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Preface 
 
Children’s Hospital Boston is guided by the values of innovation, optimism, and a devotion to 
pediatric care. These core attributes run throughout the hospital’s four interwoven missions: 
providing the best clinical care to children, researching new cures for diseases, training the next 
generation of pediatric caregivers, and improving the health and well being of children and 
families in Boston – all aimed at making Boston a better place to live, work, and play. 
 
These four missions inform the hospital’s vision of local, accessible, and comprehensive care, 
summarized as “Healthy Children. Healthy Communities.” Inherent in this vision is the need to 
provide the full spectrum of care. By combining the medical model of care with the public health 
model of care, and by viewing patient care, teaching, research, community health, and public 
policy advocacy along a seamless continuum, Children’s hopes both to improve and redefine 
child health. 
 
Within this context, Children’s community benefits initiatives reflect its strong commitment to 
community health. Children’s takes a wide view of community benefits, broader than that 
defined by the Office of the Attorney General. For Children’s, the concept of community benefit 
encompasses four broad investment areas. Every day, Children’s strives to improve the physical 
and mental health of children through innovative services, initiatives, and partnerships, all 
approached with a recognition and appreciation of the racial, cultural, and religious diversity of 
its community. Children’s also seeks to improve the civic health of the community in which it 
exists and serves. For Children’s, community benefit means that the hospital: 
 
1) serves as the community’s safety net hospital by caring for all children in Massachusetts 

regardless of their ability to pay; offering family-centered services to ensure that basic needs 
are met as families care for their children; and providing and subsidizing hospital and 
community-based services that either are not available in the community or are available in 
limited capacity, such as primary care, mental health services, dental care, or child protection 
services. 

2) focuses on the most pressing health care needs of children and families in local 
communities – asthma, mental health, injury prevention, and fitness and nutrition. Children’s 
targets resources to develop and support innovative programs and initiatives in these core 
commitment areas. Furthermore, the hospital works to ensure and improve the quality of 
these efforts through measurement and evaluation. 

3) speaks out as a voice for children through public policy advocacy to change laws that will 
lead to improvements in the health and the lives of children and families. 

4) supports essential community partners – particularly community health centers, schools, 
and community organizations – to make Boston a better place for children and families, and a 
more vibrant and livable city. These partnerships include programmatic efforts aimed at 
improving child health more broadly, helping to support the city’s infrastructure for the 
delivery of health and social services, and acknowledging and acting on the hospital’s civic 
role and responsibilities. 
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Executive Summary 
 
Children have unique health needs that simply cannot be addressed by the adult medical system. 
Their medical conditions, the type of care they need, and how care is delivered, differ 
significantly from adults. 
 
Children’s Hospital Boston is the only hospital in Massachusetts with a singular focus on 
children and their special needs. And that singular focus is brought to its work with and in the 
local community. Known for excellence in patient care, teaching, and research, Children’s also 
strives to be a dedicated, enduring, and culturally sensitive community partner, a beacon of 
access to care for the poor, an accountable health-improvement organization, and a civic and 
public policy leader. 
 
The hospital has encapsulated its vision for a system of care for Boston children – care that is 
local, accessible, and comprehensive – in a few simple words: “Healthy Children. Healthy 
Communities.” This vision is predicated on the hospital’s commitment to four fundamental 
“deliverables,” outlined below. This commitment also requires that the hospital expand the 
traditional medical model of care and combine it with a public health model of care to reach a 
new, more comprehensive definition of child health by providing the full spectrum of care – a 
seamless continuum that encompasses patient care, teaching, research, community health, and 
public policy advocacy. It requires the formation of deep and lasting partnerships with 
community organizations already engaged in improving the health and lives of Boston’s children 
and their families. It requires taking a very broad and long view – seeing children’s health, and 
the hospital itself, in the context of the environments children live in. 
 
To begin to achieve this vision of “Healthy Children. Healthy Communities.” the hospital has 
reinvigorated its role and commitment to the community. For nearly 140 years, the hospital has 
stood out as an example of excellence in pediatric patient care, teaching, and research. But 
providing superb hospital-based care is not enough. 
 
Children’s also embraces its role as the community hospital for the children of Boston, and is the 
largest provider of inpatient and outpatient services to them. More than half of all children 
hospitalized in the City of Boston come to Children’s; nearly one-third of the hospital’s patients 
come from Boston and immediately neighboring towns. Children’s is the single largest provider 
of medical care to low-income children in Boston and in Massachusetts. 
 
Children’s has recognized and must respond to the wide range of factors outside its doors that 
affect the health status of Boston’s children, and has a special commitment to the wellness of the 
city’s children. The hospital addresses these factors on four levels: 
1. serving as the community/safety net hospital for the children of Boston 
2. focusing on the most pressing health care needs, providing community-based care to 

address them, and ensuring quality through measurement and evaluation 
3. speaking out as a voice for children, through public policy advocacy, about the crucial, 

unmet needs of children, adolescents, and young adults. 
4. supporting community partners to make Boston a better place for children and families, 

and a more vibrant and livable city 

 5



 

 
The Community Safety Net 
Children’s is the community’s safety net hospital and the largest provider of medical care to low-
income children in the state, so it is vitally important that the hospital maintain an open-door 
policy for all Massachusetts children, regardless of their families’ ability to pay. To improve 
access to care and to enhance parents’ ability to care for a sick child, the hospital provides an 
array of family-centered services, from parking to meal vouchers, and many others. In a health 
care infrastructure with so many flaws, it is critical for the hospital to do what it can to maximize 
access to services for those in need. Children’s also provides, or supports others who provide, 
those vital, hospital-subsidized services that either are not available elsewhere or only are 
available in limited capacity, such as primary care, mental health services, dental care, or child 
protection services. This is what we mean by providing a health care safety net. 
 
A Focused Commitment to the Most Pressing Community Health Needs 
Children’s is committed to helping children lead healthy, safe, and actives lives; to ensure that 
they are ready to learn; and to encourage them to be engaged in the world around them. To 
accomplish this, the hospital must address the most serious health issues faced by the city’s 
children. These problems – asthma, obesity, unintended and intentional injury, and mental illness 
– are best addressed by a coordinated, culturally sensitive, and child-centered program of 
prevention, treatment, education, and advocacy. By partnering with the local community to 
merge the medical model of care with a public health model, the hospital and its partners provide 
a continuum of needed services in these issue areas. This model has the potential to achieve 
some very important outcomes: true coordination within the systems of care, the ability to treat 
“the whole child” rather than episodic or discrete problems, and the ability to track and measure 
improvements in child health in targeted communities by developing systems that set quality 
benchmarks and evaluate the effectiveness of each program. 
 
Promoting community health is one of Children’s four core missions and one of its eight 
strategic goals. As such, community health, along with the hospital’s patient care, teaching, and 
research missions, is monitored and measured against benchmarks for safety, effectiveness, 
timeliness, patient centeredness, efficiency, and equitability. This “quality dashboard” is based 
on a national model for measuring quality articulated by the Institute of Medicine in its landmark 
2001 report called Crossing the Quality Chasm. Children’s is among the first hospitals in the 
nation to include community health among its strategic goals and to measure results using the 
same rigors and benchmarks against which patient care quality is measured. Process and 
outcome measures (process measures track service-related issues such as waiting times for 
appointments, while outcome measures track health-related issues such as repeat 
hospitalizations) have been developed for each of the four core commitment areas – asthma, 
obesity, unintentional and intentional injury, and mental health – and are tracked on a quarterly 
basis. These measures are used both to track quality and to identify gaps in services. This is 
Children’s approach to community health programming and evaluation. 
 
A Voice for Children 
Influencing public policy by working to change laws that will improve the health of children and 
families is an important aspect of the hospital’s commitment to community health. As the critical 
safety net hospital for children throughout Boston, the Commonwealth, and the region, 
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Children’s recognizes its special obligation to engage in public policy activities that will ensure 
access to the services children need. This is what we mean by speaking out about the crucial 
needs of children. 
 
Supporting Essential Community Partners 
The hospital’s community commitments are directed at improving the infrastructure of 
organizations that care for children and families in the city – supporting community partners and 
working with them to make Boston a better place for children and families, and a more vibrant 
and livable city. These supportive partnerships with community health centers, schools, and 
community organizations include programmatic efforts in the hospital’s core commitment health 
areas and other areas aimed at improving child health more broadly, support for the city’s 
infrastructure for the delivery of health and social services, and acknowledging and acting on the 
hospital’s civic role and responsibilities. This is what we mean by supporting community 
partners. 
 
In pursuit of this extensive community health vision, the hospital’s reach is broad and deep. In 
FY07, Children’s invested more than $35 million in its community benefits mission and 
provided an estimated 160,00 patient visits through hospital and community-based clinical 
services, and reached more than 15,000 children, youth, parents, and caregivers through 
programs and initiatives in community settings. 
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Providing a Patient Care Safety Net 
 
Children’s Hospital Boston is the leading provider of health care to low-income and uninsured 
children in Massachusetts. For thousands of patients and families in this region, there literally is 
nowhere else to turn for the kind of care Children’s provides. The hospital is committed to 
treating all pediatric patients from Massachusetts regardless of their ability to pay. 
 
Children’s also is the safety net provider for the children of Boston. More than half of all 
children hospitalized in the City of Boston come to Children’s; nearly one-third of the hospital’s 
outpatients come from Boston and immediately neighboring towns. Beyond the provision of 
care, a major institutional priority for Children’s is ensuring that care is available to patients 
regardless of their ability to pay and ensuring that needed care is accessible. Accordingly, the 
hospital has major programs in place to do so. 
 
This safety net is both a financial and programmatic one: financial, in that the hospital provides 
free care, subsidizes care for Medicaid patients, and incurs bad debt for low-income patients; 
programmatic in that, as the community hospital for the city of Boston, Children’s offers vital, 
hospital-subsidized services that either are unavailable elsewhere or are available only in very 
limited capacity, such as primary care, mental health services, dental care, or child protection 
services. 
 
Providing A Financial Safety Net To Assure That No Child From Massachusetts Is Turned 
Away Due To Inability To Pay For Care. 
The hospital makes aggressive efforts to help enroll children in health coverage through the 
Medicaid program, provides free care to qualified families who are ineligible for state assistance, 
and offers discounts to self-pay patients, regardless of income. In 2006, Children’s reaffirmed 
this commitment by reviewing and updating financial and operational policies, and ensured that 
clinicians, billing specialists, and front line staff were knowledgeable about these policies, to 
help assure families are enrolled in health coverage programs and are identified when eligible for 
self-pay and discount programs. Children’s continues to address this issue and works to identify 
eligible patients for self-pay and discount programs. 
 
Providing Family-Centered Services. 
For a pediatric hospital, health care means caring for entire families, not just the children in the 
family. Children’s Hospital focuses on providing culturally sensitive, family-centered care to 
help ensure the health of children, and to see that families are supported as they address their 
child’s health needs. 
 
Families with a sick child and few resources must have their basic needs met – everything from 
housing assistance or food vouchers for out-of-town families who must stay in Boston for 
extended periods to transportation for needy local families whose child must be seen regularly. 
The hospital maintains an Extraordinary Needs Fund for these and other safety-net purposes. 
 
Because of its dual role as community hospital to children from surrounding neighborhoods and 
as a national and international referral center, Children’s patients represent a large variety of 
ethnicities and cultures. To help patients and families who do not speak or have Limited English 
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Proficiency, the staff of the Interpreter Services Department provides Interpreting Services in 
American Sign Language, Cantonese and Mandarin Chinese, Cape Verdean, Portuguese, Russian 
and Spanish. Other languages are served by a pool of over 100 freelance Professional Medical 
Interpreters, at Children’s Hospital Boston and its Satellites. Interpreter Services are provided 24 
hours a day, 7 days a week.  In 2007, the Interpreter Services Department supported over 
100,000 interpreting encounters in more than 75 languages and dialects.  
 
Children’s seeks to enhance the capacity of parents to care for sick children in multiple ways. 
The hospital maintains extensive family support services, including social work, specially trained 
child life staff, and a Center for Families that serves as a resource hub for the patient community. 
These formal services “wrap around” the hospital’s clinical programs to provide families with 
resources, counseling, advocacy, and support. In addition to more formal family services, the 
hospital also maintains several important targeted programs for families that need additional 
emotional and parenting supports. Through all these encounters, hospital employees and staff 
seek to ensure that programs and services for patients and families are respectful and 
accommodating to differences in language, culture, and religious beliefs. 
 
For families who are just learning about the diagnosis of their child, the hospital coordinates a 
Family to Family Program, in which parents whose child already has the same diagnosis are 
trained to pair and connect with the families of newly diagnosed patients. In 2007, the program 
matched 20 families with trained volunteers. 
 
Recognizing that some parents need additional family-like support, the hospital coordinates a 
Foster Grandparent Program, which trains older volunteers to spend time with young patients, 
offering services ranging from rocking babies to sleep to reading a book with a toddler. 
 
Providing Essential Health Care Services. 
Given the nation’s fragmented health care system, access to needed services is not always 
assured. This is particularly true in urban areas, where services may be unavailable, incomplete, 
or uncoordinated. To improve access to care for urban core children and families, Children’s 
provides and subsidizes an array of primary care and specialty care services on its campus and in 
community-based settings, services that might not be available otherwise or are only available in 
very limited capacity. Children’s supports other community-based providers as they, too, strive 
to provide these important services to their patients and families. 
 
 Primary care services. 
Through the Martha Eliot Health Center (MEHC), the hospital’s community health center in 
Jamaica Plain, and the hospital-based Children’s Hospital Primary Care Center (CHPCC) and 
Adolescent/Young Adult Medicine Program, the hospital provides a number of avenues for 
access to primary care services, which are a cornerstone of Children’s community health efforts. 
In total, these programs provided more than 93,000 patient visits for traditional primary care as 
well as a wide range of services to address the health and social welfare needs of the patients and 
families served. Programs range from optometry, nutrition, and substance abuse to home visiting 
services, HIV education counseling and testing, and a youth street outreach program. 
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For more detailed information on the Martha Eliot Health Center, Children’s Hospital Primary 
Care Clinic, and the Adolescent/Young Adult Medicine Program, see Appendices A, B, and C, 
respectively. 
 
 Psychiatric and Mental Health Services. 
Children’s Department of Psychiatry, one of the leading providers of mental health services in 
Massachusetts, is working to expand access to mental health care for all children and families. 
Through hospital-based initiatives and partnerships with schools, community health centers, and 
several community-based organizations, the Department of Psychiatry is changing the 
environment of mental health care to ensure a brighter future for all children. 
 
While the Department of Psychiatry provides more than 14,000 outpatient visits, 755 inpatient 
consultations, and 225 inpatient admissions on the hospital campus and through MEHC, the 
hospital recognizes that it cannot reach all children and families in need. Because lack of access 
to community-based mental health services is a significant barrier to needed care, Children’s has 
provided funding and placed bilingual and multicultural child and adolescent psychiatrists in five 
community health centers. The addition of this level of expertise improves local access to child 
and adolescent mental health services and shortens waiting times for an appointment. The 
hospital also delivers care through prevention and wellness initiatives based in community health 
centers, in the schools, and in other community organizations, and funds and supports the Boston 
Public Health Commission’s Child and Adolescent Mental Health Coalition, which addresses the 
stigma of mental health care. 
 
For more information about the hospital’s community-based mental health services, see page 14 
and Appendix G. 
 
 Child Protection Services. 
Through its Child Protection Clinical Services Program, Children’s has a long history of 
prevention and treatment for victims of abuse and neglect, This program provides outpatient 
medical and psychosocial clinical assessment services to children who have been or are 
maltreated. The program’s multidisciplinary team includes social workers, physicians, nurse 
practitioners, and psychologists. The team also offers highly specialized training to identify child 
abuse for other community agencies. The team’s caseload is an estimated 1,500 per year. 
 
For more information on Child Protection Services, see Appendix D. 
 
 Dental Care and Oral Health Services. 
The Department of Dentistry at Children’s is dedicated to providing exceptional and 
comprehensive oral health care to infants, children, adolescents, and those with special health 
care needs while promoting and advocating for their optimal oral health. For example, Children’s 
serves as an important safety net for children with developmental disabilities who frequently 
must receive even routine dental treatment in an operating room environment under general 
anesthesia. Overall, the department records approximately 24,000 patient visits per year, 
including surgical procedures. 
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Poison Control Services. 
The Regional Center for Poison Control and Prevention, a not-for-profit organization based at 
Children’s Hospital, offers treatment and advice to health care professionals and the public on 
the medical diagnosis, management, and prevention of poisonings involving the people of 
Massachusetts and Rhode Island. Poisoning-related issues range from medication errors, 
ingestion of household products, and bites and stings to exposure to biologic and chemical 
substances. The center’s team of doctors, nurses, and pharmacists works to educate the public, 
collaborate with other professionals, and extend the reach of its poison prevention message. 

The center handles more than 65,000 calls a year through its Poison Help Hotline, which is 
staffed around the clock. Calls originate primarily from residences, with others coming from 
health care facilities and medical professionals. In addition to the Hotline, the center provides 
emergency care and treatment, follow-up services, seminars on toxicology and poisoning 
prevention, educational resources and materials, expert consultation for complex poisoning 
cases, patient referral resources, and assistance in locating regional antidotes and unusual lab 
assays. 

 Community Health Center Services. 
Community health centers are key allies in improving access to care and developing and 
implementing community health initiatives. While Children’s provides a wide range of services 
to improve child health, the hospital is by no means alone in engaging in this task. Community 
health centers play a vital role in the broader system of health care in Boston. In both the spirit 
and the reality of “it takes a village to raise a healthy child,” the hospital supports the work of 
these centers. It also relies on the expertise of providers and staff from community health centers 
to inform its programming and how to best reach the families in its target population.  

The hospital relies on the expertise of providers and staff from community health centers to 
inform its programming and its outreach efforts. Children’s gains valuable input from its 
relationship with Martha Eliot Health Center and its affiliation with 11 other Boston community 
health centers: 

Bowdoin Street    South Cove 
Brookside     South End 
Dimock     Southern Jamaica Plain 
Joseph M. Smith    Uphams Corner 
Roxbury Comprehensive   Whittier Street 
Sidney Borum 
 

See the section on “Supporting Essential Community Partners” beginning on page 22 for more 
information on community health centers as well as Appendix E. 
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A Core Commitment to Community Health 
Asthma, Mental Health, Injury Prevention, Fitness and Nutrition 
 
 
The concept of “Healthy Children. Healthy Communities.” requires the hospital to work in and 
with its community on those issues most important to improving the health of local children and 
keeping them out of the hospital when possible. To discover what those issues are, the hospital 
conducts periodic, comprehensive “audits” of community leaders and residents, plus annual 
reviews of public health data. The most recent of these formal assessments was conducted in 
2006, and it reaffirmed the areas of most concern to the community – asthma, mental health 
(Children’s works from an expanded definition of mental health that includes developmental, 
behavioral, learning issues, and violence as well as traditional mental health issues such as 
depression or anxiety), obesity, and prevention of injuries – while pointing to specific needs 
within these four core programs. These problems are particularly relevant to the neighborhoods 
of Jamaica Plain and Roxbury, the same geography served by the Martha Eliot Health Center. In 
2007, the hospital continued to build its programming around the results of this latest assessment, 
with plans for another needs assessment process in the coming year. 
 
 To make a difference in these core health issue areas, the hospital builds on its base of expertise 
in providing clinical care by leveraging the expertise of community partners in providing 
prevention, wellness, and education services to children. This merging of the medical model of 
care with the public health model of care helps ensure that health care and public policy 
advocacy for children is better coordinated and that the community is engaged and invested in 
the goal of improved child health. By combining these two care models, the hospital seeks to 
create a seamless continuum encompassing patient care, teaching, research, community health, 
and public policy advocacy. With this full spectrum of care, Children’s is better equipped to 
improve and even redefine child health in Massachusetts and beyond. 
 
All this work is pursued with the goal of integrating the hospital’s programs with others in the 
city and partnering in program development and delivery whenever possible. 
 
Measuring and Evaluating Quality. 
Achieving these goals demands not only a commitment of resources, but the ability to prove that 
those resources, effectively applied, are making a difference. The hospital’s core commitment to 
community health seeks to effectively and efficiently do just that – track and document 
measurable improvements in child health in select communities over time. To that end, the 
hospital’s community health effort includes an evaluation component, whose goal is to measure 
the quality, effectiveness, and efficiency of the hospital’s overall “Healthy Children. Healthy 
Communities.” initiative. In 2007, the hospital’s Community Health Evaluation Plan included 
program-specific evaluation measures in the four core commitment areas (asthma, obesity, injury 
prevention, and mental health) as well as measures relating to building community capacity to 
help sustain the progress made. Specific examples are provided in the following pages under 
each of the four program areas. The basic framework for these efforts is a circular process that 
includes engaging stakeholders, developing and implementation programs, designing the 
evaluation component, gathering data and information, analyzing and reporting out data, and 
using the “lessons learned” to continuously improve. 
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In addition, Children’s has created a hospital-wide accountability tool for improving safety and 
quality, called the “Quality Dashboard.” It uses the six quality directives defined by the Institute 
of Medicine in its 2001 report, Crossing the Quality Chasm. They are: effectiveness, timeliness, 
safety, efficiency, equitability, and patient centeredness. The hospital has incorporated these six 
targets for improvement into each of its missions – patient care, teaching, research, and 
community health. Children’s is among the first hospitals in the nation to measure community 
health outcomes using the same rigors and benchmarks against which patient care quality is 
measured. 
 
The objective of the quality dashboard in community health is to measure the quality of 
community health and community health programming by defining and implementing a 
framework for assessment – applying specific measures to assess quality, developing and 
applying benchmarks, and tracking improvements. 
 
In 2007, at least one measure was developed for each of the four program areas (asthma, obesity, 
injury prevention, and mental health). Over the next few years, the “dashboard” will be 
populated with measures for all four program areas across all six domains. In some cases, 
measurement data showed solid health improvements – such as a decrease in the number of 
Emergency Department visits and hospitalizations for children with asthma. In other cases, data 
can show where there are gaps in services or where additional resources may be needed. For 
example, one 2007 measure tracked both the wait times to get a mental health appointment and 
the number of mental health visits. While wait times did decrease during the year, they did not 
meet established targets because the number of patients needing mental health services continued 
to increase. This data shows the need for additional resources and access to services. 
 
The “Quality Dashboard” initiative is a unique effort to use nationally developed quality 
domains to measure community health and develop benchmarks for the future. The outcome and 
process measures for each identified community need are used to assess models of care in use in 
the community and determine best practices. 
 
 
Asthma 
Asthma is the leading cause of hospitalization at Children’s. The hospital is the largest provider 
of clinical services to children with asthma in Massachusetts, with almost 17,000 inpatient and 
outpatient visits recoded in FY07 for 9,321 patients for which asthma is a primary or 
complicating diagnosis. 
 
Changing these statistics requires an all-out effort, combining patient care, research, training, 
community health and education, and public policy advocacy all directed toward reducing the 
burden of this serious chronic, but very manageable, disease. Children’s has focused its programs 
to improve asthma management in a child’s everyday life. With supportive resources and 
education, children with asthma can lead healthy and active lives. 
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Direct services are provided for inpatients (through the Emergency Department or the Short 
Stay or Intermediate Care units) and outpatients (through the Primary Care Center, Martha Eliot 
Health Center, Adolescent Medicine, Pulmonary Clinic, and Allergy/Immunology Department). 
 
The hospital is one of a few “centers of excellence” for asthma research in the U.S., having 
received a $1.2 million annual NIH grant to establish an Asthma and Allergic Disease Research 
Center. Immunology research – understanding the immune mechanisms involved in asthma – is a 
prime focus. Current research projects include studies on the role of certain cells in the effective 
treatment of asthma and on mouse and dust allergens in the home and in school settings. 
 
In addition to training research fellows, the hospital provides ongoing training to medical 
residents, staff nurses, and school nurses. An asthma clinical nurse specialist teaches residents 
how to discharge children with asthma medications and how to create asthma action plans, meets 
monthly with staff nurses for asthma education, and serves as the hospital’s nurse consultant for 
asthma. The hospital offers asthma training to schools and school nurses on request. In FY07, 49 
trainings or presentations were made, reaching more than 1,200 participants. 
 
In the community, Children’s asthma programs cover a full continuum of care: prevention, 
evaluation, treatment, parental support, case management, training and education, and policy 
advocacy. This approach engages the entire community – families, schools, community health 
centers, advocacy groups, and community based organizations – and stresses treatment of the 
child in the context of his or her environment. 
 
The Community Asthma Initiative (CAI) helps children and families improve how they manage 
asthma. By supporting families with case management, home visits, and asthma education, CAI 
aims to improve the quality of life for children with asthma by reducing the number of asthma-
related emergency department visits and hospital admissions. In 2007, the hospital’s evaluation 
program measured the effectiveness of these efforts, starting with the premise that this model of 
care could reduce the number of Emergency Department visits and hospital stays for patients 
with asthma. For the 234 patients enrolled in the CAI, it was shown that, for CAI participants, 
Emergency Department visits decreased from 65 percent at time of enrollment to 22 percent after 
six months of case management, and hospitalizations for asthma-related illnesses decreased from 
52 percent to 11 percent.  
 
To improve access to asthma education, the hospital was a lead partner and funding source in a 
major asthma awareness campaign targeted to Boston neighborhoods with particularly high 
asthma rates. Children’s along with partners WGBH, the Boston Public Health Commission, the 
Boston Public Library, and the Boston Children’s Museum launched a campaign featuring the 
popular children’s TV program “Arthur.” The “Kids with Asthma Can…Asthma Management 
Campaign” to emphasizes the three main quality-of-life indicators for children with asthma: 
playing, sleeping, and learning. The campaign included several elements: a traveling “Buster” 
play with characters from the show, presented at community sites throughout the city; a series of 
Family Asthma Education Nights held at Boston Public Library branches; educational materials 
to help children learn about asthma; and a campaign with advertising on buses and the T and in 
transportation shelter/information areas in the targeted neighborhoods.  
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In FY07, Children’s provided more than 14,000 outpatient visits, 755 medical consultations, and 
225 inpatient admissions for mental health care. In addition, Children’s provided services to an 
estimated 3,700 children and youth, 1,900 teachers, school staff and community providers, and 
650 parents in school and community settings. 
 
For a more detailed description of the hospital’s asthma initiatives, see Appendix F. 
 
Mental Health 
Children’s Hospital Boston is one of the leading providers of mental health services to children 
in Boston, with more than 14,000 outpatient visits, 755 inpatient consultations, and 225 inpatient 
admissions in 2007. 
 
Research has shown that mental health programs with comprehensive, integrated, community-
based approaches are most effective in preventing such mental health problems as conduct 
disorder, and alcohol and drug abuse. In addition, interventions involving family, school, and 
community are more likely to be successful than efforts aimed at a single domain. Further, 
efforts linking outreach and preventive programs run through schools and other community-
based settings with clinical services at mental health clinics, community health centers, or 
school-based health clinic settings have been found to be effective. 
 
All these approaches are evident in Children’s comprehensive approach to mental health care, 
which includes not only direct patient care, but also research, training, community health, and 
public policy advocacy. The hospital works from an expanded definition of mental health that 
includes developmental, behavioral, learning issues, and violence as well as traditional mental 
health issues such as depression or anxiety. 
 
Much of the mental health care provided by the hospital is offered through three direct-care 
departments, all operating integrated and comprehensive services: Psychiatry, Social Work, and 
Developmental Medicine. 
 
The Department of Psychiatry has a community of researchers whose work focuses on 
neurobehavioral development, mood disorders, attention/conduct disorders, and coping/medical 
illness. Mental health research is based on the premise that brain, behavior, and environment 
comprise a dynamic, integrated system in the developing child, and the key to progress is in-
depth study, appreciating and then defining the complexity of the developing child. 
 
The hospital provides mental health training to clinical providers as well as school and 
community health center staff on topics such as mental health issues in school, behavioral health 
issues, violence prevention, pediatric developmental screenings, advocating for patients, 
psychopharmacology, and how to advocate for public policy changes. 
 
In the community, limited access to child mental health services is well-documented and 
represents a growing problem. Urban children and families in particular have problems with 
finding and accessing culturally and linguistically appropriate mental health services. These 
access barriers can be further complicated when care is not provided in a community setting. 
Children’s has recognized this fact and has expanded its mental health services by providing 
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psychiatrists in community health centers and other settings. The hospital also delivers care 
through prevention and wellness initiatives based in community health centers and schools, and 
through other community organizations. These initiatives comprise the Children’s Hospital 
Neighborhood Partnerships (CHNP). CHNP works to increase access to mental health services, 
improve the quality of services available, build capacity in partner organizations, and strengthen 
the ability of children to function successfully. Mental health initiatives in the community also 
provide screening, evaluation, education, support services, case management, treatment, and 
advocacy for children with mental health problems. By integrating and linking these efforts, and 
by deepening and intensifying the hospital’s relationships with community partners, community 
capacity is strengthened to help Boston’s children grow up strong and do well in their daily lives. 
 
In 2007, the hospital developed a baseline for measuring the effectiveness of CHNP programs in 
achieving stated goals. Process measures were developed that documented the numbers of 
children needing and receiving services, numbers of professionals trained, numbers of 
consultations provided, and other data. Through an analysis of parent and teacher surveys, a 
positive correlation was shown between improved school climate and the effectiveness of the 
CHNP interventions. In addition, 91 percent of students wished to participate in additional 
CHNP groups. 
 
As discussed previously, the hospital also has funded expansion of mental health services in the 
community by placing psychiatrists in five community health centers. The hospital also has 
expanded access to services by developing and supporting school- and family-based support and 
specialized mental health care. 
 
There are clear connections between mental health and intentional violence – everything from 
school functioning to family dynamics, from substance abuse to gang membership, from 
behavioral issues to lack of parental support. As such, Children’s has focused its “violence 
prevention” efforts on those that improve the health of the community at large and that focus on 
individuals in the context of their broader environment. The hospital’s overall mental health 
work is intertwined with promoting peace. As the hospital did in FY06, Children’s once again 
provided significant funding in 2007 to support local initiatives that provide healthy 
opportunities for youth and, as such, prevent violence. The funds were directed in four main 
categories: providing youth with summer employment, ensuring access to recreation 
opportunities, investing in the city’s high-risk neighborhoods, and supporting our affiliated 
community health centers. 
 
Children’s funded 140 paid summer jobs for Boston youth – 50 through the ABCD 
SummerWorks program, 40 through the Mayor’s Youth Fund, and 50 students who were placed 
in positions at Children’s Hospital and the Martha Eliot Health Center in the Career 
Opportunities at Children’s Hospital (COACH) initiative. COACH participants were drawn 
from several community partners: The Private Industry Council (26), Parker Hill/Fenway ABCD 
(17), Mission Safe (3), and two each from Codman Academy, Bromley-Heath, and the Hyde 
Square Task Force. Children’s also provided camp scholarships for Boston children from the 
Martha Eliot Health Center and Children’s Hospital Primary Care Center; supported the Boston 
Centers for Youth and Families including Boston ROCKS; and gave more than $125,000 to 
health centers working to prevent violence. 
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Because of the importance of mental health and the difficulty in accessing services, the hospital 
has developed the only mental health advocacy program of its kind in the U.S., the Child and 
Adolescent Mental Health Advocacy Initiative (CAMHAI). Its goal is to bring about broad 
change in the mental health system and in mental health services through raising awareness of 
mental illness and highlighting barriers to care. 
 
In the 2007-08 legislative session Children’s actively supported 10 bills, including supporting a 
bill to increase mental health benefits and mental health parity law reform. Through CAMHAI, 
the hospital also worked toward successful opposition to a bill attempting to limit access to 
psychotropic drugs. 
 
In addition to prevention and wellness, direct services are offered in four primary care settings in 
Boston through the ASK (Advocating Success for Kids) Program. ASK offers “one-stop-
shopping” for access to services for children with medical, emotional, and behavioral issues or 
school-functioning problems and learning delays. Services include assessments and screenings to 
determine a child’s school and emotional functioning, and development of recommendations for 
educational and social services. The ASK program also provides extensive follow-up with 
parents, teachers, and school staff. 
 
In FY07, Children’s provided more than 14,000 outpatient visits, 755 medical consultations, and 
225 inpatient admissions for mental health care. In addition, Children’s provided services to an 
estimated more than 9,160 children, youth, teachers, school staff, community providers, and 
parents in school and community settings. 
 
For a more detailed description of the hospital’s community-based mental health initiatives, see 
Appendix G. 
 
Injury Prevention 
Injuries – both unintentional and intentional – are the leading cause of death for children ages 1-
19 in Massachusetts and result in 250,000 emergency room visits in a year. Unintentional injury 
is the leading cause of death for persons ages 1-34, and accounts for approximately 15 percent of 
medical spending from ages 1-19. Intentional injury or violence to children and young people – 
everything from physical and sexual abuse to suicide – is an increasingly serious problem, 
particularly in urban areas. 
 
Children’s is addressing prevention of both unintentional and intentional injuries through a 
comprehensive effort that encompasses direct services, research, training, community health 
initiatives, education, and public policy advocacy. 
 
Its direct services include a Level I trauma center within the hospital’s Department of Surgery 
that ranks in the top 10 hospitals in the U.S. in terms of volume, a Division of Emergency 
Medicine that treats 12,000 injury patients each year, a Regional Poison Control Center and 
Division of Sports Medicine (see below), and other services that treat both unintentional and 
intentional injuries. 
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Research efforts include a “Safer Homes” study that is expected to provide new data on injury 
incidence; there is evidence that water-, bicycle-, and poisoning-related injuries seen in the 
hospital’s Emergency Department have decreased. Another study, a “Kids in the Back” 
observation program, is collecting data on children riding in the back seat of cars and those using 
booster seats, plus adults using safety belts, to provide data for developing an effective 
intervention. 
 
Training efforts target staff at both Children’s and Martha Eliot Health Center. Staff have been 
trained in fitting bicycle helmets. A hospital-sponsored course on child and passenger safety is 
being prepared for staff. Nurses have been trained in testing car seats. 
 
Advocacy efforts focus on child passenger safety, bicycle and wheeled sports safety, poison 
control, and child protection, and include work toward enacting a primary seat belt enforcement 
law, prevention of shaken baby syndrome, and funding for staff training and response to severe 
physical and sexual traumas. 
 
In the community, the hospital’s unintentional injury prevention program has focused on 
reducing the incidence of bicycle-related injuries and increasing the use of booster seats, car 
seats and seatbelts. 
 
In 2007, the hospital developed a baseline (before participation) and follow-up (after 
participation) measurement tool to measure the effectiveness of unintentional injury programs. 
For example, process measures were developed that documented the numbers of car seats 
distributed and installed; results showed that, of 109 car seats distributed, 63 had been installed 
 
Children’s also has a strong commitment to help prevent sports-related injuries in children. The 
hospital’s Division of Sports Medicine provides comprehensive assessment, treatment, and 
follow-up care to children, adolescents, and young adults with sports-related orthopedic injuries. 
In addition to providing care at the hospital, the division also brings its resources to the 
community through the Boston Public Schools Sports Medicine Initiative. Staff and orthopedic 
residents coordinate and supervise medical coverage for BPS sporting events. The division also 
has provided medical coverage for a variety of mass-participation sporting events such as the 
Boston Marathon, the Bay State Games, events at the Reggie Lewis Track and Athletic Center, 
and other summer sports camps and recreational programs. 
 
Finally, as described above (see page 11), Children’s is the site of the Regional Center for Poison 
Control and Prevention (covering Massachusetts and Rhode Island), which offers around-the-
clock treatment and advice regarding poisonings. 
 
A variety of hospital-based programs and community partnerships have been developed to 
reduce the prevalence of intentional injuries, particularly child abuse. 
 
Hospital programs include clinical assessment services for those who have been maltreated, a 24-
hour consultation service, and an advocacy program for battered women and their children. The 
hospital also partners with government agencies and others to prevent and treat children who are 
at risk or have been neglected or abused. Children’s has provided both clinical and financial 
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support to the Suffolk County Children’s Advocacy Center, which treats children who have been 
abused. 
 
In FY07, Children’s provided treatment to an estimated 12,000 children through Emergency 
Medicine, and hospital-based prevention and protection services reached almost 1,900 children 
and adults. In addition, the hospital reached almost 2,000 children, youth, parents, and caregivers 
in community settings. 
 
For a more detailed description of the hospital’s injury prevention initiatives, see Appendix H. 
 
Fitness and Nutrition 
Obesity is a complicated medical, social, and lifestyle issue for children, especially children 
living in urban areas. Children who are overweight or obese may need access to specialty 
medical services, nutrition education, and recreational opportunities, which may not always be 
available in health care settings. Thus, Children’s Hospital Boston’s approach to this issue is to 
support and work with community partners who are delivering nutrition education and physical 
activities. 
 
The hospital’s current focus is on working to identify best practices among obesity prevention 
programs – both hospital-based and in the community – to ensure that its programs are optimally 
effective in encouraging fitness and nutrition among children and adolescents. 
 
Children’s is internationally recognized for its treatment program to help overweight and obese 
children. The Optimal Weight for Life (OWL) program is the largest pediatric obesity clinic in 
New England, currently serving an estimated 1,300 patients (one-fourth of whom are from the 
city of Boston). The OWL clinic is staffed by a multidisciplinary team that includes physicians, 
nurse practitioners, dieticians, psychologists, social workers, and exercise physiologists – all 
working to treat children and adolescents who are obese and those with Type II diabetes. The 
focus of the program is on healthful eating and a low glycemic index diet, but also includes 
individualized meal plans and exercise programs, plus behavior modification and group 
counseling. 
 
This track record, coupled with a focus on local children at risk and strong community 
connections, makes Children’s ideally suited to expand efforts to help prevent and treat these 
problems, which are reaching epidemic proportions; for example, a recent study showed that 14 
percent of toddlers from low income families in Boston are overweight; and in the Boston Public 
Schools, 25 percent of children are overweight, and another 20 percent are obese. 
 
The consequences of obesity and lack of fitness can have both short-and long term negative 
impacts – everything from early onset of cardiovascular disease to diabetes. To reverse this 
trend, Children’s is finding solutions and ways to prevent the problems of obesity on all fronts – 
through direct services such as the OWL program described above and other programs 
described below, plus research, training, community health, and public policy advocacy. 
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Obesity-related research at Children’s spans a range of issues, including nutrition and food 
consumption patterns, diabetes and health, school programs, eating disorders, and evaluation of 
community-based programs. 
 
Clinicians and nurses are assisted in keeping up to date in fitness and nutrition research and 
therapies through active participation in training sessions, “shadowing” programs, and 
conferences. 
 
The services provided at Children’s and at health care facilities in Boston lay a necessary 
foundation for children trying to achieve a healthier body weight. But environmental factors, 
such as having access to healthier food in school and in the community, are critical for their 
long-term success. In 2007, Children’s supported advocacy efforts for improving school 
nutrition such as providing expert testimony in support of nutritional standards in schools. 
 
In the community, the I’m iN Charge program at Martha Eliot Health Center (MEHC) targets 
young people ages 9-20 who are overweight or at risk for Type II diabetes and provides them 
with education, clinical care, and access to other community resources. In addition, the hospital 
has provided funding to support fitness and nutrition efforts in the community. Ten hospital-
affiliated community health centers with existing fitness and nutrition programs, plus the I’m iN 
Charge program at MEHC, are part of the hospital’s “Fitness in the City” effort, which aims to 
build community capacity to reduce childhood obesity and identify best practices for prevention. 
In addition, the hospital’s contribution to the United Way of Massachusetts Bay has enabled 
Children’s to support “scholarships” for children enrolled in “Fitness in the City” to attend Body 
by Brandy4Kids, a Roxbury-based program designed to support physical fitness and healthy 
living for children at risk for health issues associated with obesity. 
 
In 2007, the hospital developed a baseline for measuring the effectiveness of “Fitness in the 
City” programs in achieving their goals. Process measures were developed that will document, 
for example, the numbers of children receiving nutrition education and engaging in physical 
activity before and after participating in the program; outcome measures included the amount of 
fruits and vegetables eaten, the number of days per week and time that children exercised. The 
eight community health centers participating in the program now are inputting data into a 
tracking system that documents common variables, including body mass index (BMI), gender, 
age, race, and zip code. 
 
Go Kids Boston is an exciting new partnership between UMASS Boston and Children's Hospital 
Boston. The state-of-the-art facility, located at UMASS Boston, was formed to advance the 
science and clinical practice of improving physical activity and health in youth. The primary goal 
is to provide participants with personalized instruction and support to become more physically 
active, improve fitness, eat nutritiously, and gain self-confidence. The three focus areas of Go 
Kids Boston are research, educational training, and community outreach. 
 
In FY07, Children’s provided hospital-based obesity treatment to more than 1,300 children, and 
reached an almost 500 children and youth in community settings. 
 
For a more detailed description of the hospital’s fitness and nutrition initiatives, see Appendix I. 
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Speaking Out Through Public Policy Advocacy 
 
Influencing public policy to improve child health is an important aspect of Children’s Hospital 
Boston’s commitment to community health. As the leading provider of medical services to low-
income children in Massachusetts, and a critical safety net for children throughout New England, 
Children’s has been an organized force in speaking out about the crucial needs of children, 
adolescents, and young adults for nearly two decades. While the hospital’s advocacy successes 
benefit children and families served by the hospital, they also have improved access to care and 
the quality of care for children throughout the Commonwealth and beyond. 
 
Core Program Advocacy. Children’s regards public policy advocacy as a critical component of 
its overall approach to community health and its focus on providing the full spectrum of care. 
The hospital has developed comprehensive child health policy advocacy initiatives in its four 
core program areas: asthma, mental health, injury prevention, and fitness and nutrition. In 2007, 
advocacy efforts centered on improving chronic disease management and systems of care for 
children. 
 
• With the Boston Urban Asthma Coalition (BUAC), the hospital filed legislation to ensure 

that asthma education and in-home environmental interventions are covered by insurers. The 
hospital partnered with the Asthma Regional Council (ARC) and UMass Lowell to develop a 
white paper (Investing in Best Practices for Asthma) that showed the health and economic 
benefits of investing in prevention programs. The study found that: asthma education 
programs can lead to fewer emergency visits and hospitalizations, improved quality of life 
and lung function and cost savings; home-based interventions – including home assessments 
and the provision of supplies – that reduce environmental triggers are cost-effective and can 
improve health outcomes; and non-physician providers can provide effective asthma 
education and environmental interventions, often at a lower cost. 

 
• To help combat obesity and improve fitness and nutrition, the hospital’s advocacy efforts 

included testimony on the issue of nutritional standards in schools. 
 
• In the area of injury prevention, the hospital helped to educate policymakers about child 

abuse and neglect issues arising in part from the Haleigh Poutre case, including providing 
experts on mental health and end-of-life issues and DSS reform. 

 
• Mental health was a major focus for Children’s advocacy and policy efforts in FY07. 

The hospital joined with the Massachusetts Society for the Prevention of Cruelty to 
Children (MSPCC) to launch a multi-year campaign to reform the state’s mental health 
care system. Initial work on the campaign began in FY06 and included the development 
of a report, “Children’s Mental Health in the Commonwealth: The Time is Now,” that 
included 27 recommendations for specific policy change. Children’s, the Massachusetts 
Society for the Prevention of Cruelty to Children (MSPCC), Health Care for All, Health 
Law Advocates, and the Parent Professional Advocacy League worked together with 
legislative sponsors to draft legislation– and spearhead the campaign to advocate for 
change. By the end of 2007, the proposed legislation had been endorsed by more than 90 
organizations and was supported by more than 80 members of the state legislature. 
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Among its provisions are: providing screening in early childhood settings to enable early 
identification of mental health problems; remediating the “stuck kids” problem by 
ensuring that mental health treatment is given in the most appropriate setting for a child’s 
particular needs; reimbursement for collateral services provided by health care providers 
(for example, paying a clinician for an hour spent on the phone with a school nurse); and 
a more rigorous planning and evaluation framework for addressing mental health at the 
state level. 

 
Improving Access to Care. The hospital is committed to improving access to care for children, 
adolescents, and young adults by reducing the numbers of the uninsured and increasing the 
breadth and depth of services that are covered by insurance. The hospital’s advocacy efforts in 
this area operate on a number of fronts, statewide, regionally, and nationally. 
 
Children’s has been a longstanding leader in improving children’s health insurance and has 
helped drive the effort to expand children’s coverage. The hospital has provided critical 
resources and support to efforts to ensure that policy gains are translated into actual coverage, 
both by enrolling uninsured children on-site and through community partnerships.  
 
The hospital worked as part of the Affordable Care Today (ACT) Coalition to enact the year-old 
Massachusetts health reform law, which includes a number of provisions to expand coverage, 
notably the expansion of MassHealth coverage to children in families whose income is up to 300 
percent of the poverty level. In addition, the hospital developed programs and systems to 
maximize the new law’s provisions for children – everything from helping 30,000 children get 
expanded coverage to developing outreach, education, and awareness programs (including paid 
advertising) to get Massachusetts residents enrolled in the new coverage programs. At the policy 
level, Children’s experts worked with state officials to help define minimum coverage 
requirements, such as providing medical expertise to inform prescription drug coverage for 
children. 
 
Children’s involvement in improving access to care extends beyond the borders of 
Massachusetts. The hospital has partnered with Community Catalyst to expand these advocacy 
efforts regionally through the New England Alliance for Children’s Health. This is a coalition of 
key stakeholders in child health from across New England that seeks to advance health care 
coverage for children at the state and federal level, as well as to enhance the quality of pediatric 
care. The group’s primary policy initiative in 2007 was to work toward the reauthorization of S-
CHIP legislation. (The federal S-CHIP legislation is based on the success in Massachusetts since 
1996 in enacting significant, incremental expansions in coverage for children and adolescents 
covered through Medicaid/S-CHIP. Children’s played a major role in advocating for passage of 
these expansions, which added or improved coverage for approximately 60,000 children.) 
Through extensive advocacy efforts – including garnering the support of key hospital and 
provider organizations, consumer groups, child advocacy groups, business organizations, and 
faith-based groups in the six New England states – 32 of 33 of New England’s elected officials 
in Washington voted in favor of reauthorization. Although Congressional supporters were not 
able to override two Presidential vetoes, the expiring legislation was extended through the spring 
of 2009. 
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In addition to S-CHIP legislation, the Alliance began working with The New England Council, 
an alliance of businesses, academic and health institutions, and public and private organizations 
that focuses on regional economic growth sectors, including health care. In 2007, the groups 
completed a study of attitudes of the region’s business community toward child health and 
advocacy issues – part of an effort to gain support for these issues and to show that child health 
is an important issue affecting business.  
 
Advocacy efforts in 2007 included work in support of pediatric research, at both the state and 
federal level – part of the hospital’s commitment to focusing on the full spectrum of care. At the 
state level, the hospital filed legislation to repeal an archaic state law that prohibits research on 
newborns; under current interpretations of the law, no advances are likely in research designed to 
study disease processes in newborn babies. Advocacy for research is likely to become a greater 
focus in the coming years, in view of the Governor’s life sciences and biotech initiative 
announced in May 2007. At the federal level, the hospital successful advocated for treating 
pediatrics as a special population in the National Institutes of Health’s (NIH) change in funding 
strategy for clinical research awards. 
 
Training of Advocates. Children’s is dedicated to effecting real change in the lives of children 
through policy advocacy. To do so, however, it needs the support of Children’s staff, medical 
and public health experts, families, patients, community partners, and others who can be a voice 
for children. Realizing the goal of improved access to care for children and families requires a 
broad strategy that involves training of child advocates from all walks of life. This approach not 
only builds community capacity for people to speak up for children’s health issues, but also 
enables the hospital to put a human face on what are by nature complex issues. Children’s works 
to engage volunteer advocates on two levels: 
 
• Grassroots advocacy involves Children’s employees, staff, volunteers, parents, and others in 

the 1,500-member Children’s Advocacy Network (CAN) program. As part of the CAN, 
advocates can take advantage of intensive training – through case studies, mock hearings, 
and guest faculty – so that they better understand the legislative process and how they can 
influence public policy. Advocates then assist with the hospital’s advocacy efforts. 

 
• Professional expertise is another form of advocacy that helps legislators and their staff better 

understand clinical care issues and health policy as it affects children and families. Children’s 
Hospital experts are available to meet with legislators, testify at hearings or before 
committees, and serve as “on call experts” on issues ranging from mental health to auto 
passenger safety to asthma to obesity. In 2007, more than 40 clinicians provided their 
expertise to elected and appointed officials and their staffs. 

 
For more information on the hospital’s child advocacy initiatives, please see Appendix J. 
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Supporting Essential Community Partners 
 
Partnerships are a key element in attaining Children’s Hospital Boston’s vision of “Healthy 
Children. Healthy Communities.” A task beyond the reach of any one organization – regardless 
of its level of commitment – achieving this goal requires a concerted and sophisticated effort to 
integrate and coordinate care. It truly “takes a village to raise a healthy child.” 
 
In addition to its own efforts toward the goal, Children’s actively helps build and support the 
efforts of the “village” that stewards the health of Boston’s children, on three levels: 
• by partnering with community health centers, the Boston Public Schools, government 

agencies, and community-based organizations to address the core commitment areas of 
asthma, mental health, injury prevention, and fitness and nutrition as well as partnering with 
community programs aimed at improving child health more broadly 

• by helping to support the infrastructure for the delivery of health and social services to 
children and families throughout Boston 

• by acknowledging and acting on the hospital’s civic role and responsibilities, including 
support of local organizations that help make Boston a vibrant place to live and work. 

 
In these relationships, the hospital seeks to leverage its unique vantage point as the 
Commonwealth’s only solely pediatric hospital to “advocate” for the health and well-being of 
children, and brings a purposeful, child-focused, culturally appropriate, family-centered point of 
view to its support of the efforts of community health partners. 
 
At the same time, the hospital’s community health experience is enriched and deepened through 
its work with community partners – the hospital is an eager learner as well a generous 
contributor of its expertise. Children’s staff are reciprocal learners, who gain insight as well as 
experience working in and with the community. 
 
Partnerships Aimed at Improving Child Health. 
As discussed in the earlier section on the hospital’s community health initiatives, the success of 
the programs is due to the work of the hospital’s staff and community partners equally. 
 
The hospital’s community partnerships, however, extend far beyond the work of the hospital’s 
community health initiatives. Many affect child health more broadly. The hospital’s 
collaborations with community health centers, schools, and the Boston Public Health 
Commission form the cornerstone of these partnerships. 
 
The hospital maintains strong relationships with community health centers, including its flagship 
center, Martha Eliot Health Center, and 11 others. The hospital works with these centers on a 
variety of treatment, prevention, and health and wellness programs, including those in the 
hospital’s core commitment areas: the majority of the centers have fitness and nutrition 
programs; many have school functioning/school preparedness, mental health, and asthma 
initiatives. 
 
The hospital works extensively with the Boston Public Schools (BPS), offering health and 
health-related services in 45 schools, with major partnerships forged in 15 schools. Support is 
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provided primarily to improve access to mental health care, including programs such as the 
Children’s Hospital Neighborhood Partnerships (CHNP) and Advocating Success for Kids 
(ASK). The hospital also offers asthma education workshops for students and their parents, and 
provides emergency asthma medication and equipment to every public school in Boston. 
 
Supporting the Infrastructure for Health and Social Services. 
While everyone in the “village” is committed to the stewardship of the health of Boston’s 
children and all serve an important role in the city’s infrastructure to support children and 
families, not all have equal resources. As a large institution, Children’s believes it has a 
responsibility to help support these partners, both programmatically and financially. 
 
In addition to providing services in individual schools, the hospital also supports BPS’s health 
infrastructure in a variety of ways. The hospital offers scholarships to school nurses so that they 
may access professional development opportunities. Since 2005, the hospital has invested 
approximately $12,000 to offer 250 scholarships to 70 BPS school nurses so that they attend high 
quality educational sessions at no cost. 
 
Children’s Hospital Boston also has been actively involved in Boston’s Birth-to-Five School 
Readiness Initiative. It began with Children Hospital’s long-standing collaboration with the BPS 
and the City of Boston on the Countdown to Kindergarten initiative, which engages families, 
educators and community members in a city-wide effort to celebrate and support the transition 
into kindergarten - a significant educational and developmental milestone for children and their 
families. 
 
Children’s has built on the foundation of its ongoing relationship with Countdown by making a 
significant contribution to the overall School Readiness Initiative. This included: providing 
financial support for paid staff to work on this effort; funding two years of a new, free playgroup 
for Boston parents and their young children at the West Zone Early Learning Center; and 
providing $100,000 to “Smart from the Start.” In addition, Sandra Fenwick, Children’s COO, 
joined Jackie Jenkins-Scott, President of Wheelock College in co-chairing the Mayor’s Action 
Planning Team. Children’s financial support has been leveraged to attract other sources of public 
and private funding. 
 
Children’s has been an active and financially supportive partner in the Boston Public Health 
Commission’s (BPHC) initiatives with children, adolescents, and young adults, working together 
on the most pressing public health issues for city children. Children’s is currently in the fourth 
year of a six-year commitment to the BPHC’s Child and Adolescent Mental Health Coalition, 
which totals $300,000. The hospital is also an active participant in the Boston STEPS Initiative 
and the Asthma Health Project, as described above. 
 
Providing both clinical and financial support, the hospital also has a long-term partnership with 
the Suffolk County Children’s Advocacy Center (CAC). The CAC offers abused children access 
to medical professionals, police officers, the state Department of Social Services, social workers, 
mental health professionals, prosecutors, victim witness advocates, and domestic violence 
professionals. This multidisciplinary team works to create comprehensive safety and treatment 
plans for the children. The hospital provides the time of medical professionals (physician, social 
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worker, and psychologist) one day a week to conduct interviews, develop assessments, and 
compose safety plans. 
 
Other partnerships between the hospital and city government include co-sponsorship of the 
annual Mayor’s Award for Excellence in Health, which is given each year to a Boston-based 
program that effectively promotes the development of healthy children. The hospital provides 
financial support and actively serves on the steering and selection committees. Children’s also 
joined with the YWCA, the United Way, and the Boston Public Health Commission as lead 
sponsors of the Girls’ Health and Wellness Summit, which attracted more than 100 young 
women and health professionals as attendees. Teens from CYWH led one of the summit’s 
workshops focused on internet safety. 
 
In addition to partnerships with city government, community health centers, and schools, 
Children’s provides financial and in-kind contributions to more than 75 local organizations to 
build community capacity toward improved child health. The hospital is able to seed innovative, 
community-based programs through its Community Child Health Fund (CCHF) and through 
providing essential funds to the local Community Health Network Area (CHNA). Through these 
two initiatives, the hospital supports community-based based organizations and schools in a wide 
variety of projects ranging from anti-violence to nutrition, from physical activity and exercise to 
asthma and substance abuse. CCHF provides a total of $50,000 annually for projects at the 
hospital, community health centers, schools, or in community based organizations. CCHF has 
distributed 72 grants since 2000, for a total of approximately $420,000. 
 
Civic Responsibilities. 
Every institution, whether large or small, private or not-for-profit, has a responsibility to be 
involved in its community. As one of the state’s largest not-for-profit employers, Children’s is 
dedicated to being a “good neighbor” to the local, surrounding communities, as well as working 
to ensure that Boston on the whole remains strong. 
 
Children’s has chosen to partner with organizations that share its commitment to maintaining and 
improving the condition of the Longwood Medical Area and surrounding neighborhoods. As a 
member of MASCO, the hospital consistently supports energy, infrastructure, and traffic 
improvements in the area. 
 
As the only freestanding pediatric hospital in the state, Children’s has focused its civic 
responsibilities on those that serve children and families. For example, the hospital consistently 
has directed its support of the Fenway Community Development Corporation to those efforts that 
improve the lives of the neighborhood’s families through programming. In addition to the 
hospital’s active participation in the Training Institute, of which the Fenway CDC is a core 
partner, Children’s has also provided financial support annually since 1996 to support the CDC’s 
child and family focused activities. 
 
Other examples of the hospital supporting worthy organizations serving children and youth can 
be found in another neighboring community, Mission Hill. Since 1998, Children’s annually has 
funded the Mission Hill Little League, which has provided recreation and fitness to the 
neighborhood’s children and youth for more than 35 years. In 2007, the hospital continued to 
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support Sociedad Latina, the Mission Hill Youth Collaborative (through the Walk for Health), 
and the Kevin W. Fitzgerald Park (through the Mission Hill Road Race). The hospital also 
sponsored the third annual “Countdown to Kindergarten” parade with Mission Hill Main Streets. 
Financial contributions such as these enable Children’s to target local community support to 
activities that directly improve the health and quality of life of residents. 
 
The hospital also is active in a number of organizations that improve the City of Boston more 
broadly and bring a purposeful, child-focused, culturally sensitive, and family-centered point of 
view to these groups. For example, Children’s has provided significant support to ABCD for 
several years to sustain its mission of improving the lives of vulnerable families in Boston. The 
hospital also is a proud sponsor of Mass Inc., encouraging thoughtful dialogue and research 
related to civic life. In addition, the hospital’s CEO is a member of the Board of the Greater 
Boston Chamber of Commerce, and the hospital participates in many of the Chamber’s events 
and forums each year. In addition, the hospital’s COO is a member of the board of the 
Massachusetts Taxpayers Foundation, the Medical Area Service Corporation, and A Better City 
(formerly known as the Artery Business Committee). Other senior staff members represent the 
hospital on the state’s Catastrophic Health Care Committee and the Boston Plan for Excellence, 
including participating annually in its “Principal for a Day” program. 
 
Children’s is working to help make Boston vibrant, as well as responsive to the needs of children 
and families. As discussed earlier, the hospital achieves this by supporting the infrastructure for 
the delivery of health and social services throughout Boston. At the same time, the hospital seeks 
to assure that low- and middle-income families can remain part of the city – that they have stable 
employment, career development opportunities, and affordable housing in livable, family-
friendly neighborhoods. 
 
For more detailed information of the hospital’s support for essential community partners, see 
Appendix K as well as Appendices E and L for descriptions of the hospital’s support for and 
partnerships with community health centers and Boston Public Schools, respectively. 
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Organizing for Community Health 
 
 
The previous pages, plus the appendices to follow, describe Children’s community benefits 
programs in detail. This section outlines the framework and underpinnings for the hospital’s 
community health programming, in keeping with the format suggested by the Attorney General’s 
Office for reporting these activities. 
 
Mission Statement 
As a major pediatric referral center, Children’s Hospital Boston’s mission is to provide the 
highest quality health care. It is also the hospital’s mission to enhance the health and well-
being of the children and families in our local community. In support of this mission, 
Children’s strives to be the leading source of research and discovery, seeking new approaches to 
the prevention, diagnosis, and treatment of childhood diseases, as well as to educate the next 
generation of leaders in child health. 
 
Definition of Community Health 
Children’s Hospital Boston uses its medical expertise to help ensure that children can access 
services, preventable harm is eliminated, families and communities are better able to care for 
their children, and public policy benefits children. 
 
Governing Body 
The Board of Trustees is the governing body for Children’s, providing oversight and guidance to 
the hospital leadership team and supporting the implementation of each of the hospital’s mission 
areas, including community health. The Board is ultimately responsible for the successful 
operation and financial viability of the hospital and has final authority over the operations of the 
hospital. 
 
Governing and Management Structure 
The community benefits activities of Children’s Hospital Boston have a governance and 
management structure that includes the hospital’s Board of Trustees, the Board Committee for 
Community Service (a standing subcommittee of the hospital board), the Community Advisory 
Board, and the Office of Child Advocacy (OCA). 

The Board of Trustees is the governing body for Children’s and is ultimately responsible for the 
successful operational and financial viability of the hospital. 

In 2006, the Board of Trustees established a subcommittee on community benefits. The charge of 
the Board Committee for Community Service is to: 
• review and recommend to the Board a community service strategy 
• serve as a resource and source of expertise to hospital staff 
• monitor outcomes for community service programs 
• serve as ambassadors for the hospital in the community. 
 
In addition to hospital trustees, the Board Committee membership includes representatives from 
the community. 
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The Community Advisory Board advises OCA regarding program design and implementation. 
Representing a wide range of cultures, neighborhoods, and constituencies, Advisory Board 
members are knowledgeable about the challenges facing Boston children and families, as well as 
about health and social service programming and organizations in the city that are important 
partners for the hospital. 
 
Under the direction of the Vice President for Child Advocacy, the Office of Child Advocacy is 
charged with developing and implementing the strategy to pursue the hospital’s community 
health mission. In this role, OCA serves a variety of core functions: identifying program focus 
areas; providing technical assistance to hospital staff who run the institution’s community health 
programs (including fundraising, program planning, program management, and evaluation); 
initiating public policy efforts; and facilitating partnerships with other organizations. The Vice 
President reports directly to Children’s Chief Executive Officer and Chief Operating Officer and 
is a member of the senior management team. 
 
One of the key functions of the OCA is accountability. As one of the hospital’s core mission 
areas and one of its eight strategic goals, community health programming is subject to evaluation 
against benchmarks for safety, effectiveness, timeliness, patient centeredness, efficiency, and 
equitability. Children’s is among the first hospitals in the nation to include community health 
among its strategic goals and to measure results using the same rigors and benchmarks against 
which patient care quality is measured. The measurement tool used is a “quality dashboard,” 
based on a national model developed by the Institute of Medicine. Using the six domains listed 
above, the dashboard provides a framework for assessment – applying specific measures to 
assess quality, developing and applying benchmarks, and tracking improvements. The dashboard 
tool is used regularly by the hospital’s Board of Trustees, senior managers, and clinical 
leadership to assess progress in meeting quality goals. 
 
 In addition to the quality dashboard, each community health program is evaluated for quality 
and effectiveness, both in terms of process and outcome measures. Ultimately, evaluation and 
measurement techniques will be applied to all community health initiatives – everything from 
asthma initiatives to advocacy – to ensure that the hospital’s efforts are having the intended, 
broad impact on overall child health. 
 
Communication of Community Benefits with Staff 
Children’s communicates its community health mission and programs in publications that are 
distributed to internal and external audiences. In 2006, the hospital published a 20-page summary 
booklet on its community health vision and programs, which was used extensively throughout 
2007. More than 10,000 copies were printed, in English, Spanish, and Haitian Creole, and were 
sent to all employees, business and opinion leaders, and state and local government leaders, as 
well as community residents. The full booklet can be viewed at 
www.childrenshospital.org/communitybrochure. 
 
Articles featuring community health initiatives are highlighted in Children’s publications 
including: 
• Faculty News, a monthly newsletter distributed to medical faculty and employees 
• Children’s News, a monthly newsletter distributed to employees, medical staff, and patient 
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families 
• Dream, a quarterly magazine distributed to a wide audience of employees, patients, and civic 

and community leaders. 
 
Recent articles in these publications have profiled Children’s community-based asthma 
programs, mental health initiatives, and injury prevention efforts, as well as programs made 
possible with Children’s clinical expertise and financial support. 
 
The Office of Child Advocacy publishes its own newsletter three times a year, the kidvocate®, 
which is distributed to more than 3,000 readers including hospital staff and faculty and staff from 
community health centers, community-based organizations, and schools. The kidvocate® 
provides updates about the hospital’s public policy advocacy efforts and partnerships with 
community-based organizations, schools, and health centers, as well as profiles of community 
and civic leaders who are improving the health of Boston children. 
 
This annual report to the Attorney General is available for staff and faculty to review on the 
hospital’s internal website; hard copies of the report also are available. 
 
In addition to written materials, members of the OCA staff make frequent presentations to the 
hospital Board, Board committees, key department leaders within the hospital, and others. OCA 
holds team meetings with community health program staff to share information and assist in the 
development of strategies to improve. These efforts were expanded in FY07 through formal, 
semi-annual community health staff working meetings in which staff reported on their programs 
to increase awareness of and support for programs among other staff members, and bimonthly 
“Community Health Grand Rounds,” featuring outside speakers or in-house experts, which 
helped enhance the team’s professional development opportunities. 
 
Needs Assessment 
To inform the hospital’s community health programming priorities, the hospital uses both formal 
and informal tools. 
 
Annually, the hospital reviews public health data to track the prevalence, incidence, and changes 
in health status of children and families locally and statewide. Because of the depth and breadth 
of its community ties, the hospital is able to take a regular reading of community health needs 
through its programmatic partners and through its Community Advisory Board. Within the 
hospital community health team, program directors interact daily with patients and families who 
often are an excellent barometer for local health needs. All these activities regularly reinforce the 
more evidence-based information obtained through a formal, in-depth community needs 
assessment conducted periodically through the Office of Child Advocacy. 
 
The most recent of these formal assessments was undertaken in 2006, and included data review 
as well as focus groups and interviews with more than three dozen community stakeholders. The 
needs assessment had two goals: to collect information to help the hospital confirm its 
understanding of Boston’s community health needs and priorities; and to and undertake literature 
reviews covering each of the core commitment areas (asthma, mental health, injury prevention, 
and fitness and nutrition) to help identify “best practices.” Based on the information gathered, the 
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hospital reaffirmed its basic strategy of focusing on the four “core commitment” areas of 
community health: asthma, mental health, injury prevention, and fitness and nutrition. While 
acknowledging the importance of other health issues, Children’s chose to focus on those health 
areas where it has available clinical expertise and the resources to make a significant impact. 
 
In 2007, the hospital continued to build its programming around the results of its 2006 needs 
assessment, with plans to continue with a comprehensive needs assessment cycle every three 
years, as recommended in the Catholic Health Association Community Benefit Guidelines.  
 
Community Participation 
The Office of Child Advocacy gains feedback from the community in several ways. 
Programmatically, the hospital’s partners – from community health centers to government 
agencies, from schools to community-based organizations – play a large role in the development 
and execution of community health programming. 
 
In addition, through its Community Advisory Board (CAB), which meets quarterly, the hospital 
has a direct link to community expertise. CAB members are involved in identifying program 
priorities, brainstorming program interventions, building community partnerships, and reviewing 
the hospital’s program plans for community health. The CAB also provides guidance to help 
implement programming and identify new community partners. OCA staff members regularly 
meet with staff from community health centers and community organizations to strengthen 
existing relationships and to help identify new partnerships. OCA staff members use the 
feedback and insight of these partners to shape the hospital’s community efforts. 
 
To ensure a diverse membership for the Community Advisory Board, Children’s has board 
members from community health centers, community organizations, schools, and local 
government agencies, along with parents. All these participants bring expertise and reflect the 
culturally diverse community served by the hospital’s programming. 
 
For a complete list of the members of the Community Advisory Board, please see Appendix M. 
 
As mentioned above, partnerships are a key element in attaining community health planning. 
Children’s actively helps build and support health improvement efforts throughout Boston on 
three levels: 
• partnering with community health centers, the Boston Public Schools, government agencies, 

and community-based organizations to address the core commitment areas of asthma, mental 
health, injury prevention, and fitness and nutrition as well as partnering with community 
programs aimed at improving child health more broadly 

• helping to shore up and support the infrastructure for the delivery of health and social 
services to children and families throughout Boston 

• acknowledging and acting on the hospital’s civic role and responsibilities, including support 
of local organizations that help make Boston a vibrant place to live and work. 

 
Through these efforts, the hospital both recognizes and supports the larger system of care that 
exists in Boston. 
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For more detailed information about the hospital’s support for and partnerships with community 
organizations, see pages 23 ff as well as Appendices E, K, and L describing the hospital’s 
partnerships with community health centers, essential community partners, and the Boston 
Public Schools, respectively. 
 
Community Benefits Planning: Priorities and Target Populations 
The hospital’s Office of Child Advocacy is charged with coordinating, implementing, and 
reporting on the hospital’s community health initiatives. In close collaboration with various 
hospital departments, OCA develops a community benefits plan based on the leading health 
needs of children, expertise from the hospital’s clinical staff, as well as guidance from the 
hospital’s Community Advisory Board and civic and community leaders. 
 
OCA convenes providers and staff working on community health initiatives with the goal of 
bringing together the hospital’s collective clinical expertise. These planning teams meet on an 
ongoing basis to review data on community health needs, assess community initiatives, and 
oversee the development and implementation of the hospital’s community initiatives. The 
planning teams, in partnership with the community, develop comprehensive program plans to 
address a particular health need. These program plans are presented to the Board Committee for 
Community Service, the Community Advisory Board, and key community organizations and 
health centers for review and further feedback. 
 
The hospital has focused its efforts on Boston neighborhoods where it has affiliations with health 
centers and established partnerships with community organizations. In addition, as part of the 
previously mentioned community needs assessment process, a review of public health data 
identified specific neighborhoods with the highest rates of asthma, injuries, mental health 
concerns, and obesity, as well as areas where families face barriers to accessing primary, 
specialty, and mental health care. 
 
As a result, many of the hospital’s community health efforts are targeted to children and families 
living in the Boston neighborhoods of Jamaica Plain and Roxbury. Once the efficacy of these 
interventions has been proven, the various programs can be replicated in other Boston 
neighborhoods and beyond. As described in the section “A Core Commitment to Community 
Health,” the hospital has identified asthma, mental health, injury prevention, and fitness and 
nutrition as key child health priorities for these neighborhoods. Through its partnerships with 
other health providers, city government entities, and organizations that care for children and 
families, the hospital reaches hundreds of other children across the city. 
 
Assessing Our Approach to Community Benefits 
To benchmark and further inform efforts to evaluate its community health programming, 
Children’s commissioned an audit of community benefits activities in 2006. Under the auspices 
of Community Catalyst, a Boston-based advocacy organization, the audit was conducted by the 
Public Health Institute, a well-respected independent organization that promotes health, well-
being, and quality of life through research and evaluation, training and technical assistance, and 
by building community partnerships. The audit reviewed the hospital’s community benefit 
efforts in the areas of program content, design, and governance. Program content areas included 
programming for primary prevention, providing a seamless continuum of care, building 
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community capacity, and emphasizing collaborative governance. Program design areas studied in 
the audit included conducting regular needs assessments, identifying target communities and 
health needs and programming to address them, and developing evaluation mechanisms. 
Program governance issues addresses in the report included institutional commitment to 
community health issues, accountability, building successful external partnerships, and 
transparency. The audit also covered program management and operations. 
 
The hospital received the final report containing results of the audit in early 2007. The report’s 
its authors concluded: “Our overall assessment is that the hospital performs well on most 
indicators of community benefit program excellence. We have noted areas where performance 
could be improved or strengthened. The fact that the hospital sought this preliminary assessment 
is a testament to its openness to continuous quality improvement and its commitment to 
improving community health. We applaud you.” 
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ATTACHMENT 2 
 

ANNUAL REPORT STANDARDIZED SUMMARY 
Children’s Hospital Boston 

Boston, Massachusetts 
www.childrenshospital.org

 
Region Served: Children’s Hospital Boston serves children globally and throughout the United 
States, New England, and Massachusetts. The hospital’s community health efforts focus on 
improving the health and well-being of children and families in Boston. 
 

Report for Fiscal Year 2007 
 
Community Benefits Mission 
Children’s Hospital Boston uses its medical expertise to help ensure that children can access 
services, preventable harm is eliminated, families and communities are better able to care for 
their children, and public policy benefits children. 
 
Program Organization and Management 
Children’s management includes the Board of Trustees, Board Committee for Community 
Service (a subcommittee of the hospital board), Community Advisory Board, (CAB) and Office 
of Child Advocacy (OCA). The Board of Trustees ultimately is responsible for the successful 
operational and financial viability of the hospital. The Board Committee for Community Service 
makes recommendations to the Board and monitors outcomes of community programs. The 
CAB advises OCA around program design and implementation. OCA is charged with 
developing and implementing the hospital’s community health mission strategy. 

 

Key Collaborations and Partnerships 
ABCD Head Start 
BMC – Combined Residency Program 
BMC-Family Advocacy Program 
BMC-Child Witness to Violence Program Center 
Boston Community Centers 
Boston Public Health Commission 
Boston Public Schools 
Boston STEPS Coalition 
Boston Urban Asthma Coalition 
Boston Centers for Youth and Families 
Boston YMCA 
Bowdoin Street Community Health Center 
Boys and Girls Clubs 
Bromley-Health Tenant Management Corp. 
Brookside Community Health Center 
Buckle Up Boston 
Child and Adolescent Mental Health Coalition 
Children’s Health Access Coalition  
Codman Square Health Center 
Community Care Alliance 
Department of Social Services 
Dimock Community Health Center 

Dimock Head Start 
Dorchester House Community Health Center 
East Boston Health Center 
Fenway Community Development Corporation 
Greater Boston YMCA 
Health Care for All  
Health Law Advocates 
Boston Asthma Environmental Initiative 
Jamaica Plain Coalition: Tree of Life 
Joseph M. Smith Community Health Center 
Martha Eliot Health Center  
Massachusetts Advocacy Center  
Massachusetts Department of Health 
Massachusetts Hospital Association 
Massachusetts Public Health Association 
Mayor’s Award for Excellence 
Mental Health: Legal Advisors Committee  
Office of Community Partnerships 
Parent Professional Advocacy League (PAL) 
Refugee and Immigrant Assistance Center 
Roxbury Branch - YMCA 
Roxbury Community Alliance for Health 
Roxbury Comprehensive Community Health  
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SafeKids Coalition Southern Jamaica Plain Community Health  
Sidney Borum Jr. Health Center  Upham’s Corner Health Center 
South Cove Community Health Center WGBH Public Television and Radio  
South End Community Health Center Whittier Street Community Health Center 
 
Community Health Needs Assessment 
Children’s reviews public health data to track prevalence, incidence, and changes in health status 
of children locally and statewide. The hospital takes a regular reading of community health needs 
through its programmatic partners and through its Community Advisory Board. Within the 
hospital community health team, program staff interact with children and families to understand 
health needs. All these activities regularly reinforce the more evidence-based information 
obtained through a needs assessment conducted every three years, as recommended in the 
Catholic Health Association Community Benefit Guidelines. 
 
Community Benefits Plan 
To help children lead healthy, safe, and actives lives, Children’s addresses the issues of asthma, 
obesity, injury prevention, and mental health through coordinated initiatives. By partnering with 
the community to merge a medical model with a public health model of care, the hospital is able 
to provide and support a range of services. The hospital has focused on Boston where it has 
affiliations with health centers and community partnerships. This model aims to achieve long-
term outcomes: coordination within the systems of care, the ability to treat “the whole child,” 
and the ability to track and measure improvements in child health. 
 
Key Accomplishments of Reporting Year  
• The Community Asthma Initiative reduced Emergency Department visits and 

hospitalizations for the 234 children enrolled in the program.  
• Children's Hospital Neighborhood Partnerships provided 2,239 children with direct mental 

health care and 4,987 students and parents were served through prevention activities. 
• Injury Prevention distributed 1,000 sports helmets and 350 car seats. Staff participated in 14 

community safety events and health fairs, which reached an estimated 300 parents and 400 
children. 

• Fitness in the City supported 498 children in case management programs at 9 community 
health centers. 239 children have been enrolled at Body by Brandy’s Gym and 218 have 
started training sessions. 

 
Plans for Next Reporting Year 
• Provide a comprehensive asthma program that improves access to asthma services for 

children, promotes healthy home environments, and improves asthma knowledge and 
management among children and families. 

• Increase access to mental health care and services for unserved and underserved children and 
families. 

• Work on the coordination of all injury prevention programs to share services, lessons 
learned, and evaluation plans. 

• Continue to identify best practices in fitness and nutrition and provide multidisciplinary 
medical, nutritional, and physical education to youth. 
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Contact 
Jennifer Miller Fine 
Communications Manager 
Office of Child Advocacy 
120 Brookline Avenue 
Boston, MA 02115 
617-919-3057 
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Selected Community Benefits Programs 
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO CONTACT 

Asthma Program 
 

Children 0-18 years living in the 
neighborhoods of  Jamaica Plain, 
Roxbury, Dorchester, Boston, South 
End, Fenway, & Allston/Brighton. 
 
To improve the self-management of 
asthma by children and their 
families.  

-Boston Urban Asthma Coalition 
-Boston Public Health 
Commission/Boston STEPS Coalition 
-Various Community Health Centers 
-Greater Boston YMCA 
-Boston Public Schools 
-Boston Community Centers 
-Project Health 
-Roxbury Branch YMCA 
 

Elizabeth R. Woods, MD, MPH 
Children’s Hospital Boston  
300 Longwood Avenue 
Boston, MA 02115 
617-355-6495 
Elizabeth.woods@childrens.harvard.edu
 
Amy Burack, RN 
Children’s Hospital Boston 
300 Longwood Ave 
Boston, MA 02115 
617-355-6090 
amy.burack@childrens.harvard.edu
 
 

Advocating Success for Kids 
(ASK) 

Children 0-12 years living in the 
neighborhoods of Roxbury, 
Dorchester, Fenway, & 
Allston/Brighton. 
 
To provide hospital-based multi 
disciplinary specialty screening 
services to children with educational 
and/or behavioral problems at the 
community level 

-Children’s Hospital Developmental 
Medicine Center 
-Children’s Hospital Primary Care 
Center 
-Community Care Alliance and 3 of its 
health centers 
-Boston Public Schools 
-Various Community Health Centers 

Katherine Engel, MSW, MPH 
Children’s Hospital Boston 
300 Longwood Ave 
 Boston, MA 02115 
617-355-4666 
katherine.engel@childrens.harvard.edu 

Children’s Hospital 
Neighborhood Partnerships 
(CHNP) and  
Jamaica Plain Children’s 
Mental Health Network (JP 
Network) 

Children 0-18 years living in the 
neighborhoods of Jamaica Plain, 
Roxbury, Dorchester, Boston, 
Fenway, West Roxbury, Roslindale, 
& South Boston 
 
To promote children’s social, 
emotional, and behavioral health 
and establish long-standing 
resources for children, families, and 
their communities. 
 
 
 

-Children’s Hospital Department of 
Psychiatry 
-Boston Arts Academy 
-Boston Latin School 
-Charles Sumner Elementary School 
-English High School 
-Lee Academy Pilot School 
-John Marshall Elementary School 
-Parent professional Advocacy League 
(PAL) 
-Manville School 
-Maurice J. Tobin School 
 -Patrick Lyndon Pilot School 
-Richard Murphy Elementary School 
-South Boston High School 
-St. Patrick School 
-Young Achievers Science and Math 
Pilot School 
-Martha Eliot Health Center 
-Judge Baker Children’s Center 
-South Cove Community Health Center
-Vinfen 
-Project ASPIRE 
-Dimock Community Health Center 
-Boston ABCD 
-Boston Public Schools 
-Harvard Graduate School of Education
-Boys’ and Girls’ Clubs of Boston 
-The Boston Ballet School 

Caroline Watts, Ed.D. 
Children’s Hospital Boston 
300 Longwood Ave 
Boston, MA 02115 
617-355-7450 
caroline.watts@childrens.harvard.edu 

  Elementary Schools 
-Kennedy School 
-Manning School 
-Mendell School 

Community Health Centers 
-Brookside Community Health 
Center 
-Southern Jamaica Plain 
-Martha Eliot Health Center 

 

 37

mailto:Elizabeth.woods@childrens.harvard.edu
mailto:amy.burack@childrens.harvard.edu


 

Child and Adolescent Mental 
Health Advocacy Initiative 
(CAMHAI) 

Children 0-18 years living in the 
neighborhoods of Jamaica Plain, 
Roxbury, & Boston. 
 
To improve access to prevention 
and treatment services for children 
with mental health care needs. 

- Boston Public Health 
Commission 

- EOHHS 
- Boston Public Schools 
- Children’s Hospital Boston 

Department of Psychiatry 
- Mental Health Commission 

for Children 
- Department of Public 

Health 

Karen Darcy 
Children’s Hospital Boston 
300 Longwood Ave 
Boston, MA 02115 
617-355-6090 
Karen.darcy@childrens.harvard.edu

Injury Prevention Program 

 

Children 0-18 years in the 
neighborhood of Jamaica Plain, 
MA. 
  
The Injury Prevention Program 
distributes car seats and bicycle 
h lmets to families in need. e
  
The goal is to reduce the incidence 
of injuries to children under the age 
of 15 in Jamaica Plain. To achieve 
this goal, the program increases the 
injury prevention knowledge base 
of families in Jamaica Plain through 
injury prevention education, and the 
distribution of safety products.  The 
program also increases 
opportunities for families to 
participate in community-based 
safety education events and 
programs.  Programs were 
developed based on the results of a 
comprehensive needs assessment. 

-Children’s Hospital’s Trauma 
Program 
-Children’s Hospital Central 
Nervous System In ury Center j
-BuckleUpBoston! 
-Boston SafeKids Coalition 
-Boston Public Health 
Commission 
-Massachusetts Department of 
Public Health 
-Community Health Centers 

-          Martha Eliot Health 
Center 

-          Southern Jamaica 
Plain Health Center 

-          Brookside 
Community Health 
Center 

-Jamaica Plain ABCD Head Start
-City Life Urbana 
-Committee for Boston Public 

Housing 
- Jamaica Plain Coalition, Tree of 

Life 
- The Hyde Square Task Force 
- Boston Public Schools 
- Boston Housing Authority 
- Bikes Not Bombs 
-  Associated Early Care & 

Education 
- MSPCC 
-Boston Building Materials Co-op

  

Taranjeev Walia 
Children’s Hospital Boston  
300 Longwood Av , MS-611 e.
Boston, MA 02115 
617-355-2792 
tarnjeev.walia@childrens.harvard.edu 
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Community Benefit Expenditures 

 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FY07 

APPROVED PROGRAM 
BUDGET FOR NEXT 

FISCAL YEAR * 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses                                           $24,047,449  
 
(2) Associated Expenses                                                 N/A 
 
(3) Determination of Need Expenditures                      N/A 
 
(4) Employee Volunteerism                                            N/A 
 
(5) Other Leveraged Resources                           $3,494,743 
 

 
$ ***See note below 
 
 
 
*Excluding expenditures 
that cannot be projected at 
the time of the report. 

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses                                                $723,121  
 
(2) Associated Expenses                                                   N/A 
 
(3) Determination of Need Expenditures                       N/A 
 
(4) Employee Volunteerism                                             N/A 
 
(5) Other Leveraged Resources                           $2,610,488  

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

 
                                                                               $4,137,469 *  

 

CORPORATE SPONSORSHIPS                                                                                 $76,075  

 TOTAL                                                                 $35,089,345  
 
 
 

 
 

  
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 07   $671,471,176 

*Based on preliminary calculations as provided in the Uncompensated Care Pool FY 07    
Interim report as prepared by the Massachusetts Division of Health Care Finance and Policy 
 
 
***Children’s Hospital Boston plans to either maintain or expand all of the initiatives outlined in 
this report in FY08. 
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Children’s community benefits spending, as reported in above Expenditures table of this report, 
can also be depicted as follows: 
 

 
This same spending, allocated according to Children’s four internal categories (safety net, 
community health, partnerships, and advocacy), would appear as follows: 
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About the Appendices 
 
The 14 appendices that follow contain a wealth of detailed information on the comprehensive 
approach to community benefits taken by Children’s Hospital Boston. This information 
illustrates the intersection among clinical programs, community care, safety net, community 
health, partnerships, and advocacy efforts that overlays the hospital’s efforts to improve the 
health and well-being of children and families in Boston. Although the appendices are arranged 
programmatically, many of the programs are highly integrated and reflect the hospital’s planned, 
managed, measured, and organized efforts to fulfill the hospital’s community benefit mission. 
With integration comes repetition, so some programs are mentioned in more than one appendix. 
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Appendix A 
Martha Eliot Health Center Profile 

 
 
Center Background 
The Martha Eliot Health Center (MEHC) was founded in 1966 as a community-based initiative 
to provide maternal and child health care services including baby care, immunizations, and 
preventive services for residents of the Bromley Heath Housing Development in Jamaica Plain. 
With federal funding, the clinic expanded in 1967 into a neighborhood health center, which 
became a collaborative project of Children’s Hospital Boston, the Boston Hospital for Women, 
and Peter Bent Brigham Hospital. In 1973, Children’s assumed full responsibility for the 
operations and support of MEHC. In 1996, Martha Eliot Health Center relocated to a new, state-
of-the-art health facility at 75 Bickford Street in Jamaica Plain. 
 
Today, MEHC represents Children’s commitment to comprehensive family health care for the 
Mission Hill, Jamaica Plain, Roslindale, Dorchester, and Roxbury communities. MEHC has 
expanded into a health care delivery model offering primary care services including Pediatrics, 
Women’s Health, Adolescent Medicine, Adult Medicine, Optometry, Nutrition, WIC, Human 
Services, and Laboratory Services. Augmenting the extensive array of preventive services are a 
community-based substance abuse treatment and recovery support program, case management, 
and home visiting services for parenting and pregnant women, HIV education, counseling and 
testing, youth peer leader program, and youth street outreach program augment the extensive 
array of preventive services.

 
Mission and Philosophy 
Martha Eliot Health Center is dedicated to caring for underserved children and families in and 
around Jamaica Plain. Its mission is to promote and provide the best comprehensive health care 
to diverse multicultural communities. 
 
MEHC and its 130 staff members (including physicians, nurses, therapists, nutritionists, and 
social workers) respect the economically and culturally diverse population that they serve, and 
strive to deliver services in a competent and sensitive manner. MEHC supports the community 
infrastructure by recruiting and employing staff that are directly from the community and whose 
profile is reflective of the population it serves. 
 

MEHC is committed to preventing and improving management of chronic diseases. To achieve 
this goal, MEHC has undertaken several initiatives, including: 

• employment of an HIV nurse case manager specialist 
• coordination of an HIV counseling, testing, and prevention program with an in-house 

HIV specialty clinic 
• plans to provide medical and ancillary clinical services for the Jamaica Plan HUD senior 

housing project  
• development of a pediatric asthma registry 
• coordination of the “I’m iN Charge” (INC) program for children and youth at risk of 

developing diabetes. 
• employment of a chronic disease nurse practitioner 
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• coordination of a diabetes group offered in English and Spanish 
 
MEHC is committed to developing interagency collaborations with community-based 
organizations to maximize service delivery to Boston neighborhoods. These partnerships hold 
two primary objectives: to address public health problems, and to provide social support to 
clients extending beyond the context of routine health care – such as opportunities for training, 
mentoring, and career development. In addition, these collaborations encourage a learning 
environment for staff that is both challenging and supportive. 
 
Specific examples include the Jamaica Plain Tree of Life (MEHC serves on the Health Care 
Planning Committee), Hyde Square Task Force, the Rally Program of the Curley School, Boston 
Asthma Initiative, Bromley/Egleston/Jamaica Plain Violence Task Force,  and the Roxbury 
YMCA. MEHC’s outreach programs are many and diverse, addressing the social and clinical 
needs of an underserved population, such as the annual Latino Health and Injury Prevention and 
Safety Fairs, Community Forums, and Obesity/Pre Diabetic youth program. 
 
Structure 
A 12-member MEHC Community Advisory Board (CAB) comprised of consumers, community 
residents, and programmatic experts provide leadership and guidance to Children’s on health 
center community service initiatives. The CAB’s membership profile is reflective of the patients 
and communities served by MEHC. Operationally, MEHC is placed within the hospital’s 
Ambulatory Services Division. 
 
Patient Population 
MEHC’s catchment area is characterized by high rates of unemployment, crime, teen pregnancy, 
and school dropout. In addition, poverty, sub-standard housing, frequently experienced racism 
and prejudice, and a lack of equal opportunities for youth profoundly affect the lives of MEHC 
clients. Socioeconomic stressors are further complicated by family instability, substance abuse, 
and community violence.  
 
Specific health status indicators that occur with increased frequency in the MEHC patient 
population are perinatal morbidity/mortality, adolescent pregnancy (Roxbury has Boston’s 
highest teen birth rate at 1 in 18; in North Dorchester, the rate is 1 in 22), sexually transmitted 
diseases, low immunization rates, anemia, lead poisoning, chemical dependency, violence, 
school and behavior problems, asthma, and respiratory problems. In addition, HIV infection, 
along with other chronic health problems such as diabetes and hypertension, are characteristic of 
the underserved. 
 
MEHC’s patient population is primarily Latino (79 percent) or African American (15 percent). 
Latino patients are, for the most part, Caribbean immigrants; 57 percent of patients use Spanish 
as their primary language. It is also a young population: 27 percent are under 18; more than half 
are under 34. 
 
In FY 07, reimbursement demographics for MEHC’s patients were: 25 percent received 
Medicaid, 51 percent other government-managed insurance, 9 percent commercial insurance, 1 
percent other, and 14 percent were uninsured/self-pay.  
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Serving Special Populations 
Because of the preponderance of adolescents in the Jamaica Plain area and because of the 
environment in which they live – unsafe neighborhoods with limited opportunities that can ignite 
high-risk behaviors – MEHC has made a special commitment to adolescents through its 
Adolescent Services Program. Among the services provided are: 

 Urban REPS (Peer Leadership). In 2007, six peer leaders (ages 16-18) launched Urban 
REPS, aimed at developing and maintaining a strong team of peer leaders who identify 
and act on health and social justice issues as a means of helping to build a stronger 
community. As they work for change in the community, the Urban Reps also are 
developing strong leadership skills such as self-awareness, social-emotional competence, 
confidence, conflict resolution, and problem solving. Current projects include securing 
more youth jobs in the city and promoting healthy teen relationships. 

 Just In Time (JIT). This mental health and crisis intervention program helps adolescents 
with crises as well as daily struggles of growing up in an urban environment – everything 
from engaging in unprotected sex to having an argument with a parent. A social worker 
meets individually with adolescents on a “walk in” basis to discuss specific issues and 
possible solutions, and make necessary referrals. In 2007, JIT clinicians provided 
intervention to 38 youth. 

 English High School Partnership. MEHC has developed a strong relationship with 
English High School in Jamaica Plain. Following completion of a needs assessment, 
MEHC created an emotional management group for adolescent girls. The 12-week 
program helps girls cope with feelings of anger, sadness, depression, anxiety and 
loneliness. In 2007, 10 girls participated in the group, where they learned to identify their 
feelings and express themselves positively instead of through violence or other 
destructive behaviors. 

 Community Resources and School Advocacy. MEHC compiled a list of GED programs 
and job resources and linked adolescents with community resources to help them find and 
secure jobs. MEHC also worked with parents and caregivers, helping them navigate the 
Boston Public School system to access available resources for students experiencing 
difficulties. 

 
Because of the many challenges faced by its patients, MEHC is more than a clinic devoted to 
family-oriented care – it strives to be part caregiver, social worker, therapist, advocate, and even 
friend. Martha Eliot staff members go above and beyond standard medical services, providing 
everything from shuttles for families without transportation to assistance in finding housing and 
jobs. 
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2007 Accomplishments 

Center Operations 
• Completed a total of 55,934 patient visits to 8,963 patients. Implemented customer service 

initiatives throughout the health center for front line staff. Introduced Exceptional Care, 
Exceptional Service to management-level staff with plans to roll out to all staff over the next 
year. 

• Implementation of Patient Satisfaction Survey 
• Continued to train department leaders and monitor center-wide data on provider productivity, 

patient flow, and wait times. 
• Recruitment of new Clinical Director and Internist for the Adult Program 
 
Adult/Women’s Health 
• Became a pilot site for the ABCD HIV/family planning integration program. MEHC 

successfully integrated confidential HIV counseling and testing into its family planning 
program, making counseling and testing more accessible to women’s health and adolescent 
clinic clients. 

• The Boston Healthy Start Initiative was renewed for another five years and currently 
provides case management services to more than 90 pregnant and parenting women. MEHC 
was one of two sites recognized nationally as “model” programs. 

• HIV counselors continued to offer information about HIV, HIV risk status, screening, and 
counseling. 

• MEHC successfully obtained funds and hired a nurse practitioner to launch an innovative 
chronic disease initiative. 

• MEHC adult program staff initiated monthly health education trainings at a new senior 
housing site adjacent to the health center (the Julia Martin House). 

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

new books to children at MEHC. 
• The pediatrics department continued to provide injury prevention activities including 

programs that distribute both car seats and bike helmets. 
• The Adolescent Services Program (ASP) staff provide community outreach and education 

focusing on prevention of tobacco, drug, and alcohol use, plus street and dating violence 
prevention and STD/HIV prevention. 

• Increased funding from the Crane Foundation to support the Adolescent Services program 
that includes intensive outreach, primary care/prevention education, peer leadership, and just-
in-time mental health services. 

• A summer adolescent program reached 50 youth who participated in regular weekly activities 
intended both to keep them off the streets and provide skills. 

• Started the mental health program to provide on-site mental health services in the adolescent 
clinic area. 

• The Harvard Mentoring Program, implemented through the adolescent clinic, provides 
guidance to adolescents aged 11-16 with a focus on improving grades and classroom work by 
pairing each adolescent with a medical student who serves as a positive role model. The 
adolescent department strives to continue providing the best comprehensive care in all areas 
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of service; to this end, the department’s medical assistant distributed patient satisfaction 
surveys to all incoming patients to assess deficiencies and improve patient satisfaction. 

• The Community Early Intervention Program (EIP) offers family-focused services for 
children from birth to age 3 who are at risk for poor developmental outcomes. Services are 
designed to provide families with resources to support the healthy growth and development 
of their children. EIP offers six types of early intervention encounters: home visits, center 
visits, screenings, child group sessions, developmental assessments, and ongoing follow up.  

 
Human Services 
• Recruited a new Director of Human Services 
• MEHC continued to be part of the Jamaica Plain Children’s Mental Health Network, 

specifically its “Building Bridges” project. This project has initiated activities to address the 
mental health needs of children and their families in Jamaica Plain and surrounding 
communities. Its mission is to address the early identification and unmet mental health needs 
of children and families at risk by building and coordinating capacity at the community level: 
families, schools, community health centers, and hospitals. Specifically, an intern from 
MEHC and the school liaison from the Kennedy School of Government at Harvard worked 
closely with a handful of parents to plan and implement a weekly parent breakfast, which 
served as a vehicle for stronger parent involvement in many different aspects of school life. 

• MEHC recently received a $5000 grant to implement violence prevention and training 
programs. 

• Ongoing mental health and case management support to the Bromley Heath community. 
• Support groups implemented at The Kennedy School 
• Initiated Rapid Response Team 
• Support groups started for Depressed Women and Children 
 
Center-Wide Community Activities – mission of inclusion 
• In September 2007, MEHC sponsored a Community Health Fair that included community-

based organizations as well as health center workshops, such as: HIV Prevention and 
Education, Learning to Challenge Violence, Infant and Toddler Development, Diabetes 
Prevention and Nutrition, Kids and Asthma Workshop, Optometry, Healthy Eating and 
Nutrition, Community Art Project, and chronic disease assessments. The health fair was a 
tremendous success with significant hospital support and community turnout.    

• A Community Safety Fair was held in July, sponsored and supported by Children’s and the 
MEHC pediatric staff. In addition, World AIDS Day was organized by MEHC staff. 

• Two diversity initiatives included well-organized and attended Black History and Latino 
Heritage month celebrations. 

• Participation in three “Latino Youth Recognition Day” events in collaboration with Stop and 
Shop 

• Thanksgiving Baskets distributed to over 50 families in need by the Community Advisory 
Board. 
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Appendix B 
Children’s Hospital Primary Care Center Profile 

 
 
Center Background 
Children’s Hospital Primary Care Center (CHPCC) was founded in 1972 in response to a 
community need for primary care. Many families were routinely receiving basic care in the 
hospital emergency room, rather than in a comprehensive primary care setting. These services 
were developed specifically targeted to the many problems facing urban children living in close 
proximity to the hospital. The care was and continues to be team-based. Specialized programs for 
lead poisoning, failure to thrive, and teen parenting were established; these programs continue 
today. Families quickly connected to the program and this connection has thrived over several 
decades. 
 
Mission and Philosophy 
The mission of CHPCC is to provide a “medical home” for urban children and others with social 
complexity or chronic disease. The medical home concept includes monitoring child health 
through key stages of growth and development, integrating the needs of the child and family, 
offering counseling for physical, behavioral, and emotional issues, providing disease prevention 
and treatment, and managing and coordinating specialized health care when necessary. Medical 
education also is important, and pediatric residents, fellows, and medical students actively 
participate in the many facets of patient care. 
 
CHPCC developed services based on the following core values: 
• primary care is the building block for the health and well-being of children 
• the care must be child/family focused, accessible, continuous, comprehensive, coordinated, 

and compassionate 
• the needs of urban and chronically ill children are highly valued 
• health includes physical, behavioral, and emotional well-being. 
 
CHPCC respects cultural diversity and strives to deliver culturally competent services. The staff 
of CHPCC is ethnically diverse. Care is available in English, Spanish, Portuguese, Russian, 
Mandarin, French and Haitian Creole; interpreter services are used for other languages. 
 
Patient Population 
CHPCC has an ethnically diverse patient population. An estimated 70 percent of the center’s 
12,000 patients live in Boston. Sixty-five percent receive Medicaid. The majority of patients are 
non-white. A rising number of recent immigrants from Africa, Asia, and Russia have used 
CHPCC services over the last few years. High levels of poverty, sub-standard housing, high 
crime rates, and high unemployment characterize these neighborhoods. Teen pregnancy is 
common. In addition, there are high rates of school dropout, family instability, substance abuse, 
and community violence. Specific health problems frequent in the CHPCC catchment area are 
perinatal morbidities and mortalities, adolescent pregnancy, sexually transmitted diseases, 
asthma, lead poisoning, drug abuse, violence, and school and behavior problems. Specialized 
services have been developed to address teen pregnancy, literacy, lead poisoning, failure to 
thrive, asthma, and school problems. 
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CHPCC is located on the ground floor of Children’s Hospital just off Longwood Avenue. It is 
readily accessible by public transportation. Laboratory, radiology, and subspecialty services are 
available on site. The facility is handicapped accessible. 
 
Specialty Services 
The Young Parents Program (YPP) was launched in 1980 to provide comprehensive medical 
care, mental health services, and advocacy to high-risk, inner-city teen mothers and their young 
children. In 1995, YPP received a federal grant to incorporate intensive parenting education into 
the program for young mothers. Since 1997, YPP has been working closely with young fathers to 
develop a program that is appealing and tailored to the needs of young fathers in the community. 
In 2001, YPP received further five-year funding from the federal Office of Adolescent 
Pregnancy Programs. YPP also has been one of five pilot sites in Boston for a Men’s Health 
Educator funded through ABCD Title X funds. In collaboration with community-based 
programs, YPP currently offers outreach, advocacy, job and school referrals, individual 
counseling, a parenting support group, health education, and primary physical and mental health 
services to fathers of children born to adolescent mothers. In 2007, there were 1460 visits to 
YPP. 

Advocating Success for Kids (ASK) addresses the growing number of children with school and 
behavioral problems through evaluation, referral for services, and advocacy. The ASK team 
includes a developmental pediatrician for educational assessments, psychologist, social worker, 
and university student volunteers. Through private funding, ASK has been able to add a half-
time social worker dedicated to this program, thus increasing the capacity for multidisciplinary 
assessment and therapeutic work. A half-time psychologist was added in January 2006. The 
volunteers create a vital bridge of communication between parents and the school. They also link 
families with community-based school and social programs. The goal is to maximize 
communication between parents and the schools and negotiate services for Boston school 
children. In 2006, with seed funding from the Massachusetts Disability Association and U.S. 
Department of Health and Human Services Maternal and Child Health Bureau, ASK launched 
practice-wide structured developmental screening at CHPCC primary care visits. This represents 
a major effort toward early identification of learning and developmental problems. In 2007, ASK 
identified 302 children for services, provided 201 new consultations and completed 447 follow 
up consultations. 

Healthy LINKS specifically targets children with asthma who receive their primary care at 
Children’s. A registered pharmacist works with physician, nurse practitioner, and nursing staffs 
to provide asthma education visits. Patients are instructed on the correct use of inhalers, 
medicines, and peak flow meters. Environmental risks such as smoking, poor housing, and pets 
are addressed. The goal is to secure careful follow-up and home management plans for all 
CHPCC patients with asthma. In 2007, 350 patients were served. 

Reach Out and Read (ROAR), a nationwide program that began in CHPCC in 1998, seeks to 
make early literacy a standard part of pediatric primary care. Providers encourage parents to read 
aloud to their young children and give books to their patients to take home at all pediatric check-
ups from six months to five years of age. Parents learn from their medical providers that reading 
aloud is the most important thing they can do to help their children love books and start school 
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ready to learn. Pediatricians, nurse practitioners, child life specialists, and educators help make 
ROAR a success in CHPCC. 

A Spanish Consultation Program provides coordinated, culturally appropriate care for 
Spanish-speaking children with complex medical needs. A team consisting of a bicultural 
pediatrician, resource specialist, and social worker sees the families. Coordination of 
subspecialty services, home medical equipment, and other services is provided. 

 
A Child Life Specialist supported through private funds enriches the environment at CHPCC 
and makes it more child-sensitive. In collaboration with medical providers and social workers, 
the child life specialist uses play to prepare children for medical procedures, reduce anxiety, and 
manage behavior problems. The specialist creates a child-friendly environment in the waiting 
area, and gets to know and enhances CHPCC’s ability to care for some of the center’s most 
troubled children. 

Nutrition 
A part-time nutritionist is available to see families in conjunction with their medical visit to 
address issues of obesity, underweight, and special dietary needs. The availability of a 
nutritionist as part of CHPCC makes it easier for families to receive these services and for 
CHPCC to improve coordination of care. 

In addition, the hospital’s Growth and Nutrition Program, staffed by physicians, nurses, 
psychologists, nutritionists, and social workers, provides care to children who are severely 
underweight. A broad range of disorders associated with poor growth is diagnosed and treated 
through the program. Treatments include high-calorie diets, education, family services, and 
behavior modification programs. 
 
One Step Ahead 
CHPCC continued the One Step Ahead (OSA) program, an obesity prevention and nutrition 
program that uses a cross-disciplinary approach to address the complex roots that prevent 
maintenance of a reasonable and healthy weight and body mass index (BMI). Every child is 
diagnosed and monitored in a highly personal manner. CHPCC enables access to care that is 
rarely seen in inner-city communities while remaining cognizant of cultural/ethnic issues that 
may affect a child’s diet. By analyzing the child’s entire environment (family, school, health, 
education, social), the staff can develop a customized kaleidoscope experience. In 2007, 278 
children were served.   
 
One Step Ahead also conducted two cycles of groups for overweight children addressing issues 
such as bullying and feelings. The program also runs simultaneous nutrition and cooking groups 
for parents. 
 
Psychology 
An attending psychologist provides evaluations and ongoing psychotherapy. Psychology services 
are fully integrated into medical and social services. In 2007, there were 563 psychology visits. 
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CHPCC FY07 Accomplishments  
 
• CHPCC completed 37,263 patient visits. 
• Healthy LINKS continues to provide intensive asthma education visits and clinical materials 

for families. Asthma education also is being offered at CHPCC-sponsored family events such 
as kindergarten registration and the camp fair. An evening flu clinic asthma fair with 
informational stations was a huge success. 

• In conjunction with the Boston Public Schools, the ASK Program sponsored two on-site 
kindergarten registration days. Qualitative and quantitative evaluation has been initiated. An 
additional clinical day has been added. 

• Structured developmental screening has been initiated and works in collaboration with 
Children’s Early Intervention Program. CHPCC staff have been instrumental in assisting 
with the roll out of developmental screening state wide. 

• ROAR provided new books to children between the ages of 6 months and 5 years and 
countless more gently used books to older siblings. 

• YPP received a new federally funded demonstration grant from the Office of Adolescent 
Pregnancy Programs to support parenting groups and home nurse visitation. A subcontract 
was intiated with Healthy Babies Healthy Child through the Boston Public Health 
Commission for home visiting services. A nurse practitioner provided baby-centered 
Touchpoints-guided medical exams to all newborns. Increased numbers of young fathers 
began attending medical visits. 

• The Rainbow Team continues to improve the care of children with special health care needs. 
The team is addressing issues of case management, medicines and durable goods, routine 
care, and general patient support services. 

• A Mental Health Team was developed. This team is working on the mental health referral 
process and improving collaboration with the Children’s Hospital Neighborhood Partnership. 
A psychiatrist was added to the team in Sept 2007. 
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Appendix C 
Adolescent/Young Adult Medicine Program Profile 

 
 
The Adolescent/Young Adult Medicine Program of Children’s Hospital Boston provides more 
than 12,000 patient visits each year. In this program, physicians, nurse practitioners, dieticians, 
and mental health clinicians provide medical, gynecological, nutritional, and psychological care 
and counseling. The program provides second opinions for a wide range of medical problems 
and subspecialty consultations for eating disorders, HIV-positive and high-risk youth, and 
medical gynecologic and reproductive health issues, including menstrual disorders, delayed 
puberty, contraception, and sexually transmitted diseases. 
 
Two programmatic examples of community outreach and community collaboration to improve 
care for adolescents and young adults are: 
 
The Center for Young Women’s Health (CYWH), which was created in recognition of the 
urgent need for education, clinical care, research, and health care advocacy for adolescent girls 
and young women. CYWH, the first of its kind in the nation, offers health information, clinical 
care, and a variety of programs and services designed to educate and empower girls and young 
women ages 10-22. The CYWH website, www.youngwomenshealth.org, contains a variety of 
health related materials for teen girls, parents, health care providers and educators. More than 
seven million people from 195 different countries were served alone via the website 
www.youngwomenshealth.org in 2007 and over 400 girls (8-18), through local presentations 
with youth advisors. 
 
Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS)  
 
Patient Care: Boston HAPPENS (www.childrenshospital.org/happens) began as a network of 
health care and human service agencies, led by Children’s, collaborating to identify HIV-positive 
and homeless youth and connect them with health care providers. Children’s Hospital 
Adolescent Clinic houses the adolescent-specific HIV clinical program.  An interdisciplinary 
team provides health education, risk reduction, HIV counseling and testing to adolescents and 
young adults.  Through affiliation with the state health department, program staff are able to test 
youth without cost and registration barriers as a DPH-affiliated HIV test site.  Boston HAPPENS 
also provides primary care, HIV specialty care, reproductive health services, case management, 
mental health services and support groups to youth age 12-25 who are living with HIV. In FY07, 
HAPPENS provided outreach, care or support to 38 HIV-positive youth and 1 HIV-affected 
youth, with 24 receiving medical care through the HAPPENS clinic, 24 receiving case 
management and outreach services, and 18 receiving individual or group mental health services 
from our team.  During the year, 447 youth accessed HIV counseling and testing services, 75 of 
whom were tested through our new HIV Rapid Testing Pilot program implemented in October. 
Boston HAPPENS provided post-sexual assault follow-up (including monitoring and clinician 
and family support for those receiving HIV Post-exposure Prophylaxis – PEP, and serial HIV 
testing, and risk assessment and risk reduction counseling) for up to 6 months for 57 youth seen 
for sexual assault in the CHB Emergency Department or referred from outside providers.  Boston 
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HAPPENS has a Memorandum of Agreement with Martha Eliot Health Center to share HIV case 
management services. 
 
Teaching: The program also provides in-service training and consultation on adolescent HIV to 
residents, outside clinicians, community health centers, residential programs for at risk youth, 
and other services. Many more at risk youth, youth-serving providers and programs are reached 
through street and event outreach, and health education at health fairs, community activities. The 
program collaborates with New England AIDS Education and Training Center to provide a 
yearly spring “Adolescents and HIV” CME/CEU conference, present at a monthly “Wellness” or 
“Adolescent HIV” meetings for community health workers and providers that we co-sponsored 
with several community and Massachusetts Department of Public Health partners, and to provide 
adolescent specific speakers for other HIV conferences in New England. More than 160 health 
care providers received training at our adolescent-specific conferences and lectures. 
 
Research: Research based in Boston HAPPENS also provided community benefit. The 
program’s community prevention project, Connect to Protect, which ended in February of 2006 
has since published a project report detailing the project description and analysis of data 
collected, which will be disseminated to our participating partners, community-based 
organizations and local health centers who provide care, services and/or prevention for HIV to 
at-risk youth in the metro-Boston area, as well as available for public viewing via the program’s 
website (copy available upon request).  
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Appendix D 
Child Protection Program Profile 

 
The Child Protection Program (CPP) of Children’s Hospital Boston provides outpatient medical 
and psychosocial clinical assessment services to children who have been, or are suspected to 
have been, maltreated. Founded in 1972, the program consists of the AWAKE (Advocacy for 
Women and Kids in Emergencies) project, an outpatient child protection clinical services 
program (CPCS), and a child protection team (CPT) of hospital consultants. 
 
The program includes a multidisciplinary group of professionals from the Departments of 
Medicine, Social Work, Nursing, Psychology, and the Office of General Counsel. Child 
Protection Team members, representing all of the above departments, are available around the 
clock to consult on cases of child abuse and neglect. These services are provided for 
approximately 1,500 cases each year, resulting in the annual filing of approximately 400 
suspected child abuse or neglect reports to the Massachusetts Department of Social Services 
(DSS). 
 
Each member of the CPP plays a vital and integral role in its mission of the program, which is to 
evaluate and provide care for patients at Children’s who may have been abused or neglected and 
to implement child protection and safety. The program seeks to increase the awareness, 
knowledge, and prevention of child abuse within the hospital and the community. 

The Child Protection Program’s three program areas include: 

The Advocacy for Women and Kids in Emergencies (AWAKE) Project. Founded in 1986, 
this is a domestic violence and child abuse program that provides free, community-based 
advocacy services to individuals and families living with domestic violence or partner abuse. The 
project seeks to bridge the gap between child abuse prevention and domestic violence advocacy 
through a variety of activities. AWAKE staff provide consultation to hospital or health center 
staff regarding appropriate patient care and interventions when domestic violence is suspected. 
In addition to this crisis response work, AWAKE provides training to hospital staff and in the 
community, both locally and nationally. In 2007 AWAKE received approximately 245 new 
referrals while providing ongoing services to approximately 200 clients referred in previous 
years. In addition to direct services, the AWAKE program also provides training and case 
consultation to community providers.  

An AWAKE on-call advocate is available to respond to requests for service Monday through 
Friday, 8:30 a.m.-5p.m. During off-hours, the CPT consultant on call provides immediate 
consultation in those cases possibly involving domestic violence, but will refer individuals in 
need of ongoing domestic violence advocacy back to the AWAKE staff for immediate follow up 
on the next business day. 

The Child Protection Clinical Services (CPCS) Program is an outpatient child maltreatment 
clinic staffed by CPP psychologists, nurses, social workers, and physicians. The CPCS provides 
outpatient evaluations and treatment for children who are suspected of having been maltreated 
while offering parents and other treatment providers expert consultation on a range of issues 
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related to child maltreatment. CPCS staff may offer expert consultation on symptoms of trauma, 
normative child development, navigation of the child protective service delivery system, and 
community resources. 

Children may be referred to the CPCS by Children’s clinical staff, DSS, their pediatricians, or 
parents or guardians. In cases where it is appropriate for the referred child to be evaluated at 
CPCS, evaluations may be limited to medical assessments, including a medical exam and other 
outpatient studies, or may include a series of one-on-one interviews with the child and his or her 
primary caretakers. Typically, the CPCS uses a three-session evaluation model. Referrals for 
additional evaluation or treatment may be made on completion of the outpatient evaluation. In 
addition, CPCS staff offer short-term trauma treatment and treatment for children ages 12 and 
under who may be demonstrating sexual behavior problems. Here, too, CPCS clinical staff will 
work closely with parents/guardians to determine the best course of treatment for their child. 
Finally, the CPCS team provides training to the hospital and local community agencies, mental 
health centers, and schools. 

The Child Protection Team (CPT) is a multidisciplinary team of consultants comprising 
physicians, attorneys, psychologists, social workers, nurses, and advocates, including several 
members of the AWAKE and CPCS teams. CPT provides 24-hour, on-call coverage, expert 
consultation services, professional training, and case-specific support to hospital staff on issues 
of child maltreatment. In 2007, the Child Protection Team received an estimated 1,500 referrals 
to assess children with child abuse concerns at Children’s ambulatory clinic sites and emergency 
department. Additionally, the team includes a nurse liaison to DSS who works collaboratively 
with hospital and DSS staff to respond to the unique needs of children being treated at Children’s 
while in the legal custody of DSS. 

Participation in Community Based Program Committees. CPP staff are active and 
contributing members on advisory and program development committees associated with several 
community-based agencies and evolving local programs. These include the Children’s Advocacy 
Center of Suffolk County, the Family Justice Center, the DSS Right from the Start Project, the 
Pediatric Sexual Assault Nurse Examiner Advisory Committee, the Governor’s Commission on 
Child Abuse and Neglect /Domestic Violence and Sexual Assault, the Conference of Boston 
Teaching Hospitals, the NASW Domestic Violence Committee, the Fatality Review Board, the 
AAP Massachusetts Chapter, the Shaken Baby Coalition of Greater Boston, and the DSS Case 
Review Committee. These activities are aimed at addressing the broader social and systems 
issues that impact the health and welfare of children in our communities. 

The Suffolk County Children’s Advocacy Center (CAC) offers children who have been 
abused access to medical professionals, police officers, DSS, social workers, mental health 
professionals, prosecutors, victim witness advocates, and domestic violence professionals. The 
outcome of the assessment is a comprehensive safety plan for the child as well as a treatment 
plan including appropriate services.  

 

In 2007, CAC served 1103 children with 21 percent were between the ages of 0 and 6 years, 26 
percent between 7 and 12 years, and 43 percent between 13 and 18 years (10 percent were of 
unknown age). Seventy percent of the children were female and the majority (68percent) of the 
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referrals related to suspected sexual abuse. Nearly 50 of the youths referred to the CAC were 
exploited through prostitution. Children’s supports the CAC by providing human and financial 
resources to the program. The hospital provides the time of medical professionals (a physician, a 
social worker, and a psychologist) one day a week to conduct interviews, develop assessments, 
and compose safety plans. The hospital also is the single largest contributor of capital funding for 
costs incurred in moving the center to a new location in Brighton and its incorporation into a 
larger program called the Family Justice Center. 

Training. The Child Protection Program staff provides training to hospital staff and in the 
community on a range of topics related to family violence and child maltreatment to hospital 
staff and the community. Training is designed to provide clinicians and other professionals with 
a strong clinical foundation and pragmatic information that will prepare them to respond 
effectively to incidents of child maltreatment or family violence in a multitude of settings. 

Trainings are designed to respond to the needs of each unique audience. Topics may include: 

• historical contexts that have fostered family violence and its prevalence today 
• indicators and symptoms of family violence, child maltreatment, or neglect 
• diversity and its implications in practice 
• screening skills 
• appropriate responses to disclosure 
• legal mandates 
• documentation standards. 

The range of training forums is diverse. For example, each year CPP staff train DSS front-line 
workers on the identification of child abuse and neglect. Additionally, program staff regularly 
lecture at the Harvard Schools of Education, Public Health, and Medicine, and the Boston 
University School of Public Health. Finally, each year, several CPP team members present at 
both local and national conferences on a broad range of child protection topics. 

In addition, and with the support of the Sylvia Krakow Memorial Fund, the CPP offers a bi-
monthly Interpersonal Violence Seminar Series featuring local and nationally recognized leaders 
and scholars presenting on a range of topics from violence prevention, social policy, and 
advocacy to child maltreatment research and offender treatment. In addition, throughout the year, 
CPP staff offer Child Protection Grand Rounds on topics such as Munchausen by Proxy, Shaken 
Baby Syndrome and the Law, Child Sexual Abuse in the Context of Domestic Violence, 
Protective Services, and the Medically Complex Child, among others. 
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Appendix E 
Support for and Partnerships with Community Health Centers 

 
 
Community health centers are a critical part of the health care “safety net” for traditionally 
underserved children and families in Boston. They provide primary care, including medical, 
dental, and mental health services, particularly to the uninsured and underinsured. Without 
community health centers, many families would go without regular health care, or would use 
hospital emergency departments. Health centers also help connect patients with social services 
and other community resources, thus giving families an even broader system of support. 
 
Recognizing the importance of community health centers as essential partners in ensuring access 
to care, Children’s Hospital Boston provides support to 11 other health centers around the city of 
Boston through affiliation agreements (in addition to its own Martha Eliot Health Center in 
Jamaica Plain). These partnerships offer financial support, programmatic and provider support. 
In turn, community health centers are critical partners in the hospital’s efforts to increase 
prevention, early intervention, and treatment efforts for the most prevalent health concerns facing 
children and youth in the city. 
 
Financial Support 
Affiliation agreements allow Children’s to provide unrestricted funding for pediatric programs. 
Since 1999, Children’ has provided funding to community health centers to ensure that children 
throughout Boston have access to a medical home. In FY07, Children's contributed $652,500 to 
affiliated health centers.  
 
Programmatic Support 
Children’s is committed to helping children lead healthy, safe, and actives lives; to ensure that 
they enter school ready to learn; and to encourage them to be engaged in the world around them. 
To accomplish this, the hospital must address the most serious health issues faced by the city’s 
children. These problems – asthma, obesity, unintended and intentional injury, and mental illness 
– are best addressed by a coordinated and child-centered program of prevention, treatment, and 
education. By partnering with community health centers, the hospital is able to broaden its reach 
into these communities and provide a continuum of needed services in these issue areas to 
children and their families. Strategies include the following: 
 
• Community health centers are on the front lines of the efforts to deliver more mental health 

services to children and youth. By working with the health centers, Children’s Department of 
Psychiatry is able to reach more children with much needed psychiatric services. Through the 
Children’s Hospital Neighborhood Partnerships, the hospital has placed psychiatrists in 
South Cove Community Health Center, Dimock Community Health Center, and Early Head 
Start at Dimock, Brookside Community Health Center, Southern Jamaica Plain Community 
Health Center, and the Martha Eliot Health Center. This provides needed support to 
clinicians at the health centers, particularly in the area of medication management. For more 
information, please see Appendix G. 
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• Too many children with behavioral and developmental problems are not identified early 
enough. Primary care providers have identified a need for specialized assessments. As the 
“family doctor” to a large number of Boston children, community health centers provide the 
best opportunity to reach children with developmental needs early. Children’s Advocating 
Success for Kids (ASK) program works with community health centers to provide educational 
and developmental assessments for children and youth with emotional, behavioral, and 
learning difficulties, and offers case management to families. ASK screens and assesses 
children at Bowdoin Street, Joseph Smith, and Martha Eliot health centers. For more 
information, see Appendix G. 

 
• Community health centers were among the first providers to become aware of the growing 

problem of obesity and overweight in children and youth. Through the Fitness in the City 
initiative, Children’s offered financial support for fitness promotion and obesity prevention 
programs at ten community health centers as well as our own Martha Eliot Health Center. 
Hospital staff also provide support for implementation and evaluation of these programs. For 
more information, see Appendix I. 

 
• Primary care providers at both Children’s and community health centers are focused on 

prevention. One area where prevention activities have the potential for success is in injury 
prevention. The hospital is supporting community health centers in their efforts through the 
distribution of materials and products. The Injury Prevention program has distributed bicycle 
helmets to health centers who have requested them. In FY07, the program distributed 1,000 
sports helmets at Children’s Hospital Primary Care Center (CHPCC) and Martha Eliot Health 
Center. The Injury Prevention Program also distributed 350 car seats to families at CHPCC 
and MEHC. For more information, see Appendix H. 

 
Provider Support 
Children’s is committed to helping providers at community health centers offer the best possible 
care. The hospital subsidizes the credentialing of community health center physicians to be on 
the hospital’s medical staff. The hospital also provides the health centers with computer 
connectivity to its hospital information system via the Internet to ensure access to patient 
information. The hospital offers technical assistance as needed to provide all patients with the 
highest quality care. In addition to providing information on programs for continuing medical 
education and subsidizing the cost for staff to attend educational offerings, the hospital has 
developed specific training opportunities: 
 
• Through the Emergency Pediatrics Project, a Children’s Emergency Department physician 

offers training in emergency preparedness for community health center providers and other 
staff. This training focuses not on large-scale disasters, but rather on what to do in case of an 
emergency with an individual pediatric patient. Following a mock patient “code,” the 
physician debriefs the staff, goes over procedures, provides necessary supplies, and returns 
for a follow-up review several months later. The hospital also subsidizes a pediatric advanced 
life support course for community health center staff. 

 
• The hospital offers community health center staff the opportunity to see successful programs 

in action through the Community Shadowing Program. In FY07, two health center clinicians 
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“shadowed” hospital physicians who are running programs such as OWL (Optimal Weight 
for Life), a multi-disciplinary clinic dedicated to the evaluation and treatment of children 
who are overweight/obese through comprehensive medical evaluation, nutritional counseling, 
behavior modification and group therapy. The program is available to all community health 
center clinicians in whatever field they choose. Clinicians also are able to see the full range 
of hospital activities. 
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Appendix F 
Asthma Programs 

 
 
Asthma 
Asthma is the leading cause of hospitalization at Children’s. The hospital is the largest provider 
of clinical services to children with asthma in Massachusetts, with almost 17,000 inpatient and 
outpatient visits recoded in FY07 for 9,321 patients for which asthma is a primary or 
complicating diagnosis. 
 
Changing these statistics requires an all-out effort, combining patient care, research, training, 
community health and education, and public policy advocacy all directed toward reducing the 
burden of this serious chronic, but very manageable, disease. Children’s has focused its programs 
to improve asthma management in a child’s everyday life. With supportive resources and 
education, children with asthma can lead healthy and active lives. 
 
Direct services are provided for inpatients (through the Emergency Department or the Short 
Stay or Intermediate Care units) and outpatients (through the Primary Care Center, Martha Eliot 
Health Center, Adolescent Medicine, Pulmonary Clinic, and Allergy/Immunology Department). 
 
The hospital is one of a few “centers of excellence” for asthma research in the U.S., having 
received a $1.2 million annual NIH grant to establish an Asthma and Allergic Disease Research 
Center. Immunology research – understanding the immune mechanisms involved in asthma – is a 
prime focus. Current research projects include studies on the role of certain cells in the effective 
treatment of asthma and on mouse and dust allergens in the home and in school settings. 
 
In addition to training research fellows, the hospital provides ongoing training to medical 
residents, staff nurses, and school nurses. An asthma clinical nurse specialist teaches residents 
how to discharge children with asthma medications and how to create asthma action plans, meets 
monthly with staff nurses for asthma education, and serves as the hospital’s nurse consultant for 
asthma. The hospital offers asthma training to schools and school nurses on request. In FY07, 49 
trainings or presentations were made, reaching more than 1,200 participants. 
 
In the community, Children’s asthma programs cover a full continuum of care: prevention, 
evaluation, treatment, parental support, case management, training and education, and policy 
advocacy. This approach engages the entire community – families, schools, community health 
centers, advocacy groups, and community based organizations – and stresses treatment of the 
child in the context of his or her environment. 
 
The case management component of Community Asthma Initiative (CAI) helps children and 
families improve how they manage asthma. By supporting families with case management 
including home visits, and asthma education, the program aims to improve the quality of life for 
children with asthma by reducing the number of asthma-related emergency department visits and 
hospital admissions. In 2007, the hospital’s evaluation program measured the effectiveness of 
these efforts, starting with the premise that this model of care could reduce the number of 
Emergency Department visits and hospital stays for patients with asthma. For the 234 patients 
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enrolled in case management, it was shown that, Emergency Department visits decreased from 
65 percent at time of enrollment to 22 percent after six months of case management, and 
hospitalizations for asthma-related illnesses decreased from 52 percent to 11 percent.  
 
To improve access to asthma education, the hospital was a lead partner and funding source in a 
major asthma awareness campaign targeted to Boston neighborhoods with particularly high 
asthma rates. Children’s along with partners WGBH, the Boston Public Health Commission, the 
Boston Public Library, and the Boston Children’s Museum launched a campaign featuring the 
popular children’s TV program “Arthur.” The “Kids with Asthma Can…Asthma Management 
Campaign” to emphasize the three main quality-of-life indicators for children with asthma: 
playing, sleeping, and learning. The campaign included several elements: a traveling “Buster” 
play with characters from the show, presented at community sites throughout the city; a series of 
Family Asthma Education Nights held at Boston Public Library branches; educational materials 
to help children learn about asthma; and a campaign with advertising on buses and the T and in 
transportation shelter/information areas in the targeted neighborhoods.  
 
In FY07, Children’s provided almost 17,000 asthma-related patient visits in the hospital and 
reached more than 3,900 children, youth, parents, and caregivers with asthma services and 
education in community settings. 
 
Overall Asthma Goal: Improve the self-management of asthma by children and their families. 
 
Asthma Goals: 
• Provide a comprehensive asthma program that improves access to and asthma services for 

children, promotes healthy home environments, and improves asthma knowledge among 
children and families 

• Increase the capacity of health care providers, schools, and community organizations to 
provide appropriate asthma education and physical activity programs to children and also 
improve asthma knowledge among children and families 

• Reduce disparities in childhood asthma outcomes, raise public awareness, and advocate for 
public policy changes to ensure that children and families have access to the educational and 
medical resources they need 

• Involve families and caregivers as well as health care providers and school personnel, to help 
increase the number of families practicing good asthma management in Boston, through the 
“Kids with Asthma Can….” campaign. 

 
Strategies: 
• Identify patients to benefits from the case management component of CAI through 

Children’s Emergency Department visits, admissions, and provider referrals 
• Provide general asthma and medication management education 
• Collaborate with Boston Asthma Initiative to provide home visits, environmental 

assessments, and educate families about how to lessen asthma triggers 
• Participate in outreach and community events around asthma issues 
• Conduct educational workshops to train providers and families 
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• Collaborate with the New England Asthma Regional Council and Boston Urban Asthma 
Coalition to develop legislation and advocate for public policies that ensure families have 
access to education and medical resources 

• Participate in community outreach thorough public awareness initiatives such as the “Kids 
with Asthma Can….” campaign. 

 
Asthma Accomplishments for FY 07 

• As of December 2007, 234 patients have been enrolled in the case management program. 
In FY07, 103 new patients were enrolled with a total of 208 patients continuing to receive 
case management; and 85 families received home visits. 

• Results from the Community Asthma Initiative are promising. At the time of enrollment, 
61 percent of families reported that asthma limited their child’s physical activity, and 
after six months, only 28 percent reported a limitation. Sixty-six percent had an 
emergency department visit at time of enrollment, and after 6 months, only 22 percent 
reported a visit. In addition, 97 percent reported a missed school day, and after six 
months, only 51 percent reported a missed day. 

• Asthma Health Project staff completed 49 educational speaking engagements to educate 
an estimated 1,208 people about asthma management. 

• Staff participated in 22 community events to provide families with asthma education. 
These fairs reached an estimated 2,272 people. 

• In addition, a total of 242 children participated in the Asthma Health Project, including 
143 children in the Boston Asthma Games, 41 children in the Boston Summer Asthma 
Program, and 58 children in Boston Asthma Swim.  

• The “Kids with Asthma Can…” campaign was launched in August 2006 and concluded 
in the fall of 2007.According to the project’s final report, the Kids with Asthma Can! 
media campaign, which included posters on buses and subways on the MBTA had an 
overall reach of over 170 million views across the city of Boston. Approximately 6,000 
community members were reached through 80 performances of the Kids with Asthma 
Can play.  After watching the play, 51% of adults said the planned to do something 
“differently.” In addition, more than 26,000 Family Activity booklets were distributed.  
Children’s asthma nurse educator also participated in six Healthy Family Nights with an 
estimated 300 participants.   
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Appendix G 
Mental Health Programs 

 
 
Mental Health 
Children’s Hospital Boston is one of the leading providers of mental health services to children 
in Boston, with more than 14,000 outpatient visits, 755 inpatient consultations, and 225 inpatient 
admissions in 2007. 
 
Research has shown that mental health programs with comprehensive, integrated, community-
based approaches are most effective in preventing such mental health problems as conduct 
disorder and alcohol and drug abuse. In addition, interventions involving family, school, and 
community are more likely to be successful than efforts aimed at a single domain. Further, 
efforts linking outreach and preventive programs run through schools and other community-
based settings with clinical services at mental health clinics, community health centers, or 
school-based health clinic settings have been found to be effective. 
 
All these approaches are evident in Children’s comprehensive approach to mental health care, 
which includes not only direct patient care, but also research, training, community health, and 
public policy advocacy. The hospital works from an expanded definition of mental health that 
includes developmental, behavioral, learning issues, and violence as well as traditional mental 
health issues such as depression or anxiety. 
 
Much of the mental health care provided by the hospital is offered through three direct-care 
departments, all operating integrated and comprehensive services: Psychiatry, Social Work, and 
Developmental Medicine. 
 
The Department of Psychiatry has a community of researchers whose work focuses on 
neurobehavioral development, mood disorders, attention/conduct disorders, and coping/medical 
illness. Mental health research is based on the premise that brain, behavior, and environment 
comprise a dynamic, integrated system in the developing child, and the key to progress is in-
depth study, appreciating and then defining the complexity of the developing child. 
 
The hospital provides mental health training to clinical providers as well as school and 
community health center staff on topics such as mental health issues in school, behavioral health 
issues, violence prevention, pediatric developmental screenings, advocating for patients, 
psychopharmacology, and how to advocate for public policy changes. 
 
In the community, limited access to child mental health services is well-documented and 
represents a growing problem. Urban children and families in particular have problems with 
finding and accessing culturally and linguistically appropriate mental health services. These 
access barriers can be further complicated when care is not provided in a community setting. 
Children’s has recognized this fact and has expanded its mental health services by providing 
psychiatrists in community health centers and other settings. The hospital also delivers care 
through prevention and wellness initiatives based in community health centers and schools, and 
through other community organizations. These initiatives comprise the Children’s Hospital 
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Neighborhood Partnerships (CHNP). CHNP works to increase access to mental health services, 
improve the quality of services available, build capacity in partner organizations, and strengthen 
the ability of children to function successfully. Mental health initiatives in the community also 
provide screening, evaluation, education, support services, case management, treatment, and 
advocacy for children with mental health problems. By integrating and linking these efforts, and 
by deepening and intensifying the hospital’s relationships with community partners, community 
capacity is strengthened to help Boston’s children grow up strong and do well in their daily lives. 
 
In 2007, the hospital developed a baseline for measuring the effectiveness of CHNP programs in 
achieving stated goals. Process measures were developed that documented the numbers of 
children needing and receiving services, numbers of professionals trained, numbers of 
consultations provided, and other data. Through an analysis of parent and teacher surveys, a 
positive correlation was shown between improved school climate and the effectiveness of the 
CHNP interventions. In addition, 91 percent of students wished to participate in additional 
CHNP groups. 
 
As discussed previously, the hospital also has funded expansion of mental health services in the 
community by placing psychiatrists in five community health centers. The hospital also has 
expanded access to services by developing and supporting school- and family-based support and 
specialized mental health care. 
 
There are clear connections between mental health and intentional violence – everything from 
school functioning to family dynamics, from substance abuse to gang membership, from 
behavioral issues to lack of parental support. As such, Children’s has focused its “violence 
prevention” efforts on those that improve the health of the community at large and that focus on 
individuals in the context of their broader environment. The hospital’s overall mental health 
work is intertwined with promoting peace. As the hospital did in FY06, Children’s once again 
provided significant funding in 2007 to support local initiatives that provide healthy 
opportunities for youth and, as such, prevent violence. The funds were directed in four main 
categories: providing youth with summer employment, ensuring access to recreation 
opportunities, investing in the city’s high-risk neighborhoods, and supporting our affiliated 
community health centers. 
 
Children’s funded 140 paid summer jobs for Boston youth – 50 through the ABCD 
SummerWorks program, 40 through the Mayor’s Youth Fund, and 50 students who were placed 
in positions at Children’s Hospital and the Martha Eliot Health Center in the Career 
Opportunities at Children’s Hospital (COACH) initiative. COACH participants were drawn 
from several community partners: the Private Industry Council (26), Parker Hill/Fenway ABCD 
(17), Mission Safe (3), and two each from Codman Academy, Bromley-Heath, and the Hyde 
Square Task Force. Children’s also provided camp scholarships for Boston children from the 
Martha Eliot Health Center and Children’s Hospital Primary Care Center; supported the Boston 
Centers for Youth and Families including Boston ROCKS; and gave more than $125,000 to 
health centers working to prevent violence. 
 
Because of the importance of mental health and the difficulty in accessing services, the hospital 
has developed the only mental health advocacy program of its kind in the U.S., the Child and 
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Adolescent Mental Health Advocacy Initiative (CAMHAI). Its goal is to bring about broad 
change in the mental health system and in mental health services through raising awareness of 
mental illness and highlighting barriers to care. 
 
In the 2007-08 legislative session Children’s actively supported 10 bills, including supporting a 
bill to increase mental health benefits and mental health parity law reform. Through CAMHAI, 
the hospital also worked toward successful opposition to a bill attempting to limit access to 
psychotropic drugs. 
 
In addition to prevention and wellness, direct services are offered in four primary care settings in 
Boston through the ASK (Advocating Success for Kids) Program. ASK offers “one-stop-
shopping” for access to services for children with medical, emotional, and behavioral issues or 
school-functioning problems and learning delays. Services include assessments and screenings to 
determine a child’s school and emotional functioning, and development of recommendations for 
educational and social services. The ASK program also provides extensive follow-up with 
parents, teachers, and school staff. 
 
In FY07, Children’s provided more than 14,000 outpatient visits, 755 medical consultations, and 
225 inpatient admissions for mental health care. In addition, Children’s provided services to an 
estimated more than 9,160 children, youth, teachers, school staff, community providers, and 
parents in school and community settings. 
 
Overall Mental Health Goal: Improve access to prevention and treatment services for children 
with mental health care needs. 
 
Advocating Success for Kids (ASK). 
 
Goals: 
• Increase access to services for parents and children with school problems and developmental 

needs to promote healthy home environments and to help children do better in school 
• Increase capacity for health care providers to better manage developmental and school 

problems in their own setting 
• Increase parental understanding of their children’s issues, the educational laws that support 

families, and how to navigate the school and health systems 
• Ensure the best care for patients and families and respond to referring provider needs 
 
Strategies: 
• Identify children to participate in the program through primary care providers 
• Create action plans with recommendations tailored to meet the needs of every child 
• Help parents connect with recommended services 
• Provide support to parents of children with school problems 
• Train providers to help identify and manage children with learning, developmental, and 

emotional/behavioral issues 
• Support providers and clinical staff and provide consultation as needed 
• Educate and train teachers how to manage behavioral problems in the school setting 
• Educate and empower parents to learn more about and help manage their child’s diagnoses 
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Children’s Hospital Neighborhood Partnerships (CHNP). 
 
Goals: 
• Increase access to mental health services for unserved and underserved children and families 
• Improve the quality and effectiveness of mental health services by providing training, 

support, and professional development opportunities for practitioners from diverse 
disciplines 

• Build the capacity of partner organizations to respond to the needs of the population, by 
increasing critical knowledge, skills and awareness relevant to mental health concerns 

• Strengthen children’s ability to function successfully across domains (home, school, 
neighborhood, work) and relationships (family, peer) 

• Assure the best delivery of care, work with multiple systems such as health centers, schools 
and Head Start centers 

• Support state-wide collaboration to determine appropriate mental health policy 
 
Strategies: 
• Identify children in need of services, and provide services that are available according to 

need and regardless of ability to pay 
• Provide mental health training and consultation to school staff/administrators 
• Provide training for future community-based mental health professionals 
• Conduct prevention work in school-based partnerships for staff, administrators, trainees, 

nurses and teachers 
• Collaborate with health centers, schools, Head Start and ABCD 
• Work with Children's Child and Adolescent Mental Health Initiative and the Massachusetts 

Society of Prevention to Cruelty to Children to support the mental health advocacy campaign 
 
Key Mental Health/School Functioning Program Accomplishments for FY 07: 
 
Advocating Success for Kids (ASK) 
• Identified 302 children for services, and provided 201 new consultations, as well as 447 

follow-up consultations 
• Provided support and established relationships with 141 schools and 4 community health 

centers 
• Developed website for providers in primary care settings with “how to” tools for identifying 

and screening learning, developmental, and emotional/behavioral issues.  The website has 
about 2,000 visits per month. Trained 199 providers in community setting, and provided 
education and support for 273 parents 

• Provided feedback and consultation to 125 community providers 
 
Children’s Hospital Neighborhood Partnerships (CHNP) 
• Partnered with 18 Boston schools (15 BPS, 2 private and 1 parochial) 
• Partnered with Judge Baker Children’s Center and five community health centers – Dimock, 

South Cove, Martha Eliot, Southern Jamaica Plain, and Brookside 
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• 2,239 children received direct treatment and consultation services; and 4,987 students and 
parents were served through prevention activities, 1,433 of these students were through the 
Swensrud Initiative 

• Provided mental health training and consultation to 1,169 staff/administrators and trainees, 
including school nurses, primary care staff at community health centers, and teachers  

• CHNP offers an array of prevention services to each partner. Prevention work is offered in 
response to problems emerging from specific students or groups, or following events that 
have impacted the school. In FY07, 4,987 students and parents were served in prevention 
activities through outreach and support services. 

• CHNP’s two large-scale prevention initiatives include: 
o Family Connections, which works with children, families, and staff to help create 

positive interactions in Head Start for families facing difficulties. With funding from 
Boston ABCD and the U.S. Department of Health and Human Services, the program 
serves seven Early Head Start and Head Start Centers and provides city-wide training 
conferences for Head Start staff. 

o The Swensrud Depression Prevention Initiative, which works to prevent and treat 
depression in school-aged children and train educators and parents about mental 
health issues through: teaching children and teens how to identify depression and 
promote overall mental health; training educators and parents to recognize the signs 
of depression and other mental health problems; and the use of innovative tools for 
the prevention of mental illness. 

• Child and Adolescent Mental Health Advocacy Initiative (CAMHAI) continued to support 
efforts to improve the mental health care system in Massachusetts. Through CAMHAI, the 
hospital joined with the Massachusetts Society for the Prevention of Cruelty to Children 
(MSPCC) to launch a long-term campaign to reform the state’s mental health care system. 
Initial work on the campaign began in FY06 and included the development of a report with 
25 recommendations for policy change. Children’s, the Massachusetts Society for the 
Prevention of Cruelty to Children (MSPCC), Health Care for All, Health Law Advocates, 
and the Parent Professional Advocacy League worked together to draft legislation – with 
input from many other groups – and spearhead the campaign to advocate for change. By the 
end of 2007, the proposed legislation had been endorsed by more than 90 organizations and 
was supported by more than 80 members of the state legislature. It has become a top priority 
for the state’s Committee on Health Care Finance Committee.
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                                                        Appendix H 
Injury Prevention Programs 

 
 
Injuries – both unintentional and intentional – are the leading cause of death for children ages 1-
19 in Massachusetts and result in 250,000 emergency room visits in a year. Unintentional injury 
is the leading cause of death for persons ages 1-34, and accounts for approximately 15 percent of 
medical spending from ages 1-19. Intentional injury or violence to children and young people – 
everything from physical and sexual abuse to suicide – is an increasingly serious problem, 
particularly in urban areas. 
 
Children’s is addressing prevention of both unintentional and intentional injuries through a 
comprehensive effort that encompasses direct services, research, training, community health 
initiatives, education, and public policy advocacy. 
 
Its direct services include a Level I trauma center within the hospital’s Department of Surgery 
that ranks in the top 10 hospitals in the U.S. in terms of volume, a Division of Emergency 
Medicine that treats 12,000 injury patients each year, a Regional Poison Control Center and 
Division of Sports Medicine (see below), and other services that treat both unintentional and 
intentional injuries. 
 
Research efforts include a “Safer Homes” study that is expected to provide new data on injury 
incidence; there is evidence that water-, bicycle-, and poisoning-related injuries seen in the 
hospital’s Emergency Department have decreased. Another study, a “Kids in the Back” 
observation program, is collecting data on children riding in the back seat of cars and those using 
booster seats, plus adults using safety belts, to provide data for developing an effective 
intervention. 
 
Training efforts target staff at both Children’s and Martha Eliot Health Center. Staff have been 
trained in fitting bicycle helmets. A hospital-sponsored course on child and passenger safety is 
being prepared for staff. Nurses have been trained in testing car seats. 
 
Advocacy efforts focus on child passenger safety, bicycle and wheeled sports safety, poison 
control, and child protection, and include work toward enacting a primary seat belt enforcement 
law, prevention of shaken baby syndrome, and funding for staff training and response to severe 
physical and sexual traumas. 
 
In the community, the hospital’s unintentional injury prevention program has focused on 
reducing the incidence of bicycle-related injuries and increasing the use of booster seats, car 
seats and seatbelts.  
 
In 2007, the hospital developed a baseline (before participation) and follow-up (after 
participation) measurement tool to measure the effectiveness of unintentional injury programs. 
Process measures were developed that documented, for example, the numbers of car seats 
distributed and installed. 
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Children’s also has a strong commitment to help prevent sports-related injuries in children. The 
hospital’s Division of Sports Medicine provides comprehensive assessment, treatment, and 
follow-up care to children, adolescents, and young adults with sports-related orthopedic injuries. 
In addition to providing care at the hospital, the division also brings its resources to the 
community through the Boston Public Schools Sports Medicine Initiative. Staff and orthopedic 
residents coordinate and supervise medical coverage for BPS sporting events. The division also 
has provided medical coverage for a variety of mass-participation sporting events such as the 
Boston Marathon, the Bay State Games, events at the Reggie Lewis Track and Athletic Center, 
and other summer sports camps and recreational programs. 
 
A variety of hospital-based programs and community partnerships have been developed to 
reduce the prevalence of intentional injuries, particularly child abuse. 
 
Hospital programs include clinical assessment services for those who have been maltreated, a 24-
hour consultation service, and an advocacy program for battered women and their children. The 
hospital also partners with government agencies and others to prevent and treat children who are 
at risk or have been neglected or abused. Children’s has provided both clinical and financial 
support to the Suffolk County Children’s Advocacy Center, which treats children who have been 
abused. 
 
In FY07, Children’s provided treatment to an estimated 12,000 children through Emergency 
Medicine, and hospital-based prevention and protection services reached almost 1,900 children 
and adults. In addition, the hospital reached almost 2,000 children, youth, parents, and caregivers 
in community settings. 
 
Overall Injury Prevention Goal: Reduce the incidence of mortality and morbidity due to 
childhood injuries. 
 
Injury Prevention Goals: 
• Child bike safety: reduce the incidence of unintentional injuries in certain geographical focus 

areas in the City of Boston 
• Motor vehicle safety: decrease the incidence of hospitalizations as a result of the failure to 

use booster seats, car seats, and seatbelts in geographical focus areas 
• Home safety: reduce harm from home injuries in geographical focus areas 
• Safety awareness: increase community awareness around safety issues through educational 

workshops and community events, as well as training parents and providers. 
 
Strategies: 
• Target community events to reach children in schools in Jamaica Plain and Roxbury 
• Distribute sports helmets and provide training on how to correctly fit and wear them 
• Collaborate with community health centers and other organizations to provide helmets and 

education 
• Distribute car seats and provide training to families on how to properly install them 
• Hold a car seat checkpoint in the community for families to have their car seats checked by 

safety technicians 
• Distribute carbon monoxide detectors and provide education to families 
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Injury Prevention Accomplishments for FY 07: 
• Through community outreach and events and partnerships with community health centers, 

the Children’s Hospital Primary Care Center, and Martha Eliot Health Center, 1,000 sports 
helmets were distributed to Boston children, and 350 car seats were distributed. 

• Staff completed a community needs survey of community members and providers in Jamaica 
Plain and Roxbury to help inform the direction of the Injury Prevention program in the 
coming years. Car and home safety were identified as the most important issues; and families 
reported wanting more information on playground safety, poison prevention, and carbon 
monoxide prevention. 

• The injury prevention staff participated in 14 community safety events and health fairs, 
which reached an estimated 300 parents and 400 children. 

• Supported a car seat checkpoint at MEHC; 17 cars were checked and 21 car seats were 
installed, 8 new seats were distributed. 
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Appendix I 
Fitness and Nutrition Programs 

 
Obesity is a complicated medical, social, and lifestyle issue for children, especially children 
living in urban areas. Children who are overweight or obese may need access to specialty 
medical services, nutrition education, and recreational opportunities, which may not always be 
available in health care settings. Thus, Children’s Hospital Boston’s approach to this issue is to 
support and work with community partners who are delivering nutrition education and physical 
activities. 
 
The hospital’s current focus is on working to identify best practices among obesity prevention 
programs – both hospital-based and in the community – to ensure that its programs are optimally 
effective in encouraging fitness and nutrition among children and adolescents. 
 
Children’s is internationally recognized for its treatment program to help overweight and obese 
children. The Optimal Weight for Life (OWL) program is the largest pediatric obesity clinic in 
New England, currently serving an estimated 1,300 patients (one-fourth of whom are from the 
city of Boston). The OWL clinic is staffed by a multidisciplinary team that includes physicians, 
nurse practitioners, dieticians, psychologists, social workers, and exercise physiologists – all 
working to treat children and adolescents who are obese and those with Type II diabetes. The 
focus of the program is on healthful eating and a low glycemic index diet, but also includes 
individualized meal plans and exercise programs, plus behavior modification and group 
counseling. 
 
This track record, coupled with a focus on local children at risk and strong community 
connections, makes Children’s ideally suited to expand efforts to help prevent and treat these 
problems, which are reaching epidemic proportions; for example, a recent study showed that 14 
percent of toddlers from low income families in Boston are overweight; and in the Boston Public 
Schools, 25 percent of children are overweight, and another 20 percent are obese. 
 
The consequences of obesity and lack of fitness can have both short-and long term negative 
impacts – everything from early onset of cardiovascular disease to diabetes. To reverse this 
trend, Children’s is finding solutions and ways to prevent the problems of obesity on all fronts – 
through direct services such as the OWL program described above and other programs 
described below, plus research, training, community health, and public policy advocacy. 
 
Obesity-related research at Children’s spans a range of issues, including nutrition and food 
consumption patterns, diabetes and health, school programs, eating disorders, and evaluation of 
community-based programs. 
 
Clinicians and nurses are assisted in keeping up to date in fitness and nutrition research and 
therapies through active participation in training sessions, “shadowing” programs, and 
conferences. 
 
The services provided at Children’s and at health care facilities in Boston lay a necessary 
foundation for children trying to achieve a healthier body weight. But environmental factors, 
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such as having access to healthier food in school and in the community, are critical for their 
long-term success. In 2007, Children’s supported advocacy efforts for improving school 
nutrition such as providing expert testimony in support of nutritional standards in schools. 
  
In the community, the I’m iN Charge program at Martha Eliot Health Center (MEHC) targets 
young people ages 9-20 who are overweight or at risk for Type II diabetes and provides them 
with education, clinical care, and access to other community resources. In addition, the hospital 
has provided funding to support fitness and nutrition efforts in the community. Ten hospital-
affiliated community health centers with existing fitness and nutrition programs, plus the I’m iN 
Charge program at MEHC, are part of the hospital’s “Fitness in the City” effort, which aims to 
build community capacity to reduce childhood obesity and identify best practices for prevention. 
In addition, the hospital’s contribution to the United Way of Massachusetts Bay has enabled 
Children’s to support “scholarships” for children enrolled in “Fitness in the City” to attend Body 
by Brandy4Kids, a Roxbury-based program designed to support physical fitness and healthy 
living for children at risk for health issues associated with obesity. 
 
In 2007, the hospital developed a baseline for measuring the effectiveness of “Fitness in the 
City” programs in achieving their goals. Process measures were developed that will document, 
for example, the numbers of children receiving nutrition education and engaging in physical 
activity before and after participating in the program; outcome measures included the amount of 
fruits and vegetables eaten, the number of days per week and time that children exercised. The 
eight community health centers participating in the program now are inputting data into a 
tracking system that documents common variables, including body mass index (BMI), gender, 
age, race, and zip code. 
 
Go Kids Boston is an exciting new partnership between UMASS Boston and Children's Hospital 
Boston. The state-of-the-art facility, located at UMASS Boston, was formed to advance the 
science and clinical practice of improving physical activity and health in youth. The primary goal 
is to provide participants with personalized instruction and support to become more physically 
active, improve fitness, eat nutritiously, and gain self-confidence. The three focus areas of Go 
Kids Boston are research, educational training, and community outreach. 
 
In FY07, Children’s provided hospital-based obesity treatment to more than 1,300 children, and 
reached an almost 500 children and youth in community settings. 
 
Overall Fitness and Nutrition Goal: Reduce the prevalence of childhood obesity for children in 
Boston. 
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Fitness in the City 
Goals: 
• Develop a community-based obesity prevention/treatment model to reduce the prevalence of 

childhood obesity and overweight problem in Boston through a variety of treatment 
interventions such as behavioral therapy, reduction in sedentary behavior, and nutrition and 
physical activity education 

• Increase the capacity of Boston health care providers and families to identify and manage 
overweight and obesity among children by raising awareness of families, communities, and 
providers around issues of childhood obesity 

• Collaborate with community organizations and the Boston Public Schools to reduce barriers 
and increase opportunities for children and families to access healthy foods and safe, 
affordable physical activity opportunities, to reduce disparities in childhood obesity 
outcomes, and enhance advocacy for policy changes 

 
Strategies: 
• Enroll children identified as being at risk or are overweight in an intervention program to 

address obesity 
• Measure Body Mass Index (BMI) of all participating children 
• Enhance collaboration with community health centers and other community partners and 

Children’s Hospital programs (OWL and OSA) 
• Collaborate with Blue Cross Blue Shield, United Way of Massachusetts Bay, Northeastern 

University Sports Center and UMASS Boston to provide physical activities/interventions for 
referred children 

• Establish data tracking systems at health centers and provide ongoing support and technical 
assistance 

• Train at least 15 providers around issues of childhood obesity 
• Adopt standards for the sale of food and beverages in schools through state legislation 
 
Accomplishments FY07 
• Ten community health centers with case management/nutrition programs are participating in 

Fitness in the City and each center is measuring Body Mass Index (BMI) of participants 
• A total of 498 children are enrolled in the case management/nutrition programs at the nine 

health centers. 
• Of the 498 children participating in programs, 67 percent reported eating less than 5 fruits 

and vegetables a day when they enrolled in the program, and after completing the program, 
56 percent reported eating less than 5; 40 percent reported exercising less than 3 times a 
week for 30 minutes and 32 percent reported that at the end of the program. 

• Children participating in Fitness in the City programs are eligible to participate in Brandy’s 
Gym. 239 children have been enrolled at the Gym and 218 have started training sessions.  Of 
the 218 children who started classes, 99 of the children have visited the Gym more than 10 
times. 

• Clinicians and nurses from two community health centers participated in a day-long 
shadowing program at OWL; 20 community health center providers were trained around 
issues of childhood obesity. 
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Appendix J 
Advocacy 

 
Influencing public policy to improve child health is an important aspect of Children’s Hospital 
Boston’s commitment to community health. As the leading provider of medical services to low-
income children in Massachusetts, and a critical safety net for children throughout New England, 
Children’s has been an organized force in speaking out about the crucial needs of children, 
adolescents, and young adults for nearly two decades. While the hospital’s advocacy successes 
benefit children and families served by the hospital, they also have improved access to care and 
the quality of care for children throughout the Commonwealth and beyond. 
 
Core Program Advocacy. Children’s regards public policy advocacy as a critical component of 
its overall approach to community health and its focus on providing the full spectrum of care. 
The hospital has developed comprehensive child health policy advocacy initiatives in its four 
core program areas: asthma, mental health, injury prevention, and fitness and nutrition. In 2007, 
advocacy efforts centered on improving chronic disease management and systems of care for 
children. 
 
• With the Boston Urban Asthma Coalition (BUAC), the hospital filed legislation to ensure 

that asthma education and in-home environmental interventions are covered by insurers. The 
hospital partnered with the Asthma Regional Council (ARC) and UMass Lowell to develop a 
white paper (Investing in Best Practices for Asthma) that showed the health and economic 
benefits of investing in prevention programs. The study found that: asthma education 
programs can lead to fewer emergency visits and hospitalizations, improved quality of life 
and lung function and cost savings; home-based interventions – including home assessments 
and the provision of supplies – that reduce environmental triggers are cost-effective and can 
improve health outcomes; and non-physician providers can provide effective asthma 
education and environmental interventions, often at a lower cost. 

 
• To help combat obesity and improve fitness and nutrition, the hospital’s advocacy efforts 

included testimony on the issue of nutritional standards in schools. 
 
• In the area of injury prevention, the hospital helped to educate policymakers about child 

abuse and neglect issues arising in part from the Hailey Poutre case, including providing 
experts on mental health and end-of-life issues and DSS reform. 

 
• Mental health was a major focus for Children’s advocacy and policy efforts in FY07. The 

hospital joined with the Massachusetts Society for the Prevention of Cruelty to Children 
(MSPCC) to launch a multi-year campaign to reform the state’s mental health care system. 
Initial work on the campaign began in FY06 and included the development of a report, 
“Children’s Mental Health in the Commonwealth: The Time is Now,” that included 27 
recommendations for specific policy change. Children’s, the Massachusetts Society for the 
Prevention of Cruelty to Children (MSPCC), Health Care for All, Health Law Advocates, 
and the Parent Professional Advocacy League worked together with legislative sponsors to 
draft legislation– and spearhead the campaign to advocate for change. By the end of 2007, 
the proposed legislation had been endorsed by more than 90 organizations and was supported 
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by more than 80 members of the state legislature. Among its provisions are: providing 
screening in early childhood settings to enable early identification of mental health problems; 
remediating the “stuck kids” problem by ensuring that mental health treatment is given in the 
most appropriate setting for a child’s particular needs; reimbursement for collateral services 
provided by health care providers (for example, paying a clinician for an hour spent on the 
phone with a school nurse); and a more rigorous planning and evaluation framework for 
addressing mental health at the state level. 

 
Improving Access to Care. The hospital is committed to improving access to care for children, 
adolescents, and young adults by reducing the numbers of the uninsured and increasing the 
breadth and depth of services that are covered by insurance. The hospital’s advocacy efforts in 
this area operate on a number of fronts, statewide, regionally, and nationally. 
 
Children’s has been a longstanding leader in improving children’s health insurance and has 
helped drive the effort to expand children’s coverage. The hospital has provided critical 
resources and support to efforts to ensure that policy gains are translated into actual coverage, 
both by enrolling uninsured children on-site and through community partnerships.  
 
The hospital worked as part of the Affordable Care Today (ACT) Coalition to enact the year-old 
Massachusetts health reform law, which includes a number of provisions to expand coverage, 
notably the expansion of MassHealth coverage to children in families whose income is up to 300 
percent of the poverty level. In addition, the hospital developed programs and systems to 
maximize the new law’s provisions for children – everything from helping 30,000 children get 
expanded coverage to developing outreach, education, and awareness programs (including paid 
advertising) to get Massachusetts residents enrolled in the new coverage programs. At the policy 
level, Children’s experts worked with state officials to help define minimum coverage 
requirements, such as providing medical expertise to inform prescription drug coverage for 
children. 
 
Children’s involvement in improving access to care extends beyond the borders of 
Massachusetts. The hospital has partnered with Community Catalyst to expand these advocacy 
efforts regionally through the New England Alliance for Children’s Health. This is a coalition of 
key stakeholders in child health from across New England that seeks to advance health care 
coverage for children at the state and federal level, as well as to enhance the quality of pediatric 
care. The group’s primary policy initiative in 2007 was to work toward the reauthorization of S-
CHIP legislation. (The federal S-CHIP legislation is based on the success in Massachusetts since 
1996 in enacting significant, incremental expansions in coverage for children and adolescents 
covered through Medicaid/S-CHIP. Children’s played a major role in advocating for passage of 
these expansions, which added or improved coverage for approximately 60,000 children.) 
Through extensive advocacy efforts – including garnering the support of key hospital and 
provider organizations, consumer groups, child advocacy groups, business organizations, and 
faith-based groups in the six New England states – 32 of 33 of New England’s elected officials 
in Washington voted in favor of reauthorization. Although Congressional supporters were not 
able to override two Presidential vetoes, the expiring legislation was extended through the spring 
of 2009. 
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In addition to S-CHIP legislation, the Alliance began working with The New England Council, 
an alliance of businesses, academic and health institutions, and public and private organizations 
that focuses on regional economic growth sectors, including health care. In 2007, the groups 
completed a study of attitudes of the region’s business community toward child health and 
advocacy issues – part of an effort to gain support for these issues and to show that child health 
is an important issue affecting business.  
 
Advocacy efforts in 2007 included work in support of pediatric research, at both the state and 
federal level – part of the hospital’s commitment to focusing on the full spectrum of care. At the 
state level, the hospital filed legislation to repeal an archaic state law that prohibits research on 
newborns; under current interpretations of the law, no advances are likely in research designed to 
study disease processes in newborn babies. Advocacy for research is likely to become a greater 
focus in the coming years, in view of the Governor’s life sciences and biotech initiative 
announced in May 2007. At the federal level, the hospital successful advocated for treating 
pediatrics as a special population in the National Institutes of Health’s (NIH) change in funding 
strategy for clinical research awards. 
 
Training of Advocates. Children’s is dedicated to effecting real change in the lives of children 
through policy advocacy. To do so, however, it needs the support of Children’s staff, medical 
and public health experts, families, patients, community partners, and others who can be a voice 
for children. Realizing the goal of improved access to care for children and families requires a 
broad strategy that involves training of child advocates from all walks of life. This approach not 
only builds community capacity for people to speak up for children’s health issues, but also 
enables the hospital to put a human face on what are by nature complex issues. Children’s works 
to engage volunteer advocates on two levels: 
 
• Grassroots advocacy involves Children’s employees, staff, volunteers, parents, and others in 

the 1,500-member Children’s Advocacy Network (CAN) program. As part of the CAN, 
advocates can take advantage of intensive training – through case studies, mock hearings, 
and guest faculty – so that they better understand the legislative process and how they can 
influence public policy. Advocates then assist with the hospital’s advocacy efforts. 

 
• Professional expertise is another form of advocacy that helps legislators and their staff better 

understand clinical care issues and health policy as it affects children and families. Children’s 
Hospital experts are available to meet with legislators, testify at hearings or before 
committees, and serve as “on call experts” on issues ranging from mental health to auto 
passenger safety to asthma to obesity. In 2007, more than 40 clinicians provided their 
expertise to elected and appointed officials and their staffs. 
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Appendix K 
Supporting Essential Community Partners 

 
 
Partnerships are a key element in attaining the vision of “Healthy Children. Healthy 
Communities.” A task beyond the reach of any one organization – despite its level of 
commitment – achieving this goal requires a concerted and sophisticated effort to integrate and 
coordinate care. It truly “takes a village to raise a healthy child.” 
 
In addition to its own efforts toward the goal, Children’s Hospital Boston actively helps build 
and support the efforts of the “village” that is steward of the health of Boston’s children, on three 
levels: 
• partnering with community health centers, the Boston Public Schools, government agencies, 

and community-based organizations to address the core commitment areas of asthma, mental 
health, injury prevention, and fitness and nutrition as well as partnering with community 
programs aimed at improving child health more broadly 

• helping to shore up and support the infrastructure for the delivery of health and social 
services to children and families throughout Boston 

• acknowledging and acting on the hospital’s civic role and responsibilities, including support 
of local organizations that help make Boston a vibrant place to live and work. 

 
In these relationships, the hospital seeks to leverage its unique vantage point as the 
Commonwealth’s only solely pediatric hospital to “advocate” for the health and well-being of 
children, and brings a purposeful, child-focused, family-centered, and culturally sensitive point 
of view to its support of the efforts of community health partners. 
 
The following provides more specific examples of the hospital’s many partnerships. 
 
Partnerships Aimed at Improving Child Health. 
 
For a more complete description of the hospital’s relationships with community health centers, 
see Appendix E. 
 
For a more complete description of the hospital’s relationship with the Boston Public Schools, 
see Appendix L. 
 
Boston Public Health Commission 
Children’s has been an active and financially supportive partner in the Boston Public Health 
Commission’s (BPHC) initiatives with children, adolescents, and young adults, working together 
on the most pressing public health issues for city children. 
• The Asthma Health Project. Children’s partners with BPHC in funding, planning, and 

implementing the Asthma Health Project, which includes the Boston Asthma Games, Boston 
Asthma Swim, and Boston Asthma Summer Program. In addition, the Children’s Asthma 
Initiative has worked closely with BPHC around planning for services and seeking funding to 
improve the environment and health of children and families living with asthma in Boston 
and in Boston Pubic Housing 

 76



 

• Substance Abuse. Staff from Children’s is planning and implementing training for BPHC 
staff around issues of adolescent substance abuse screening, assessment, intervention, and 
treatment. 

 
Supporting the Infrastructure for Health and Social Services. 
 
For a more complete description of the hospital’s relationships with Community Health 
Centers, see Appendix E. 
 
For more complete description of the hospital’s relationship with the Boston Public Schools, see 
Appendix L. 
 
Mayor’s Office and Child Health. City government partnerships include co-sponsorship with 
the Mayor’s Office on the Mayor’s Award for Excellence in Health, which is given each year to 
a Boston-based program that effectively promotes the development of healthy children. 
 
Financial support to community programs. In addition to partnerships with city government, 
community health centers and schools, the hospital provides financial and in-kind contributions 
to more than 75 local organizations to build community capacity toward improved child health. 
The hospital is able to seed innovative, community-based programs through its Community 
Child Health Fund (CCHF) and a partnership with the local Community Health Network Area 
(CHNA). Through these two initiatives, the hospital supports community-based organizations 
and schools that improve the health and well being of children and families and their projects 
such as anti-violence initiatives, nutrition education and physical activity, asthma management, 
and substance abuse.  
 
The Community Child Health Fund (CCHF) provides seed funding for innovative projects 
designed to meet the health needs of children in the Boston neighborhoods of Allston/Brighton, 
Dorchester, Mission Hill, Mattapan, Roxbury, Jamaica Plain, and the South End. Applicants for 
these funds must show how their project will provide a culturally responsive way to address the 
core health issues of asthma, mental health, injury prevention, fitness/nutrition, and access to 
care. CCHF provides a total of $50,000 annually for projects at the hospital, community health 
centers, schools, or in community based organizations. CCHF has distributed 72 grants since 
2000, for a total of approximately $420,000. 
 
The following is a list of organizations funded in 2007. A complete listing of grant recipients 
since 2000 appears in Appendix N. 
 
 

Organization Project Title Year 
Funded 

Category 

Dimock 
Community Health 
Center 

ADHD and ME 2007 Access to Care  

Fitness Forward Drive 2 Fitness 2007 Fitness/Nutrition 
Children's Collaborative 2007 Access to Care 
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Advocacy Center 
of Suffolk 
County/Child 
Protection Program 

Intervention Project 
for Children with 
Sexual Behavior 
Problems and their 
Families 

Boston Chinatown 
Neighborhood 
Center 

Family Services 2007 Asthma and 
Mental Health 

GoKids Boston Fit2Lead 2006 Fitness/Nutrition 
 

Sociedad Latina Unique Rhythm 2007 Fitness/Nutrition 
 
Civic Responsibilities 
Every institution, whether large or small, private or not-for-profit, has a responsibility to be 
involved in its community. As one of the state’s largest not-for-profit employers, Children’s is 
dedicated to being a “good neighbor” to local, surrounding communities as well as in helping to 
ensure that Boston remains strong. At the same time, Children’s is the only free-standing 
children’s hospital in the state with a mission to improve the health of children. Thus, through 
civic engagement, the hospital tries to merge its role as a large employer with its mission to 
improve the lives of children. 
 
That means the hospital must make vibrant the city where children and families reside. As 
discussed earlier, the hospital helps support the infrastructure for the delivery of health and social 
services to children and families throughout Boston. At the same time, it seeks to assure that 
low- and middle-income families can remain a part of the city – that they have stable 
employment, career development opportunities, and affordable housing in livable, family-
friendly neighborhoods. 
 
The hospital is active in a number of organizations that improve the City of Boston. The 
hospital’s Chief Executive Officer is a member of the Board of the Greater Boston Chamber of 
Commerce, and the hospital participates in many of the Chamber’s events and forums each year. 
The hospital also is a proud sponsor of Mass Inc., encouraging thoughtful dialogue and research 
related to civic life. The hospital’s Chief Operating Officer is a member of the board of the 
Massachusetts Taxpayers Foundation, the Medical Area Service Corporation (MASCO), and the 
Artery Business Committee. Other senior staff members represent the hospital with the state’s 
Catastrophic Health Care Committee and the Boston Plan for Excellence, including its “Principal 
for a Day” program. 
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Appendix L 
Support for and Partnerships with Boston Public Schools 

 
Recognizing that schools have an enormous role in the everyday lives of children and their 
families, Children’s Hospital Boston considers the Boston Public Schools (BPS) to be key 
partners in implementing its community health strategy. In addition to providing services, the 
hospital provides funding to support the BPS infrastructure. This BPS partnership is focused on 
providing support in four key areas: 
 
• bringing health services and programs to schools 
• supporting school nurses 
• strengthening the health infrastructure in the BPS 
• encouraging students to learn about health care careers. 
 
School services and programs. These are focused on access to health care and mental health 
services, improving student school functioning, and educating students and school staff on 
asthma management and injury prevention. They include: 
• The Children’s Hospital Neighborhood Partnerships (CHNP), which provides school-based 

mental health services in 18 schools, reaching an estimated 8,705 children, parents, teachers 
and schools staff, as well as other mental health administrators. The ASK Program 
(Advocating Success for Kids), which provides educational and developmental assessments 
for children and case management for families; the program provided 201 new consultations 
to children and 447 follow-up consultations to children, primarily in the Boston Public 
Schools. 

 
School nurses. Children’s continued to provides scholarships to BPS nurses for professional 
development training courses. Sample classes included: Common Childhood Conditions in 
Primary Care and ADHD and Autism, the Annual Pediatric Asthma and Allergy Update, 
Children and Adolescents Optimizing their Diabetes Care, and Responding to the Needs of 
Victims of Dating, Domestic, and Family Violence. 
 
School health infrastructure. In 2006, Children’s built on the foundation of its long-standing 
collaboration with the BPS and the City of Boston on the “Countdown to Kindergarten” initiative 
by making a significant financial contribution to the city’s broader efforts to reach children aged 
birth-to-five and their families. The hospital increased its annual support of Countdown, 
provided a paid part-time staff person to the city for six months to conduct research on this 
subject, and funded two years of a new, free play group for Boston parents and their young 
children at the West Zone Early Learning Center. 
 

Health careers. Children’s recognizes that one of the best ways to enrich and diversify 
its workforce is to recruit, train, and promote Boston residents. One of the hospital’s 
strategies in this effort is to provide summer jobs and other internship opportunities to 
BPS high school students. This provides students with employment opportunities, but 
more importantly, gives them exposure that may inspire them to pursue health careers. 
Children’s participates in the following programs that benefit students: 
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• Summer jobs for youth. Children's funded 140 paid summer jobs for Boston youth - 50 
through the ABCD SummerWorks program, 40 through the Mayor's Youth Fund, and 50 
students who were placed in positions at Children’s and the Martha Eliot Health Center 
in the Career Opportunities at Children's (COACH) initiative.  The COACH 
participants were drawn from several meaningful community partners: The Private 
Industry Council (26), Parker Hill/Fenway ABCD (17), Mission Safe (3), and two 
each from Codman Academy, Bromley-Heath, and the Hyde Square Task Force.   

• The Student Career Opportunity Outreach Program (SCOOP), developed by hospital 
nurses, educates, informs, and offers nursing career options to students. In the 2006-2007 
school year, SCOOP nurses worked with the Mission Hill Latina Organization, the 
Mission Hill Health Movement, Sociedad Latina, the Madison Park High School 
Advisory Council, and the Health Careers Academy Outreach Collaborative.  Since 
2003, 57 students have completed SCOOP summer internships, and 15 have continued on 
in health care with twelve enrolled in nursing programs, one working as a clinical nursing 
assistant, one working as a phlebotomy technician, and one working as a surgical 
technician at Children's. 

For several years, the hospital has also reached approximately 300 local students annually 
by participating in the Health Education and Career Network (HECN) Expo in Roxbury, 
periodic job shadowing, and many other career exploration events.  Children’s Hospital 
Boston will now have representatives serving on the city-wide Health Careers Advisory 
Board and HECN Expo planning committee.   

Health Education and Career Network Expo. For several years, the hospital has also 
reached approximately 300 local students annually by participating in the Health 
Education and Career Network (HECN) Expo in Roxbury, periodic job shadowing, and 
many other career exploration events.  Children’s Hospital Boston will now have 
representatives serving on the city-wide Health Careers Advisory Board and HECN Expo 
planning committee.   
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Appendix M 
2007 Children’s Hospital Boston Community Advisory Board Members 

 
 
Laurie Cammisa, Esq. 
V.P for Child Advocacy 
Children’s Hospital Boston 
 

Elsa Meuse, RN 
School Nurse 
Gardner Elementary School 
 

Kathy Cook, N.P. 
Nurse Practitioner 
Bowdoin Street Health Center 
 

David Mooney, M.D. 
Director, Trauma Program 
Children’s Hospital Boston 
 

Linda Grant, M.D. 
Medical Director 
Boston Public Schools 
 

Will Morales 
Executive Director 
Youth Enrichment Services 

Dorothy James 
Parent, CHB Patients 
 

Margaret Noce 
Coordinator 
JPC: Tree of Life 
 

Claudio Martinez 
Executive Director 
Hyde Square Task Force 
 

Judy Palfrey, M.D. 
Chief, General Pediatrics 
Children’s Hospital Boston 
 

Roland Tang, M.D. 
Pediatrician 
South Cove Community Health Center 

Sonia Pinnock, MSW 
Social Worker 
Martha Eliot Health Center 
 

Laurie Sherman 
Mayoral Advisor for Education, Health and 
Human Services 
Office of Mayor Thomas Menino 
Parent, CHB Patients 
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Appendix N 
Community Child Health Fund  

 
 
The Community Child Health Fund (CCHF) provides seed funding for innovative projects 
designed to meet the health needs of children in the Boston neighborhoods of Allston/Brighton, 
Dorchester, Mission Hill, Mattapan, Roxbury, Jamaica Plain, and the South End. Applicants for 
these funds must show how their project will provide a culturally responsive way to address the 
core health issues of asthma, mental health, injury prevention, fitness/nutrition, and access to 
care. CCHF provides a total of $50,000 annually for projects at the hospital, community health 
centers, schools, or in community based organizations. CCHF has distributed 72 grants since 
2000, for a total of approximately $420,000. 
 
A complete listing of grant recipients since 2000 is below. 
 
 

Organization Project Title Year Funded Category 
Sociedad Latina Unique Rhythm 2007 Fitness/Nutrition 
GoKids Boston Fit2Lead 2007 Fitness/Nutrition 
Boston Chinatown 
Neighborhood Center 

Family Services 2007 Asthma and Mental 
Health 

Children's Advocacy Center 
of Suffolk County/Child 
Protection Program 

Collaborative 
Intervention Project 
for Children with 
Sexual Behavior 
Problems and their 
Families 

2007 Access to Care 

Fitness Forward Drive 2 Fitness 2007 Fitness/Nutrition 
Dimock Community Health 
Center 

ADHD and ME 2007 Access to Care  

Boston Arts Academy CHNP 2006 Mental Health 
Healthworks Foundation Young Women on 

the Move 
2006 Fitness/Nutrition 

Inquilinos Boricuas en 
Accion 

Rhythmic 
Reflectionz 

2006 Injury Prevention 

Sociedad Latina Unique Rhythm 2006 Fitness/Nutrition 
Child Care Choices of 
Boston 

Muevanse Todos 2006 Fitness/Nutrition 
 

Hyde Square Task Force WEPA 2006 Fitness/Nutrition 
Neponset Health Center Vung Do, Vung 

Vang, Vung Xanh 
2006 Mental Health 

New England SCORES Kick, Run, Have 
Fun 

2006 Fitness/Nutrition 

Arts in Progress Circles of Girls 2005 Mental Health  
Children’s Hospital 
Neighborhood Partnerships 

Violence Reduction 
through Group 

2005 Mental Health 
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Therapy 
Crittenden House Fit@Crit 2005 Fitness/Nutrition 
Hyde Square Task Force Women Engaged in 

Physical Activity 
2005 Fitness/Nutrition 

Children’s Hospital Primary 
Care Center 

Young Fathers 
Group 

2005 Mental Health 

Adolescent Substance Abuse 
Program 

Group Therapy 2005 Mental Health 

Children’s Hospital Primary 
Care Center 

Rowing Strong 
Rowing Together 

2005 Fitness/Nutrition 

Fenway High School Adolescent Health 
Collaboration 

2005 Mental Health 

New England SCORES Kick Run Have Fun 2005 Fitness/Nutrition 
Neponset Health Center Vung Do Vung 

Vang, Vung Xhan 
2005 Asthma 

Wang YMCA Girls Crew 
Program 

2004 Fitness/Nutrition 

Boston Chinatown 
Neighborhood Center 

Asthma Swim 
Project 

2004 Asthma 

Wediko Children’s Services Dever Elementary 
School 
Collaboration 

2004 Mental Health 

Martha Eliot Health Center We Got Next! 2004 Fitness/Nutrition 
Children’s Hospital 
Neighborhood Partnerships 

Parent Input, 
Education, and 
Support 

2004 Mental Health 

Gardner Extended Services 
School 

Physical Recreation 
and Nutrition 

2004 Fitness/Nutrition 

Hyde Square Task Force Women Engaged in 
Physical Activity 

2004 Fitness/Nutrition 

Urban Improv Jamaica Plain 
Youth Anti-
Violence Network 

2004 Injury Prevention 

Dorchester House FANtastic Girls 2004 Fitness/Nutrition 
Children’s Hospital Primary 
Care Center 

One Step Ahead 2004 Fitness/Nutrition 

Bridge Over Troubled 
Waters 

Aiding young 
people to be self-
sufficient 

2003 Mental Health 

Family Nurturing Center of 
Massachusetts 

Welcome Baby 
Project 

2003 Access to Care 

Jamaica Plain Children’s 
Mental Health Network 

Prevention Services 
in Boston Public 
Schools 

2003 Mental Health 

Jamaica Plain Asthma 
Environmental Initiative 

Asthma Leader 
Program 

2003 Asthma 
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YMCA of Greater Boston Swimming to 
Success 

2003 Asthma 

Children’s Hospital Primary 
Care Center 

Children’s Hospital 
Asthma Project 

2003 Asthma 

Refugee and Immigrant 
Assistance  

East African Child 
Abuse Awareness 
Project 

2003 Injury Prevention 

Coalition for Health and 
Human Services in Jamaica 
Plain 

Nurturing Parent 
and Youth Support 
Groups 

2003 Injury Prevention 

Boston Public Health 
Commission 

Home Safety for 
Child Care 
Providers 

2003 Injury Prevention 

Bromley Heath Tenant 
Management Corporation 

Bromley Heath 
Health and Hygiene 
Project 

2002 Access to Care 

Child Care Resource Project Health Access 
Project 

2002 Access to Care 

Martha Eliot Health Center Breaking Down 
Barriers to Care 

2002 Access to Care 

Dimock Community Health 
Center 

Dimock Cares 2002 Mental Health 

Massachusetts Families for 
Kids 

Building a Healthy 
Community for 
Youth 

2002 Mental Health 

West Roxbury High School Healthy Connection 2002 Mental Health 
Dimock Community Health 
Center 

PACE 2002 Asthma 

Children’s Hospital Division 
of Immunology 

Environmental 
Control of Mouse 
Allergen 

2002 Asthma 

Pediatric Health Asthma Advocacy 
through Education 

2002 Asthma 

Egleston Square YMCA Youth Basketball 
League 

2002 Injury Prevention 

Whittier Street Health Center Somali Health 
Access and 
Education Project 

2001 Access to Care 

Dimock Community Health 
Center 

Easy as ABC 2001 Access to Care 

Children’s Hospital Division 
of Immunology 

Environmental 
Control of Mouse 
Allergen 

2001 Asthma 

Crittenden Hastings House Asthma 
Management 
Program 

2001 Asthma 
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Codman Square Health 
Center 

Asthma 
Management 
Program 

2001 Asthma 

Children's Hospital General 
Pediatrics 

Improving the 
Health of 
Asthmatic Children 

2001 Asthma 

Dorchester Multi Service 
Center 

Vietnamese Youth 
Initiative 

2001 Injury Prevention 

Children's Hospital 
Department of Neurosurgery 

Think First 2001 Injury Prevention 

Joseph Smith Community 
Center 

Mom to 
Mom/Madre a 
Madre 

2000 Access to Care 

Children’s Hospital 
Interpreter Services 

Hola, Bienvenu, 
Wilkommen 

2000 Access to Care 

Children’s Hospital General 
Pediatrics 

Improving 
Adolescent Parent 
Compliance 

2000 Access to Care 

Children’s Hospital Center 
for Families 

IMPACT 2000 Asthma 

Children’s Hospital Young 
Adult Medicine 

Check it Out 2000 Asthma 

Pediatric Health Associates Healthy Link 2000 Asthma 
Martha Eliot Health Center Multi Family 

Asthma Group 
Intervention 

2000 Asthma 

Children’s Hospital 
Department of 
Ophthalmology 

Prevention of Eye 
Injuries 

2000 Injury Prevention 
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