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EXECUTIVE SUMMARY 
 
Boston Medical Center (BMC), the private, not-for-profit successor to Boston City 
Hospital and Boston University Medical Center Hospital, is the safety net hospital 
provider for the working poor and uninsured in Boston and surrounding 
communities.  Through the Boston HealthNet, BMC is affiliated with 15 
community health centers in a neighborhood-based, integrated delivery system 
that is further strengthened by academic partner Boston University School of 
Medicine. BMC is truly at the hub of community health care delivery in Boston.  
 
In FY06, BMC celebrated its tenth anniversary, strong and looking towards the 
future.  Our progress is best represented by the Moakley Building, which opened 
at the heart of our campus in fall 2006.  The $119 million ambulatory care 
building is BMC’s largest construction project since the merger and an important 
element in BMC’s quest to be a world-class institution that provides exceptional 
care, without exception.  In this new facility, our patients in need of ambulatory 
services for cancer care, surgery, digestive disorders, and otolaryngology receive 
the most advanced, coordinated and dignified medical care available, facilitated 
by patient navigators, support groups and other programming to ensure that 
BMC offers its patients the same state-of-the-art care experienced at other 
institutions.  
 
With a payer mix that is 50% Free Care, Medicaid, self pay or other, and 26% 
Medicare, BMC provides community benefit to some of the most vulnerable 
members of our society.  Our mission to “provide consistently excellent and 
accessible health services to all in need of care, regardless of status or ability to 
pay” focuses us on meeting the needs of the most vulnerable members of our 
community – the poor, the underserved, the uninsured, and the underinsured.  In 
fiscal year 2006 BMC delivered $294 million in Free Care, more than any other 
hospital in the Commonwealth.   
 
Because BMC’s patients have so many needs beyond their medical ones, we 
offer a wide variety of ancillary services and supports to our patients beyond the 
traditional medical model.  We highlight a range of these programs in this report, 
and focus in particular on BMC’s efforts in working with the community to 
address community-to-hospital care coordination, disparities in cancer care, 
perinatal care, and in reducing violence and substance addiction through 
intervention and treatment. 
 
BMC’s efforts to improve the health of the Boston community received national 
recognition in FY06 as the American Hospital Association (AHA) awarded its 
Carolyn Boone Lewis Living the Vision award to BMC for its work in helping and 
serving the diverse Boston community by anticipating and providing services that 
go beyond traditional hospital care.  The prestigious Living the Vision Award 
recognizes institutions or individuals living the AHA’s vision of a society of 
healthy communities where all individuals reach their highest potential for health.   



 
We are proud of the many programs and services that we provide to the 
community, but are especially proud that these programs have a meaningful 
impact on the lives of individuals, as expressed in these recent words of a 
patient: 
 

When somebody tells you that you have cancer, it’s words, but they’re 
amazing words.  It changes your whole life forever. … [BMC has] set me 
up with a caseworker who helps me get transportation to and from the 
hospital.  Radiation is every day, and if I had to take a taxi, that’s 10 
dollars a day, and I’m out of work…I don’t have that kind of money to take 
cabs.  So they send a bus for me in the morning and bring me here to the 
hospital.  They’ve also helped me fill out the forms to get MassHealth and 
they’ve been fantastic with that.  They don’t deny you the best care!  
That’s the thing.  BMC has saved my life.   
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COMMUNITY BENEFITS PLANNING AND STRUCTURE 

Boston Medical Center (BMC) formed in July 1996 by the merger of Boston City 
Hospital, Boston Specialty & Rehabilitation Hospital, and Boston University 
Medical Center Hospital.  As the private, not-for-profit successor to Boston City 
Hospital, the 581 licensed bed BMC is the major hospital provider to the working 
poor, underinsured, and uninsured in Suffolk County and greater Boston, 
Massachusetts, and is at the hub of community health care delivery in the Boston 
area.  In fiscal year 2006 (FY06), BMC delivered $294 million in free care in the 
form of more than 975,301outpatient visits and 28,035 inpatient admissions. 
 
Boston Medical Center’s mission is to “provide consistently excellent and 
accessible health services to all in need of care regardless of status and 
ability to pay.”  Approximately 50% of BMC patients are uninsured or on 
Medicaid, over 30% do not speak English or need an interpreter to access health 
care, and more than 75% live in Suffolk County.  Our core patient population 
demographics show that BMC patients are more likely to be uninsured or 
underinsured, racial, ethnic or cultural minorities of lower socioeconomic status.  
Many are newcomers to our community or first generation Americans; some are 
refugees and asylum seekers.  
 
BMC provides a wide range of social services to meet the basic needs of the 
many vulnerable people we serve.  Leveling the health care playing field for our 
patients goes beyond our commitment to providing exceptional health care 
without exception: we realize that we must work in a multidisciplinary fashion and 
address multiple levels of patients’ needs to improve our patients’ health.  Our 
services have evolved over many years, including at our predecessor institutions, 
to provide benefits and services in line with our public health mission.  Many 
programs that started at BMC – like Reach Out and Read™ and the Medical 
Legal Partnership for Children – are now nationally replicated models to improve 
the health and development of vulnerable populations.   
 
In addition to these programs, BMC is integrally involved in numerous community 
and neighborhood activities through its partnership in the Boston HealthNet.  
Boston HealthNet was established in 1995 to create an integrated health care 
delivery system among its members.  The Boston HealthNet has become one of 
the fastest growing and most influential community health care networks in 
Boston serving the city’s underserved and working class neighborhoods.  Today, 
the Boston HealthNet includes 15 health centers, BMC, and the Boston 
University School of Medicine. The network’s primary partner health centers are: 
Codman Square Health Center in Dorchester, Dorchester House Multi-Service 
Center, East Boston Neighborhood Health Center, Greater Roslindale Medical 
and Dental Center, Harvard Street Community Health Center in Dorchester, 
Health Care for the Homeless/McInnis Health Group, Mattapan Community 
Health Center, South Boston Community Health Center, Upham's Corner Health 
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Center in Dorchester, and Whittier Street Health Center in Roxbury.  Harbor 
Health Services, Inc. (which includes Geiger-Gibson Community Health Center 
and Neponset Health Center, both in Dorchester), Manet Community Health 
Center in Quincy, Roxbury Comprehensive Community Health Center, and the 
South End Community Health Center are secondary partners, which means they 
have a primary relationship with another hospital, but strong programmatic 
linkages with BMC.  Manet’s five sites extend Boston HealthNet’s reach as far 
south as Hull, Massachusetts. 
 
Five of the Boston HealthNet health centers operate under BMC’s license.  They 
are East Boston Neighborhood Health Center, South Boston Health Center, 
Dorchester House Multi-Service Center, Codman Square Health Center, and 
Greater Roslindale Medical and Dental Center.  More information on programs 
and services of the Boston HealthNet are presented on page 10 of this report.   
 
BMC’s community benefits programs are not managed under a specific program 
office as at other hospitals, because our overarching mission – the provision of 
health services to all in need of care, regardless of status or ability to pay – is in 
itself a community benefit.  BMC annually prioritizes and invests in significant 
programming to improve the health status of the communities we serve, with 
particular regard to improving health status and access for the lower-
socioeconomic communities in Suffolk County (Boston, Chelsea, Winthrop and 
Revere).  A significant portion of services that we believe are essential to treating 
our patient population may not be reimbursed by payers (e.g., case management 
and patient navigation services).   
 
BMC senior management, the BMC Board of Trustees (in particular its 
Community Health Center committee), individual departments, and the Boston 
HealthNet Board of Directors prioritize programs and services for the vulnerable 
populations we serve, ensuring access to health care for underserved 
populations and securing the fundamentals of health in key areas of public 
health.  These programs receive significant, dedicated budgetary support from 
the hospital or departments in addition to philanthropic and grant funds.  In this 
report, we highlight a sampling of those programs.  
 
BMC receives substantial input from community groups and health center 
clinicians and leadership in the development and administration of its programs.  
Specific community partnerships are noted in the chart on pages 10 -12 of this 
report.   Participation from BMC Trustees and Boston HealthNet health center 
members is another important source of input in our planning processes.  The 
BMC Friends of Women’s Health brings community attention to specific needs of 
our female patients.  
 
BMC does not create an annual Community Benefits Plan.  Its short-term 
strategy is to bring key resources to its patients and the communities they live in 
to make it easier for them to access care and live healthy lives.  Some of the 
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programs funded by the hospital remain as ongoing hospital financial 
commitments; others over time are sustained through philanthropic support (and 
reimbursement if allowable for clinical program-related services) once the 
hospital has given a program the support to develop a model with demonstrated 
results.  BMC’s long-term goal is for the people and communities we assist in 
accessing (for example) preventive care and treatment, addressing unmet 
behavioral health issues, learning about child health and development, and 
accessing food and nutritional guidance, will lead healthier, safer, and more 
productive lives. Programs evolve according to changes in community 
demographics, needs and issues and the availability of financial resources.  
 
Community benefits initiatives and resource allocation occurs under the 
leadership of Elaine Ullian, President and Chief Executive Officer, who, with the 
Board and senior management, sets institution-wide priorities.   Additional 
priorities are set in conjunction with the Boston HealthNet Board of Directors.  
Leadership and planning also occurs at the department level with many 
programs and services conceived, designed, funded and operated through 
specific departments of the hospital.  Senior management, department and 
clinical leaders work closely with the BMC Office of Development to secure 
additional resources to ensure programs can be comprehensive and sustained.  
While the hospital does not have a Community Benefits Advisory Committee, 
senior management receives input concerning community needs from multiple 
areas and assesses these needs and costs in determining overall budgetary 
priorities and program allocations.  The Board of Trustees is regularly informed 
about community benefits programs and priorities.   
 
Major activities are communicated within the institution and the Boston HealthNet 
through a variety of mechanisms.  Senior management articulates its community 
benefits priorities to clinical leadership at regular meetings.  In addition to 
communication from managers, staff at all levels of BMC receive information 
concerning community benefits priorities and programs through the BMC 
intranet, articles covering initiatives in our campus newsletter MedCenter News, 
and announcements that are disseminated via all-staff electronic mail.   
Community Connections, a newsletter that is distributed twice a year through 
community newspapers in Boston neighborhoods, provides the community 
served by BMC with relevant community and public health information, including 
screenings and research activities at the medical center. Approximately 90,000 
newsletters are distributed twice a year. 

ASSESSING THE HEALTH NEEDS OF THE COMMUNITY 

BMC’s process for community needs assessment is grounded in our role as the 
largest provider of Free Care to vulnerable communities locally and throughout 
the Commonwealth.  BMC’s President and Chief Executive Officer is a member 
of the Boston Public Health Commission (BPHC), and the BPHC’s Executive 
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Director is a member of BMC’s Board of Trustees.  This overlap ensures that the 
city’s public health agenda is always foremost on the hospital’s agenda.   
 
A standing Community Health Center Committee of the BMC Board and BMC’s 
membership in the Boston HealthNet provides a direct link to neighborhood-
based care that keeps BMC in tune with the pulse of the communities its serves 
and strengthens community-based care.  The boards of each health center are 
comprised of community residents and leaders; these interests are then relayed 
to the BMC board level by the four BMC trustees who are executive directors at 
Boston HealthNet health centers.  An annual retreat of the Boston HealthNet 
provides an opportunity to examine issues of common concern, as do standing 
committees, including the Boston HealthNet Board of Directors, CFO Forum, 
Clinical Committee, Clinical Computing Collaborative, Retreat Planning/Strategic 
Planning Committee, Rounder Committee, CHART Committee and Human 
Resources Committee.  
 
Community input is sought and received from numerous community sources, 
including Community Advisory Boards for several of our programs and through 
our Patient Advocacy Office.  Patient Ambassador and Patient Guide programs, 
initiated in 2005 and 2006 and staffed by hospital non-clinical employees, have 
provided an important vehicle for obtaining candid feedback from patients and 
their families about additional services needed to support them in accessing and 
receiving care at BMC.  Through BMC’s relationship with other community 
organizations, community concerns are solicited at multiple levels of our 
organization to direct our programs and priorities.   
 
Published information sources for community benefits planning include health 
status reports, collaboration with community organizations, and patient survey 
data conducted at the hospital level and within individual clinical departments.  
The BPHC’s annual Health of Boston report provides a snapshot of the health 
status of the people of Boston and its neighborhoods.  The information in the 
report provides the hospital with benchmark data to identify priority areas for the 
allocation of clinical and financial resources.  Furthermore, BMC’s close clinical 
relationship with the BPHC and the City of Boston, including location on or near 
our campus of the city’s tuberculosis clinic, Emergency Medical Services 
ambulance dispatch, the Boston Police Department Sexual Assault Unit, and 
various substance abuse treatment programs, assists BMC’s response to critical 
public health needs at the intersection of violence, substance abuse, and 
poverty. 
 
Our clinicians are active on numerous neighborhood, city and state committees 
and coalitions, including those sponsored by the City of Boston, the 
Massachusetts Legislature, and the Massachusetts Department of Public Health.  
These clinical leaders in turn are a major source of information and advocacy for 
the creation and evolution of BMC’s community programs.   
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Some particularly poignant data associated with programs we are highlighting in 
this FY06 report: 

 Cancer is the leading cause of death in Boston, disproportionately 
affecting minorities.  The cancer mortality rate for Boston’s African-
American residents is 22% higher than the citywide average.  Boston’s 
prostate cancer death rate for African-American men was more than two-
and-a-half times that of White men in 1999. The neighborhoods 
disproportionately burdened by breast cancer mortality are the same 
neighborhoods where large numbers of low-income and/or racial/ethnic 
minority residents live, and where many residents rely on some form of 
public assistance.  Our chief of surgical oncology has noted that the mean 
diameter of breast cancers at BMC in 2003 was 2.3 cm., equivalent to 
tumor sizes seen in the 1980s at his former hospital site, which 
predominantly served insured, middle class women.   
Accessing care is a barrier for our patients due to their employment 
situations (where no work means no pay), fear, lack of insurance, lack of 
transportation, homelessness and other psychosocial factors.  A 30% “no 
show” rate for diagnostic appointments to determine whether an issue is 
related to cancer is not uncommon in our clinics.  These realities 
contribute to disparities in access and outcomes for low income, often 
minority, populations. 

 Perinatal care: African American women, compared to White women, in 
Boston are 2.7 times more likely to deliver an infant who will die before its 
first birthday (Health of Boston 2004, 2002 data).  African American 
women also have a disparate incidence of preterm and low birth weight 
babies. Black infants are three times as likely to weigh less than 3.3 
pounds at birth as White infants, and expectant Black mothers are less 
likely to have adequate prenatal care (The Disparities Project, Boston 
Public Health Commission, 2005). In 2003, Mattapan, populated by 
predominantly Black residents, had the highest rate of both preterm births 
and low birth weight infants of all Boston neighborhoods (Health of Boston 
2005).   According to the Boston Public Health Commission’s Boston 
Natality 2005 Report, breastfeeding was less common among infants born 
to Black and Asian mothers and among infants born to mothers with less 
than a high school diploma.   

 
The Institute of Medicine has emphasized the importance of improving 
access to care by using risk assessment techniques, developing outreach 
capacity, and expanding the use of prenatal education and lifestyle 
modification, and acknowledged the potential of altered approaches that 
include linkage with programs capable of providing psychosocial supports. 
Various national organizations have developed guidelines that outline 
appropriate risk assessments, education, and interventions that constitute 
proper prenatal care especially for women at high obstetric, medical, or 
psychosocial risk. Unfortunately, maternal and child health (MCH) services 
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remain badly fragmented and often not conducted in accordance with the 
evidence-based national guidelines.  
 
The Dorchester-Roxbury-Mattapan communities that include large 
numbers of African American women lack a concerted inter-agency effort 
to identify, prioritize, and respond to the MCH problems of the population.  
Methods to coordinate agency-specific and inter-agency responses to 
problems that affect pregnant women, new mothers, their infants and 
families is an area that needs to be addressed to fill gaps in critical 
services and avoid duplication of effort.  
 

 Substance Abuse:  According to National Survey on Drug Use and 
Health for 2003/2004, the most recent year for which state estimates are 
available, Massachusetts ranked second in the nation among residents 
ages 12 and older for current use of alcohol (61%), fifth for extreme binge 
drinking (28%), fourth for current marijuana use (9%), and sixth for use of 
any illicit substance (10%).  The treatment gap in Massachusetts is also 
striking, with 2.99% of the population in need of but not receiving 
treatment for dependence on illicit substances, and 8.11% needing but not 
receiving treatment for dependence on alcohol.  This equates to more 
than 16,500 individuals in Boston in need of treatment for dependence on 
illicit substances and more than 45,000 in need of treatment for alcohol 
dependence. 

 
The demand for heroin treatment in Massachusetts, particularly Boston, is 
especially high, and admissions are on the rise.  From 1993 through 2003, 
heroin admissions in Massachusetts increased from 26% to 49% of all 
admissions.  In Boston, heroin users accounted for 52% of all treatment 
admissions in FY2005, followed by alcohol (35%), cocaine (8%), 
marijuana (3%), and other (2%).  The highest number of admissions for 
substances of all types came from four neighborhoods in close proximity 
to BMC - South Dorchester (20.8%), the South End (20.6%), Roxbury 
(14.1%) and North Dorchester (8.5%).    
 
According to a recent study, of the many clients admitted into treatment for 
heroin use in FY04 reported polydrug use in the past year of 
crack/cocaine (56%), alcohol (55%), marijuana (25%), and/or other 
opiates (23%).  While only 30% of those admitted into treatment for heroin 
use in Massachusetts in FY04 were minorities, the same cannot be said of 
Boston, where minorities accounted for 49% (8,697 of 17,740) of 
admissions for heroin addiction in FY05.  Blacks and Latinos in particular 
were over-represented in the heroin treatment population, accounting for 
28% and 18% of admissions, respectively, compared to 25% and 15% of 
the Boston population in 2005.  
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Buprenorphine (BUP) is an effective treatment option to methadone 
maintenance for opioid dependent patients and can be prescribed in the 
privacy of primary care settings. BUP for the first time enables many 
people with the chronic disease of addiction to receive office-based 
treatment much like other patients with chronic disease. (Patients 
receiving methadone, on the other hand, typically must obtain a daily dose 
by visiting a methadone clinic, where they may feel stigmatized.)   BMC 
operates the largest BUP program in the United States, serving 195 
patients, yet has more than 70 patients waiting for treatment slots. 
 
Violence: The early years of the new millennium brought a spike in the 
rate of violent crime in Boston.  From 2002, when it achieved the lowest 
rate since 1985, to 2005, the rate of violent crime increased by 14%, from 
697 to 791 per 100,000 residents.  Continuing this trend, the first six 
months of 2006 saw a disturbing up-tick in Boston’s homicide rate, which 
increased 28% from the first six months of 2005.   

  
Nearly two-thirds of all non-fatal shooting and stabbing victims in Boston 
are cared for at BMC – far out pacing any other hospital in the city.  
Annually, the BMC Emergency Department (ED) cares for approximately 
390 victims of violence between the ages of 15-34.  The BMC ED reflects 
the hospital’s diverse patient population: 53% are Black, 18% are White, 
16% are Hispanic/Latino, 2% are Asian, 11% are of other backgrounds, 
and 50% are female.  Highlighting the disparities among victims of 
violence, 87% of the victims of violence in Boston are 15-34 years of age, 
of which 86% are male and 66% are Black, 10% are White, 22% are 
Hispanic and 1% are Asian. 

  
Family and intimate partner violence is another key area of concern.  In 
the first 11 months of 2006, there were 26 domestic homicides in 
Massachusetts, a slight increase over CY2003, when there were 24 such 
homicides.  Nearly one-third of American women (31%) report being 
physically or sexually abused by a husband or boyfriend at some point in 
their lives.  At urban emergency departments like at BMC, domestic 
violence accounts for about one-fourth of injuries to women.  A 2005 study 
of patients in a local health center conducted by BU researcher Anita Raj, 
Ph.D., found that more than a quarter of men admitted to physically 
abusing their partners in the past year, and about the same percentage 
said they had forced sex on a partner or insisted on sex when a partner 
didn’t want it.  Eighteen percent admitted to forcing their partner to have 
sex without a condom.  Annually, there are more than 40,000 restraining 
orders issued in Massachusetts.  Studies show a strong link between 
victimization and further acts of violence. Victims of violence are more 
likely to have substance abuse problems, more likely to have recurring 
mental health issues and are 45% more likely to be re-injured due to a 
violent act.  Interrupting this cycle is an important health priority for BMC. 
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FEATURED PROGRAMS 
 
In this FY06 report, we highlight programs that address the issues of community-
to-hospital care systems, cancer, perinatal care, substance abuse and 
community and interpersonal violence.  In addition, we provide briefer updates 
regarding a wide number of ongoing programs that ensure the health of the 
community we serve.  This report is not exhaustive, but rather represents the 
array of exceptional programs we provide in partnership with community 
organizations and community members.  Each year, we hope to build on the 
comprehensive nature of this report while highlighting facets of our work that we 
think are most relevant to current issues. 

 
Boston HealthNet 
 
Boston HealthNet is a key network through which BMC impacts the health of the 
community.  Since 1995, the HealthNet member organizations have worked 
steadfastly to reach its goals of developing a coordinated, integrated delivery 
system of health care services and providing services and programs that benefit 
our service area communities.   
Accomplishments in this area are evidenced by: the growth of health center 
admissions to BMC; the establishment of an inpatient Rounder System for 
network patients; the collaborative development of quality improvement 
initiatives, clinical protocols, standards of practice, and BHN Strategic Directions; 
increased access to services; a successful public health outreach campaign; and 
the significant development and coordination of the network’s information 
technology programs and services. 
In 1997, Boston HealthNet established a Rounder System at BMC.  The Rounder 
System brings together physicians from the health centers and the BMC 
Department of Family Medicine to care for patients from these sites while they 
are in the hospital, thereby, coordinating and enhancing the quality and continuity 
of care.  Today, 12 health centers and BMC’s Department of Family Medicine 
participate in the Rounder System.  In 2004, a new service through the 
Department of Medicine was initiated for the Rounder System.  A Physician 
Assistant service (PA) is now available to provide additional coverage for BHN 
Rounder patients who are deemed appropriate.        
Senior medical staff from BMC and Boston HealthNet’s health centers also 
collaborated on the development of network-wide Ambulatory Care Standards of 
Practice.  The standards focus on increasing access and coordination of services 
to patients and improving communication between providers.  The goals of the 
standards are to: 

 Establish and maintain excellence in patient care 
 Support the teaching missions of the Boston Medical Center and its 

affiliates 
 Promote cost effective strategies and maintain the competitive viability of 

BMC and its affiliates  
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 Maximize the advantages of patients receiving care within a coordinated 
system 

 
Boston HealthNet health center partners are active collaborators in a number of 
projects and programs described in this report, including the Prostate Cancer 
Screening Initiative, patient navigation research, the Boston HealthNet Perinatal 
Network, the FANtastic Kids program to address pediatric overweight, and the 
Medical legal Partnership for Children.  Additional examples of projects on which 
BMC and Boston HealthNet have collaborated include: 
 

• The implementation of electronic medical record (EMR) technology in 
eight of the ten primary partner Boston HealthNet health centers.  This 
joint collaboration between BMC and the health centers enables the health 
centers to practice medicine of the “21st century” with the capacity to better 
manage patient information and caseloads.  Collaboration in this area is 
ongoing.  The partnership between BMC and the health centers, plus a 
substantial grant from an anonymous foundation, supported the purchase 
of PCs, Logician licenses, vendor implementation assistance, and staffing.  
Numerous work groups support the project.  A Working Group meets 
monthly to address developmental issues and to evaluate and prioritize 
future projects. The Clinical Computing Collaborative, chartered by the 
Division of Community Medicine within BMC’s Department of Internal 
Medicine, brings together health center medical directors and other key 
hospital and health center staff to discuss end-user issues and work on 
clinical projects supported by technology, such as disease management.  
An Adult Logician User’s Group and a Pediatric Logician User’s Group 
were established as a collaborative effort between the health centers and 
BMC users of the EMR.  In 2005, a Standardization Group was instituted 
to standardize the EMR’s interfaces across sites.  Additionally, an IT 
strategic sub-group came together this year to develop an IT strategic 
plan, which establishes the Working Group’s commitment in further 
developing the EMR.   

• Improving obstetric and maternity services for women in East Boston: East 
Boston Neighborhood Health Center, BMC, and Boston HealthNet 
collaborated to improve access to obstetric and maternity services for East 
Boston’s OB/GYN patients, with a focus on the Latina population.  
Ongoing activities include the use of bilingual and bicultural “Birth Sisters”.  
Brochures and educational materials in Spanish were designed by new 
immigrant pregnant Latinas from East Boston and professional 
interpreters assist with the education and discharge of Latinas delivering 
at BMC.  

• Reducing Emergency Department Overcrowding: BMC was one of ten 
hospital systems from across the country selected by the Robert Wood 
Johnson Foundation to participate in its Urgent Matters Program, an 
initiative designed to help hospitals eliminate ED crowding and raise 
awareness in the community about the challenges facing the safety net.  
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BMC partnered with Health Care for All on this initiative and BHN’s 
Medical Director served as the liaison between Health Care for All and the 
BHN health centers to reduce ED overcrowding.    

 
While the need for community-based services continues to grow, it has become 
increasingly difficult for community health centers to meet the demand.  
Reimbursement often does not cover the full cost of caring for the complex needs 
of health centers’ diverse patient population.  Compounding this problem, in the 
mid-late 1990s many health centers found themselves operating in facilities that 
were in desperate need of restoration or expansion.  Costly information 
technology upgrades were also required to enhance management efficiencies 
and patient care. In response to the health centers’ needs, BMC provides more 
than $3 million in operating support to the Boston HealthNet health centers each 
year. 
BMC also established a capital investment program through which it dedicates 
part of its annual capital budget to HealthNet health center projects.  More than 
$13 million dollars in BMC capital investment over the past ten years has greatly 
enhanced Mayor Menino’s initial $20 million investment during the merger, 
allowing many health center building projects to move forward.  Boston 
HealthNet’s joint purchasing efforts, information technology initiatives, and 
technical assistance have also saved our participating health centers hundreds of 
thousands of dollars. 
 
Cancer Care 
 
BMC made cancer care a top institutional focus because public health data show 
that the populations we serve are disproportionately afflicted with high cancer 
mortality rates.  Our efforts encompass not only the construction of a new 
building (described below) which consolidates ambulatory cancer services, but 
also significant programmatic expansion for patient support services and 
outreach.  Major initiatives in FY06 include the launching of additional cancer 
patient support groups, conducting a strategic planning process, and continuation 
of patient navigation, community education and screening outreach programs. 

 
Opening of the Moakley Building.  In fall 2006, BMC opened the $119 million 
Moakley Building in part to centralize its ambulatory cancer services.  When our 
patients face cancer, diagnosis and treatment can often mean lost income as 
they miss daily wages, and ultimately many face job loss.  The new integrated 
setting enables BMC to provide care more efficiently through multi-specialty 
conferences, reducing patients’ treatment time at the hospital.  The setting also 
facilitates the intensive case management and critical support services that are 
critical to ensuring that our patients receive the care they need.  The Moakley 
Building was expressly designed for high quality care, comfort and privacy, 
placing BMC among the best, most advanced, and most integrated cancer care 
facilities in New England.   
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Looking at each patient as an individual, the Moakley model is to develop a 
collaborative, personalized care plan that includes advanced diagnostics, 
sophisticated treatment options, clinical research protocols, individual and family 
counseling, nutrition, social services, and other support services.  Specialty 
services in this “high tech, high touch” environment include Surgical Oncology, 
Hematology/Oncology, Radiation Oncology, Nuclear Radiology, and Breast 
Imaging, the Center for Digestive Disorders, Otolaryngology and state of the art 
ambulatory surgery suites.  The building is decorated with nearly 50 pieces of art 
by Boston area artists, creating a friendly and welcoming environment, and 
reflecting the cultural diversity of our community.  A key feature of the services to 
cancer patients served in the building will be patient navigation, described below. 
 
Planning for the Future: In FY06, BMC used funding from the Lance Armstrong 
Foundation to engage in a strategic planning process for a Cancer Survivorship 
Program.  The process identified essential components of a comprehensive 
cancer survivorship program targeted to meet the needs of the highly diverse, 
predominantly low-income population served at BMC; distilled the elements of a 
“Cancer Survivorship Basics” program that efficiently leverages hospital and 
community resources to support the needs of cancer survivors; and developed a 
5-year strategic plan for a more comprehensive program.  A Cancer Survivor 
Advisory Group, made up of BMC patients, was convened to guide in this 
process.   
 
Priorities for the Cancer Survivorship Basics Program include:  
• Establishing a Patient Resource Room in the Moakley Building as a central 

location where patients can easily access information regarding all known 
available services to reduce barriers to patient care and ancillary services, as 
well as to enhance their overall well-being while living with a cancer 
diagnosis;  

• Hosting an annual survivorship celebration;  
• Providing free cancer screenings twice a year; 
• Attending community events to provide cancer education and encourage 

early detection; 
• Developing more support groups including: mind/body (complementary 

medicine), culture-specific (Spanish and French Creole), caregiver, newly 
diagnosed, post-treatment health maintenance, relationship and socialization; 

• Creating a lecture series on various topics unique to cancer survivors and 
their caregivers; 

• Identifying all current means of transportation and increasing availability to 
patients to facilitate their participation in all aspects of their care; and 

• Creating a program newsletter to advertise the Survivorship Program and 
provide information regarding upcoming events.   

 
Patient Navigation: Launched in 2001 as part of the Avon Breast Health Initiative 
at BMC, BMC now has patient navigators serving patients suspected of or 
diagnosed with cancer in the following areas: Women’s Health and Breast 
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Health, Urology, Otolaryngology and Hematology/Oncology.  Support has been 
provided by several private foundations, as well as BMC.  BMC’s breast health 
patient navigation has emerged as a national model for the use of patient 
navigation services to ensure timely and adequate diagnosis and treatment of 
women with breast abnormalities.  In FY06, BMC also began implementing a 5-
year grant from the National Cancer Institute that is supporting and evaluating 
breast and cervical cancer patient navigation at Codman Square, Dorchester 
House, South Boston, East Boston, Greater Roslindale, and Whittier Street 
health centers.   
 
The BMC patient navigation system is based on the case management or care 
management model.  This model has four components:  1) case identification, 2) 
identification of barriers to care, 3) implementation of an individual care plan, and 
4) long-term tracking.   A patient navigator contacts the patient before initial 
appointments, works to identify barriers to timely receipt of medical services, and 
develops care plans to address and overcome these barriers.  Patient navigator 
services may include locating medical records, tracking down films and pathology 
reports, helping patients to make and keep appointments, arranging for 
interpreter services and transportation, providing emotional support, assisting 
with insurance issues, helping with housing, and/or addressing domestic 
violence.  The patient navigator communicates with the patient’s primary care 
provider and the specialists involved in his/her care.  The BMC electronic health 
record facilitates case identification and tracking of patients through completion 
of their diagnostic evaluations and cancer treatment, if needed. 
 
BMC and the American Cancer Society (ACS) are collaborating to be among the 
first Massachusetts hospital sites for the ACS Patient Navigation Program, which 
will serve as an extension of BMC’s existing clinical patient navigation program.  
We hope to establish a Patient Resource Center and Patient Navigation program 
in the Moakley Building in partnership with the ACS by the end of FY07.  
Currently, the ACS teams with BMC to provide the “Look Good, Feel Better” 
program to our patients and to host an annual Survivors’ event at BMC with food 
and musical entertainment. 

 
Cancer Education and Prevention Community Outreach Program: Since 2001, 
when BMC was awarded a grant to participate in a national trial for the 
prevention of prostate cancer, BMC has worked to establish a community 
presence to share information about cancer risks and the benefits to early 
detection.  What began as men’s educational sessions on prostate cancer where 
community leaders, prostate cancer survivors, nurses and physicians from BMC 
were featured speakers and guests has expanded to include Saturday cancer 
screenings at BMC focusing on breast, prostate and head and neck cancers.  In 
FY06, BMC held two educational sessions at BMC, with lectures given by BMC 
cancer specialists in breast, colon, head and neck, and prostate.  These were 
attended by over 100 people.  Since 2004, a total of 1,141 people have been 
screened, with 69 of the attendees needing further referrals for abnormal exams.  

 14 of 36 



These referrals gave the participants access to health care and appointments 
with primary care doctors at BMC that they may not have had on their own.  In 
addition to cancer screenings, participants have blood pressure, glucose and 
cholesterol testing.   

 
Prostate Cancer Screening Initiative.  A complementary program to the Cancer 
Education and Prevention Community Outreach Program is BMC’s Prostate 
Cancer Screening Initiative (PCSI).  The program began in 2000 to counter this 
major public health problem, which will affect an estimated one in five American 
men over a lifetime, with Black men being at a significantly greater risk of 
developing prostate cancer and going undiagnosed for longer due to lack of early 
detection.   FY06 was BMC’s sixth year operating the PCSI.  In addition to 
participating in the Saturday programs described above, the PCSI went into the 
neighborhoods for 43 events, providing screening to 1,323 men and educational 
outreach to numerous others.  Screening events are a collaborative effort among 
BMC, numerous health centers, Boston HealthNet, the BPHC, and a wide variety 
of religious and community institutions and organizations.  In FY06, BMC entered 
into a new partnership with the BRIDGE OnePart, a collaborative of African 
American churches in the Boston area to expand outreach via church-based 
outreach workers.  
 
The majority of screenings are held in locations most likely to attract the greatest 
number of patients who are at risk for prostate cancer, including health centers, 
churches, festivals, shelters, and area businesses. Clinicians also screen for 
hypertension, diabetes and high cholesterol. With these additional screenings, 
we detect the most prevalent health risks within our target community and 
provide immediate and follow-up medical care and referral. In addition, patients 
have the opportunity to learn more about their health insurance options. Those 
who are eligible for MassHealth (Medicaid) benefits are given assistance 
completing the applications and in choosing a primary care physician. Our goal is 
to connect men to primary care providers who can help them with their long-term 
health care needs. 
 
Women’s Health Network. BMC is part of the Massachusetts Women’s Health 
Network (WHN).  Funded by the Centers for Disease Control and Prevention 
(CDC), with sites chosen by the Massachusetts Department of Public Health, the 
WHN provides free breast and cervical cancer screening, diagnostic services, 
and health education services, including mammograms and clinical breast 
exams, to low income, uninsured women at more than 90 locations throughout 
the state. Some sites also provide radiology, biopsy, and pathology anesthesia.  
At BMC, the WHN outreach program is involved in community outreach and 
makes referrals as appropriate to the BMC Breast Health Program. The BMC 
Breast Health Program also frequently receives referrals from other WHN 
screening providers across the region.  In FY06, the WHN assisted 2,350 women 
in accessing breast cancer prevention and WHN information, screening and/or 
treatment. 
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Cancer Patient Support Groups.  Providing culturally competent support groups 
was a priority for BMC in FY06.  Groups for patients with the following diseases 
were launched in FY06: breast cancer, ovarian cancer, and prostate cancer.  A 
head and neck cancer group will start in FY07.  Some of the groups specifically 
target our Haitian cancer population, who are particularly isolated due to 
language issues from accessing other local groups.  The programs take place at 
BMC at times that patients have identified as best for them to access.  The 
ovarian support group focuses on mind-body interventions.  We also were able to 
initiate massage therapy for chemotherapy patients, on a limited basis, as the 
result of a small grant.   
 
Smoking Cessation Program: Re-launched in FY05 by the Department of 
Behavioral Health, the program is open to patients, the general public and BMC 
employees desiring support to stop smoking.  In FY06, the BMC Smoking 
Cessation program reached 200 community members and BMC employees.  The 
initiative held five eight-week group sessions and provided individual counseling 
as needed. 
 
Perinatal Care 
 
The Birth Sisters™ Program. BMC created the Birth Sisters™ program to provide 
culturally competent prenatal, labor, birth and postpartum support services within 
clinic, hospital and home environments. Birth Sisters™, many of whom are 
bilingual, come from a variety of cultural and ethnic backgrounds and reside in 
local neighborhoods.  They enhance the services offered by BMC physicians and 
nurse midwives by providing extra support to women in the hospital and at home 
before, during and after their pregnancy.  Birth Sisters™ are a culturally 
competent link between families, the health care system and social service 
networks – they connect women to needed services and provide information on 
staying healthy during pregnancy, childbirth and the postpartum period.   
 
Women seeking to become a Birth Sister undergo a rigorous training course to 
qualify them to perform these services. Patients are referred to the program by 
their prenatal providers, and generally include women with an increased risk for 
complications of pregnancy based on physical and social factors. Data collected 
from the program show decreased complications during delivery, fewer cesarean 
sections, improved breastfeeding initiation rates, and enhanced bonding between 
mother and child.  The program focuses elements emphasized by the Institute of 
Medicine: improving access to care by using risk assessment techniques, 
developing outreach capacity, expanding the use of prenatal education and 
lifestyle modification, and providing psychosocial supports.  Birth Sisters™ are 
working in the Believe Project serving women with addictions and as prenatal 
educators in some of the most underserved health center catchment areas 
(Roxbury, Codman Square, and in FY07 at Dorchester House and Mattapan). 
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In FY06, the East Boston Neighborhood Health Center, BMC, and Boston 
HealthNet collaborated to improve access to obstetric and maternity services for 
East Boston’s OB/GYN patients, with a focus on the Latina population.  Ongoing 
activities include promotion of the use of Birth Sisters™.  Brochures and 
educational materials in Spanish have been designed by new immigrant 
pregnant Latinas from East Boston and professional interpreters assist with the 
education and discharge of Latinas delivering at BMC.  
 
Perinatal Network.  In FY06, the Departments of Family Medicine and Obstetrics 
and Gynecology initiated a Perinatal Network in collaboration with Codman 
Square Health Center and Mattapan Community Health Center. This initiative is 
redesigning the care received by women and their babies at the BMC maternity 
service and developing coordination of care between the BMC maternity service, 
BMC's Family Medicine and Women’s Health clinics, the health centers, and 
other community organizations. Such collaborations will lead to improvements in 
the care of women at high risk of problems during their pregnancy or infants at 
high risk.   
 
Currently, the Perinatal Network is engaged in a planning process that initially will 
identify and prioritize the priority issues affecting African American pregnant and 
postpartum women in Dorchester/Roxbury communities, and identify community 
agencies that share concern and are potential collaborators in responding to the 
problems.  Eventually, the network hopes to develop community guidelines that 
provide evidence-based guidance for maternity providers to respond to these 
problems, facilitate collaboration with community-based providers in such 
responses, and develop supportive materials including electronic medical record 
supports to assist health care providers and other community groups in 
implementing guidelines as they care for pregnant and postpartum women.  The 
network is modeled on the successful Blackstone Valley Perinatal Network 
(BVPN) in Central Falls-Pawtucket, Rhode Island (the lowest income community 
in that state), which was initiated by Larry Culpeper, MD, now Chair of Family 
Medicine at BMC. The BVPN started with two health centers and a community 
hospital, and networked with approximately 20 community agencies, including 
the school system, mental health centers, substance abuse treatment centers, 
ethnic community groups, churches, youth groups, the police and state judges, 
emergency food and housing programs, foster care services, and shelters for 
battered women. 

 
Breastfeeding.  BMC is proud to be the first UNICEF/WHO Baby-Friendly 
Hospital in Massachusetts. The World Health Organization (WHO) and the 
United Nations Children’s Fund (UNICEF) created the Baby-Friendly Hospital 
Initiative in 1991 as a strategy to improve breastfeeding rates worldwide and to 
encourage and recognize hospitals and birthing centers that offer an optimal 
level of care for lactation.  While there are 19,250 Baby Friendly Hospitals 
worldwide, BMC is the only hospital in Massachusetts and one of only 55 in the 
United States.  BMC holds breastfeeding classes three times a week in the Birth 

 17 of 36 



Place (the maternity service); operates a breastfeeding telephone support line; 
leads Reach and Teach: a hospital-wide education program to teach all levels of 
the hospital staff – from housekeeping to the CEO – about breastfeeding; and 
maintains on-site breastfeeding rooms where mothers can nurse in private or 
pump their milk.  BMC’s breastfeeding initiation rates rose from 58%, prior to the 
Baby Friendly designation, to 87%, in 1999 when we became Baby-Friendly, and 
have remained at high levels.  Our success is built on a foundation of peer 
counselors and certified lactation consultants who are available to mothers for 
consultation and support in the hospital and after they go home.  Our paid peer 
counselors are members of the communities served by BMC; some have been 
patients at BMC.  Becoming a peer counselor empowers these women to help 
others with similar experiences and challenges improve breastfeeding outcomes 
as well as the mother’s and child’s physical and emotional health.  The peer 
counselor’s own well-being and confidence is also enhanced by her increased 
personal, professional, and financial growth. Thus, the program has greatly 
enhanced the hospital’s ability to reach out in a culturally appropriate manner that 
strengthens the bond between hospital and community.   
 
Substance Abuse Support and Innovation 
 
BMC is nationally recognized for its substance abuse programs and research 
expertise.  BMC’s Section of General Internal Medicine and Department of 
Behavioral Health collaborate with the BPHC and the Massachusetts Department 
of Mental Health to provide services, including the innovative programs described 
below. 
 
BMC Office-Based Opioid Treatment (OBOT) Team.  Buprenorphine (BUP), a 
cutting edge option to methadone to treat opioid dependence, can be prescribed 
in the privacy of a doctor’s office. The BMC Office-Based Opioid Treatment 
(OBOT-B) Team is the largest BUP treatment program in the country.  The BMC 
program is a treatment site for individuals who are unable to find treatment in 
their geographic area, thus patients come from a wide geographic area. What is 
so groundbreaking about the program is that the individuals we serve are often 
those that may avoid methadone treatment but will seek out this treatment in the 
privacy of a doctor’s office – be they adolescents, students, or other 
professionals.   
 
The program operates a state-wide BUP referral hotline to link individuals with 
appropriate substance abuse treatment (e.g., BUP, methadone, and 
detoxification) in their area. In 2006, this hotline received 1,971 calls. The 
average age of callers was 33.8 years old; 61% were female.  Sixty-six percent 
had tried BUP before and 70% had tried methadone treatment before.  Fifty-three 
and 20% of callers, respectively, identified heroin and oxycontin as their drug of 
choice.  Fifty-six and 17% of callers, respectively, has MassHealth or Medicare, 
or no insurance. 
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Other activities of the OBOT-B Team include statewide training and support to 
other Massachusetts agencies and facilities as needed, including the health 
centers.  The program reflects substantial, ongoing collaboration with the Boston 
Public Health Commission (BPHC) Frontage Road Methadone Clinic, the Bureau 
of Substance Abuse Services, and Lemuel Shattuck Hospital (LSH).  
 
BMC provides training and technical assistance to health centers in Boston and 
surrounding areas. Trainings focused on general BUP information and 
implementation of BUP programs have been provided to medical staff and para-
professional staff. BMC has provided support and education in specialty areas, 
including: treating pregnant women with BUP; treating pain in BUP patients; 
treating patients on BUP who are undergoing surgery; treating adolescents with 
BUP; and polysubstance abuse issues.  Local health centers that have received 
support include Codman Square Health Center, Upham’s Corner Health Center, 
Neponset Health Center, Geiger Gibson Health Center, Mattapan Health Center, 
North End Community Health Center, Lowell Community Health Center, Lynn 
Community Health Center, Brockton Neighborhood Health Center, South Boston 
Neighborhood Health Center, Brookside Community Health Center, and Mass 
General’s health centers (Charlestown, Revere, and West End). 
 
The OBOT-B program collaborates with the BMC Women’s Health Center to 
assist with following pregnant patients who present on BUP and due to their 
personal preferences are unwilling to transfer to methadone maintenance for 
their pregnancy. These women are followed very closely. Methadone remains the 
gold standard for treatment of opioid dependence; however, some women refuse 
to engage in care with methadone and therefore would be without treatment 
during their pregnancy.  The OBOT-B program also collaborates with Dr. Sharon 
Levy at Boston Children’s Hospital to set guidelines and procedures for 
transferring Children’s older OBOT patients to adult OBOT providers. 
 
The Dudley Inn.  Located in a city-owned building in the Dudley Square section 
of Roxbury, the Dudley Inn is run by BMC’s Department of Psychiatry in 
collaboration with the Massachusetts Department of Mental Health, the Boston 
Public Health Commission, BMC Section of General Internal Medicine, and other 
local service providers. This residence for 8 mentally ill, substance abusing, 
chronically homeless men and women (approximately 12 served annually) 
provides intensive mental health/substance abuse treatment and primary care -- 
with the ultimate goal of helping residents regain housing stability.  The Dudley 
Inn provides increased service accessibility to single adults 18 years old and 
older and inn is open to men and women from all racial and ethnic backgrounds. 
 
The residents of Dudley Inn have access to a full range of high quality medical, 
substance abuse and mental health services as well as the full range of services 
the Massachusetts Department of Mental Health regularly provides. These 
include residential services, 24-hour staffed group homes, independent 
apartments with supportive services, case management, employment and 
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training, Community Rehabilitative Support, and Assertive Community Treatment 
program services.   Following a federal grant that launched the program, costs to 
deliver services are now shared by the state and BMC. 
 
Services to Pregnant Women with Substance Abuse Issues.  Annually, more 
than 100 women receiving obstetrical care at BMC have addictions.  Of the major 
Boston hospitals, BMC is the only facility that specializes in treatment and care 
for pregnant women in acute drug withdrawal. Women seeking care at 
detoxification programs in the city are routinely referred to BMC for substance 
abuse and obstetric services. These services are offered through a partnership 
among obstetrics, behavioral health and psychiatry at BMC and nearby 
substance abuse programs, including Birth Sisters™ Believe, a program for drug-
addicted pregnant women led by women in the community and local methadone 
clinics run by the Boston Public Health Commission.    
 
Violence  

Project Assert and the Violence Intervention Advocate Program.  Project 
ASSERT is a BMC Emergency Department (ED) Service to facilitate access of 
patients to primary care, clinical preventive services, and when needed, to the 
drug and alcohol treatment network. Under its aegis, culturally competent Health 
Promotion Advocates (HPA's) function in the BMC ED as community outreach 
workers. Their role is to detect substance abuse and other preventable 
conditions, intervene, and refer patients to treatment. The advocates have been 
trained to conduct a 15-minute questionnaire-based interview (the Health Needs 
History) with every non-critical patient presenting for medical treatment in the ED. 
This survey of patients' health and safety needs provides the basis for detection 
of substance abuse and other health needs. Through a brief negotiation interview 
(BNI) technique, HPA's establish rapport, raise the subject of drugs and alcohol, 
and assess patients’ readiness to change.  Patients are then assisted in 
accessing hospital and community-based programs to support their health and 
recovery.  Project ASSERT’s Health Promotion Advocates are dedicated to 
provide exceptional care, without exception, as demonstrated by the City of 
Boston Management Consortium's Liberty Mutual Customer Service Award in 
1996, the BPHC’s Outreach Award in 2002, and the Massachusetts Organization 
for Addiction Recovery Services Award in 2003.  The Robert Wood Johnson 
Foundation has supported the dissemination of this model to other EDs, and 
Project ASSERT staff members have provided consultation and hands-on 
training to their funded projects. 

In April 2006, in partnership with the City of Boston and in response to rising 
violence rates, BMC initiated a new Violence Intervention Advocate Program 
(VIAP), closely aligned with Project Assert, to provide specialized services to 
victims of violence, beginning when they are brought to the emergency room. 
The VIAP uses a community health worker to provide individual counseling, 
triage and referral services for victims of violence brought to the ED.  Additional 
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funding from the BPHC augments the program with a web-based tool, called The 
Online Advocate (TOA), to screen patients for violence and other health-related 
social problems and refer those at-risk of participating in violence for support 
services at community agencies.  The VIAP uses TOA to screen two sets of 
patients: 1) those who are victims of violence, and 2) those in the BMC-ED 
waiting room who are not victims of violence, but could be at risk of becoming 
involved in future violence. Two Violence Intervention Advocates (VIAs) work 
directly in the BMC-ED with victims of violence and individuals at high-risk of 
becoming involved in violence.  One VIA has been a victim of violence and has 
received training and support provided from the Father Friendly Initiative.  The 
other VIA was a Middle School Community Field Coordinator and has experience 
screening students and families at schools and making appropriate referrals.  
Project ASSERT’s trained advocates assist the VIAs as necessary.   
 
Child Victim Services.  Three programs provide critical services to child victims at 
BMC:  the Child Protection Team, the Child Witness to Violence Project, and 
Child & Adolescent Psychiatry.  The BMC Pediatric and Adult Emergency 
Departments have been involved in collaboration with the Massachusetts Sexual 
Assault Nurse Examiner (SANE) Program since 1998 when BMC was 
designated a SANE site. The Massachusetts Department of Public Health held 
its first training for nurses and nurse practitioners for the Pediatric Sexual Assault 
Nurse Examiner Program (Pedi SANE) in 2004.  Members of the Child Protection 
Team (CPT) at BMC participated in components of that initial Pedi SANE training 
curriculum.  Since that initial training, BMC has become a primary training site for 
the nurses and nurse practitioners that are in the process of certification as Pedi 
SANEs.  BMC’s CPT has been serving as preceptors for the Pedi SANE program 
actively since December of 2005.  Members of the CPT also participate on the 
Pedi SANE Advisory Board as well as several subcommittees of Pedi SANE 
including the Adolescent Care Committee, Pedi SANE Emergency Response 
Group, and the Suffolk County Network Integration team.   
 
The Child Witness to Violence Project at BMC is a nationally recognized 
counseling, advocacy, and outreach project that focuses on children ages 8 and 
younger who are exposed to domestic or community violence.  The CWVP was 
created in 1992 in response to an earlier study that showed that one in ten 
children treated at the hospital had witnessed a knifing or shooting by the age of 
six, and half of these children witnessed the violence within their own homes. 
Moreover, research has shown that approximately half of children who have 
witnessed violence have also been direct victims of it. Since its inception, the 
project has been dedicated to helping young children and families affected by 
domestic violence heal by providing therapeutic services, family advocacy, 
community outreach, public policy initiatives, and comprehensive training for their 
network of professional caregivers. Direct counseling is provided to over 150 
children each year.  The project has a strong collaboration with the BMC CPT, 
Child & Adolescent Psychiatry and the Suffolk County District Attorney’s 
Children’s Advocacy Center.   
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The Division of Child & Adolescent Psychiatry at BMC is committed to helping 
stabilize the health and well-being of children experiencing difficult 
circumstances. Founded in the 1960s as a Division of Psychiatry, the majority of 
patients are experiencing a combination of stressful life circumstances which 
exacerbate, and in some cases cause, arrested psychiatric development.  Even 
among the youngest patients, the most prevalent diagnoses include depression, 
anxiety, and sexual trauma. Through a holistic approach to treatment involving 
the child, their family, and their school, the team ensures greater continuity of 
care and better long-term health outcomes. The Division maintains active 
linkages with pediatric mental health programs at all other Boston area hospitals, 
the Department of Social Services, Boston Public Schools, the Department of 
Mental Health, Medical-Legal Partnership for Children, the Home for Little 
Wanderers, and other community-based social services that help provide wrap-
around care for young psychiatric patients and their families.  In FY06, Child 
Psychiatry evaluated more than 400 youth between the ages of 2-18.  A key 
partnership for the team in the past several years has been the South Boston 
Suicide Prevention Project, where BMC clinicians trained students at South 
Boston High School to act as peer counselors to help identify youth at risk and 
engage them in counseling services of the school, hospital or community. 
 
Domestic Violence Steering Committee.  In FY06, under the leadership of the 
Nursing Department, BMC convened a Domestic Violence Steering Committee to 
initiate a strategic planning process for more comprehensive services to screen 
and refer adult domestic violence victims.  Domestic violence is a major issue 
among our patient and employee population.  Building on existing services in the 
ED in partnership with Northeastern University Law School, the steering 
committee is developing a strategic plan to address this issue in our employee 
and patient populations.  Steering committee members include in-house experts 
from all impacted clinical departments as well as pediatrics, security and 
development.  The Domestic Violence Committee of the Council of Boston 
Teaching Hospitals is another partner in this process.  
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ADDITIONAL PROGRAMS - BRIEF DESCRIPTIONS 

Shuttle Service: For a significant number of our low-income patients with serious 
illnesses and without their own vehicles, riding public transportation to and from 
BMC can be a challenge.  To facilitate access, BMC’s Shuttle Service 
transported more than 133,733 patients and their families between Boston 
HealthNet health centers and the hospital in FY06.1  For patients who are very ill, 
home pick up and drop off is provided.  The shuttle buses travel along three 
routes and run from 7 am-7 pm Monday-Friday.  We also provided taxi vouchers 
to patients to assist in their return home after a hospital stay.    

Interpreter Services:  To facilitate linguistic access, the BMC Interpreter Services 
Department facilitated more than 170,000 interactions with patient visitors, their 
family members and/or other visitors in FY06.  Coverage is offered to every 
department of the hospital. The BMC Interpreter Services Department was one of 
the first to be established in the United States, and is one of the busiest. The staff 
of 42 covers 18 languages during business hours.  After hours, six languages are 
available on call.  Using contractors, telephonic or video interpreting, Interpreter 
Services can easily cover 30 languages at any time, and an almost unlimited 
number of languages when needed.  We believe we are the only Interpreter 
Services Department in Boston with full time medical interpreter staff for the 
Amharic, Somali, Kurdish, Albanian, Polish and Cape Verdean communities.  

 
Metro Boston Behavioral Health Resource Center: The Metro Boston Behavioral 
Health Resource Center grew out of the recognition of significant unmet 
behavioral health needs in the low-income communities surrounding BMC, and 
the lack of access to information on mental health issues, resources and services 
among the many poor, minority and immigrant constituencies that BMC serves.  
With the support of BMC’s Department of Behavioral Health and the 
Massachusetts Department of Mental Health, consumers affiliated with the 
National Alliance on Mental Illness (NAMI) Greater Boston Consumer 
Advocacy/Affiliate Network opened the center on BMC’s campus in 2005.   This 
“Consumer and Family Peer Education and Recovery Community” is dedicated 
to improving the lives of people living with psychiatric conditions and their 
families, friends, and other supporters, and is a springboard for community-based 
outreach programming.  About 35 people a month visit the center.  In FY06, the 
Center conducted a major outreach to human service agencies in Boston 
communities, which has been successful.  A number of mental health consumers 
volunteer each week.   
 
Preventive Food Pantry and Demonstration Kitchen: Opened in October 2001 to 
address hunger-related illness and malnutrition among BMC’s low-income patient 
population, the preventive food pantry and demonstration kitchen fill a 
therapeutic gap for our patients.  Our patients’ food choices are often limited by 
whatever is least expensive to purchase or most available through local charity 
                                                 
1 The shuttle service does not service Neponset, Manet or Geiger Gibson health centers. 
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distribution networks.  Much of this food is nutritionally inappropriate and even 
harmful to patients with dietary-related illness or food allergies.  Individuals facing 
hunger or at risk of malnutrition are referred by BMC care providers to the Food 
Pantry with “prescriptions” for supplemental food and nutritional support.  The 
“prescriptions” outline food packages that best promote physical health, prevent 
future illness, and facilitate recovery.  Patients referred by providers in Pediatrics, 
Geriatrics, Family Medicine, Oncology and the Boston Center for Refugee Health 
and Human Rights access to the Pantry, and may visit twice a month to receive a 
week’s supply of free groceries for their household, including fresh meats and 
vegetables.  In FY06, the Pantry served 43,106 individuals.  The Demonstration 
Kitchen complements the work of the Pantry by educating patients about nutrition 
through cooking methods that are compatible with their medical and dietary 
needs, as prescribed by their physician.  Classes include nutrition and menu 
planning for diabetic patients in Internal Medicine and a Women’s Group from the 
Boston Center for Refugee Health and Human Rights at BMC. 

 
Medical Legal Partnership for Children (MLPC): The MLPC at BMC is a national 
leader in medical-legal collaboration to address the root causes of pediatric poor 
health and development.  Focusing on ensuring that low income families’ basic 
needs to food, shelter, health care and educational services are met, the MLPC 
serves BMC pediatric patients as well as families at several Boston HealthNet 
health centers, in partnership with local law firms and philanthropic supporters.  
Originally underwritten by the Department of Pediatrics, the 13-year old program 
is now almost entirely grant/philanthropically funded.  In 2005, the MLPC 
received major grants from the W.K. Kellogg Foundation and the Robert Wood 
Johnson Foundation to establish the National Center for Medical Legal 
Collaboration to assist other sites around the country replicate its innovative 
model.  In April 2006, it renamed to program from Family Advocacy Program to 
the Medical-Legal Partnership for Children, to reflect its new national scope.  In 
Boston, the MLPC has entered into partnerships with 10 law firms in order to 
expand legal services access in Boston.  FY06 saw expansion of these programs 
to 3 health centers in addition to services long offered at BMC.  As well, the 
MLPC continues its Food Stamp and utility access initiatives to link lawyers, 
interns, and volunteers from the MLPC with families through a weekly food stamp 
access clinic, regular food stamp outreach activities.  In 2006, the MLPC 
represented families in more than 100 food stamp applications (including follow-
up advocacy), hosted 10 outreach days and 10 Food Stamp trainings, and 
reported in writing on Food Stamp access barriers to the Department of 
Transitional Assistance.  
 
Nutrition and Fitness for Life Program: As national and local rates of pediatric 
overweight began to skyrocket in the 1990s, the BMC Department of Pediatrics 
dedicated resources to founding a program that would provide clinical and 
community-based resources to underserved overweight youth.  Through the 
dedicated efforts of staff in Pediatrics and BMC’s adult weight management 
program, the Nutrition and Fitness for Life model was born.  It offers three 
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primary components: 1) clinical services targeting children with >95 percentile of 
Body Mass Index, 2) the FANtastic Kids after school program, developed in 
collaboration with Dorchester House Multi-Service Center and now operating at 
several health centers, to provide teen-mentored nutrition education and fitness 
activities for overweight youth who are referred by their physicians and may not 
be physically ready for other programs, and 3) continuing medical education for 
health center clinicians to increase their capacity to treat pediatric overweight in 
their settings.  This program fills a large gap in services to one of the populations 
most impacted by the pediatric obesity epidemic: nearly 80% of the program’s 
participants are either Medicaid, free care or recipients of other public assistance; 
90% are Black or Hispanic. 
 
The program also is involved in the Healthy Drinks and Corner Stores Initiative, a 
project supported by the BPHC’s STEPS to Wellness Program.  The project 
builds upon a community nutrition assessment conducted by the Nutrition and 
Fitness for Life Program in four low-income Boston neighborhoods, which found 
that most surveyed Boston schools were located in close proximity to 
convenience stores that were heavily utilized by students.  Initial discussions with 
store owners/managers confirmed popularly held beliefs that youths purchased 
significant amounts of high calorie and low nutrient density foods and beverages 
from these establishments before and after school.  Research shows that 
sugared beverages consumption contributes to calorie excess, and is one likely 
contributor to the epidemic of obesity in youth.  In response, the Healthy Drinks 
and Corner Store Initiative has two goals:  1) to increase purchasing and 
consumption of healthy drink options  (specifically water and low-fat dairy 
products) by middle-school age children from corner stores in targeted Boston 
neighborhoods, and 2) to improve attitudes towards consumption of healthy 
drinks by middle-school children in targeted schools. Additional anticipated 
benefits of this project will be improved food environments near schools and 
increased working relationships between schools and local stores. 
 
The Parkway Academy of Technology and Health (PATH).  PATH is one of 
Boston’s new, small, 21st century high schools.  PATH consists of 350 young 
men and women ages 15-18 who take part in a wide range of hands-on activities 
in all aspects of health care and technology through academic work, internships, 
mini-courses, and part-time employment at leading hospitals and research 
institutions.  BMC is PATH’s primary employer partner.  In FY06, BMC piloted 
enrichment activities aimed at developing PATH students’ personal support 
networks as well as their academic and workplace skills.  Students are provided 
with paid work opportunities after school in clinical and administrative areas: 10 
weeks in fall, 15 weeks in spring, and 6 weeks in summer.  Over three years, 
students’ expectations shift from admission to technical or two-year colleges to 
four year college careers. In addition to planning activities at the PATH campus 
in West Roxbury, five BMC departments provided over 2,320 hours of 1:1 
support for 9 PATH students in FY06. 
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Boston Center for Refugee Health and Human Rights (BCRHHR).  The mission 
of the BCRHHR is to provide comprehensive health care for refugees and 
survivors of torture and related trauma coordinated with legal aid and social 
services; to educate and train agencies and professionals who serve these 
communities; to advocate for the promotion of health and human rights in the 
United States and worldwide; and to conduct clinical, epidemiological, and legal 
research for the better understanding and the promotion of health and quality of 
life for survivors of torture and related trauma.  Housed at BMC, the BCRHHR 
involves a collaboration of BMC clinical departments; Boston University Schools 
of Medicine, Public Health, Dentistry and Law; the National Center for Post-
Traumatic Stress Disorder; and Global Lawyers and Physicians.  The BCRHHR 
is also linked to the BMC Medical Legal Partnership for Children (formerly the 
Family Advocacy Program), Interpreter Services, and various specialty services.  
Externally, the BCRHHR has strong relationships with a number of community-
based organizations and programs, including the Political Asylum Representation 
and Immigration Project (PAIR Project) and the Refugee Immigration Ministry 
(RIM).  The PAIR project provides pro bono legal services to individuals seeking 
asylum, which significantly impacts on their ability to find work and succeed in 
American life.  RIM uses communities of faith to create clusters of volunteers and 
donors who help provide housing and living expenses for clients of the BCRHHR.  
The BCRHHR also works with local resettlement agencies to ensure that newly 
arrived refugees and asylees have access to the critically-needed services the 
BCRHHR can provide.  The BCRHHR has evolved from a small mental health 
program treating four torture survivors in 1996 to a multidisciplinary program that, 
over the past 6½ years, has served over 750 torture survivors and 85 family 
members from 60 countries in Africa, Central and South America, Eastern 
Europe, and Asia. 

The table below and on the following pages provides contact information and 
brief summaries of all programs described above, plus other Community Benefits 
programs of BMC.  

PROGRAM OR INITIATIVE 

TARGET 
POPULATION/OBJECTIVE PARTNER(S) HOSPITAL/HMO CONTACT 

Boston HealthNet Shuttle 
Service and other 
transportation support  

Transportation for 
ambulatory patients 
who need to travel 
between BMC and the 
Boston HealthNet 
health centers; direct 
taxi and van hospital-to-
home service in specific 
cases 

Boston HealthNet  

Mary Boyan 
Transportation Coordinator 
617-638-6849 
mary.boyan@bmc.org  
 

Interpreter Services  

Interpreter services that 
communicate health 
issues/concerns, 
diagnoses, and 
treatment plans, for 
BMC patients with 
limited English 
proficiency.  

Massachusetts 
Medical Interpreters 
Association, 
Massachusetts 
Commission for the 
Deaf and Hard of 
Hearing 

Oscar Arocha 
Director 
617-414-7204 
oscar.arocha@bmc.org 
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Metro Boston Behavioral 
Health Resource Center  

Consumer-oriented 
behavioral health 
resources and referrals 
for low-income, 
indigent, limited 
English-proficient 
patients and community 
members who have 
unmet mental health 
needs. 

Massachusetts 
Department of 
Mental Health, 
National Alliance for 
Mental Illness 

Joan Taglieri 
Director of Clinical Service 
Department of Behavioral Health 
617-414-1972  
joan.taglieri@bmc.orgjoan.taglieri@b
mc.org 

Preventive 
Food Pantry and 
Demonstration Kitchen  

Individually “prescribed” 
free food for  
malnourished, low-
income patients, and 
cooking 
demonstrations/nutrition 
education adapted for 
specific health needs. 

Food for Free, 
Greater Boston Food 
Bank, Ocean State 
Job Lot, Project 
Bread 

Latchman Hirallal 
Food Pantry Manager 
617-414-3834 
latchman.hirallal@bmc.org 
 

Child Protection Team  

Social, legal, and 
medical consultations 
for BMC clinicians who 
suspect pediatric 
patients have been 
exposed to 
maltreatment. 

Suffolk County 
District Attorney, 
Boston Police 
Department  

Betsy Groves, LICSW 
Co-Director 
617-414-4244 
betsy.groves@bmc.org 
 

Cancer screenings and 
educational outreach, 
including Prostate Cancer 
Screening Initiative   

BMC patients and 
community members, 
including a 
disproportionate 
number of uninsured 
and under- insured men 
and women of color.   

American Cancer 
Society New 
England Division, 
Friends of Women’s 
Health at BMC, 
multiple community-
based organizations, 
including churches, 
shelters, and elder 
care centers.  

Kathleen Finn, RN, NP, AOCN 
Nurse Manager 
Cancer Research Center 
617-638-8256 
ktf@bu.edu 
 
Al Smith 
Community Outreach Officer 
617-638-6138 
alfred.smith@bmc.org 

 
 
Cancer Patient Support 
Groups 
 
 

BMC patients and 
community members  

Kathleen Finn, RN, NP, AOCN 
Nurse Manager 
Cancer Research Center 
617-638-8256 
ktf@bu.edu 
ktf@bu.edu 
 
Linda L. Frattura, CIP, CIM, CTR, 
CCRP  
Outreach Coordinator 
617-638-4178 
linda.frattura@bmc.org 
 

Nutrition and Fitness for 
Life Program    

Multi-pronged program 
aimed to increase 
nutrition and fitness for 
underserved children 
and families 
experiencing co-
morbidities related to 
overweight and obesity. 
Provides clinical 
services, community-
based fitness and 
nutrition education for 
youth, and clinical 

Dorchester House 
Multi-Service Center, 
Codman Square 
Health Center, 
Mattapan 
Community Health 
Center, Whittier 
Street Health Center 

 
Carine Lenders, MD, MS   
Director 
617-414-5357 
carine.lenders@bmc.org 
carine.lenders@bmc.org 
 
Vivien Morris, MPH, MS, RD 
Fantastic Kids Admin. Dir. 
617-414-6878 
vivien.morris@bmc.org 
vivien.morris@bmc.org 
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education to providers 
to increase capacity at 
health centers to treat 
overweight pediatric 
patients.  

Birth Sisters™  

Culturally and 
linguistically competent 
prenatal, labor, and 
postnatal support by 
community women for 
childbearing women at 
risk of poor maternal 
and infant outcomes. 

Urban Midwife 
Associates 

Julie Mottl-Santiago, CNM,  MPH 
Clinical Director 
617-414-5162 
julie.mottl-santiago@bmc.org  

Smoking Cessation 
Program  

An outpatient program 
open to any individual 
who wishes to stop 
smoking.  

Department of 
Behavioral Medicine 

Robert Sokolove, PhD 
Health Psychologist 
617-414-5098 
robert.sokolove@bmc.org 

Community Connections 
newsletter  

Distributed twice a year 
through community 
newspapers in Boston 
neighborhoods. The 
newsletter includes 
relevant community and 
public health 
information, including 
screenings and 
research activities at 
BMC.  

 

Ellen Berlin 
Director, Corporate Communications
617-638-8491 
ellen.berlin@bmc.org  

SPARK (Supporting 
Parents and Resilient 
Kids) House  

Medical, educational, 
nutritional, and mental 
health supports for 
young people ages 6 to 
24 with HIV/AIDS and 
other complex medical, 
behavioral and/or social 
concerns.  

Children Affected by 
AIDS Foundation, 
Mass. Community 
AIDS Partnership, 
City of Boston  

Martha Vibbert, PhD 
SPARK House Director 
617-534-2050 
martha.vibbert@bmc.org 
martha.vibbert@bmc.org 

Pediatric AIDS Clinic  

Clinical services and 
additional supports for 
HIV-infected babies and 
children 

 

Steve Pelton, MD 
Chief 
Pediatric Infectious Disease 
617-414-7408 
spelton@bu.edu 

Child Life Program  

Counseling and 
advocacy for BMC 
pediatric patients facing 
the many stressors and 
results of chronic 
illness, serious injury, 
and long-term 
hospitalization.  

Starlight Starbright 
Children’s 
Foundation, Hospital 
Clown Troupe 

Tricia Sherman 
Child Life Coordinator 
617-414-5762 
tricia.sherman@bmc.org 

Tumor Registry  
Cancer data registry 
managed by BMC to 
collect and report data 

 

 
Brenda Joseph 
Cancer Registrar 
617-638-7205 
brenda.joseph@bmc.org 
 
 
 
 

Elders Living at Home 
Program (ELAHP)  

Temporary and 
emergency housing and 
case management for 

Committee to End 
Elder Homelessness, 
Action for Boston 

Eileen M. O’Brien 
Director 
617-638-6139 
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men and women ages 
55 and above (BMC 
patients and elders 
referred from other 
agencies) who lack 
stable housing and 
need temporary shelter 
and health care while 
looking for a permanent 
residence. 

Community 
Development, City of 
Boston Elderly 
Commission, Shelter 
Commission and 
Inspectional Services 
Department, Pine 
Street Inn 

Eileenmobrien@bmc.org    
  

Patient Navigators 

Support in managing 
complex treatment 
plans for BMC cancer 
patients, most of whom 
face poverty-related 
challenges that make 
full treatment difficult if 
not impossible 

American Cancer 
Society, Avon 
Foundation, Boston 
Foundation and 
private family 
foundation  

Multiple sites in hospital, contact for 
information: 
Meredith Benedict  
Director, Foundation Relations 
617-638-8978 
meredith.benedict@bmc.org 

Medical Legal Partnership 
for Children (formerly 
Family Advocacy 
Program)  

Legal assistance in 
accessing benefits that 
secure basic needs for 
pediatric patient 
families.  

Volunteer Lawyers 
Project, Health Law 
Advocates, Boston 
Bar Association, 
Brown Rudnick, Day 
Berry & Howard, and 
other local law firms, 
East Boston 
Neighborhood Health 
Center, Codman 
Square Health 
Center, Dorchester 
House Multi-Service 
Center, Mattapan 
Community Health 
Center, Upham’s 
Corner Health 
Center 

Ellen Lawton, JD 
Director 
617-414-3658  
ellen.lawton@bmc.org 

Women’s Health Network 

Screening, diagnostic, 
therapeutic, and referral 
services predominantly 
for women of color with 
breast and cervical 
cancer. 

CDC and Mass. 
DPH; community 
settings that host 
screenings: health 
centers, Pine Street 
Inn, Rosie’s Place, 
churches, breast 
cancer walks, etc., 
Boston affiliate of the 
Susan G. Komen 
Foundation  

Chava Chapman, MbBch, MPH 
Director 
617-638-7920 
chava.chapman@bmc.org 

Grow Clinic 

Medical treatment, 
advocacy, and services 
for children diagnosed 
with Failure to Thrive 
(FFT). 

Community health 
centers, HeadStart, 
Boston Visiting 
Nurses Association, 
Department of Social 
Services, WIC sites, 
Expanded Food and 
Nutrition Education 
Programs 

Deborah Frank, MD 
Director 
617-414-5252 
dafrank@bu.edu  
dafrank@bu.edu 

Winter Coat Distribution 

Free winter coats, hats, 
and gloves for low-
income BMC patients, 
including refugees and 
children, distributed 

Ocean State Job 
Lots, TJX 
Companies, Nine 
West, Rothschild 
Coats, Cradles 2 

Maureen Kellner 
Executive Assistant, Cause and 
Event Marketing 
617-638-6140 
maureen.kellner@bmc.org 
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through Pediatrics, 
Emergency 
Department, the Boston 
Center for Refugee 
Health and Human 
Rights, social work and 
community health 
centers. 

Crayons, private 
donors 

Project ASSERT (Alcohol 
and Substance abuse 
Services through 
Education, Referral and 
Treatment)  

Referral and 
admissions assistance 
for at-risk patients and 
community members 
who need access to a 
comprehensive drug 
and alcohol treatment 
network. 

Local drug and 
alcohol rehabilitation 
programs 

Edward Bernstein, MD 
Director 
617-414-3453  
edward.bernstein@bmc.org 

Domestic Violence 
Programming 
 
 

Legal advocacy 
services and 
community referrals for 
victims of domestic 
violence, based in 
Menino campus 
Emergency 
Department; 
predominantly staffed 
by law students and 
funded by Northeastern 
University law school. 

Northeastern 
University School of 
Law 
 
COBTH Domestic 
Violence Committee 

Judy Linden, MD 
Medical Director 
Domestic Violence Institute at BMC 
617-414-4537 
jlinden@bu.edu   
 
Rebecca Gadon 
Director of Domestic Violence 
Steering Committee 
617-414-5654 
rebecca.gadon@bmc.org 

Child Witness to Violence 
Project 

Counseling and referral 
services for pediatric 
patients ages 8 and 
under who have 
witnessed domestic and 
community violence.  

 

Betsy Groves, LICSW 
Director 
617-414-4244 
betsy.groves@bmc.org 
betsy.groves@bmc.org 

Perinatal Network 

Coordination of care 
between the BMC 
maternity service, 
BMC's Family Medicine 
and Women’s Health 
clinics, the health 
centers, and other 
community 
organizations to 
improve the care of 
women at high risk of 
problems during their 
pregnancy or infants at 
high risk 

Codman Square 
Health Center  
 
Mattapan 
Community Health 
Center 

Julie Mottl-Santiago, CNM, MPH 
Co-Director 
617-414-5162 
julie.mottl-santiago@bmc.org 
 
 
 
Christine Pecci, MD, Family 
Medicine 
Co-Director 
christine.pecci@bmc.org 
 

The Birth Place 

State-of-the-art care for 
newborns and their 
mothers in a family-
centered environment; 
services include 
Breastfeeding Classes 
and Infant Massage 
Classes 

 

Bobbi Philipp, MD 
Director 
617-414-3814 
bobbi.philipp@bmc.org 

Flu Vaccine 

Free influenza vaccines 
for the public and all 
employees of Boston 
Medical Center and 
Boston University 

 

Maureen McMahon 
Office of Emergency Preparedness 
617-638-6317 
maureen.mcmahon@bmc.org 
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Medical Campus 

Refugee Health 
Assessment Clinic 

Provides state-required 
exams for refugees and 
links them to primary 
care physicians 

 

Elizabeth Barnett, MD 
Pediatric Infectious Disease 
617-414-3623 
elizabeth.barnett@bmc.org 

Health Care for the 
Homeless Clinic in BMC 
Ambulatory Care Center  

Clinic for homeless 
individuals  

Jim O'Connell, MD 
President 
617-414-7779 

Boston Center for 
Refugee Health and 
Human Rights 

Provides 
comprehensive health 
care for refugees and 
survivors of torture and 
related trauma, 
coordinated with legal 
aid and social services; 
also educates and 
trains agencies who 
serve this population, 
and conducts clinical, 
epidemiological, and 
legal research for the 
better understanding 
and promotion of health 
and quality of life for 
survivors of torture and 
related trauma. 

 

Erica Hastings, MS 
Coordinator  
617-414-4794 
erica.hastings@bmc.org 

Pediatric Assessment of 
Communication Clinic 

Provides early 
diagnosis and helps low 
income and immigrant 
families with children 
with autism and other 
developmental issues 
access medical and 
educational services   
 

 

Elizabeth B. Caronna, MD 
Division of Developmental and 
Behavioral Pediatrics 
617-414-4715 
elizabeth.caronna@bmc.org 
 

Dental Clinic 

Provides adult and 
pediatric dental exams 
and treatment for 
eligible uninsured 
patients 

 

Maureen Hilchey-Masters, RN 
Nursing Manager 
617-414-4667 
maureen.hilcheymasters@bmc.org 

Substance Abuse 
Treatment Clinics – 
Internal Medicine 

Buprenorphine program 
to treat opioid addiction 
for individuals who are 
unable to find treatment 
in their geographic 
area; specialization in 
treatment and care for 
pregnant women in 
acute drug withdrawal. 

 

Colleen Labelle, RN 
General Internal Medicine 
617-414-7453 
colleen.labelle@bmc.org 

Project HEALTH 

Volunteer program 
partnering with BMC 
Pediatrics to break the 
link between poverty 
and poor health by 
mobilizing college 
students to provide 
sustained public health 
interventions; programs 
include Asthma Swim, 
fitness and nutrition, 
and peer mentoring for 

 

Meghan Chapman 
Executive Assistant 
617-414-2113 
chapman@projecthealth.org 
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teens with sickle cell 
disease 

Administrative Fellows 
Program 

Designed to enhance 
minority representation 
in professional, 
technical and 
managerial roles at 
BMC 

 

Doreen Lindsay 
Workforce Diversity Program 
Specialist 
617-638-8550 
doreen.lindsay@bmc.org 

PATH Program 

Partnership to provide 
hands-on activities in all 
aspects of health care 
and technology through 
academic work, 
internships, mini-
courses, and part-time 
employment 

Parkway Academy of 
Technology and 
Health 

Stuart Gedal 
Organizational Development 
Specialist 
617-414-5492 
stuart.gedal@bmc.org 

Dudley Inn 

A community-based, 
safe, low-demand 
shelter accessible to 
single adults 18 years 
old and older who have 
experienced chronic 
homelessness and who 
struggle with the dual-
diagnoses of substance 
abuse and mental 
illness 

MA Department of 
Mental Health 

Joan Taglieri 
Director of Clinical Service 
Department of Behavioral Health 
617-414-1972  
joan.taglieri@bmc.orgjoan.taglieri@b
mc.org 

Boston HealthNet 

A coordinated, 
integrated delivery 
system of health care 
services consisting of 
Boston Medical Center 
and 15 community 
health centers 

East Boston 
Neighborhood Health 
Center, Codman 
Square Health 
Center, Dorchester 
House Multi-Service 
Center, Mattapan 
Community Health 
Center, Upham’s 
Corner Health 
Center, Geiger-
Gibson Community 
Health Center, 
Greater Roslindale 
Medical and Dental 
Center, Harvard 
Street Neighborhood 
Health Center, 
Health Care for the 
Homeless, Mattapan 
Community Health 
Center, Neponset 
Health Center, 
Roxbury 
Comprehensive 
Community Health 
Center, South End 
Community Health 
Center and Whittier 
Street Neighborhood 
Health Center 

Frank Doyle 
Executive Director 
Boston HealthNet 
617-638-6902 
francis.doyle@bmc.org 
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EVALUATION  
 
Program data are maintained for all of BMC programs.  Rates of use for the 
programs and community impact help the Finance Department, the Board and 
departments see trends in needs, whether programs are having the intended 
effect, and make decisions about where to place emphasis from year to year.  
Feedback is solicited from program directors and senior managers to assess 
success and make modifications.  For programs that are funded from the hospital 
budget (as opposed to grants or philanthropy), budgets are reviewed as part of 
the hospital’s annual budget planning process.  Considerations include numbers 
of people served, need addressed by program and ability to secure funding 
through other sources.   

NOTABLE CHALLENGES, ACCOMPLISHMENTS AND OUTCOMES  

In FY06, the various community benefits programs of BMC included the following 
achievements. 
 

• The Moakley Building opened to better serve our ambulatory cancer 
patients. 

• Completed the assessment and planning for a Cancer Survivorship 
Program, launched support groups for breast, prostate and ovarian cancer 
patients, and continued to build relationships with community agencies, 
including the American Cancer Society, to better serve our patients. 

• Continued to expand our patient navigation programming, adding two new 
sites and initiating a research partnership with our health center partners 
to study the impact of navigation on access to care. 

• Initiated the Violence Intervention Advocate Program, and continued 
resources of Project ASSERT and the Child Witness to Violence Project to 
address the impact of violence on our patients and community. 

• Expanded Medical-Legal Partnership for Children its clinics to three new 
health center settings and formed significant pro bono partnerships with 
area law firms to make this possible. 

• Our substance abuse treatment programs continued to reach vulnerable 
populations, including 100 pregnant women, and provided expanded 
access to office-based BUP treatment for people with opioid addiction. 

• 1,536 men were screened for prostate cancer at 46 events throughout the 
Boston community, and 2,350 women were assisted in accessing breast 
cancer screening and treatment through our Women’s Health Network 
site.   

• Interpreter services supported 170,000 patient visits with over 60 
languages. 

• The Shuttle Service provided rides to 133,733 patients and families 
• 43,106 patients and their household members (an average of 3,592 

monthly) received food from the Preventive Food Pantry.   
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• 1,500 low-income adults and children received free winter coats, hats, and 
gloves. 

• Over 700 women were supported by Birth Sisters™ during pregnancy, 
childbirth, and early motherhood and we expanded services to support 
women in East Boston, in partnership with East Boston Neighborhood 
Health Center.  

 

 

 

REPORT CONTINUED ON THE NEXT PAGE
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FY06 EXPENDITURES 

The following tables provide a summary of the estimated costs of BMC’s community 
commitments.  Information is provided in two formats: first, according to the Attorney 
General guidelines; then, using a broader definition that considers additional 
investments and losses relating to our mission to serve all in need of care, regardless of 
status or ability to pay.  Due to the size and variety of programs at BMC, our summaries 
do not capture the full scope of all efforts of BMC and its staff to meet the needs of the 
community. 

Components of FY2006 Community Commitment   
Compiled According to AG Guidelines      
        
Community Benefit Programs      
  Direct Expenses    $16,305,864   
  Associated Expenses    Not Available   
  DoN Expenses           $19,400   
  Other Leveraged Resources      $7,194,604   
  Employee Volunteerism           $17,200  
 Net Charity Care (shortfall plus assessment) ($36,339,277)2 
Corporate Sponsorships           $28,900   
Community Benefits Subtotal per AG Guidelines  $23,565,968  
-------------------------------------------------------------------------------------------------------------  
Total Patient Care-Related Expenses for FY06 $1,027,991,5713 
 

 
Components of FY2006 Community Commitment   
Compiled According to Broader Definition       
       
--------------------------------------------------------------------------------------------------------------- 
Total Patient Care-Related Expenses for FY06 $1,027,991,5713 

--------------------------------------------------------------------------------------------------------------- 
Community Benefits Subtotal per AG Guidelines $23,565,968  
Hospital Bad Debt (at cost)    $9,057,536 
Hospital Medicaid Loss (at cost) $39,882,229 
Unreimbursed Expenses for GME $23,888,548 
Linkage/In Lieu/Tax Payments        $78,160 
 Community Commitment per Broader Definition Total $96,472,441 
 

 
 
 
 

                                                 
2 This figure reported by the Mass. Hospital Association.  For purposes of calculation in this report and on-
line, this number treated as “0” per approval of Attorney General Office of Community Benefits. 
3 As reported on BMC DHCFP 403 Cost report. 
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FY07 BUDGETING AND GOALS  

Budgeted hospital expenses for community benefit programs in FY07 are 
estimated to be $17.5 million.   

BMC’s goals in community programming in FY07 are to continue to provide 
effective and accessible services to vulnerable populations in the Boston 
community and to continue to expand efforts that deepen our relationships with 
the communities we serve.  We will sustain the core services described above.  
In FY07, special emphasis will be placed in the following areas:  continuing to 
develop programming to support access to cancer care and the needs of cancer 
survivors, enhancing work to address violence, expanding access to dental care 
for pediatric populations, and expanding the provision of resources that address 
families’ basic needs by establishing a clothing bank. 

CONTACT INFORMATION  

Meredith Benedict 
Director, Foundation Relations 
Office of Development 
660 Harrison Avenue, Third Floor 
Boston, MA 02118 
617/638-8978 
meredith.benedict@bmc.org    
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