating
programs including program planning, fundraising, evaluation and administrative support.

The operating budgets for other Children’s community programs follow a similar framework
as the Office of Child Advocacy, including the hospital’s health center affiliates.  However,
the designated hospital department manages these programs and they report the program’s
financial profile to the Office of Advocacy to be incorporated into the hospital’s community
benefit plan as well as this report.

Process for reviewing, evaluating and updating the Plan

As noted in prior sections, the hospital will complete a needs assessment as appropriate
within each child health priority order to determine its goals and objectives for the coming
years and therefore inform the community benefits plan for the hospital.  Within the defined
goals and objectives framework, the Office of Advocacy through its working groups and
Advisory Boards will plan and implement program initiatives that will lead to achieving
them.

In addition, in fiscal year 2002, the Office of Child Advocacy will complete a strategic
planning process that will focus both on the community child health areas as well as the
organizational structure of the department.  The goal is to determine whether the child health
indicators, as identified through the 1999 health needs assessment, continue to be a priority
as we move forward.  In addition, the strategic planning process will review the
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organizational structure of the office in order to ensure that the office has the resources and
core capabilities to support the various programs and initiatives it manages.
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Section VI -- Progress Report: Activity During Reporting Year

Expenditures

Despite financial challenges faced by Children’s Hospital Boston, the hospital continues to
be committed to its community services and in fact expanded its programs through increased
operating efficiency and philanthropic support.  As noted from the expenditures summary on
page 32 of this document, in fiscal year 2001, Children’s committed over $25 million
towards community benefits expenditures to ensure the health and well being of children
and their families living in low-income neighborhoods of Boston.

Major programs and initiatives

In reporting on Children’s activity for fiscal year 2001, this section will include major
accomplishments for the year as well as descriptions of specific programs and services by
priority community child health area.

Major accomplishments for FYI 2001 include (more details are in the specific program
descriptions below):

A. Completed the Injury Prevention Task Force process and their report with
recommendations for the hospital to continue its presence in the community
providing safety programs preventing unintentional injuries as well as to complete
an environmental scan focused on child abuse and or domestic violence concerns.

B. Implemented the Breathe Easy Program – an initiative based on community
partnerships to reduce the number of asthma related hospitalizations and emergency
room visits, increase school attendance rates, and help families eradicate
environmental triggers in their homes.

C. Planned “Fishing for Solutions: Why is Childhood Asthma still a Problem” –
citywide conference for medical providers and school nurses focused on
implementing best practices of asthma care at the community level.

D. Planned and implemented “Kids with Asthma Can…Camp”  in collaboration with
the Boston Public Health Commission and other community partners – the first day
camp for city kids with asthma

E. Planned the Jamaica Plain Community Health Forum – Children’s in
collaboration with Brigham and Womens Hospital, Faulkner Hospital and the three
community health centers in Jamaica Plan (Martha Eliot, Southern JP and
Brookside) planned and implemented a Community Health Forum in order to
establish a open dialogue between the residents and the health care organizations.

F. Initiated the Mental Health Advocacy action plan to improve mental health care
access and services to children and adolescents.

G. Implemented a hospital wide Diversity Council in an effort to increase the cultural
responsiveness of staff and hospital environment.

H. Completed Community Child Health Fund funding cycle - Community Child
Health Fund (CCHF) provides funding for hospital-based or community service
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projects that ensure access to high quality, culturally responsive care for at-risk
children, adolescents, and their families from Boston.

The following section outlines the specific programs, services and expenditures by priority
community child health area for Children’s Hospital Boston

Injury Prevention

Children’s through its variety of injury prevention programs has committed $246,665 to support
this important child health concern.  Of particular note are the following initiatives and
programs:

Injury Prevention Task Force (IPTF)
Children’s has coordinated and managed injury prevention initiatives for the past five years
through the Office of Child Advocacy. In an effort to determine Children’s continued role
with coordinating injury prevention community programming, the Office convened the
Injury Prevention Task Force.  As outlined earlier in this report, the Task Force
recommended that Children’s continue to be a presence in the area of unintentional injury
prevention at the community level through its car seat and sports helmet safety programs.  In
addition, the Task Force recommended that Children’s determine the advocacy role for
Children’s to play in addressing fire, home and pedestrian safety as well as child abuse and
domestic violence concerns.

Child Passenger Safety Program (CPS)
In an effort to mobilize resources to reduce injuries due to automobile accidents, Children’s
partnered with BuckleUp Boston!, a citywide car seat donor program.  Children’s Child
Passenger Safety Program incorporates education with car seat distribution and training.
Designed to ensure that children riding in cars are safely buckled in an appropriate car seat,
the program combines parent education with the distribution of size-appropriate seats
through Children’s and community organizations.

In 2001, Children’s Child Passenger Safety Program in partnership with Martha Eliot Health
Center and Healthy Baby/ Healthy Child, offered child passenger safety training classes to
families seeking these services: combined, the sites trained a total of 350 families and
distributed 196 toddler seats, 162 booster seats and 157 infant seats.

Sports Helmet Safety Program
In 2001, Children’s distributed 2285 helmets through its Sports Helmet Safety Program.
Children’s coordinates a program that donates helmets for distribution to children through
their primary care provider at various community health centers including Martha Eliot
Health Center, Pediatric Health Associates, Whittier Street Community Health Center,
Brookside Community Health Center and Southern Jamaica Plain Health Center.  In fiscal
year 2001, Children’s expanded the program to include Dorchester House Multi-service
Center.
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Another popular aspect of the program are the Bike Safety Fairs.  In 2001, Bike Safety Fairs
were held at Martha Eliot Health Center, Bowdoin Street Community Health Center, Boston
Healthy Start Initiative, Boston Police Dept. Youth Safety Mission Safe, Jamaica Plain
Community Health Fair and Bromley Heath Tenant Management Corporation Family Day
Fair.  The fairs included both the fitting and distribution of the sports helmets as well as
education about bicycle safety.  The objective of the fairs are to protect children by teaching
them to use a helmet as well as understand the importance of safe and proper bicycle
equipment.

Advocacy for Women and Kids in Emergencies (AWAKE)
The AWAKE program provides advocacy for battered women and their children.  Services
are available for all patients, mothers of patients, and employees of Children’s and Martha
Eliot Health Center. Some of the services provided by AWAKE include: crisis intervention,
risk assessment and safety planning, in-person and telephone counseling, criminal justice,
legal, welfare, immigration advocacy and connections to numerous community resources.
In 2001, AWAKE staff served 222 new women and 300 children.

The Community Schools Consultation Program (CSCP)
CSCP is designed to provide student assessment and support services as well as mental
health consultation and education to school staff at Boston Latin School.  A Children’s
psychologist and a psychiatry resident provide and/or arrange for urgent individual
psychiatric consultation to all students.  Students are seen on a virtually immediate basis and
receive on average 1-3 sessions at no charge followed with a referral to an outside
professional as needed.  CSCP staff also provide "practical" mental health consultation to
school personnel regarding specific problematic students and/or classroom situations.
Administrative, guidance, medical, and teaching staff initiate consultations

Massachusetts Department of Social Services (Dimock Street satellite)
Children’s collaborates with the Massachusetts Department of Social Services (Dimock
Street satellite) to provide assessment and support services to families and children who are
at risk or are experiencing neglect or abuse. Children’s contribution of a pediatrician’s time
ensures that the medical needs of the abused child are met.  In addition, the pediatrician has
been valuable to the team discussion and has helped Department of Social Services workers
understand the child’s medical profile and how these needs impact upon the child’s service
needs.  In 2001, the Children’s pediatrician reviewed 63 families, with each case
representing several children and various family members.

Childhood Asthma

Childhood asthma is a major public health concern affecting children and families as they seek
too lead healthy and productive life styles.  In  2001, Children’s committed $261,750 towards
community service programs and partnerships to help reduce the burden of this public health
concern on the community. Initiatives and programs of note included:
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Boston Urban Asthma Coalition (BUAC)
Children’s Hospital Boston is an active member of the Boston Urban Asthma Coalition
(BUAC). BUAC is a coalition of community-based organizations, government agencies,
medical professionals, and individuals who are concerned with the factors in low income
neighborhoods, schools, and communities of color that contribute to the rising prevalence of
asthma within inner city populations of Boston.   Established in 1997, the BUAC has
worked to assemble a diverse and representative group of participants and to develop a
structure that increases the potential for substantially changing systems for asthma control in
Boston.

Children’s provides leadership to the coalition’s Medical Advisory Committee which
develops and implements mechanisms for improving communication patterns and working
relationships between the Boston medical community and other key stakeholders including
the schools, parent groups and asthma health education programs.   In addition, key
employees from Children’s are represented at BUAC’s Steering and Development
Committees.

Children’s asthma community programming are planned and implemented as a result of our
participation at BUAC, a community driven advocacy group that directly informs the work
that we do at the community level including the Breathe Easy Program.

Fishing for Solutions: Why is Childhood Asthma Still a Problem?
On May 19, 2001, the “Fishing for Solutions: Why is Childhood Asthma Still a Problem?”
conference united key stakeholders in asthma management for an in-depth dialogue about
overcoming the barriers to managing asthma.  Conference participants included representatives
from community-based organizations, community medical providers, and school and community
health center nurses of which.

The conference started with an opening panel presentation about the challenges of managing
asthma in Boston, and the importance of using asthma action plans to treat the disease at home
and school.  The morning panel was followed by workshops focused on managing asthma at
school and talking to families about removing environmental home triggers.  The overall theme
of the conference was improving communication between providers, schools, and families, with
an emphasis on ensuring that children have access to their asthma action plans and medications at
home and school.

Feedback from the evaluations included 94% of the participants rated the conference topics as
excellent, 90% agreed that speakers offered insight on caring for children in the urban
community, and 92% cited the overall format as excellent. Of particular note was feedback about
the value of receiving a list of contact information for Boston Public School nurses at each
school.  Providing the phone numbers for school nurses was cited as highly valuable, as many
participants expressed that this would make it easier for them to contact their patient’s school
nurse.  In addition, a home visit dramatization workshop was positive and helped providers to
understand the issues families face at home.

Ultimately, the conference met its goal of uniting providers, school nurses, and advocates to
discuss ways to overcome the barriers to managing asthma and addressing the
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communication gap between the medical community and the schools. In addition,
participants found that the conference helped them to develop a knowledge base of resources
for children with asthma, and to be an invaluable networking opportunity for educators and
clinicians.

Breathe Easy Program
The Office of Child Advocacy hired a Asthma Nurse Coordinator in July 2001 who joined
and took on significant responsibilities with the BUAC’s Medical Advisory Committee,
which is chaired by Children's Vice President of Community Health Services, Joseph
Carrillo, MD.  The Asthma Nurse Coordinator is responsible for helping the Medical
Advisory Committee follow through on its workplan of activities designed to improve
asthma management in the primary care, school, and home settings.

Primary Care
The Asthma Nurse Coordinator will complete site visits with the pediatric practices at
community health centers to understand and assess the issues surrounding the use of asthma
action plans, and to identify the types of support needed to make asthma easier to manage.
Using the feedback obtained during this needs assessment phase, Children’s will develop a
support mechanism to help providers as they seek to increase the use of asthma action plans
with families.

Schools
To implement the Breathe Easy Program in schools, the Asthma Nurse Coordinator will meet
with the Medical Director of the Boston Public Schools (BPS) and the School Nurse Liaisons.
The School Nurse Liaisons represent different school clusters and the 94 nurses working within
the school district. The Asthma Nurse Coordinator will develop an action outlining activities to
be implemented in an effort to support the school nurses as they seek to streamline how they
provide care for children with asthma in the schools.

Home
The Asthma Nurse Coordinator will identify community resources for families around
managing asthma, including removing environmental triggers in homes, specialty care, support
groups, and educational programs and will develop a mechanism for sharing this information
with families and their providers.  In addition, the Nurse will also identify an array of
educational materials that are age, culturally and linguistically appropriate to share with families
and providers.

Asthma Swim Program
Children's, in collaboration with Boston Community Centers, Youth Services and
Recreation, Boston Public Health Commission, Dorchester House Multi-Service Center and
Project Health planned and implemented Asthma Swim Programs at four neighborhood
pools. The Asthma Swim Program is an educational swimming program that improves the
health and well being of low-income children between the ages of 8 – 12 years old with
asthma.  The goal is to teach families that children with asthma can participate in sports
activities, while providing an opportunity for those children to build confidence and self-
esteem.  Children participating in the program will understand how to control their asthma,
learn how to swim, and will experience better overall health from this program as they work
to understand asthma and enjoy regular exercise.  The Asthma Swim Program enrolled 30
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children through the four sites serving children from the South End, Dorchester, Roxbury,
Mattapan and South Boston.

Asthma Camp
Consistent with the Asthma Swim Program theme of teaching families that children with
asthma can participate in sports activities Children’s, in collaboration with the Boston Public
Health Commission, developed and implemented a day camp for urban city children
between the ages of 8- 12 years diagnosed with asthma.  The Asthma Camp was a week
long day camp organized at Long Island in the Boston Harbor.  The camp structure provided
transportation, breakfast and lunch to the campers.  The day’s activities included an asthma
teaching component, an educational component focused on the history of the Boston Harbor
and its islands, free play and arts and crafts.  To ensure the health and safety of the children,
the Asthma Camp incorporated a well developed medical component that included the
Mayor’s Health Van staffed by a medical provider and a nurse coordinated by Children’s in
collaboration with other Boston hospitals and health care centers.  Camp capacity allowed
for 35 participants and 31 children signed up with a daily attendance of 28 children.

Jamaica Plain Asthma/Environmental Initiative (JP Asthma).
Established in 1998 in the Jamaica Plain neighborhood, JP Asthma strives to improve
asthma management in children and adults through student education and monitoring,
school-based assessment, home-based assessment and provider education. The Initiative was
developed collaboratively among Jamaica Plain residents and staff from Jamaica Plain
community organizations, along with staff from health centers and area hospitals that serve
the Jamaica Plain area.  Children’s Hospital Boston has developed a strong partnership with
JP Asthma and supports the program operationally and financially as they provide services
to the families living in Jamaica Plain.

In 2001, several program services continued to be offered by JP Asthma including
classroom asthma education program, convening school environmental committees at local
schools, home visits to assess for asthma triggers, collaboration with local health centers, as
well as advocacy and outreach.

Home visits are the foundation of JP Asthma.  A home visit is used to identify
environmental triggers that can make it difficult for a child with asthma to control their
symptoms. The Home Visitor also reviews asthma medications and the child’s asthma
management plan with the parent/guardian, discusses school-based issues, and makes
housing referrals when appropriate.

A school based asthma education program is the primary means used to reach children and
families in the community.  The program reviews the underlying process of asthma as an
illness, signs and symptoms of asthma, environmental triggers, and developmentally
appropriate strategies for managing asthma. Specifically, the Asthma Educator provides
three levels of education: a basic overview of asthma using the Sesame Street video for
kindergartners, the A is for Asthma Curriculum for grades 1-2, and Open Airways for grades
3-5.
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Access to Health Care

Children’s is committed to ensuring that every child regardless of their ability to pay has access
to high quality primary and specialty health care as well as support services.  Towards this end,
Children’s has a long history of providing care at the community level.  Children's has made
every effort to remain responsive to the health care needs of the ever-changing family
demographic profile living in Boston low-income neighborhoods.  In 2001, Children’s provided
approximately $11 million to address health care access concerns.  Of note are the following
programs and services:

Martha Eliot Health Center (MEHC)
Martha Eliot Health Center (MEHC), established in 1966, is one of Children’s longest
running formal community service programs.  MEHC is the Hospital’s community health
center in Jamaica Plain, and embodies more than 30 years of the hospital’s commitment to
family-centered care, serving children and families from Jamaica Plain, Roxbury and
Dorchester.  Today, MEHC has evolved into a health care delivery model offering primary
care including pediatrics, women’s health, adolescent and adult medicine, optometry,
nutrition and WIC, human services and laboratory services.  In 2001, the center’s patient
profile included 81% Latino and 17% Black patients who combined accounted for 44,837
patient visits.  Forty (40) percent of the patients were Neighborhood Health Plan recipients,
followed by 15% holding Medicaid, 14% commercial insurance and 12% free care.
Please see exhibit A for a complete description of the health center.

In addition to providing an array of clinical services, MEHC also provides various
community service programs to ensure that families access the health care services they
need.  The following two of MEHC’s programs are examples of these services.

1. FirstSteps serves pregnant and parenting women, their infants and families.  The program
promotes positive birth outcomes and healthy infant development, with the underlying principle
of preventing child abuse and neglect.  A team of nurses, psychologists, nutritionists and case
managers provide the services to referred families.  The team develops individual service plans
with each family. The purpose of the plan is to ensure that the family accesses primary care
services as well as support service available to the family.  The case manager plays a pivotal
role with the family as they work together to implement the individual service plan.  The chart
below highlights the high percentage of families who achieved important health outcomes for
their children.

2. Healthy Families is similar to the FirstSteps program in its structure and approach but serves
first-time teen parents who live in Roxbury and Jamaica Plain.  The program represents a
collaborative effort between Martha Eliot Health Center, Dimock Community Health Center,
Whittier Street Health Center and Massachusetts Society for the Prevention of Cruelty to
Children.  Combined FirstSteps and Healthy Families served 200 families during 2001.

Pediatric Health Associates (PHA)
In 1972, Children’s founded Pediatric Health Associates (PHA) in response to a community
need for primary care and support services.  Many families were routinely receiving basic
care in the hospital emergency room.   Comprehensive primary care services were
developed specifically for urban children living close to the Hospital, please exhibit B.  In
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addition, PHA provides the ideal medical setting to integrate the training of pediatric
residents in general pediatrics/primary care with the provision of pediatric primary health
care. In 2001, PHA supported 30,200 clinic visits.

With a focus on serving parenting teens, PHA developed and implemented The Young
Parents Program (YPP).  YPP is a specialized team-based service for parenting teens and
their children providing comprehensive multidisciplinary services including well childcare,
well teen preventative care, contraception, STD prevention and screening. In 2001, YPP
completed 1,055 clinic visits for young mothers and their children.  Parenting groups are
offered at 12-week intervals to both young mothers and fathers.  The program seeks to
improve parenting skills, attitudes and behaviors as well as enhance the parent’s connection
to his/her child.

Adolescent/Young Adult Medicine Program
In 2001, The Adolescent/Young Adult Medicine Program supported 12,807 adolescent
patient visits.  In the Adolescent/Young Adult Medicine Program, physicians, nurse
practitioners, dieticians, and mental health clinicians provide medical, gynecological,
nutritional, and psychological care and counseling.  The program provides second opinions
for a wide range of medical problems and sub-specialty consultations for eating disorders,
HIV-positive and high-risk youth, and medical gynecologic and reproductive health issues,
including menstrual disorders, delayed puberty, contraception and sexually-transmitted
diseases.

Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS)
Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS) is a
collaboration of health care and human service agencies, led by Children’s Hospital Boston
to identify HIV-positive and homeless youth and connect them with health care providers.
The program provides HIV counseling and testing, primary and specialty care, outreach and
service coordination among member agencies, and trains peer leaders for outreach and
advocacy. The HAPPENS staff served 60 youth in 2001.

Healthy Connections
Children’s Healthy Connections is an intervention program to ensure continuity of care for new
babies and their families. This program provides support services to mothers and their newborns
at Brigham and Women’s Hospital. Healthy Connections helps families access pediatric primary
care services at Children’s Hospital’s Pediatric Health Associates or Martha Eliot Health Center.
Healthy Connections served 600 newborns and their mothers in 2001.  The babies and families
who utilize HC’s services each year live in the low-income neighborhoods of Boston where the
rates of infant mortality and morbidity are high.  Less than 10% of these mothers have private
health insurance, and most rely on public programs such as Medicaid, state-funded prenatal
insurance, or free care.  The mothers are primarily African-American, Puerto Rican, or
Dominican.  Half speak English, nearly one-quarter speak only Spanish, and nearly one-fifth of
the participating mothers are adolescents.
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Interpreter Services
Children’s Hospital Boston has an interpreter services department which employs 10.5 FTE
of staff to provide interpreter services to patients and families with limited English
proficiency.  Forty two (42) percent of the full time equivalent is allocated to Spanish
speaking interpreters and Children’s also collaborates with Beth Israel Deaconess Medical
Center to provide Sign Language services and with South Cove Community Health Center
to provide Chinese interpreter services.  In addition to staff interpreters for Spanish, Russian,
Cantonese, Mandarin, Arabic and Sign Language, other languages are served by a pool of
over 100 freelance interpreters, who come to the hospital by appointment. In 2001, the
Children’s Hospital’s interpreter services department supported 17,156 translation
encounters for a total of 40 different languages, an increase of 14% from fiscal year 2000.

Transportation Services
Children's is committed to ensure that health care is accessible to families living in Boston’s
low-income neighborhoods. Community health centers, where many of the urban families
go for primary care, have been successful in developing an array of public health and social
services, but often need to refer patients to area hospitals for specialty care.  Most urban
families do not own a car and even though Boston has an extensive public transportation
system, families may not always have the financial means to pay for the service or may have
difficulties travelling with a sick child or several young children, especially if transfers are
necessary.

In 2001, Children’s contributed $30,679 to subsidize travel expenses, through taxi vouchers,
for patients and families who are unable to finance their own transportation.  In addition to
subsidizing taxi vouchers, Children's launched the KidsVan Initiative to help families access
Children’s and navigate through the complexities of the health care system.

The KidsVan provides free shuttle service Monday through Friday from Children's and
community health center locations including Martha Eliot, Whittier Street, Brookside,
Southern Jamaica Plain and Dimock Community Health Centers.  Instead of taking public
transportation or paying expensive parking fees and taxi rates, families can use the KidsVan
to get to their child’s appointments at the Hospital. The KidsVan seats 21 passengers and is
fully equipped with child safety seats.  In 2001, the KidsVan provided services to almost
2500 individuals.

Children’s also provides transportation support to South Cove and Bowdoin Street
Community Health Centers through their existing transportation program.  Children’s
support of these services made it easier for 350 patients to access their health care
appointments.

Children’s also supports the Boston’s Crusade Against Cancer.  This initiative is a
collaborative effort between the Mayor’s Office, the Boston Public Health Commission and
the American Cancer Society.  The initiative is an intensive, multi-faceted approach to
reducing deaths by cancer in Boston and includes education on cancer screening and
prevention as well as providing patients with transportation to their chemotherapy and
radiation appointments.



Children’s Hospital Boston - Attorney General Annual Report 2001 26

Advocating Success for Kids (ASK) Program
Primary care providers are frequently faced with evaluating children who have behavioral
and/or educational problems, and providing guidance to parents and coordinating services to
address these issues.  These children often have developmental problems that go beyond the
scope of most pediatricians’ training. In addition, access to the necessary specialty services
for the child is hampered by waiting times of up to 9 months for an appointment at the
tertiary care centers in Boston.  In September 2000, Children’s, in collaboration with
Community Care Alliance implemented the ASK Program to provide specialty
developmental medicine to families receiving care at the Bowdoin Street, Little House,
Dimock, Joseph Smith and South Cove Community Health Centers.

The ASK Program extends the expertise of hospital-based specialty care staff in the area of
developmental pediatrics to the participating community health centers. A multi-disciplinary
team provides screening assessment services for children ages 3-9 who are identified by the
primary care provider as having behavioral, attentional and/or educational problems. The
ASK team includes an educational specialist, a psychologist, and a developmental and
behavioral pediatric fellow.  In 2001 the ASK team has evaluated and made
recommendations to assist 112 children and their families.  Some outcomes included
identifying that 59% of the children had psychosocial concerns, 51% had learning
difficulties, 39% had attention problems and 17% had developmental delays.  Furthermore,
70% were referred for further counseling, 52% for classroom and specific academic
interventions, 47% to afterschool/community programs and 42% to the ASK developmental
pediatrician for further medical evaluation.

Children’s Community Early Intervention Program (EIP)
Children’s Community Early Intervention Program is a community based program in the
Mission Hill Community and offers family-focused services for children from birth-to-3
years of age who have a medical diagnosis that place them at risk for poor developmental
outcomes.  Services are designed to provide families with resources to support the healthy
growth and development of their children.  EIP offers six types of early intervention
encounters: home visits, center visits, screenings, child group sessions, developmental
assessments and on-going follow up.

Diversity and Cultural Competency Task Force
To promote diversity and improve institutional cultural competency, Children's formed the
Diversity and Cultural Competency Task Force (Task Force) in the fall of 2000.  The Task
Force was charged with developing recommendations for improving diversity and cultural
competency at Children’s. A comprehensive institution-wide assessment was first conducted
to evaluate the demographic profile of patient families and staff, and diversity among
medical and administrative staff.  In addition, Children's clinical, research, and health care
delivery methods were also assessed.  The Task Force recommended creating a the Diversity
Council who will provide oversight and leadership to planning and implementing a
comprehensive and coordinated hospital wide diversity initiative.  The purpose of the
hospital wide diversity initiative is to develop activities and policies that seek to increase
awareness of racial and ethnic health disparities, integrate cross-cultural education into the
training of health professionals, recruit and retain a diverse workforce, secure resources to
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sustain diversity efforts, evaluate and monitor patient and staff demographics as well as
integrate multiculturalism into hospital signage, art program and events.

Community Child Health Roundtables
Children’s is well recognized for the medical services it provides to families and their
children.  However, Children’s is also committed to supporting the community pediatric
provider in caring for their patients at the community level.  Towards this end, Children's
offers to both community health center pediatric nurses and physicians opportunities to
support their professional development in meeting Massachusetts licensure requirements.  In
an effort to make it easier for providers to attend the sessions, the Roundtables are free of
charge to the participants and are held at the home of a host physician in the early evening.
The format is informal.  The goal is to support community health care providers in
maintaining and enhancing their clinical knowledge in treating, diagnosing, and managing
childhood illness and disease as well as to create a forum for providers to network with
colleagues working at other community health centers in the Boston area. In 2001, 63
pediatric primary providers attended the various Roundtables. The course evaluations were
excellent and participants requested continued support for this program.

Meal Tickets
Children’s Hospital Boston provides meal vouchers, redeemable in the hospital cafeteria, to
families of children who are hospitalized and in financial need.

Housing Subsidy
Children’s Hospital Boston provides assistance to families in need of overnight
accommodations while their children are hospitalized. Reduced-rate rooms at the Best
Western --The Inn at Children's are made available to these families.  In addition, Children’s
Hospital Boston coordinates temporary living arrangements for patient's families in homes
of Boston area families.

Children’s Hospital Boston AIDS Program
The Children’s Hospital Boston AIDS Program is a multidisciplinary HIV/AIDS program
that provides consultative care, treatment and clinical studies to HIV-infected children, and
their families.  The goal is to support children and their families through the course of the
illness and to offer the families the broadest range of clinical and therapeutic interventions
aimed at preventing vertical transmission, slowing the progression of HIV disease, and
treating the complications of HIV and AIDS.  Other program components include: HIV
counseling/testing, clinical care, case management, and outreach programs to communities
with a high rate of HIV-infected women.

Growth and Nutrition Program
Staffed by Children’s physicians, nurses, psychologists, nutritionists and social workers, this
program provides care to children who are severely underweight.  A broad range of
disorders associated with poor growth are diagnosed and treated through the program.
Treatments include high-calorie diets, education, family services and behavior modification
programs.
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Lead and Toxicology Program
This Children’s program treats children with suspected or known toxic exposure to
occupational or environmental poisons.  Patients referred to the program undergo physical
examination and requisite laboratory tests along with complete medical, environmental and
social histories.  Children with lead poisoning are evaluated for current and past elevated
lead burden, and as needed, receive treatment, follow-up care, and referrals for age-
appropriate neuropsychologic evaluation.

Mayor’s Health Line
Children’s provides funding to the Mayor’s Health Line (MHL), a telephone hotline that provides
callers with health care information, referral and advocacy services.  MHL was established to
address the barriers to health care access for Boston residents with low income and little or no
health insurance.

Children’s Health Access Coalition (CHAC)
Children’s is a founding member of CHAC and continuous to be an active member in the
coalition.  The coalition assembles a broad-based group of parents, consumers, providers,
insurers, teachers and business representatives to advocate for health insurance coverage for all
children in the state. Since its inception in 1995, CHAC has been successful in advocating on
behalf of children in Massachusetts and their rights for health care coverage including the passage
of Chapter 203 and the implementation of the Child Health Insurance Program at the local level.

Community Child Health Fund (CCHF)

Children's Hospital Boston’s Community Child Health Fund (CCHF) provides funding, a total of
$45,000 annually, for hospital-based or community service projects that ensure access to high
quality, culturally responsive care for at-risk children, adolescents, and their families from
Boston.  The funding is to support projects that promote the child health priority areas as
articulated by the Office of Child Advocacy including injury prevention, asthma management
and access to health care.  Staff and faculty members from Children's, community-based
organizations, health centers, and schools are eligible and invited to apply for funding.  Support
from CCHF is used to develop new ideas or to strengthen existing projects that benefit low-
income children and adolescents from Boston.

A 12 member Selection Committee, including representatives from Children's, community
organizations and the Partnership for Children Advisory Board, reviews the applications and
determines the award recipients.  In 2001 the CCHF awarded funds to the following programs:

•  Improving Parent Compliance with Infant Primary Care – An initiative in Children's primary
care clinic, Pediatric Health Associates, to provide comprehensive support services to adolescent
mothers to take their babies to medical providers for well-child health care visits.

•  Hola, Bienvenue, Bem-vindo, Wilkommen, Welcom Program – An initiative at Children's to
improve access to care at the hospital by translating the Parent’s Activity Guide into Spanish and
developing and translating a new children’s activity guide into Spanish.  In addition, this effort
supports and develops signage and direction cards using symbols and multiple languages to help
families navigate around the hospital.
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•  Getting Along Together – Doctors, Teachers, and Parents Working to Promote Peaceful
Conflict Resolution – A collaborative project with Children's residents and community health
center providers to work directly with students at the James Otis Elementary School in East
Boston.  Providers read to students and follow a curriculum on themes related to self-esteem,
conflict resolution, and violence prevention.

•  Child Abuse and Child Mental Health Community Outreach Project - Children's child
protection team will provide training and consultation to community health center providers to
increase knowledge and raise awareness about child abuse and the issues families face when
dealing with violence and mental health issues.

•  Protecting and Improving the Health of Asthmatic Children by Proving Smoking Cessation
Services to Parents - This Children’s project, Stop Tobacco Outreach Program (STOP), will
train staff from Roxbury Comprehensive Community Health Center, Dorchester House Multi-
Service Center, and the Children's Social Work department to deliver and provide a smoking
cessation program to parents of children with asthma.

•  Mom to Mom/Madre a Madre – An initiative at the Joseph M. Smith Community Health Center
for pregnant women who recently immigrated to the U.S.   The project matches women with
peer mentors from similar backgrounds who can support them while preparing for childbirth and
planning for their child’s care after delivery.

•  Vietnamese Youth Initiative – An initiative at Dorchester House Multi-Service Center to
provide Vietnamese youth in Dorchester an opportunity to become actively involved in their
community by planning and promoting community health events and initiatives.

•  Asthma Education Program - This Asthma Education Program at Crittenton Hastings House
will train and educate families and home-based child care providers about asthma care.  The
program stresses behavioral modifications to include asthma management plans, improving
communication with health care providers, and raising awareness about how to effectively use
medications.

•  Asthma Management Program - As part of case management services at Codman
Square Health Center, this program serves an additional 50 at-risk children by offering
them an intensive management program that includes identifying educational needs and
community resources.

Other Community Child Health Services

Child Protection Program
Children’s Hospital Boston Child Protection Program provides 24 hour on-call consultation to the
hospital as well as consultation to anyone calling from outside with questions about physical or
sexual abuse. The program is staffed by a child protection team and is comprised of doctors, a
nurse, and social worker.  The team provides consultation to both Children’s and community
providers.  The providers call the central intake line to refer patients and their families to one of
several weekly child protection team clinics.  In 2001, the Child Protection Program received 292
referrals of children presenting with child abuse concerns at Children’s ambulatory clinic sites
including the emergency department.  In addition the Program received 250 referrals of children
presenting child abuse concerns from Children’s in-patient units.

Suffolk County Children’s Advocacy Center (CAC)
Children’s has been a supporter of CAC since its inception. Children referred to CAC
receive a complete assessment from the combined efforts of medical professionals, police
officers, DSS social workers, mental health professionals, prosecutors, victim witness
advocates and domestic violence professionals who address the safety and service needs of
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each child and family.  The outcome of the assessment is a comprehensive safety plan for
the child as well as a treatment plan including appropriate services.  During 2001, CAC
served 860 children with 25% between the ages of 0 and 6 years, 34% between 7 and 12
years and 42% between 13 and 18 years.  Sixty-seven (67) percent of the children were
female and the majority (52%) of the referrals were because of suspected sexual abuse.

Pediatric Alliance for Coordinated Care (PACC)
Children’s took a leadership role in developing a medical home demonstration project to
better equip community pediatric practices with the supports they need to care for children
with special health care needs living in the community. PACC is a consortium of providers,
both primary care and specialists, who work together to create an enhanced, integrated
system of care for children with special health care needs.  The goal is to improve care and
health outcomes for this patient population while reducing family caregiver stress and
increasing family satisfaction with care.  Children’s Hospital Boston provides coordination
and leadership to six PACC sites including Martha Eliot Community Health Center and East
Boston Neighborhood Community Health Center and served 154 children in 2001.

Mission Hill Community Centers Sports Camp
Children’s Hospital Boston provides on-call physician phone coverage for the Mission Hill
Community Centers Sports Camp during summer hours of operation.   The camp mission is
to provide summer activities for youth between the ages of 6 and 13 years old.

Foster Grandparent Program
Children’s Volunteer Services Department coordinates a foster grand parent program. In
2001, four elders in the Boston area volunteered at various hospital departments and served
282 inpatients and 1200 outpatients.  Combined, the foster grandparents provided a total of
2,195 hours of care and nurturing to children who were waiting for appointments at PHA
and MEHC or who were sick.  The foster grand parents receive training and stipends for
their work with the children.

Raising Readers
Raising Readers is a literacy intervention for 4 and 5 year olds within the Community
Children’s Center in Dorchester.  The goal of Raising Readers is to help homeless children,
who live in shelters or who have recently found homes, to recognize word patterns and
sounds, become more aware of printed items in their environment, and become interested in
reading.

Reach Out and Read (ROAR)
In 1998 PHA joined the nationwide literacy campaign ROAR in an effort to make early
literacy a standard part of pediatric primary care. Providers encourage parents to read aloud
to their young children and give books to their patients to take home at all pediatric check-
ups from six months to five years of age. Parents learn from their medical providers that
reading aloud is the most important thing they can do to help their children love books and
to start school ready to learn. Pediatricians, nurse practitioners, child life specialists and
educators help to make ROAR a success in PHA.  In 2001, PHA distributed 12,000 books
through the ROAR program.
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Award for Excellence in Children’s Health
The Award for Excellence in Children’s Health was established to identify, recognize and
promote community-based programs that improve the health of children and adolescents.  The
award is sponsored by Children’s Hospital Boston, the Harvard Center for Children’s Health and
the City of Boston, and is presented annually to one program in Boston that has demonstrated
effective approaches to promoting the healthy development of children through age 18.

Health Care for All
Children’s supports and participates in various initiatives conducted by Health Care for All
(HCFA).  HCFA is an organization whose objective is to empower consumers and those
lacking access to health care to bring about fundamental health care reform.  HCFA supports
a health care system that is universal, comprehensive, efficient and equitable.  Individual
initiatives include improving health access for children and ensuring that changes in welfare
and immigration laws do not adversely affect the health status of this population.
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Section VII -- Next Reporting Year

Approved budget/projected expenditures

Despite financial challenges and the uncertainty of the state’s economic future, Children's
remains committed to ensuring that every child has access to quality culturally responsive
primary and specialty care, public health education, and support services. Children’s continues to
support its public health initiatives at the community level as well as support the community
health centers in their mission to provide quality primary and specialty care in the community.
In addition, the institution will continue to develop and implement institutional mechanisms to
address access to care concerns in a culturally responsive manner. In fiscal year 2002, Children’s
will through is various hospital departments including the Office of Child Advocacy, continue to
provide its community benefits support has it has been over the years.

Anticipated goals, strategies and outcomes

Consistent with Children’s priority areas, this section will outline the activities planned for fiscal
year 2002.  The goals and strategies for each indicator remain the same since they provide the
planning framework within which the hospital develops and implements community programs
and partnerships.

Injury Prevention -- To reduce the incidence of mortality and morbidity due to childhood
injuries

Strategies:
•  To develop and implement a centralized coordinated hospital based, community oriented

injury prevention program focused on unintentional injuries
•  To expand community injury prevention program to include intentional injury focus
•  To support community health centers with their injury prevention efforts
•  To establish formal collaborations between Children’s Trauma Center, Emergency Room,

Office of Child Advocacy and the community
•  To seek opportunities for children’s to become local or state representative of

national child safety associations

Workplan for FY 02
•  Implement recommendations of the needs assessment completed in FY 01
•  Seek to become an Injury Free Coalition for Kids program site
•  Seek to become a SafeKids regional representative
•  Develop and implement a community health center injury prevention pilot model at Martha

Eliot Community Health Center
•  Plan and implement a Community Child Health Funding cycle focused on injury prevention
•  Continue Children’s presence in the community through the child passenger safety and

sports helmet programs
•  Complete environmental scope to determine Children’s role in addressing intentional injury

concerns at the community level
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Childhood Asthma -- To reduce the disparities in the incidence of asthma in Boston’s
inner city neighborhoods.

Strategies:
•  To address the issues and concerns of pediatric asthma in the urban community by

facilitating the implementation of the best practices for treating the disease in the primary
care, school, and home settings with a focus on promoting the use of asthma action plans

•  Support community health center providers to establish asthma management improvement
programs

•  Facilitate mechanisms to enhance communication between medical providers and school
nurses

•  Support community based organizations interested in reducing the incidence of asthma in
high risk children

•  Create opportunities to educate families to identify and remove asthma triggers
•  Develop and implement community educational activities for children

Workplan for FY 02:
•  Continue active collaboration and membership with BUAC to support the implementation

of the asthma action plan by primary care providers
•  Complete needs assessments with community health center providers and school nurses
•  Complete asthma educational curriculum geared to community providers and school nurses
•  In collaboration with BUAC plan and implement community family health forum
•  Plan and implement asthma swim and camp programs
•  Determine feasibility of developing an asthma tennis program
•  Identify and distribute to community providers patient asthma educational materials that are

linguistically and culturally responsive
•  Plan and implement a Community Child Health Funding cycle focused on childhood

asthma
•  Develop and implement a fundraising program to ensure sustainability of the Asthma Nurse

Coordinator
•  Support community based organizations interested in reducing the incidence of

asthma in high risk children

Access to Health Care – To ensure that every child in Boston has access to high
quality, culturally competent hospital and community based health care.

Strategies:
•  Support urban community providers in the delivery of pediatric health care and public

health initiatives
•  To develop and implement programs that reduce transportation and language barriers

experienced by families
•  Provide traditionally hospital-based services in the community
•  To foster a culturally and linguistically competent environment at the hospital

Workplan for FY 02:
•  Develop and implement public health partnership with community health centers
•  Continue support of community health centers
•  Implement a hospital wide diversity initiative
•  Implement improved KidsVan outreach initiative
•  Expand interpreter services in response to language needs
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•  Complete fundraising strategy to expand ASK Program team to include a casemanager
•  Re-assess focus and program design of the ASK Program, develop 2/3 year program

direction
•  Develop and implement fundraising strategy to ensure sustainability of the KidsVan and

ASK Program services
•  Facilitate the implementation of the Psychiatry Community Program Partnership

Section VIII -- Contact Information

Karen van Unen, EdM, MBA
Director, Community Programming
Office of Child Advocacy
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-8207
karen.vanunen@tch.harvard.edu
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Selected Community Benefits Programs

PROGRAM OR INITIATIVE TARGET
POPULATION/OBJECTIVE

PARTNER(S) HOSPITAL/HMO CONTACT

Injury Prevention
•  Child Seat Safety Program
•  Bike Helmet Program

Children 0-18 years living in the low-
income neighborhoods of Boston

To provide passenger and bike safety
education in combination with product
(car seats and helmets) distribution
through primary care well-visits.

-Children’s Hospital Trauma Center
-Buckle Up Boston
-SafeKids Coalition
-Boston Public Health Commission
-Community Health Centers
•  Martha Eliot
•  PHA
•  Whittier Street
•  Southern Jamaica Plain
•  Brookside
•  Roxbury Comprehensive
•  Bowdoin Street
•  Dorchester House

Karen van Unen
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-6090
karen.vanunen@tch.harvard.edu

Breathe Easy Program
•  Provider(primary care and

school nurses) support
•  Kids with asthma can…..Swim
•  Kids with asthma can…..Camp
•  Community education forums

Children 0-18 years living in the low-
income neighborhoods of Boston

To reduce the burden of asthma on
children and families in collaboration
with primary care providers, school
nurses and community groups.

-Boston Urban Coalition
-Boston Public Health Commission
-Various Community Health Centers
-Boston Public School
-Boston Community Centers
-Project Health

Amy Burack, RN
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-6090
amy.burack@tch.harvard.edu

Advocating Success for Kids (ASK) Children 3-9 years living in the low-
income neighborhoods of Boston

To provide hospital-based multi
disciplinary specialty screening
services to children with educational
and/or behavioral problems at the
community level

-Children’s Hospital Developmental
Medicine Center
-Community Care Alliance and 5 of
its health centers
-Boston Public School

Molly Meyers,
Children’s Hospital Boston
300 Longwood Ave
 Boston, MA 02115
617-355-6090
molly.meyers@tch.harvard.edu

KidsVan Initiative
•  Transportation services
•  Interpreter services

Children 0-18 years living in the low-
income neighborhoods of Boston

To reduce the barriers experienced by
families in accessing health care

-Children’s Hospital Transportation
Department
-Children’s Hospital Interpreter
Services Department
-Community Health Centers
•  Martha Eliot
•  PHA
•  South Cove
•  Whittier Street
•  Dimock
•  Southern Jamaica Plain
•  Brookside
•  Bowdoin Street
•  Little House

Joseph Carrillo, MD
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-6090
joseph.carrillo@tch.harvard.edu

Community Child Health Fund
(CCHF)

Children 0-18 years living in the low-
income neighborhoods of Boston

To provide funding for hospital-based
or community service projects that
ensure access to high quality,
culturally responsive care for at-risk
children, adolescents, and their
families from Boston.

-Various Hospital Departments or
individuals including
•  Center for Families
•  Child Protection Team
•  Primary Care Residents
-Various Community Health Centers
including
•  Joseph Smith
•  Whittier Street
•  Martha Eliot
•  Dimock
•  Dorchester House
•  Codman Square
-Various Community Based
Organizations including
•  Boston Urban Asthma

Coalition
•  Crittenton Hastings House

Jennifer Miller
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-6090
jennifer.miller@tch.harvard.edu
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Community Benefit Expenditures

TYPE ESTIMATED
TOTAL EXPENDITURES FOR [REPORTED FISCAL

YEAR]

APPROVED PROGRAM
BUDGET FOR [NEXT

FISCAL YEAR ]*

COMMUNITY BENEFITS PROGRAMS (1) Direct  Expenses                                            $ 8,303,600

(2) Associated Expenses                                                 N/A

(3) Determination of Need Expenditures               $ 30,000

(4) Employee Volunteerism                                            N/A

(5) Other Leveraged Resources                           $3,097,696

$ 11 million

*Excluding expenditures
that cannot  be  projected at
the time of the report.

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses                                                 $ 978,221

(2) Associated Expenses                                                   N/A

(3) Determination of Need Expenditures                       N/A

(4) Employee Volunteerism                                             N/A

(5) Other Leveraged Resources                              $ 255,078

NET CHARITY CARE or
UNCOMPENSATED CARE POOL
CONTRIBUTION                                                                                $ 13,106,743

CORPORATE SPONSORSHIPS                                                                                       $ 24,105

TOTAL                                                                 $ 25,795,443

TOTAL PATIENT CARE-RELATED EXPENSES FOR       $ 338,626,975
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Exhibit A – Martha Eliot Health Center Profile

Center Background
The Martha Eliot Health Center (MEHC) was founded in 1966 as a community based initiative
to provide maternal and child health care services including baby care, immunizations and
preventive services for residents of the Bromley Heath Housing Development.  With federal
funding, the clinic expanded into a neighborhood health center in 1967, which became a
collaborative project of Children's Hospital Boston and the Boston Hospital for Women and
Peter Bent Brigham Hospital.  In 1973, Children's Hospital Boston assumed full responsibility
for the operations and support of MEHC.  In September of 1996, Martha Eliot Health Center
relocated to a new, state-of-the-art health facility.

Today, MEHC represents Children's Hospital Boston’s commitment to comprehensive family
health care for the Bromley Heath, Mission Hill, Jamaica Plain, Roslindale, Dorchester and
Roxbury communities.  MEHC has expanded into a health care delivery model offering primary
health care services including Pediatrics, Women’s Health, Adolescent Medicine, Adult
Medicine, Optometry, Nutrition, WIC, Human Services, and Laboratory Services.  A
community-based substance abuse treatment and recovery support program, case management
and home visiting services for parenting and pregnant women, HIV education, counseling and
testing, youth peer leader program, and youth street outreach program augment the extensive
array of preventive services.

Center Mission and Philosophy
The mission of the Martha Eliot Health Center is to promote health and provide comprehensive
health care to the families and community residents in Bromley Heath, Mission Hill, Jamaica
Plain, Roslindale, Dorchester and Roxbury.

MEHC respects the economically and culturally diverse population that it serves and strives to
deliver services in a competent and sensitive manner.  It supports the community infrastructure
by recruiting and employing staff who are directly from the community and whose profile is
reflective the population it serves.

Furthermore, MEHC is committed to developing interagency collaborations with community-
based organizations in order to maximize service delivery to Boston neighborhoods. These
partnerships hold two primary objectives: first, to address public health problems and second, to
provide social support to clients extending beyond the context of routine health care such as
opportunities for training, mentoring and career development.  In addition, these collaborations
encourage a learning environment for staff that is both challenging and supportive.

Center Structure
A 18 member Community Advisory Board comprised of consumers, community residents and
programmatic experts provide leadership and guidance to Children’s Hospital Boston on health
center community service initiatives.  The Advisory Board’s membership profile is reflective of
the patients and communities served by MEHC.  Operationally, MEHC is placed within the
Hospital’s Ambulatory Services Division.

Patient Population
MEHC’s catchment area is characterized by high rates of unemployment, crime, teen pregnancy
and school dropout.  In addition, poverty, sub-standard housing, frequently experienced racism
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and prejudice and a lack of equal opportunities for youth profoundly affect the lives of MEHC
clients. Socioeconomic stresses are further complicated by family instability, substance abuse
and community violence.

Specific health status indicators that occur with increased frequency in the MEHC patient
population are perinatal morbidity/mortality, adolescent pregnancy, sexually transmitted
diseases, low immunization rates, anemia, lead poisoning, chemical dependency, violence,
school and behavior problems, asthma and respiratory problems.
In addition, HIV infection along with other chronic health problems, such as diabetes and
hypertension, are characteristic of the underserved.

As a comprehensive community health center, MEHC will serve any patient without regard to
age, race, income or insurance.  MEHC patients reside in Mission Hill, Bromley Heath Housing
Development, Hyde Square and Jackson Square areas of Jamaica Plain; the Egleston Square and
Roxbury Crossing areas of Roxbury; as well as Roslindale and Dorchester.  According to a
recent report by the Boston Housing Authority (BHA), the ethnic profile of the Bromley Health
Housing Development is 54% African-American, 40% Latino and 6% Other.  The BHA
indicated that the Roxbury area is made up of 63% African-American, 19% Latino and 14%
Caucasian residents.  The center’s patient base includes 81% Latinos and many of the Latino
patients are recent immigrants to the United States who speak little, if any, English and many
also lack proper documentation of citizenship.  The majority of households are headed by a
single female parent and maternal educational levels are less than the 12th grade.

MEHC’s patient insurance profile includes 40% with Neighborhood Health Plan, 15% with
Medicaid, 14% with Commercial Insurance and 12% with Free Care.

FY 01 Accomplishments

A. Center Operations

♦  Completed a total of 44,837 patient visits.
♦  Began a comprehensive evaluation of the appointment scheduling system.
♦  Examined center-wide data on provider productivity, patient flow and wait times.

B. Adult/Women’s Health

♦  Improved patent flow, wait times and support systems resulting in increased patient
satisfaction and provider productivity.  Reduced no show rates from 34.1% to 29.9%.

♦  The prevention nurse dramatically enhanced health services for diabetic patients in the
following areas: reduction of hemoglobin A1c, on average, by 2.5-3%; increased self-
efficacy in glucose monitoring; and lifestyle modification.  Furthermore, over 70% of
patients had a documented HemoglobinA1c within the recommended time frame and over
90% of diabetics with an A1c greater than 8.0 had a documented follow-up plan.

♦  As part of the Breast and Cervical Cancer initiative, 547 mammograms were provided, 297
of which were given on site with the Mobile Diagnostic Mammography Van.  MEHC also
referred 250 women to Brigham and Women’s Hospital mammography services.  For fiscal
year 2001, 67% of female patients ages 50-70 received mammograms.

♦  HIV counselors at Martha Eliot continued to offer pregnant women information about HIV,
HIV risk status, screening, counseling and the prenatal use of AZT to prevent transmission to
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prenatal patients during scheduled prenatal sessions in the Women’s Health department.  In
FY01, 96% of pregnant women received prenatal HIV counseling at the clinic.

C. Pediatrics/Adolescents
♦  The Reach Out and Read program continued to provide literacy promotion, guidance and

new books to children at MEHC.
♦  The pediatric providers expanded asthma services, focusing on client education, home

management and prevention.
♦  The pediatric clinic also organized its annual injury prevention fair and a summer-long

helmet program.
♦  The MEHC adolescent department offered outreach services to the Bromley-Heath Housing

complex and surrounding Jamaica Plain/Roxbury neighborhoods.
♦  More than 450 students, at three middle schools, participated in our 10-12 week Life Skills

Curriculum.
♦  The adolescent staff coordinated the annual “Health Jam” fair and health education event,

reaching more than 100 youth.
♦  In collaboration with the Boston Public Health Commission and the Greater Boston

Adolescent Lives program, the MEHC Adolescent clinic ran the “You Make a Difference”
youth education campaign.  The program promotes health education via rap and other youth-
oriented communication styles.
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Exhibit B – Pediatric Health Associates Profile

Center Background
Pediatric Health Associates (PHA) was founded in 1972 in response to a community need for
primary care.  Many families were routinely receiving basic care in the hospital emergency
room.   Comprehensive primary care services were developed specifically targeting problems of
urban children, living close to Children’s Hospital.  The care was and continuous to be team
based.  Specialized programs for lead poisoning, failure to thrive and teen parenting were
established which continue today.  Families quickly connected to the program and this
connection has continued over several generations.

Center Mission and Philosophy
The mission of PHA is to provide a medical home for urban children and others with social
complexity or chronic disease.  The medical home concept includes monitoring child health
through key stages of growth and development, integrating the needs of the child and family,
offering counseling for physical, behavioral and emotional issues, providing disease prevention
and treatment, and managing and coordinating specialized health care when necessary.  Medical
education is also important, and pediatric residents, fellows, and medical students actively
participate in care.

PHA developed services based on the following core values:
•  primary care is the building block for the health and well being of children
•  the care must be child/family focused, accessible, continuous, comprehensive, coordinated,

and compassionate
•  the needs of urban and chronically ill children are highly valued
•  health includes physical, behavioral, and emotional well-being

PHA respects cultural diversity and strives to deliver culturally competent services. The staff of
PHA is ethnically diverse. Care is available in English, Spanish, Portuguese, Mandarin, French
and Haitian Creole.  Interpreter services are used for other languages.

Patient Population
PHA has an ethnically diverse patient population.  Over 80% of PHA’s 11,000 patients live in
Mission Hill, Roxbury, and North Dorchester.  Fifty-five percent receive Medicaid insurance.
The majority of patients are non-white.  A rising number of recent immigrants from Africa, Asia
and Russia have used PHA services over the last few years.

High levels of poverty, sub-standard housing, high crime rates, and high unemployment characterize
these neighborhoods.  Teen pregnancy is common.  In addition, there are high rates of school dropout,
family instability, substance abuse, and community violence.

Specific health problems that are frequent in the PHA catchment area are perinatal morbidities
and mortalities, adolescent pregnancy, sexually transmitted diseases, asthma, lead poisoning,
drug abuse, violence, and school and behavior problems.  Specialized services have been
developed to address teen pregnancy, lead poisoning, failure to thrive, asthma, and school
problems.
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PHA is situated on the ground floor of Children’s Hospital just off Longwood Avenue. It is
readily accessible by public transportation.  Laboratory, radiology and subspecialty services are
available on site.  The facility is handicapped accessible.

Specialty Services
The Young Parents Program (YPP) was launched in 1980 to provide comprehensive medical care,
mental health services, and advocacy to high risk, inner city teen mothers and their young children.  In
1995, YPP received a federal grant to incorporate intensive parenting education into our program for
young mothers.  Since 1997, YPP has been working closely with young fathers to develop a program
that is appealing to young families and tailored to the needs of young fathers in the community.  YPP
in collaboration with community based programs currently offers outreach, advocacy, job and school
referrals, individual counseling, a parenting support group, health education, and primary physical and
mental health services to fathers of children born to adolescent mothers.

Advocating Success for Kids (ASK) Program addresses the growing number of children with school
and behavioral problems through evaluation, referral for services and advocacy.  The ASK team
includes a developmental pediatrician for educational assessments, psychologist, social worker and
university student volunteers.  The volunteers create a vital bridge of communication between parents
and the school.  They also link families with community -based school and social programs.  The goal
is to maximize communication between parents and the schools and negotiate services for Boston
school children.

Healthy LINKS specifically targeting childhood asthma.  A registered pharmacist works with
physician and nursing staffs to provide asthma education visits.  Patients are instructed on correct use
of inhalers, medicines, and peak flow meters.  Environmental risks such as smoking, poor housing,
and pets are addressed.  The goal is to obtain careful follow-up and action plans for patients with
asthma.
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Attachment 2
ANNUAL REPORT STANDARDIZED SUMMARY

Children's Hospital Boston
Boston, Massachusetts

www.childrenshospital.org

Region Served: Children’s Hospital Boston serves all of Massachusetts as a medical institution
however in terms of its community benefits focus, Children’s seeks to improve the health and

well being of children living in low-income neighborhoods of Boston

Report for Fiscal Year 2001

COMMUNITY BENEFITS MISSION

Children’s four-part mission explicitly recognizes the role it plays in the community to enhance the health
of children living in Boston.  Towards this end, the hospital’s Office of Child Advocacy’s (OCA) mission
is to bring together the resources of the hospital and community to advocate for children on the
community and government levels.

PROGRAM ORGANIZATION AND MANAGEMENT

The Board of Trustees is ultimately responsible for the successful operation and financial viability of the
hospital.  The Office of Child Advocacy (OCA), charged with ensuring that the hospital meets its
community benefits plan, does this in collaboration with hospital and community partners. The Vice
President of Child Advocacy provides oversight to OCA and as a member of the leadership team keeps
both the Chief Operating Officer and the President/CEO as well as the Board of Trustees informed.  A
team of OCA staff members serve as a catalyst for program planning and implementation and the
Partnership for Children Community Advisory Board collaborates with staff representing the community.

KEY COLLABORATIONS AND PARTNERSHIPS

Boston Community Centers
Boston Public Health Commission
Boston Public School
Boston Urban Asthma Coalition
Bowdoin Street Community Health Center
Brookside Community Health Center
Buckle Up Boston
Child and Adolescent Mental Health
Coalition
Children’s Health Access Coalition
Children's Health Access Coalition
Community Care Alliance
Department of Social Services
Dimock Community Health Center
Dorchester House Community Health
Center
Fenway Community Development
Corporation

Health Care for All
Jamaica Plain Asthma Environmental
Initiative
Joseph Smith Community Health Center
Little House Community Health Center
Massachusetts Department of Health
Massachusetts Hospital Association
Massachusetts Public Health Association
Office of Community Partnerships
Roxbury Community Alliance for Health
Roxbury Comprehensive Community Health
Center
SafeKids Coalition
South Cove Community Health Center
South End Community Health Center
Southern Jamaica Plain Community Health
Center
Whittier Street Community Health Center
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COMMUNITY HEALTH NEEDS ASSESSMENT

The Office of Child Advocacy periodically, as major data sources are updated, completes a health needs
assessment to determine the child health indicators that will serve as a basis for Children’s community
programming.  Focusing on targeted health indicators allows Children’s, in partnership with the
community, to implement comprehensive programs.  This is accomplished by convening working groups
charged with assessing gaps in services in the community as well as completing an analysis of Children’s
programs. The working groups, as convened by health indicator, provide a forum for information sharing
and generate ideas for programmatic opportunities.  In addition, Children’s joins existing community
groups to identify opportunities for program partnerships.

COMMUNITY BENEFITS PLAN

Children’s targets children living in underserved neighborhoods of Boston through its community
benefits program.  Based on Children’s needs assessment, its community benefits plan focuses on the
following health indicators and in partnership with the community, Children’s seeks to implement
community programming that meet the goals as articulated by each health concern –

Injury Prevention – To reduce the incidence of mortality and morbidity due to childhood injuries

Childhood Asthma – To reduce the disparities in the incidence of asthma in Boston’s underserved
neighborhoods

Access to Health Care – To ensure that every child in Boston has access to high quality, culturally
responsive hospital and community based care.

KEY ACCOMPLISHMENTS OF REPORTING YEAR

A. Completed the Injury Prevention Task Force -- with a report outlining recommendations for the
hospital to pursue

B. Implemented the Breathe Easy Program – a community partnerships to increase asthma
management at the community level

C. Planned “Fishing for Solutions: Why is Childhood Asthma still a Problem” – city wide provider
conference focused on implementing best practices of asthma care

D. Implemented “Kids with Asthma Can …Camp” – the first day camp for city kids with asthma
E. Planned the Jamaica Plain Community Health Forum – to facilitate an open dialogue between the

residents and the health care organizations.
F. Initiated the Mental Health Advocacy planning process to improve mental health care access and

services to children and adolescents.
G. Implemented a hospital wide Diversity Council -- to increase cultural responsiveness by the

institution
H. Completed Community Child Health Fund funding cycle - Community Child Health Fund (CCHF)

provides funding for hospital or community based projects that ensure access to high quality,
culturally responsive care for at-risk children, adolescents, and their families from Boston
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PLANS FOR NEXT REPORTING YEAR

The goals and strategies for each child health concern remain the same since they provide the planning
framework within which the hospital develops and implements community programs.  In addition to
continuing efforts that are already operational at the time of this report, examples of further program
development opportunities include:

D. Injury Prevention
•  Develop a community health center injury prevention pilot model at Martha Eliot Community Health

Center
•  Seek to become an Injury Free Coalition for Kids program site
•  Seek to become a SafeKids regional representative

E. Childhood Asthma
•  Plan a community family asthma health forum
•  Determine feasibility of an asthma tennis program
•  Identify and distribute to patient asthma educational materials that are linguistically and culturally

responsive

F. Access to Care
•  Implement mental health community advocacy initiative
•  Seek to expand ASK Program team to include a casemanager
•  Facilitate implementation of the Psychiatry Community Program Partnership
•  Develop public health partnership with community health
•  Expand interpreter services in response to language needs

CONTACT
Karen van Unen, EdM, MBA
Director, Community Programming
Office of Child Advocacy
Children’s Hospital Boston
300 Longwood Ave
Boston, MA 02115
617-355-8207
karen.vanunen@tch.harvard.edu


