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I .  ORGANIZATIONAL MISSION STATEMENT
 

  Tufts-New England Medical Center (Tufts-NEMC) is a full service teaching hospital in the

City of Boston, with a staff of nationally and internationally recognized medical care

providers and researchers.

 

 Since its inception more than 200 years ago, Tufts-NEMC has provided high quality care to

patients in the most caring and compassionate way. This philosophy is rooted in our mission

statement, detailed below.

 

 

 

 We strive to heal, to comfort, to teach, to learn, and to seek the knowledge to

 promote health and to prevent disease.  Our patients and their families

 are at the center of everything we do.  

 

 We dedicate ourselves to furthering our rich tradition of health care 

 innovation, leadership, charity and the highest standard of care 

 and service to all in our community.
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 COMMUNITY HEALTH MISSION
 

 In 1992, Tufts-New England Medical Center established the Office of Community Health

Programs in an effort to respond to the challenges of an increasingly complex health care

delivery environment, meet the changing needs of a diverse patient population and focus

more on public health and disease prevention. The Office was charged with coordinating and

facilitating a range of community-oriented activities, promoting collaborative efforts, and

providing technical assistance to Tufts-NEMC departments in their community health efforts,

among other things.  Its mission is as follows:

 

 To define the role and responsibility of Tufts-New England Medical

Center in supporting and sustaining the health and well being of

residents in communities that have historic or developing 

 relationships with Tufts-NEMC.

 

 To provide leadership for academic medical centers in the creation of a

model that implements a long-term community health agenda.

 

 

                                                                                                                                           

                                                                                                                                          

 

 STATEMENT OF BOARD APPROVAL
 

 On November 2, 1994, the Tufts-New England Medical Center (Tufts-NEMC) Board of

Governors approved the Community Health Mission Statement and authorized the Office of

Community Health Programs to proceed with a process to develop a community health plan

for Tufts-NEMC.  The Board of Governors established a Board Committee on Community

Health, to be comprised of community leaders as well as Tufts-NEMC Board members, to

provide governance and oversight to the planning process and charged the committee with the

responsibility of bringing a recommendation before the full Tufts-NEMC Board.  
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II. INTERNAL OVERSIGHT AND MANAGEMENT OF

COMMUNITY BENEFITS PROGRAM
 

 

 As described elsewhere in this report, the activities of the Office of Community Health

Programs, where community benefits is implemented, is overseen by the Board Committee on

Community Health (see attachment A). In addition, the Vice President for Community Health

Programs has direct responsibility for Community Benefits programs. Staffing the Office is the

Associate Director, a Program Coordinator, and an Administrative Assistant.

 

 Information on Tufts-NEMC’s Community Benefits programs is shared throughout the

institution. At the Board level, information is shared at board and board committee meetings by

board members serving on the Board Committee on Community Health. At the Senior

Management level, the Vice President for Community Health Programs shares information on

the activities of the Office with colleagues during management meetings when appropriate.

Monthly manager meetings offer opportunities for sharing of information on community

benefits as well as other involvement in the community.  Events related to community benefits

programs are periodically posted in the weekly employee newsletter.  In addition, Office staff

solicits input and involvement from managers and their employees in all areas of the hospital.          
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III. COMMUNITY HEALTH NEEDS ASSESSMENT

In January 1994, a planning group comprised of key Tufts-NEMC board and management

representatives, as well as health center and other community members, convened for an off-

site retreat with an outside facilitator.  

Discussion at the retreat focused on the Office of Community Health's mission statement and

role, the purposes of the planning process, the planning committee itself, and development of

a framework for conducting Tufts-NEMC’s community benefits activities. For more than a

year, the planning committee met on a near-monthly schedule, in two-hour facilitated

sessions. The goal was to identify key issues and develop concrete recommendations with

regard to an appropriate community agenda.

The planning team identified two sets of issues: Tufts-NEMC's community/public health

posture and institutional responsiveness to the diverse backgrounds and needs of its customers

and communities. This approach reflects our belief that building a stronger partnership with

the communities we serve requires us to engage in activities that make Tufts-NEMC more

accessible and welcoming, while simultaneously reaching out to and sharing resources with

community residents and community-based organizations.

The recommendations were explicit about specific tasks and actions to be taken by Tufts-

NEMC, including some of the implications and potential consequences of each.  The plan

represents only a portion of the broad range of possible community agenda items.  As one of

our committee members noted, the challenge is to find the point of intersection between what

communities identify as their priorities and what an institution does best.  

This process, coupled with consultations with a number of agencies in the communities

targeted for Tufts-NEMC community benefits, resulted in the Community Benefits Plan.   

Following a 1995 Neighborhood Health Status Presentation by the Boston Department of 
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Health and Hospitals, many of the neighborhood health centers and local agencies initiated

community meetings. These community-driven public forums allowed residents to look more

closely at health risk indicators for their own neighborhood. Tufts-NEMC has remained

committed to supporting these community-focused processes, and has provided resources to

facilitate the design and implementation of public health programs that directly respond to the

needs identified by its target communities. 

Tufts-NEMC continued to work with community groups to evaluate the demographics of each

community, public health issues, and possible intervention for some of the identified

problems. Our findings were compiled into the following neighborhood profiles and needs:

    

Neighborhood Profiles and Programmatic Priorities – Tufts-NEMC has focused its

community relationship building efforts primarily on Chinatown, South Boston, and North

and South Dorchester.  These neighborhoods are in close proximity to Tufts-NEMC, and

represent areas from which the institution has historically drawn a large number of its

patients.  In addition, Tufts-NEMC has over the years established close collaborative

relationships with a significant number of community health centers and/or community-based

organizations that are located in these neighborhoods. Following are profiles of the

communities where Tufts-NEMC invests its community benefits resources:

Chinatown – According to the 2000 U.S. Census data, Chinatown proper is a

community of over 9,100 residents, 57% of whom were identified as being of Asian

descent, the majority of whom are Chinese. Although a small community in terms of

population, Chinatown is one of the major business, political, economic and cultural

centers for most of the 44,000+ Asians living in Boston, and thus Tufts-NEMC

recognizes the larger Asian community as part of its constituency. The 44,000+

Boston Asians represent 7.5% of the Boston population, increasing by 50% from

1990. Asians are the fastest growing ethnic group by percentage in the City of Boston

and statewide.  In Chinatown, more than half of its residents are non-or limited-

English proficient, foreign-born, and live in one of the most densely populated

neighborhoods in Boston, which is associated with its own host of health and

environmental concerns.  
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According to a Boston Public Health Commission report on the “Health of

Chinatown”, including year 2000 health data, some of the identified health issues in

this community include:

• High incidence of TB, three times higher than the Boston averages, and second

highest among Boston neighborhoods.

• Inadequate level of prenatal care, 18% worse than the Boston average and

second worse level among Boston neighborhoods.

• Leading causes of death are heart disease and cancer.

• Hepatitis B and smoking continue to be prominent health concerns.

 

 Other health problems in the Chinese community have included hypertension,

diabetes, family violence, mental health, general health education and accessing the

U.S. healthcare system.  

 

 A number of other factors may contribute to the health of the Chinatown community:

 

• 39% of Chinatown Adults age 65 and older live below the federal poverty

level, compared to a citywide average of 18%.

• 30% of Chinatown residents live below the federal poverty level compared to a

citywide average of 20%.

• 36% of Chinatown residents have less than a high school degree or GED

equivalent, compared to a citywide average of 21%.

• The median income of Chinatown residents was $28,000 in 1999, compared to

a citywide average of $40,000.

 

The Southeast Asian community is more widely spread across the state, with a large

Vietnamese population in Dorchester, one of Tufts-NEMC’s other catchment areas.

The primary health issues affecting this population include accessing culturally

appropriate mental health services, domestic violence, pre-natal care, substance abuse,

as well as understanding the U.S. healthcare system in general.
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South Boston - South Boston is a community of nearly 30,000, people; roughly 85%

of the population is white, with 7% Hispanic and 4% Asian. One-third of children

living in South Boston were below the federal poverty level. Additionally, 63% of the

neighborhood’s housing stock was built in 1939 or earlier, which may directly or

indirectly impact the health of its residents.

According to a Boston Public Health Commission report on the “Health of South

Boston”, released in year 2003, some of the identified health issues in this community

include:

• High incidence of alcohol and drug abuse, in particular heroin use.

• Cancer and heart disease are leading causes of death.

• Substance abuse hospitalization rates double the Boston average.

• Smoking during pregnancy almost doubles the Boston average.

• Suicide attempt rates among children and adolescents three times the Boston

average and second highest among neighborhoods.

• Hepatitis C incidence rate 20% higher than Boston average.

• Sixty percent of residents are overweight or obese.

 

Dorchester - This is Boston’s largest neighborhood in terms of population, with over

128,000 residents according to the data from the 2000 U.S. Census. It had a relatively

young population, with 30% of residents age 17 or under and 32% age 25-44.

Dorchester is also Boston’s most ethnically diverse neighborhood, with approximately

45% of the residents African-Americans, 24% Caucasian, 14% Hispanic, and 8%

Asian. According to a Boston Public Health Commission report on the “Health of

Dorchester” that includes year 2000 health data, the following health risks stood out:

• High infant mortality rates.

• Leading causes of death due to cancer and heart disease.    

• High incidence of sexually transmitted diseases.

• High asthma hospitalization rates among children under age 5.

• High incidence of violence-related injuries.
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Additionally, when compared to other neighborhoods in Boston, Dorchester had the

highest percentage of adults who were diagnosed as having high blood pressure and

diabetes. They also had the second highest rate of uninsured and overweight or obese

adults. 

                                                                                                                                    

                                                                                                                                    

IV. COMMUNITY PARTICIPATION
 

 Tufts-NEMC participates in and supports community initiatives whenever possible and

solicits and welcomes community involvement and feedback on its community benefits

programs. Tufts-NEMC was particularly engaged with three communities, continuing to

forge and maintain partnerships in Dorchester, Chinatown and South Boston.  

 

 Chinatown - The Asian Health Initiative Advisory Committee (AHI), comprised of

community leaders and hospital representatives, was established in 1995 as a joint effort

between the South Cove-Chinatown Neighborhood Council and Tufts-NEMC in response

to increasing health needs in Chinatown and the broader Asian community. The AHI

identifies public health issues prevalent in or of concern to the local Asian community and

seeks to work collaboratively with local community-based organizations to help address

them. Through a Request for Proposals (RFP) process that involves participation from

AHI members and proposal reviewers, the AHI has funded health projects in many areas,

including TB, hypertension, Hepatitis B, chronic disease prevention, family violence, and

the importance of primary care and understanding the American health care system. For

its most recently issued RFP (May 2003), the AHI identified three health issues that could

potentially be addressed in a project: smoking cessation, obesity or gambling. The projects

chosen to begin in Fiscal Year 2004 will address obesity in Asian teens.
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 The AHI meets several times each year to monitor the effectiveness of funded programs

and to continue to look at public health issues affecting the Asian community.

 

 Dorchester - Project Parent-to-Parent exemplifies community participation and a

successful and enduring model of partnership between Tufts-NEMC and the communities

we work with. In 1990-1991, infant mortality reached alarming proportions in Boston’s

poorest and most disadvantaged communities. Tufts-NEMC reached out to those

communities and invited all interested parties to discuss the issue of infant mortality in

Boston. This was an effort to work together with the community to find a way to help

those affected, as well as to identify possible strategies to alleviate the problem. This

process resulted in the “birth” of Project Parent-to-Parent, a program marked by true

partnership with the community since its inception in 1991. All but one of the current

participating agencies are located in Dorchester: Codman Square Health Center,

Dorchester House Multi-Service Center, Geiger-Gibson Health Center, Harvard Street

Health Center, Neponset Health Center, and Uphams Corner Health Center, as well as

Boston Asian Youth Essential Service, in Chinatown. Tufts-NEMC helps to support their

efforts to reach out to at-risk women, provides resources, and offers regular training

opportunities to outreach workers from these organizations.

 

 Concerned agency members and residents formed the Dorchester CARES Coalition to

look at ways to address some of the community’s health needs. The coalition is a network

of over 24 agencies with a common goal to promote nurturing communities for families

and children, to achieve a comprehensive continuum of integrated family support services,

and to promote family and community involvement in planning and service delivery.

Tufts-NEMC has been an active member of this coalition, and has served as a member of

its governing committee, which is made up of community residents and agencies. Through

this network, Tufts-NEMC has funded family support and nurturing programs, as well as

provided technical assistance for a variety of other activities.
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 South Boston - Tufts-NEMC participated in and provided partial support when the

community came together to launch a long-term public health initiative. The goal here

was to support the development of a community infrastructure involving residents,

businesses, government agencies, foundations, etc. to engage in developing health

promotion programs that would improve the health of South Boston residents.  

 

 Several other examples of community participation in the design and implementation of

programs are listed throughout this report. We at Tufts-NEMC believe that the best way to

design and implement programs that will be effective and have sustainability is through

partnerships with and feedback from key community stakeholders. Our community

partners play an on-going role in the development and monitoring of our community

benefits programs.  

 

                                                                                                                                           

                                                                                                                                          

 

V. COMMUNITY BENEFITS PLAN

Area  #1

Explore opportunities for public health oriented collaborations with communities we serve

Tufts-NEMC’s relationships in the community extend beyond the health centers it supports

which it seeks to establish close working relationships with.  In addition, Tufts-NEMC

reaches out to the wide variety of community-based organizations located in the communities

we serve, especially those without a traditional health focus. 

OBJECTIVE

Identify and work with existing organizations, coalitions, potential collaborators, and

activities that are linked to immediate community health benefits.
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ACTION

• Asian American Civic Association

• Asian Task Force Against Domestic Violence

• Boston Asian Youth Essential Service

• Boston Chinatown Neighborhood Center

• The Chinatown Coalition

• Chinatown Neighborhood Council

• Greater Boston Chinese Golden Age Center

• Codman Square Health Center

• Dorchester House Multi-Service Center

• Geiger-Gibson Health Center

• Harvard Street Health Center

• Neponset Health Center

• Uphams Corner Health Center

• Managed Care Institutions

• Project Pro-tech/Boston PIC

• Dorchester CARES Coalition

• Quincy School Partnership

• South Boston Coalition 

• Summer Camp Program

• Summer Jobs Program

• Tufts University School of  Medicine

• Vietnamese American Civic Association

OBJECTIVE

Jointly determine needs and interests; assess potential and make choices for Tufts-NEMC

involvement: invest in programmatic collaborations.

ACTION

• Designate Tufts-NEMC resources to invest in public health initiatives.

• Seek grant funding to invest in public health programs and activities.

___________________________________________________________________________
___________________________________________________________________________

Area  #2
Increase Tufts- NEMC’s capacity to be user friendly to all patients and visitors

Several of the neighborhood areas targeted by Tufts-NEMC (North and South Dorchester,

Chinatown) have resident populations that are racially, culturally, and socio-economically

diverse. Providing culturally competent care involves developing the capacity to deliver

patient-centered services consistent with the needs and expectations of various cultures.

The planning committee engaged in extensive discussions about the imbalance between

providers of care and recipients of services. While we acknowledged that diversity has been
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an increasingly high priority here, and especially of the Board of Governors Patient Care

Committee, we also concluded that Tufts-NEMC needed to engage in a long range, significant

effort to achieve “institutional responsiveness” to the diversity of its current and potential

patient population.

In our committee deliberations, we framed the issue in terms of cultural competence, which

we defined as:  

The ability to understand and respect the differences among people, and use our

understanding to influence our interactions with one another.  This involves developing

the capability to deliver patient-centered services consistent with the needs and

expectations of various cultures.

Tufts-NEMC is strongly committed to integrating cultural competence into the institution's

behavior and delivery of services.

OBJECTIVE

Provide an array of basic education and training programs for the Tufts-NEMC community

(defined as employees, board, physicians, volunteers, and all others-including contractors and

vendors-who have direct patient contact).

ACTION

• Develop a monitoring and feedback system to measure the extent to which

those served are satisfied with the cultural competence of the institution.

• Identify levels of cultural competence that are expected.

• Institute Disability Employment Program.

• Implement an appropriate array of education and training programs, including

a set of basic educational experiences. 

• Implement an institution-wide Diversity Initiative.

• Implement Cultural Competency Training (with emphasis on Asian

population).
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OBJECTIVE

 Increase Tufts-NEMC’s linguistic capacity

ACTION

• Expand existing oral and written translation services.  

• As part of workforce diversity effort identify linguistic capacity as an

important job criteria.

• Prioritize areas of Tufts-NEMC for development of linguistic capacity. 

OBJECTIVE

Increase the diversity of the Tufts-NEMC community (e.g., employees, board, volunteers,

physicians, etc.) so that both horizontally and vertically it reflects the communities that it

currently serves and/or desires to serve.

ACTION

• Review existing recruitment and hiring policies and procedures.

• Add community representation to the boards that reflects the diversity of our

population.

• Establish reasonable goals to be achieved within specific time frames.

OBJECTIVE

Make changes in the physical environment/presentation of Tufts-NEMC to reflect diverse

user population.

ACTION

• Signage

• Decoration / Art-work / Celebrations

• Information Facilities

• Food Services

• Reception Areas
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OBJECTIVE

 Improve systems that provide access to Tufts-NEMC.

ACTION

• Computer system 

• Video 

• Telephone (operators and local areas)

• Transportation (Tufts-NEMC system

                                                                                                                                                

                                                                                                                                                

Area  #3

Partnerships with Community Health Centers for Capacity Building

Tufts-NEMC’s commitment to working with community health centers includes a multiple

agenda. This commitment extends not only to clinical capacity building, but also to working

collaboratively with the health centers to improve the overall health status of their patient

populations.     

As noted earlier, Tufts-NEMC's primary service areas are Chinatown, North and South

Dorchester, and South Boston.  Programmatic support is provided directly to health centers

through a variety of activities including:

• Annual financial support

• Pediatric Resident Training 

• OB/GYN sessions

• Patient transportation 

• Substance abuse and domestic violence training

• Project Parent-to-Parent

For the community health centers, these collaborative efforts offer an opportunity for

expansion of resources directly serving community residents. By establishing relationships
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with Tufts-NEMC, a leading academic and research institution, community-based health

centers gain access to funding, program development, and capital resources that might

otherwise be beyond their reach.

With regard to its work with community health centers, Tufts-NEMC’s primary goal is to

enhance the capacity of community health centers to provide services in their communities.

By engaging in such capacity-building relationships, Tufts-NEMC can find an important

avenue for expression of its social commitment, while also building the networks of care that

will be crucial to enhancing access for neighborhood residents to the full spectrum of health

services. 

OBJECTIVE

 Strengthen fiscal capacity of community health center.

ACTION

• Financial support for health programs and/or community events.

• Enhance capacity to raise funds with technical assistance for fundraising,

which may include grant writing and event planning, and marketing.

OBJECTIVE

 Strengthen community health center clinical capacity.

ACTION

• Provider recruitment and retention

• Hospital privileges and relationship
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OBJECTIVE

Strengthen capacity of health centers to survive in a managed care / capitation environment.

ACTION

• Develop (with other networks) joint strategies for getting risk-adjusted rates

• Collaborate on grants.

• Invest in development of appropriate marketing strategies for urban/ethnic communities.

• Enhance skills to practice efficient managed care.

OBJECTIVE

Expand research agenda of Tufts-NEMC to further incorporate community and public health

agendas.

ACTION

• Tufts-NEMC and School of Medicine and Health Institute involvement.

• Collaborate on developing research projects.

• Provide academic/technical skills to evaluate patient and/or program outcomes.
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VI .  PROGRESS REPORT 

ACTI VITY DURING REPORTI NG YE AR

EXPE NDIT URES:  

TYPE ESTIMATED

TOTAL EXPENDITURES FOR FISCAL YEAR

2003

APPROVED PROGRAM

BUDGET FOR [NEXT FISCAL

YEAR 2004)

COMMUNITY

BENEFITS

PROGRAMS

(1) Direct Expenses - $ 3,308,808.50

(2) Associated Expenses – 583,907.38

(3) Determination of Need Expenditures – 

          $ 50,000

(4) Employee Volunteerism - $948,337

(5) Other Leveraged Resources - $ 164,384 

Note:

FY04 budget is still in

progress.

*Excluding expenditures

that can not be projected at

the time of the report.

COMMUNITY

SERVICE

PROGRAMS

(1) Direct Expenses – $ 997,602.50

(2) Associated Expenses – $ 176,047.50

(3) Determination of Need Expenditures  -  $0

(4) Employee Volunteerism -  $ 15,465

(5) Other Leveraged Resources - $ 715,140

NET CHARITY

CARE $12,917,241

CORPORATE

SPONSORSHIPS $25,000

TOTAL $  19,851,932.88

(Hospitals]:

TOTAL PATIENT CARE-RELATED EXPENSES FOR 2003:  $ 393,620,246

[HMOs]:

 MASSACHUSETTS PLAN MEMBERS [#]

[FOR PROFIT/NOT-FOR-PROFIT]
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On an annual basis the physician group at Tufts-NEMC provides free services to those who

are less fortunate. Medical care is provided free of charge to a population suffering from

socioeconomic disadvantage. These are patients who do not have proper health insurance

coverage, and lack the financial resources to pay for their medical care.   

In addition to absorbing the administrative cost of providing these services, in fiscal year

2003, the physicians groups at Tufts-NEMC incurred $3.4 million in bad debt write-offs and

$2.5 million in free care.    

MAJOR COMMUNITY BENEFITS PROGRAMS

Asian Health Initiative

As noted earlier, the Asian Health Initiative committee (AHI), comprised of Chinatown

community members and hospital staff, was established in 1995 in an effort to better respond

to the health needs of the Chinatown and the broader Asian community. The AHI held a

retreat several years ago to review progress of currently funded projects at community-based

organizations, to discuss pressing health concerns within the Asian communities and to

consider funding priorities and distribution.  As a result of the retreat with AHI members as

well as with previous grant recipients, the hospital merged two different sets of funds into one

to make a larger pool of money available for public health programs.  This allows more

flexibility to submit a proposal as an individual organization or as a collaborative and to

determine the areas of focus within the broad parameter of improvement of health status and

increase of access to quality health care for the Asian American new immigrant community.

The hospital will also play a more active role in convening meetings of grant recipients.

Following are currently funded organizations and their projects:
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Asian American Civic Association – received funding for a Community Health

Education Project.  In the first year, AACA had several objectives, which included: 

building a comprehensive community health education program at AACA to address

the need of adult Asian immigrants in community health issues; implementing

community health education to disseminate information and knowledge on public

health issues among immigrant residents; increasing outreach activities to raise

awareness and to change norms and attitudes on health issues among immigrant

residents; and identifying community needs and solicit input and feedback. 

Project highlights include: a health column in AACA’s bilingual, twice monthly

newspaper, the Sampan, that published almost 30 health related articles; 22 health

workshops for AACA clients and six open to the community at-large that were

attended by almost 300 people; integration of health content into AACA’s English-as-

a-Second Language (ESL) curricula, with five ESL courses using the health curricula

reaching a total of 54 students; developing and conducting a survey to AACA clients

to measure their health attitudes and knowledge; and developing a referral structure to

maximize community resources, among other program activities.

Asian Task Force Against Domestic Violence – received funding to address family
violence among Boston’s Asian community, with a focus on Asian teens. Project
objectives include: increasing outreach to and awareness of issues of Asian youth
population; increasing capacity and knowledge base of other community service
providers; and improving the knowledge base of faculty and staff in Boston and
communities beyond with large Asian populations. To accomplish these objectives,
ATFADV plans to develop and present a prevention curriculum for Asian youth that
focuses on relationships and violence.  The project has been titled “W.A.V.E.”: Wave of
Asian Voices Emerging. It is intended for use by youth groups and youth centers; in
collaboration with Chinatown-based organizations with an Asian teen base who will
participate in shaping the content for the curriculum; and develop a manual for faculty and
staff to assist them in identifying Asian victims of teen dating violence and domestic
violence.

Boston Asian Youth Essential Service – received funding for a Youth Violence

Prevention Project. In its first year, objectives for the project included: engaging youth

in activities and opportunities to help them develop positive values and attitudes that

support non-violent behavior; educate youth participants and their family members to

become more knowledgeable and skilled in violence prevention; assist youth and

family members to gain access to needed health services, social services and
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resources; and enhance collaborative opportunities. Project highlights included:

providing interpreting and advocacy to help non-English speaking parents

communicate with school personnel and other government officials; making referrals

to health care providers, job development programs, and other service providers

among them; recruiting student volunteers to tutor or mentor youth; and coordinating

recreational activities, cultural events and community service opportunities for project

youth.

Boston Chinatown Neighborhood Center – received funding to continue its Family
Network Project, first formed as part of the Asian Health Collaborative funded by Tufts-
NEMC several years earlier, designed to help prevent family and community violence
among Boston’s Chinese-speaking Asian-American families.  The Family Network
involves and impacts all of the programs within the agency: the Acorn Child-Care Center,
the Adult English as a Second Language Program, the Family Child Care, the Recreation
and Youth Program, and the Red Oak After School Program. Project objectives include: to
identify staff to work with parents and/or to facilitate parent support groups as part of the
approach to preventive services; to share and disseminate knowledge base; and to ensure
sustainability. Project highlights included: providing activities to strengthen families and
help prevent family and community violence such as a book fair and a “Reading is
Fundamental” family night, and family passes to go to the Franklin Park Zoo and
Children’s Museum; continuation of successful bilingual health web-site run by Adult
ESL Program; continued enhancement of health information provided through all agency
programs such as a parent training on safety and health issues, a provider training on
stress reduction, sex education training for teens, and an on-going series on smoking
cessation education; to provide counseling and referrals; and to use a $500,000 award
from the Casey Foundation to start an endowment to support the family service
component of the agency to work with the whole family, not just youth.

Greater Boston Chinese Golden Age Center- received funding in order to continue its
outreach and education efforts targeting Asian elderly and their families, with a new
component to address mental health concerns among Asian elderly.  Project objectives
include: continuing public health education activities to reduce incidence of TB and
Hepatitis B, chronic disease prevention and violence prevention efforts; helping both staff
and Chinese American seniors understand the importance of seeking mental health
problem identifying treatment; increasing frequency of staff case-finding, screening,
referring and following up of seniors for mental health issues; and increasing frequency
with which Chinese American seniors needing mental health services actually seek and
receive them. Project highlights for year one of funding included: health presentations on
medical conditions such as osteoporosis, diabetes, breath heath, cervical cancer, high
blood pressure and arthritis, as well as other activities, in the communities in which
Chinese seniors live and/or socialize with family and friends, including Boston’s
Chinatown, downtown, and Brighton neighborhoods as well as in the town of Malden;
designing and implementing train-the-trainers program which led to several workshops for
staff; articles and stories published in the GBCGAC bilingual newsletter, which is
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distributed to about 4,000 members, seven senior centers and various Chinese language
media outlets.

Vietnamese American Preventive Health Care Access Program  
This is the third and final year of a three-year public health program run by the Vietnamese
American Civic Association (VACA) to outreach to and educate the local Vietnamese
community about the U.S. health care system and to encourage their consistent participation
in primary and preventive health care services.

In year one, the emphasis was on the development of workshops, information gathering, and
training staff.  In year two, VACA outreached to other health providers, including the Joseph
Smith Health Center, St. Elizabeth Hospital and Medford Neighborhood Health Center, in
order to establish connections with those providers. VACA conducted a survey sent out to
approximately 1,300 residents to gather quantitative and qualitative information about the
usefulness of their health programs. Questions were also included about other VACA
programs. VACA held more than 50 workshops on topics ranging from tobacco education,
breast and cervical cancer, Hepatitis B and C, HIV/AIDS, heart disease, health access and
substance abuse. In addition, the agency referred more than 100 clients to health centers,
hospitals, and private physicians for primary care and preventive care.

In year three, VACA increased its focus on health care engagement, referring clients to
Boston hospitals and health centers for primary and preventive care that included physical
examinations, mental health screening and treatment, mammograms, and eye examinations.
They assisted clients with Mass Health applications and provided them with medical
interpretation. They also completed a series of “Health Promotion” workshops for Vietnamese
elderly whose topics included hygiene, primary care, mental health, heart disease, chronic
disease and nutrition.

South Boston Public Health Initiative 
With Tufts-NEMC funding, the South Boston Health Center Public Health Initiative was
designed to improve access to primary care in South Boston through community activities
including social services, health education, and referrals for linkage with other resources in
the community.  

South Boston continues to be one of the poorest neighborhoods in the city of Boston. Nearly

¼ of the residents live in poverty at a rate of 29% greater than the average in the city of

Boston.  Nearly 40% of the population in this community are uninsured or on Medicaid.

South Boston also has a large and growing immigrant population, presenting additional needs

for linguistic, social and economic support.  
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This partnership with Tufts-NEMC allows the South Boston Health Center to provide

outreach, support and case management services to the neediest and most vulnerable residents

of South Boston.   

Dorchester CARES Coalition

Its mission is to coordinate, develop and institutionalize comprehensive community-based

programs that support families and prevent child abuse. This coalition is not only committed

to providing a continuum of integrated services through its partners, but it also promotes

family and community involvement in every step of planning and service delivery. 

Dorchester CARES brings together residents of Dorchester and close to thirty agencies to

work together and provide a continuum of comprehensive, neighborhood-based family

support services. Tufts-NEMC continues to provide funding and technical support to this

coalition, allowing it to maintain and further its work, which includes: 

Family Nurturing Programs – Dorchester families come together weekly for a ten to

twenty-week intensive family education and skill building program. A team of

experienced facilitators, parents, and volunteers work together to offer a caring and

nurturing forum where children and their families learn to explore positive disciplinary

alternatives. The program supports good family communication, positive interactions,

and regular expression of love and support. Funding also allows Dorchester CARES to

offer six nurturing programs annually, in Spanish, Cape Verdian Creole, and also

programs targeted to adolescents, teen parents, and pre-natal parents.

 

Family Cooperatives located at Dorchester House, Denison House, and the Log

School – the Co-ops provide for basic needs such as food and clothing, adult and

family education, as well as social support.  This model values community residents as

its first and most important asset, fostering an environment of mutual respect,

appreciation, and spirit of volunteerism in working together to secure the availability

of basic resources for the community.
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Project Parent-to-Parent

Project Parent to Parent, (P2P), is a neighborhood-based effort marked by close collaboration

among Tufts-NEMC, primarily Dorchester-based health centers, a Chinatown-based agency,

and the community. Its first priority is to improve pre-natal outcomes, and to provide health

education, family planning, pregnancy and parenting support. Through P2P, outreach workers

provide outreach, advocacy and case management to pregnant, parenting women and their

children. The families served by the program are predominantly low-income, with limited

educational attainment and in some cases, face ethnic and linguistic barriers. P2P clients often

times are homeless or live in sub-standard conditions, and face a multitude of other issues,

including lack of health insurance, financial resources, and skills to negotiate the systems

around them.        

  

P2P outreach workers provided a range of services to hundreds of women and their families in

fiscal year 2003, whose age ranges from teens to seventies and are mainly Asian, Latino,

African-American and Caribbean. A partial list of support services and issues included: pre-

natal education; parenting skills; nutrition; smoking cessation; immigration/citizenship

advocacy; mental health; HIV/AIDS counseling and referral; clothing and furniture

assistance; initial assessment; interpreting and translation services; court advocacy with DSS;

housing assistance; coordinating birthing classes and support groups; escorting clients to

clinic visits; participating in client review meetings with OB staff; participating in pre-

delivery discharge planning with Tufts-NEMC; home and hospital visits; TAFDC; food

stamps; Social Security; WIC; street outreach; advocacy for fuel assistance; domestic

violence; and substance abuse; among other issues.

P2P promotes the following outcomes:

• Lowered incidence of delivery complications

• Reduced incidence of low birth weight babies and associated birth defects  

• Opportunity for early intervention for infant health

• Reduced parental stress and incidence of child neglect or abuse

• Better quality of life for women and their families through access to resources and

mentorship
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In addition to helping to lower the incidence of low birth weight and infant mortality,

particularly in the poor minority communities, P2P has another equally important goal: to

improve the lives of the outreach workers and provide them with the opportunity to enhance

their skills and improve career options.   

The program offers regularly scheduled trainings that serve as a forum for outreach staff to

share information on referral services available in the community, review cases and share

solutions, and also provide mutual support.  These trainings also cover topics of interest and

relevance to the constituents P2P hopes to reach, such as: housing issues in the City of

Boston; family and community violence; infant mortality and low birth weight in target

population; community outreach and resource finding; recognizing substance abuse and

violence in the home; entitlement program eligibility and enrollment process; strategies for

reaching out and working with difficult cases; child growth and development; women’s health

issues; mental health; and  job training.

                                                                                            

                                                                                            

CULTURAL COMPETENCY

The Diversity Initiative 

An institution-wide diversity initiative was launched at Tufts-NEMC, seeking to improve the

quality of care the hospital provides by strengthening the linkage between the needs of

employees, patients, the community, and Tufts-NEMC’s overall mission.

To this end, a Diversity Committee was organized in FY96 comprised of a multi-disciplinary

group of physicians, nurses, senior and middle managers, and employees representing many

areas of the institution. This committee was charged with the task of performing needs

assessment and developing a comprehensive diversity plan to be implemented by the

institution. The Committee worked with a diversity consultant to conduct the needs

assessment, which included a series of employee focus groups exploring diversity issues as

they relate to patient care, employee satisfaction, and the overall mission of Tufts-NEMC. 
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The findings of the focus groups provided a synopsis of the current status, as well as

opportunities for a strategic plan with specific action steps to be carried out. Following the

recommendation of the diversity plan, several programmatic initiatives were put in place to

make Tufts-NEMC more welcoming for patients and their families, employees, and the

community.  Examples of such activities include but are not limited to:  

• The Asian Access Program. 

• Cultural awareness trainings were put in place, offering a curriculum with video

and cultural profiles developed for training staff, students and providers.   

• Tufts-NEMC organizes and/or participates in cultural celebrations that are

important to staff, patients, and community residents.  Some notable events

include the Lunar New Year, August Moon Festival, National Night Out, Black

History Month, Chinatown Festival, and Oak Street Fair.  

• Tufts-NEMC offers its expertise for health articles in local Asian newspapers,

writing articles upon occasion, and giving presentation or providing health

screenings for community-based organizations or events.

Human Resources engaged in various outreach efforts that included attending diversity job

fairs, events and/or inviting groups to the hospital, as well as involved organizations, such as:

• Resources Partnership – a non-profit agency working with people with disabilities

• Boston Private Industry Council and a high school work/training initiative for

disadvantaged children, an Immigrant Workers Program, and Industry Council:

Nursing Faculty Shortage

• Boston Globe: Healthcare Student Career Day

• Tufts-New England Medical Center/WBOS Focus on Youths at the Mall

• The Philippine Nurses Association of New England, Inc.

• Black Nurses Association Member: Annual Luncheon and Contributor

• Northeastern Coop Employer

• Mass Nurses Association Annual Job Fair/Presenter

• International Institute of Boston

• Dimmock Training Program – Roxbury Neighborhood Training Center

• Roxbury Community College (Medical Billing Program)

• Asian American Civic Association
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• Alianza Hispana

The hospital, through Human Resources, External Affairs, and other departments, also

identified diverse publications and other media outlets in which to list job openings and other

notices, such as: the Baystate Banner, Black Pages of New England, the Sampan, Boston

Globe Diversity Supplement, and the Journal of The National Medical Association, as well as

the W.I.L.D. and La Mega Hispanic Radio Stations.

Expanding Linguistic Capacity

The Interpreter Services Department at Tufts-NEMC guarantees access to health care for

non-English speaking patients and makes cross-cultural communication and health care

delivery as seamless as possible. Tufts-NEMC has the largest Interpreter Services in the

region, making available translation services in over thirty-seven languages, twenty-four

hours a day and handling on average over 3,000 “interpreter encounters” each month. We

are committed to ensuring that patients receive prompt attention, so when an interpreter is

not available or the need is more urgent, hospital staff can use the AT&T language phone

line service to deal with emergency situations. 

The Interpreter Services Department has a staff of FTE (full-time equivalent) eighteen

people, providing language capacity for Chinese, Cambodian and Vietnamese, Spanish,

Russian/Ukrainian, Bosnian/Serbo-Croation, Italian and more. Fifty per diem interpreters

are also available to provide services on an as needed basis. In addition, an extensive pool of

freelance interpreters are utilized for languages less often requested or as back-up for the

regular and per diem staff.    

Tufts-NEMC still holds the distinction of having the largest number of Asian language

interpreters of all teaching hospitals in the region, ensuring linguistic access for Asian

patients with limited English proficiency (LEP). Linguistic support is also available for

Russian, Spanish, Haitian Creole, and Portuguese-speaking patients through bilingual and

bicultural clinical staff, multi-lingual signage and written materials, such as menus, forms

and patient instruction sheets. ASL interpreters are also available. Multi-lingual phone lines

are available to provide additional access for non-English speaking and deaf and hard of

hearing patients of Tufts-NEMC.
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Interpreter Services regularly provides interpreters at neighborhood health screenings and

other outreach activities at community events such as the Boston Chinatown Festival,

neighborhood street fairs and health fairs.  We also put our linguistic resources at the service

of Tufts-NEMC employees with limited English skills, interpreting for them in Human

Resources and elsewhere, helping with inquiries about benefits, etc.

Tufts-NEMC is an active member of the Massachusetts Medical Interpreters Association

(MMIA) and provides, free of charge, office space, telephone and fax lines and a postal

address to the MMIA. We also offer without charge mentoring and internship programs to

students in community and academic interpreter training programs who need to complete a

practicum as part of their training. Students from Bentley College, Cambridge College and

Area Health Education Center medical interpreter training programs have trained here under

the supervision of our experienced interpreters.

For non-English speaking patients, often unfamiliar with western health care facilities,

navigating throughout the system can seem like an insurmountable challenge.  In order to

facilitate access and orientation for patients Interpreter Services has developed a brochure in

the main languages of the hospital that contains a translated map of the hospital, a statement

concerning a patient’s right to have an interpreter anywhere in the hospital free of charge,

and information regarding the importance of having a primary care provider.

Interpreter Services has also developed a patient-staff communication aid booklet to help

patients and staff exchange very simple basic information that either does not require the

presence of an interpreter or can be useful while waiting for the arrival of an interpreter.

The booklets are available in English and in ten other targeted languages including Arabic,

Bosnian/Serbo-Croation, Chinese, Haitian, Italian, Khmer, Portuguese, Russian, Spanish

and Vietnamese. The booklet is entitled “While Awaiting the Arrival of the Interpreter” to

avoid any confusion on its appropriate use, as it is not intended to replace the services of

an interpreter.



 Tufts-NEMC  / 2003 Report to the Attorney General

Page 31 of 51

Asian Access Program

Formerly known as the Asian Information and Referral Line and established in 1994, the

Asian Access Program provides assistance to Asian immigrants and refugees in accessing

health and social services in the hospital and community at-large. The Program provides

linguistically and culturally appropriate information, referrals, consultation and

collaboration with a large number of public and private agencies, including insurance and

other public health programs (Mass Health, Medicare, SSI, Healthy Start, Food Stamps,

etc.), home health and visiting nurse agencies, family violence programs, mental health

agencies, summer camp and after-school programs. The Program refers and escorts clients

to over 35 primary care and sub-specialty clinics in the hospital. 

During FY 2003 the Asian Access Program had approximately 6,800 individual encounters,

the vast majority of which were Tufts-NEMC patients; we also assisted almost 1,000 non-

hospital clients. The purpose for the visit was to answer questions or get assistance on

matters ranging from hospital billing, EAEDC, to request escort services, food stamps, free

care, housing, Medicaid and Medicare, Social Security, among others. Additionally, eight

educational workshops, conducted in Chinese, were held, focusing on patient rights and

health care proxy, SSI benefits, food stamp benefits, home safety, home care services,

hospice care, disability benefits and rights for the disabled, mental health care services,

dental care services, eye care, high blood pressure and kidney disease, and high blood

pressure and stroke prevention. An average of 180 individuals attended each workshop, or

approximately 960 in the year. The Program provided internships for two individuals

enrolled in the Senior Community Service Employment Program, administered by the

Greater Boston Chinese Golden Age Center.      

Asian Psychiatry Program

The Program served approximately 350 Asian patients for psychopharmacological
treatment, 260 patients for psychotherapy treatment, and 35 patients through its CRS
(Community Rehabilitation & Support) Program. The majority of patients are Chinese, with
most of the remainder Vietnamese. In addition, it provides consultation and liaison service
to Tufts-NEMC’s Asian patients as well as consultation to other community agencies that
serve large Chinese and Vietnamese populations. It provides culturally sensitive and
linguistically appropriate psychiatric services to Asian patients in the community. A range of
services is provided in order to ensure that a continuum of care is available. Program staff
can accommodate English and Chinese (several dialects) speaking patients. With the
assistance from the Interpreter Services Department, the Program can serve the other ethnic
Asian groups. Highlights of program components include: psychiatric consultation,
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psychopharmacological assessments, psychosocial evaluation, individual psychotherapy,
couple counseling, family therapy, group therapy, and school-based counseling.

  
Asian-American Cancer Education Project

The Cancer Center at Tufts-NEMC, in collaboration with the Asian-American Cancer
Coalition also at the hospital, initiated a program to increase awareness about cancer
prevention, early detection and treatment for the greater Boston Asian community.  During
the last fiscal year, the Project hosted one health fair to do outreach and to offer alternative
mechanisms to bring culturally sensitive cancer education materials to this community. Local
agencies were enlisted to help reach out to residents in an effort to provide information and
education.  Approximately 150 people attended the health fair during the course of the day. A
bilingual quarterly community newsletter was inaugurated to provide information on cancer
prevention, detection and treatment.

 

Vietnamese Breast and Cervical Cancer Screening Program

The overall goal of the program is to reduce the number of Vietnamese women whose breast

and cervical cancers go undiagnosed and/or untreated, and to link them with appropriate

sources of health care for any problem identified. The program addresses the needs of this

underserved population of mostly immigrants and refugees who neither speak English nor are

familiar with U.S. culture and health-care systems. Vietnamese women are at high risk for

gynecological cancers—their cervical cancer incidence rate is five times higher than the rate

among white women; it is the number-one cancer in this population (43% of all cancers), with

breast cancer a close second at 37%. While the age-adjusted mortality rates for breast cancers

decreased for black and white women in the United States in 1991-94 and 1995-97, the

mortality rates for Asian/Pacific Islanders increased by 24%. Because these women are

unlikely to seek out healthcare services on their own, treatment and prevention programs that

have an outreach component run by someone who can connect with them culturally and

linguistically are critical. The program focuses its efforts on the Dorchester community

because it is a residential hub for the local Vietnamese population. Social services are thus

readily available to them, through agencies such as the Vietnamese American Civic

Association (VACA), which specifically addresses their needs and with which Tufts-NEMC

has collaborated on this project.

A Vietnamese female health educator trained to provide information about breast and

gynecological health and cancer works with women in the target community. She leads

culturally and linguistically appropriate educational activities at the Vietnamese Service
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Center (VSC) in Dorchester, which inform Vietnamese women about both breast and cervical

cancer and screening needs. She also makes home visits as needed and schedules and

accompanies patients to clinic visits at Tufts-NEMC for screening exams where she serves as

interpreter at the exams themselves. A trained nurse practitioner specializing in women’s

cancers examines each patient. In addition, each woman has a mammogram as well as a full

history taken. A breast surgeon or oncologist reviews all patient data; any patient with an

irregular finding is seen immediately by the appropriate physician. If a problem is diagnosed,

the health educator assists in counseling the patient regarding necessary follow-up. She also

helps the patient to make appointments with the health-care provider of her choice for any

needed treatment. The social worker assists any uninsured patients in obtaining health care

coverage where possible or free care through the Tufts-NEMC free care pool. Women are also

referred for gynecological appointments for screening as needed.

In fiscal year 2003, approximately 115 women attended monthly community-based

workshops on breast and gynecological health. During this period, sixty women between the

ages of 40 and 76 were seen for mammography and breast screening exams. Of those, 21

women were receiving their first mammogram and clinical breast exam, while 39 were

receiving a repeat mammogram. With the addition of funding from the State Street

Foundation, a gynecologic screening program was added to the breast screening in mid-year.

A total of 22 women were seen at the Tufts-NEMC Gynecology department for clinical

exams and screening tests. This program will be continued into the new fiscal year, with

anticipated increase to 6 women seen per month for gynecologic screening.  

Grant funds pay for all mammograms, gynecology screening tests and visits, as well as for the

services of the Vietnamese Health Educator. All professional fees are waived as in-kind

contributions from Tufts-NEMC from the Radiology Department, Breast Health Center and

Hematology/Oncology Department. The program coordinator’s time represents in-kind

contribution from the Department of Social Work Services at Tufts-NEMC.

Asian Pediatric and Adolescent Clinical Services Program 

The program was established in 1997 in response to the need at Tufts-NEMC to provide

pediatric care that is culturally and linguistically appropriate to its Asian patients.  It provides

a full range of primary care services, including routine visits and immunizations to acute
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urgent care and referral assistance. The Clinic had almost 7,000 patient visits in fiscal year

2003. Most patients seen are Cantonese speaking, residing in Chinatown or surrounding

communities like Malden and Quincy, with Mandarin and Vietnamese speaking patients as

well.  Eighty-percent of patients are insured by MassHealth.

Clinic staff plays several important roles outside of the hospital. It serves as a consultant, and

provides technical assistance when needed and appropriate, for several Chinatown-based

daycare centers, including ACORN, a program of the Boston Chinatown Neighborhood

Center (BCNC), and Infants and Other People, operated in Castle Square, a local housing

complex with a large Chinese resident population. The Clinic also serves as a consultant to

the Wang YMCA and Harvard University’s Phillips Brook House. Each summer, the Clinic

identifies kids with chronic illnesses, special needs, asthma, obesity, or who are

developmentally delayed and covers the cost for them to attend summer camp programs that

may include those offered by the Wang YMCA, BCNC’s Red Oak, Phillips Brook House’s

Chinatown Adventure, and the Kwong Kow Chinese School.  Clinic staff seek out additional

funding sources so that they can also provide opportunities for their patients who are obese,

have cholesterol or other health problems but who do not fit the stricter criteria of the hospital

grant, allowing the Clinic to send 20-30 children each summer in total.

The Clinic also makes referrals where appropriate to South Cove Community Health Center,

which serves the area’s Asian population.  One such program is their Early Intervention

Program, for patients who are speech or developmentally delayed or exhibit other issues that

should be addressed. Finally, the Clinic works closely with numerous specialty clinics within

Tufts-NEMC, as well as providing service to a number of specialty clinics, such as

Pulmonary, Dental, and CCSN (Center for Children with Special Needs) programs.

Physical Plant

Tufts-NEMC is committed to creating a more welcoming and accessible institution. Multi-

lingual signage is already in place to facilitate patient flow throughout the campus and with

additional signage to be added to accommodate more languages. Multi-lingual campus maps

are also available.  
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In addition, Tufts-NEMC regularly recognizes holidays and nationally designated awareness

weeks or months such as the Lunar New Year, Black History Month, and Hanukkah

throughout the year with culturally appropriate decorations, informative displays and festive

events that reflect and celebrate the diversity of the Tufts-NEMC community.

Multi-ethnic Dietary Services

The Department of Food Services at Tufts-NEMC offers culturally appropriate food choices

to patients.  Menus are available in multiple languages and food service staff are sensitive to

the nutritional habits and needs of many culturally diverse groups. Such holidays are also

celebrated with culturally appropriate foods.

Cultural Awareness and Competency Training

To improve services to diverse patients and visitors at Tufts-NEMC, a curriculum is being
updated to sensitize staff to patients’ diverse cultural backgrounds and improve cross-
cultural communication. Tufts-NEMC received funding from the Kenneth B. Schwartz
Center to address issues of cultural competency as it relates to the Chinese and Vietnamese
patient pool at the hospital, and the curriculum will include this and other diverse groups and
issues. The cultural competency curriculum is intended for non-clinical as well as clinical
personnel, and will include a number of modules that can be taken at different times and will
each be self-contained. 
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Multi-lingual Resource Library

As an ongoing project, Tufts-NEMC’s Interpreter Services Department continued to

maintain and add to its collection of health education material in the most frequently

occurring languages of our non–English speaking patient base: Chinese, Vietnamese,

Spanish and Russian. The resource library is made available to patients, families, and

community residents.

The Cancer Center Cultural Diversity Task Force 

The Task Force is made up of staff from different disciplines including Adult

Hematology/Oncology, OB/GYN, Interpreter Services, Community Health, Social Work,

Pediatric Hematology/Oncology, and Financial Coordination. In fiscal year 2003, the Task

Force organized and/or participated in the following events:

• YWCA Mother & Daughter Brunch – sponsorship, nutritional

demonstrations and production of cookbook specifically for African

American and Latino women.

 

• Avon/Encore Breast Screen Program associated with YWCA – provided

free mammograms and breast exams to women that do not fit into traditional

health insurance systems. Interpreter services and transportation were also

made available free.

 

• Asian Educational Programs and Health/Cancer health fair - Cancer

education and cultural competency training for Asian-American community.

 
• The Holiday Connection - A celebration for women who have or are

survivors of breast cancer and their families.

 
• Bereavement Day – a day of remembrance and renewal for all caregivers

who work with adult cancer patients.

Complementary Shuttle Service 
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The Radiation Oncology Department at Tufts-NEMC offers a complimentary shuttle service to

its cancer patients. This program was established to provide transportation to patients

undergoing radiation therapy. The door-to-door service is available to patients who live within

the I-495 belt. The shuttle service program has allowed many patients who would otherwise not

be able to travel to Tufts-NEMC to receive advanced treatment.

    

In addition, Tufts-NEMC also offers transportation support to patients in need in both an

inpatient and outpatient basis.  A gamut of options are available including van service, taxi,

train, and bus service for those who need such services.

                                                                                                                                                

                                                                                                                                                

 

 COMMUNITY SERVICE PROGRAMS
 
 Domestic Violence Outreach Program

 Tufts-NEMC funded a Domestic Violence Specialist who is available to work with

community health centers in Dorchester, as well as other neighborhood agencies.  

 

 Services made available by this initiative include:

 
• Inter-disciplinary team participation in addressing the needs of families involved

in domestic violence

• Training and workshops

• Referrals, advocacy, etc.  

 
 This initiative provides a very important resource to neighborhood health centers, while it also

promotes a collaborative approach among community agencies.  

 
 Project Pro-Tech 

 Tufts-NEMC continues to participate in this nationally recognized school to career program.

Pro-Tech is designed to teach general job readiness and specific skills in allied health care

fields to students who are unlikely to enter or complete post-secondary education without the

structure of a youth apprenticeship program. Tufts-NEMC funds the student salaries, and
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contributes many hours of staff time for mentoring, supervision and instruction.  Every year

Tufts-NEMC enrolls six new students entering their junior year of high school into the

program where they gain health care experience while also receiving classroom instruction.

 
 Pro-Tech students are coupled with supervisors who volunteer their time to providing

guidance, training and role modeling. During the summer months, students participating in the

program work with a school-based coordinator, in addition to their hospital supervisor to

develop a comprehensive learning plan, which includes: skill building activities, job

readiness, proper work habits, and confidence building.   

 
 Neighborhood House Charter School 

 Tufts-NEMC works with the Neighborhood House Charter School in Dorchester to provide

on-site nursing support.  This elementary school is committed to offering quality education to

a diverse community of Boston children through a neighborhood-based system that integrates

education with social services and health care programs for the benefit of the students and

their families. 

 
 The Neighborhood House Charter School housed over 200 students in grade kindergarten

through grade eight in Fiscal year 2003.  This is an urban school with children that present a

variety of health issues.  Consequently, there are increased complexities with both younger

and older children. A nurse experienced in pediatric and public health issues works at the

school on a weekly basis and handles an array of duties and responsibilities that include:

 
• Administering prescribed medications and communicating with teachers and

parents after identifying children as sick or having sustained playground injuries.

• Assisting to monitor school health records, keeping current records on physical

exams, chronic illness, medications, allergies and immunizations.

• Maintaining frequent communication with other nurses, school psychologists,

teachers and headmasters around student health issues.

• Maintaining compliance with the Boston Public School System and Department of

Public Health regulations.

• Administering scoliosis screening to children in grades five through eight.
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• Participating in the State mandated health-screening programs by doing follow-up

on abnormal vision and hearing screenings.

Student Health Centers Program

The Student Health Center (SHC) program completed its expansion to a second satellite clinic
at the Josiah Quincy Upper School (JQUS) that opened in 2002. This site, in addition to our
site at Boston Community Leadership Academy (BCLA - formerly Boston High School),
functioned as a licensed, satellite clinic of the Division of General Pediatrics and Adolescent
Medicine at Tufts-NEMC. These two SHCs provided a unique array of comprehensive,
coordinated health services for adolescents in Boston public schools who are among those at
highest risk for adverse health outcomes.  SHCs strive to enable students to remain in school
and to establish attitudes and behaviors consistent with a healthy lifestyle. SHC's services are
available to all BCLA and JQUS students who do not identify a regular source of accessible,
comprehensive primary health care. A multidisciplinary team of culturally and linguistically
competent clinicians and case managers staffs the SHCs. Since its inception in 1989, the SHC
at BCLA registration rates have grown to approximately 80% of the student population each
year. At the JQUS, we have reached enrollment of 60% with dental screenings and science
fairs reaching the entire student body.  

BCLA is located in the South End of Boston, home to a large Latino population. However, as
a pilot school, BCLA draws its population of 600 students from all Boston neighborhoods.
According to zip code data obtained from the Boston Public Schools, the largest number of
BCLA students come from Dorchester (47.4%), Roxbury (12.4%), South End (5.9%),
Jamaica Plain (6.4%), East Boston (5.7%), and South Boston (5.1 %). JQUS is located in the
Chinatown section of Boston and mostly draws its population of 325 students from
Chinatown, Charlestown, Allston-Brighton and the South End.  The largest percentage of
JQUS students are from Chinatown (33%) followed by Charlestown (19%), Allston-Brighton
(11%) and the South End (9%).  

Youth from these Boston neighborhoods are at increased risk for morbidity and mortality,
come from the poorest families, and are the most medically underserved. Each of these
communities is a federally designated medically and dentally underserved area. These
communities report the highest percentages of risk factors for adverse health outcomes in the
city of Boston and in the state of Massachusetts.

The student population of BCLA is diverse with racial/ethnic distribution as follows: Black
(52%), Caucasian (19%), Latino (25%), and Asian (4%). The majority of students utilizing
services are between 14-18 years of age. Most students come from single parent families;
English is the primary language for over 75% of the students; 11% are in school-based 

Bi-lingual programs. Nearly 20% are considered special needs. The gender distribution is
evenly split with 49% female and 51% male. Eighty five percent of all BCLA students are
eligible for free lunches. Approximately 50% of students who utilize the BCLA SHC have
some form of public health insurance coverage such as Medicaid managed care or the State’s
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Children’s Health Insurance Plan. Another 10% are privately insured and over 40% are
uninsured.

The student population of JQUS is also diverse but with a large representation of Asian
students (61%) of primarily Chinese speaking, immigrant households. Other ethnicities
represented at the school include African-American (25%), Latino (8%) and Caucasian (6%).
Most students at JQUS are low-income with 77% qualifying for free or reduced-price meals.
JQUS receives Title I funding.

During 2002-2003, SHC received funding from the MA Department of Public Health, the
Federal Government’s Healthy Schools/Healthy Communities program, and Tufts-NEMC,
which contributed salary support for a clinic coordinator and the nurse practitioner at BCLA,
medical supplies, and overhead expenses, which were in-kind.

During the 2002-2003 academic year, the majority of services were delivered to individual
students by a host of clinicians. These core services include medical, mental health, case
management, dating violence and nutrition.  In addition to individual services, the SHC
offered an extensive array of group activities, including classroom presentations and
interactive sessions; screenings; psychosocial education and outreach activities. Examples of
these offerings are detailed below. 

• Medicine/Nursing 

• Teacher Outreach and Education through BCLA Learning Communities Structure;

• Annual Breast Cancer Awareness presentation to faculty;

• Annual Dental screening in collaboration with Tufts University School of Dental

Medicine for all 9th graders.  At this screening visit, also obtained body-mass index

and blood pressure data for each student to identify students with other potential

health issues;

• Tobacco Cessation/Health Education materials provided to teachers during the

"Great American Smoke-Out" program at BCLA - a collaborative education,

poster contest and outreach effort by the SHC substance abuse specialist and social

work staff;

• Continued collaborated with School Nurse to conduct screening of health records

to identify patients in need of primary care or immunization services.  Assisted

identified students - primarily immigrant or transfer students - with connecting to a

primary care provider via Tufts-NEMC or their local community health center.

Mental Health and Substance Abuse
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Weekly 9th grade "Girls Group" focused on the areas of sexuality, relationship violence,

and STD risks and pregnancy prevention.  Much of the discussion focused upon

developing refusal skills and exploring decision making with a goal of thinking about

long-term choices.  Through the 9th grade after-school program, an advisory council was

developed which allowed students to participate in program planning and policy

development for the SHC program.  To prepare the youth to serve in this important

capacity, Advisory Council Members participated in training offered by the staff from

“Youth on Board”; 10th grade students benefited from classroom presentations by SHC

staff that focused on depression and suicide. A depression screening handout was

administered to 67 students and led students to self-refer to the SHC mental health

services later that same week. Presented the Newcomer Adjustment curriculum to a

class of ESL students as well as follow up instruction to last year's participants in this

program. The Substance Abuse Specialist provided numerous classroom and advisory

period education sessions including "Choosing Not to Use Alcohol and Drugs" and

"Consequences of Marijuana Use on the Teenage Body", reaching approximately 200

students. 

Nutrition

Classroom presentation that explained the role and sources of a variety of vitamins;

continued collaboration with dietary department of Boston Public Schools to support

healthy eating choices by adjusting offerings in the school cafeteria and vending

machines; curriculum development for Introductory Health Course.

Pregnant and Parenting Teens

Offered a 10-session group for teen mothers enrolled at BCLA which included parenting

education, life skills development, relationship support, prevention of repeat pregnancies

and stress management/social support identification.

Sadly, the Tufts-NEMC affiliation with the SHCs at BCLA and JQUS ended in October

2003.  Due to changes in federal funding mandates under the Healthy Schools/Healthy

Communities program, a transfer of the program to the Boston Public Health

Commission occurred.  As the alternative was program closure, the preservation of

services and staff positions was considered an important success.
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Boston Asian Youth Essential Service (Y.E.S.) - The program receives support from, and

collaborates with Tufts-NEMC in providing culturally sensitive,  youth oriented medical

services, as well as other support, case management, and advocacy services.

 In addition to funding an outreach position through P2P to facilitate coordination of services

and access to health care for this population, Tufts-NEMC continues to provide free medical

services to Y.E.S. teens, coupled with health education workshops conducted by the adolescent

clinic staff. 
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The Adolescent Family Program 

The Adolescent Family Program was established as a clinical service to provide comprehensive,

culturally competent health care for teen parents and their children in a  “one-stop-shopping”

model where teen parents and children can receive care from a single provider. Staffed by a

culturally diverse group of practitioners, the program incorporates preventive health and safety

education, self-esteem building, and modeling of effective parenting skills for adolescent

parents. Counseling and reproductive health services work to help prevent repeat pregnancies

and sexually transmitted diseases, help young parents stay engaged in school and vocational

activities, and connect young families to community resources. The program currently serves 97

families, with the average age of the teen mothers being 17 years old.  The ethnicity of clients

served by the program includes 10% Asian, 42% African-American, 38% Hispanic and 10%

Caucasian.

 

Minority Student Outreach 

Tufts University School of Medicine and Tufts-NEMC maintain a strong commitment to

reaching out and attracting minority candidates and supporting them in their attempt to pursue

medical and health-related careers.  A sampling of such efforts include:

Teachers and High School Students Program – is a summer program for high school

students with a curriculum designed to promote interest in science, and health care

fields. Nineteen students participated in the TAHSSP in fiscal year 2003. They worked

in both labs and clinical research in the Nutrition School, Tufts-NEMC and the Sackler

School. 

 

The “Brainstorm” Program - a science outreach program targeting young minority

elementary school children and providing them with basic science lessons, fostering

interest in related fields of study.

Ascher Scholarships - funds are awarded to incoming minority students to help defray

the cost of a medical education. There are currently four Ascher Scholars who receive

significant funds for their medical education.
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Summer Camp Program

The Tufts-NEMC program continued to reach out to low-income pediatric patients of the

Floating Hospital for Children, the Uphams Corner Health Center and the Codman Square

Health Center. True to its goal, the program offers an opportunity for children with chronic

medical disease and psychiatric illness as well as those children with psychosocial acuity to

attend summer camp.

This continues to be an integral and historic program of Tufts-NEMC, with the mission to fund

a summer camp experience which offers pediatric patients a respite from the challenges of

illness or the stresses associated with poverty, family dysfunction, domestic violence and a host

of other social issues. A camping experience can enhance or change the course of a child's life

by increasing independence, self-esteem, resiliency, and hope—all critical factors in

determining whether a child can personally master the key milestones of childhood and mature

as a successful adult. During the summer of 2003, 125 children received camperships, allowing

them to participate in variety of summer camp programs including sports camps, photography

workshops, ballet lessons, academic skill development courses and tae kwon do.   

Reach Out and Read Program

This is an early literacy program that promotes reading to parents and their young children.

During the well child visit physicians and nurses offer parents reading advice and stress the

importance of reading with children, as well as reading tips and encouragement. In addition,

volunteers read with children in the waiting area, exposing them to books and modeling reading

aloud. Children receive new developmentally and culturally appropriate books to keep and take

home. High quality books are at the heart of Reach Out and Read Program.  

By giving a book to a child, parents and children are provided with tools for reading and

learning, as well as moments of love and attention. Making books available free of charge

breaks down economic barriers for families with limited income. During the last fiscal year, the

program gave out approximately 7,500 books. The children and families love the books they

receive and look forward to receiving a new book at the beginning of their next visit.        
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Kiwanis Outreach Program 

The Kiwanis Outreach Program seeks to work with families and communities to promote safety

for children and their families. The outreach program has five components.

Bicycle Safety – offers safety checks on bicycles, proper use of helmets, helmet

legislation, written information on riding bicycles, as well as a course on safe riding.

This program also incorporates scooter, skateboard, and inline skating safety.  Over

18,000 children participated, with more than 15,000 helmets distributed.

I’m Safe on My Bike, in New England Classroom Education Program – This

bilingual program is a classroom education program for grades K-3.  The program

provides a Presenter’s Guide, bilingual parent and student materials, a storybook,

overhead transparencies, student activity sticker book, stickers, award certificates, video

and a poster. School Safety Officers, Kiwanians and teachers facilitate this five-lesson

program. In fiscal year 2003, 720 children from 16 classrooms in 13 communities were

reached by this program.

Project B.E.L.T.S (“Because Everyone Loves To be Safe”)– a child restraint/seat belt

education program, presented in primarily second grade classrooms. The program uses a

variety of materials to interest and instruct the children. The program is a 45-minute

classroom interactive presentation by college-level students. Over 6,000 children

benefited from this program.

Child Safety Seat Identification Sticker Program – offers stickers to be affixed to the

back of a car seat, so that in the event of an accident the emergency personnel can

readily identify the child if the parents are unable to respond. The stickers are distributed

through the seat belt program, ambulance companies, Police Departments and through

Kiwanis events.  Over 70,000 stickers were distributed, which reached 25,000 families.
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The Early Childhood Injury Prevention Packet – This program is designed to

provide education and guidance in the areas of fire and scald prevention for parents and

caregivers. The packet contains a safety information brochure, car seat identification

sticker, car seat installation instruction card, outlet safety plug covers, and a “munchkin”

water temperature testing Safety Duck.  This program is distributed to local Hospitals,

Pediatric Centers, Pediatricians, Childbirth Education Programs and Pre-Natal Clinics

by Kiwanis Clubs; 1,800 packets were distributed to 1,800 households.

   

Child Care Center Subsidy Program

Tufts-NEMC maintains a day care center on site, and subsidizes slots for both employees and

community residents from the surrounding Chinatown areas.  

                                                                                                                                          

                                                                                                                                          

Community Health Center Fiscal Support

Tufts-NEMC provides direct on-going cash support to some of the community health centers in

the communities it serves, for capital projects and programmatic expansions.  Some of the

projects funded include: patient education materials, enhanced pregnancy and parenting support

services, family planning, outreach, prevention services, and patient tracking and management

systems, for example.

Pediatric Residency Training Program 

The Floating Hospital for Children at Tufts-NEMC had 39 residents in this program in fiscal

year 2003. As part of the program, the residents spend a day seeing outpatients in their

Continuity Clinic Rotation.  The residents are deployed to community health centers and urban

hospitals where they serve primarily underprivileged communities. The five participating health

centers (Codman Square, Dorchester House, Geiger-Gibson, Neponset and South Boston)

receive funds to help defray the cost of supervision, in addition to the salary of the residents,

which is also funded by Tufts-NEMC. A major goal of the program is to provide residents with

exposure to specific health care needs of medically underserved communities, encourage them
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to practice in these communities and prepare them to provide culturally competent care to their

patients.   

  

OB Services to Community Health Centers

In fiscal year 2003, the Department of Obstetrics and Gynecology at Tufts-NEMC continued a

long-standing tradition of efforts to support its surrounding communities through outreach,

improved access, and direct service provision. Tufts-NEMC provided strong gynecological

service support to several community health centers in the greater Boston area, including:

Dorchester House, Neponset Health Center, South Boston Community Health Center and

Uphams Corner Health Center.     
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VII. Corporate Sponsorship

Tufts-NEMC supported and/or participated in the following community-based organizations

and/or community events in fiscal year 2003:

• Asian American Civic Association

• Asian American Resource Workshop

• Asian Community Development Corporation

• Asian New Year Celebration at Tufts-NEMC

• Asian Task Force Against Domestic Violence

• Boston Chinatown Festival

• Boston Chinatown Neighborhood Center

• Casa Myrna Vasquez

• Chinese Historical Society of New England

• Codman Square Health Center

• Dimock Community Health Center

• Dorchester Bay Economic Development

Corporation

• Greater Boston Chinese Golden Age Center

• Health Care for All 

• Harry H. Dow Memorial Legal

Assistance Fund

• Harvard Street Community Health

Center

• Kwong Kow Chinese School

• Massachusetts Immigrant and Refugee

Action Coalition

• Massachusetts League of Community

Health Centers

• National Conference for Community &

Justice

• National Night Out

• Self-Esteem Boston 

• Sportsmen’s Tennis Club

• The Chinatown Coalition

• Viet-AID
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VIII. CONTACT INFORMATION

Howard Spivak, MD

Vice President

Tufts-New England Medical Center

Community Health Programs

750 Washington Street –– Box 351

Boston, MA 02111

Sherry Dong

Associate Director

Tufts-New England Medical Center 

Community Heath Programs

750 Washington Street– Box 116

Boston, MA 02111
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ATTACHMENT A

Board Committee on Community Health Members

Susan Selya Rosen / Chairperson
9 Hawthorne Place - #12
Boston, MA 02114

Anna Yee
P.O. Box 436
Lexington, MA 02420

Kimberly Smith-Cofield
Community Representative
Dorchester, MA 02125

William Halpin
South Boston Community Health Center
409 West Broadway
South Boston, MA 02127

Cam Neely
Genuone
107 South Street
Boston, MA 02111

Robert C. Sager
Gordon Brothers Group
40 Broad Street
Boston, MA 02109

Diana Bianchi, M.D.
750 Washington Street
TUFTS-NEMC – Box 394
Boston, MA 02111

Aviam Soifer
Boston College School of Law
885 Centre Street
Newton, MA 02159

Patrick J. Purcell
President & Publisher
The Boston Herald
One Herald Square
Boston, MA 02106

Pastor Thomas Lee
Boston Chinese Evangelical Church
240 Harrison Avenue
Boston MA 02111

Julio Pabon
Director of Community Services
Action for Boston Community Development
178 Tremont Street
Boston MA 02111

Staff:

Edward Schottland
Chief Operating Officer
Tufts-New England Medical Center 
750 Washington Street – Box 451
Boston, MA 02111

Dr. Howard Spivak
Vice President
Community Health Programs
Tufts-New England Medical Center 
750 Washington Street – Box 351
Boston, MA 02111

Sherry Dong
Associate Director
Community Health Programs
Tufts-New England Medical Center
750 Washington Street– Box 116
Boston MA 02111
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ATTACHMENT B

Asian Health Initiative Committee

George Brodie
Administrator
South Cove Manor Nursing Home
120 Shawmut Avenue
Boston, MA 02118
 

Beverly Wing
The Chinatown Coalition  
360B Tremont Street
Boston, MA 02116

Esther Lee
Director of Development
South Cove Community Health Center 
145 South Street
Boston, MA 02111

Ruth Moy
Executive Director
Greater Boston Chinese Golden Age Center
25 Stuart Street– 5th Floor
Boston, MA 02116

Father Hugh H. O’Regan
Chinatown Neighborhood Council
St. James Church
P.O. Box 1538
Boston, MA 02205-1538

Mary Chin
Director of Social Work
Boston Medical Center
One Boston Medical Center Place
Behavioral Health Sciences, Dowling 8
Boston MA 02118

James Carmody
Vice President
General Services
Tufts-New England Medical Center 
750 Washington Street – Box 436
Boston, MA 02111

Inez Stewart
Vice President
Human Resources
Tufts-New England Medical Center 
750 Washington Street – Box 470
Boston, MA 02111

Marie Moy
Chinatown Residents Association
c/o BCNC
885 Washington Street
Boston, MA 02111

Staff:

Dr. Howard Spivak
Vice President
Community Health Programs
Tufts-New England Medical Center
750 Washington Street – Box 351
Boston, MA 02111

Sherry Dong
Associate Director
Office of Community Health Programs
Tufts-New England Medical Center
750 Washington Street – Box 116
Boston, MA 02111
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