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I. ABOUT DANA-FARBER CANCER INSTITUTE 
                     
Description of the Institute: 
In 1947, the late Sidney Farber, MD, founded a Children's Cancer Research Foundation 
dedicated to providing children with cancer with compassionate, state-of-the-art treatment and 
simultaneously developing the cancer preventatives, treatments, and cures of the future. The 
Institute officially expanded its programs to include patients of all ages in 1969, and in 1974 
became known as the Sidney Farber Cancer Center in honor of its founder. The long-term 
support of the Charles A. Dana Foundation was acknowledged by incorporating the Institute 
under its present name in 1983. 
The mission of Dana-Farber Cancer Institute is to provide expert, compassionate care to 
children and adults with cancer while advancing the understanding, diagnosis, treatment, cure, 
and prevention of cancer and related diseases. The Institute embraces the “total patient care” 
philosophy of its founder, Dr. Sidney Farber, assuring that a patient’s psychological, family 
and spiritual needs are met before, during and after treatment. Dana-Farber achieves these 
goals through its top-rated clinical, research and support programs. 
 
As an affiliate of Harvard Medical School and a Comprehensive Cancer Center designated by 
the National Cancer Institute, the Institute also provides training for new generations of 
physicians and scientists, designs programs that promote public health particularly among 
high-risk and underserved populations, and disseminates innovative patient therapies and 
scientific discoveries to its target community across the United States and throughout the 
world. 
Today, the Dana Farber Cancer Institute employs about 3,000 people supporting more than 
200,000 patient visits a year, is involved in some 600 clinical trials, and is internationally 
renowned for its blending of research and clinical excellence. The Institute's expertise in these 
two arms of the fight to eradicate cancer uniquely positions it to bring novel therapies that 
prove beneficial and safe in the laboratory setting into clinical use. 
The Institute also conducts community-based programs in cancer prevention, detection, and 
control throughout New England, and maintains joint programs with other Boston institutions 
affiliated with Harvard Medical School and the Partners Healthcare System, including 
Brigham & Women's Hospital, Children's Hospital, and Massachusetts General Hospital. 
 
As a National Cancer Institute-designated comprehensive cancer center, DFCI has a mandate 
to serve the residents of Massachusetts and Maine.  In keeping with its mission, DFCI defines 
its community using an illness-specific approach focusing on cancer prevention and risk 
assessment targeted to underserved and at-risk populations. 
 
Community Benefits Mission Statement: 
  

In 1995, the Dana-Farber Cancer Institute Board of Trustees formally adopted a 
Community Benefits Mission Statement.  This mission statement affirms the 
Institute’s commitment to support community-based programs, participate in outreach 
activities aimed at the reduction of cancer incidence, morbidity and mortality, and 
conduct community-based research.  (See Section II) 
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II. COMMUNITY BENEFITS MISSION STATEMENT 
 
 
 

Dana-Farber Cancer Institute’s community outreach mission is to: 
 
 

• establish quantifiable and sustainable programs in cancer and AIDS prevention 
focusing on at-risk and underserved populations in Massachusetts 
 

• provide expertise in cancer care to city and state health departments, community-
based agencies and health care providers 
 

• increase accrual of minorities into clinical trials. 
 
 
 
       Revised:   January 1996 
       Approved: September 1995 
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III. COMMUNITY BENEFITS PLANNING MECHANISMS 
 
The DFCI Board of Trustees Community Programs Committee oversees the development 
and implementation of DFCI’s Community Benefits Plan.  In their advisory capacity, 
Committee members provide the community benefits staff with guidance and leadership 
around program initiatives.  
 
Additionally, the DFCI Community Benefits Internal Subcommittee, the Health 
Disparities, and the Diversity Council Committees, each with a slightly different focus, 
provide input and guidance to DFCI’s community benefits program.  The External Advisory 
Committee established in 1997, consists of representatives from community organizations, 
neighborhood health centers, and city and state health departments who share DFCI’s 
commitment to educate and outreach to communities most in need.  
 
The DFCI Community Benefits Program is also involved in community outreach planning 
through: 
 
Massachusetts Department of Public Health (MDPH): Through ongoing partnerships with 
MDPH’s Chronic Disease Prevention and Control Unit, several cancer control priorities have 
been identified in collaboration with DFCI.  Programs in colorectal, prostate, skin and 
women’s cancers have been established in partnership with MDPH and community agencies 
across the Commonwealth.   
 
To ensure ADA compliance, the Community Benefits Program is committed to providing 
access to all individuals interested in attending cancer education programs and makes every 
reasonable effort to accommodate all forum participants. 
 
Boston Public Health Commission: DFCI works closely with the Boston Public Health 
Commission (BPHC) to implement initiatives to address the need for more cancer prevention 
education, increased screening services, and will continue to partner on future cancer prevention 
programs. 
 
Boston Mayor’s Task Force to Eliminate Health Disparities: As a member of the Mayor’s 
Task Force to Eliminate Health Disparities, DFCI worked alongside fellow health care 
institutions and other task force partners to address the serious racial and ethnic disparities in 
health that exist not only in Boston, but throughout the region and the nation. 
 
United Way/Jimmy Fund Collaboration:  Now in its thirteenth year, this collaborative 
program was established to provide direct support to community-based agencies that provide 
cancer prevention, education, and outreach services to low-income, underserved, at-risk 
communities.   
 
Center for Community-Based Research (CCBR): CCBR conducts cancer prevention research 
with the goal of developing effective intervention strategies to reduce the risk of cancer.  CCBR 
works extensively with neighborhood health centers, low-income housing, unions, small 
businesses, faith-based organizations, health departments, and community-based agencies. 
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Dana-Farber/Harvard Cancer Center (DF/HCC): DFCI and DF/HCC are working together in 
the areas of minority faculty and staff recruitment, community engagement, cultural competency, 
and research in health disparities.  There are ongoing efforts to attract more ethnically and 
culturally diverse clinicians and staff, as well as to establish and implement cultural competency 
courses for faculty and staff in all disciplines. 
 
Dana-Farber Cancer Institute/Partners HealthCare Systems (Partners): DFCI and Partners 
continue to work together on cancer control outreach activities in the Greater Boston area.  In 
collaboration with Partners-affiliated health centers, a number of initiatives have been further 
developed over the past few years. 
 
National Black Leadership Initiative on Cancer (NBLIC):  DFCI has been actively involved 
in the Greater Boston Chapter of the National Black Leadership Initiative on Cancer since its 
inception in the mid 1990’s.  NBLIC is a coalition of community-based organizations, health 
professionals, cancer survivors, and concerned individuals that work to mobilize and educate 
communities of Black and African descent in the fight against cancer. 
 
Prostate Health Education Network (PHEN):  Thomas A. Farrington, a prostate cancer 
survivor and a member of DFCI’s Board of Trustees, founded PHEN in 2003.   DFCI and PHEN 
have partnered on education and outreach efforts and together sustain a prostate cancer support 
group that meets monthly at DFCI. 
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IV. COMMUNITY BENEFITS PROGRAMS 
 
A. Education, Outreach, Screening, and Advocacy 
 
DFCI is firmly committed to reducing health disparities in cancer. Community outreach 
programs focus on increasing awareness about the importance of cancer prevention, outreach, 
screening, and early detection and clinical trials education. 

 
1. Community-Based Cancer Control Initiatives 
 
Boston’s Mammography Van (BMV):   
Owned by the City of Boston and operated by the Dana-Farber Cancer Institute since 
May 2002, Boston’s Mammography Van is the only mobile mammography van in the 
Commonwealth of Massachusetts. The Van provides breast cancer screening, health 
education, and follow-up tracking for underserved and uninsured women throughout 
the City of Boston, regardless of a woman’s ability to pay. Ultimately, it aims to 
decrease breast cancer morbidity and mortality among medically underserved women 
and increase survival rates for those diagnosed with breast cancer. 
 
The mammogram on the van is treated as a point of entry into the larger health care 
system.  Secondary goals of the program are to connect women to primary care and to 
health insurance.  Women who lack a primary care provider are connected to one at 
one of the Boston neighborhood health centers, and women who lack health insurance 
are encouraged to apply to the Connector at the time of their van appointment in order 
to determine which plan they qualify for. 
 
Priority populations include women who are uninsured, low-income, elderly, 
immigrant, non-English speaking, and those of ethnic/racial and other minority 
backgrounds.  Priority neighborhoods in Boston include Roxbury, Mattapan, Jamaica 
Plain, Dorchester, South End, Fenway, Roslindale, and Hyde Park. 
 
As word has spread about the Van’s success and accessibility, patient volume has 
steadily increased by 10-20% each year. The rescreening rate of van patients - 60% in 
2007 - demonstrates that Boston’s Mammography Van provides an effective way for 
women to continually monitor their breast health and to stay connected to the health 
care system at large. 
 
2007 highlights for Boston’s Mammography Van: 
 Patient Volume:  In FY07, Boston’s Mammography Van provided more than 

4,000 mammograms, nearly a 20% increase over the prior year.  Since program 
inception in May 2002, Boston’s Mammography Van has provided more than 
18,000 mammograms to more than 10,000 unique patients. 

 Insurance Status (& effect of health care reform): 36% of van patients this year 
were uninsured (down from 45% last year), and 42% were publicly insured (up 
from 34%).  
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 DPH Women’s Health Network: 85% of the van’s uninsured patients (and 30% 
of all van patients) were enrolled in the Massachusetts DPH Women’s Health 
Network Program (down from 40%) in FY07.  60% of Boston-area WHN patients 
received their mammograms on Boston’s Mammography Van. 

 Race/Ethnicity: 90% of van patients are of ethnic minority and immigrant 
backgrounds, including African-American, Caribbean, Latina, Eastern European 
and Asian. In 2007, 30% self-identified as black, 30% as Latino and 20% as white. 

 Primary Language:  60% of van patients in 2007 spoke a primary language other 
than English, with 28% speaking Spanish, 8% Haitian Creole, and 6% Cape 
Verdean Creole; van patients represent ~25 different languages. 

 Boston neighborhoods:  70% of van patients hail from Boston and 30% from the 
rest of Massachusetts.  20% of all van patients in 2007 hailed from Dorchester, 
with an additional 8% from Roxbury, 7% Roslindale, 6% Mattapan, 5% Hyde Park 
and 5% Jamaica Plain. 

 Joseph M. Smith Community Health Center, in Allston and Waltham, was the 
van’s top screening site, referring 15% of all van patients; Bowdoin Street Health 
Center in Dorchester was a close second, referring 13% of total van patients. 

 Baseline Mammograms:  12% of van patients served in 2007 were baseline (first-
ever) mammograms. 

 Rescreening Rates:  60% of patients screened on the van in 2007 were returnees 
from prior years; 44% of van patients returned for rescreening in a “timely” 
manner (<18 months from last screen). 

 Follow-Up Rates:  6.8% or 276 patients screened on the van over the past year 
received a recommendation for follow-up.  71% of these patients received “timely 
follow-up” (initial follow-up recommendation resolved in < 2 months).   

 Breast Cancer Diagnoses:  41 breast cancer diagnoses have been confirmed for 
patients originally screened on Boston’s Mammography Van since program 
inception, May 2002.  For every 1,000 mammograms conducted on the van, 2-3 
women are diagnosed with breast cancer (0.23% diagnosed).    

 
Each van screening day is the result of tremendous collaboration between DFCI, the 
Boston Public Health Commission, Encore Plus/YWCA Boston, the MDPH’s 
Women’s Health Network (WHN) and one or more community partners within 
Boston.  Community partners include neighborhood health centers, churches/faith-
based organizations, social service agencies, public housing, a women’s prison, low-
income housing developments, homeless shelters and other community-based groups. 
 
For the first time since program inception, Boston’s Mammography Van worked 
closely with a community outside the City of Boston: Lawrence, MA.  The YWCA of 
Greater Lawrence and the Mayor’s Health Task Force took the lead to plan and 
coordinate community screening days with the Mammography Van.  Since May 2007, 
the van has visited Lawrence on a quarterly basis. 
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To supplement its cancer screening activities, the Van collaborates with DFCI’s 
Women’s Cancers Program to host a spring and fall series of free community 
workshops called What Every Women Should Know: Myths and Facts about Breast 
and Gynecological Cancers.  Clinicians present on breast and gynecological cancers 
and cancer screening at local shelters, prisons, public housing units and elderly 
residences, with the benefit of medical interpreters as appropriate.  The Van then visits 
the community site, as requested, a couple of weeks after the workshop to provide 
mammograms. 
 
 
Dana Farber/Partners Breast and Cervical Screening Collaborative (BCSC):   
The BCSC works to increase cancer-screening services among uninsured, low-income 
women in greater Boston and provide access to breast and cervical diagnostic and 
follow up services.  The Collaborative’s goal is to reduce breast and cervical cancer 
mortality through early detection.  The focus is on reaching women who are medically 
underserved due to financial, linguistic, ethnic, and/or cultural barriers.  The 
Collaborative has provided health services to more than 8,000 women since its 
inception. 
 
In 2007, the BCSC began its twelfth year as a Women’s Health Network (WHN) 
provider through the Massachusetts Department of Public Health (MDPH).  The new 
challenge in 2007 was to integrate the program into the changing landscape of 
healthcare reform. The role of the program navigators/enrollment coordinators has 
greatly shifted from enrolling women into WHN to contacting current and past 
enrollees and facilitating their transition out of WHN and into Commonwealth Care, 
Health Safety Net or other insurance. The coordinators have been reminding these 
women to continue their screening plans and offering assistance in scheduling 
appointments where needed. Therefore, the numbers actually enrolled in WHN have 
decreased and those remaining are some of the hardest to reach women who still need 
the WHN coverage and assistance in navigating the health care system. 
 
Provider education, as well as community outreach, education, and building awareness 
about breast and cervical cancer screening in our communities and health centers are 
incorporated in our work at local health fairs and presentations to local groups of 
providers, teens and women in the community. 

 
2007 Program Data 
 765 women were served  
 37% of women served were new to the program  
 88% were between the ages of 40 to 64  
 Program participants were 37% White, 22% African American, and 4% Asian 

36% chose not to respond to this question 
 55% self report as Spanish, Hispanic or Latina 
 70% reported a primary language other than English 
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 Languages reported:  52% Spanish, 10% Haitian, 4%Vietnamese, 29% English 
and the remainder made up of Arabic, Cape Verdean, Chinese, French, Italian, 
Polish, Portuguese, Russian and other 

 7% had a screening mammogram which required further evaluation 
 4% had a clinical breast exam that required further evaluation 
 21% of the total number of women enrolled required case management 
 8 women were diagnosed with breast cancer 
 3 women were diagnosed with cervical cancer and 19 with precancerous 

cervical lesions 
 Since the inception of the Breast & Cervical Cancer Treatment Program, 

BCSC has enrolled 100 women into Mass Health Standard Coverage. 
 
 
Partnerships with Community Health Centers & Community-Based 
Organizations: 

 
 Whittier Street Community Health Center (WSHC) and DFCI continue to 

work together to reduce cancer health disparities in Roxbury.  Plans continue 
to move forward as DFCI explores the possibility of leasing space in a new 
health center WSHC is developing.  In 2007, DFCI took a leadership role in 
the Community Cancer Coalition, founded by WSHC. The goal of the coalition 
is to reduce health disparities in cancer by improving access to screening and 
follow up for evaluation and treatment to underserved communities.  
Additionally a second cancer survivors’ clinic is scheduled to open in late 
summer of 2008 at the WSHC.  

 
 Healthy Mission Hill Coalition & Sociedad Latina: Healthy Mission Hill, 

founded by Sociedad Latina, is a community based coalition that seeks to 
improve the health of Mission Hill residents by developing the skills needed to 
adopt a healthy diet, increase exercise and stop smoking.  DFCI is a key 
partner in the Healthy Mission Hill Coalition and is initially focusing on 
providing technical resources to ensure programs are evidence-based. DFCI is 
also working with the Coalition on workforce development.  
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Blum Family Resource Center Van (Blum Van): 
The Blum Van provides cancer education and screening throughout the region.  The 
Blum Van is equipped with state-of-the-art technology and was designed to 
accommodate the diverse needs of communities, providing space for small group 
sessions as well as private space for individual needs. 
 
The following is a selected list of initiatives that took place on the Blum Van in 2007: 
 Sun Safety Education:  Twenty-nine sun safety events were implemented at 

beaches, health fairs, schools, businesses, faith-based organizations and 
community events.  This program uses a variety of teaching methods and 
features an interactive demonstration of sun/skin damage using a Dermascan 
machine and UV camera.  Over 1500 people participated in education sessions. 

 Skin Cancer Screening:  In collaboration with dermatologists from Brigham 
and Women’s Hospital, the Blum Van held 10 skin cancer screening events for 
patrons and lifeguards at area beaches.  Dermatologists performed over 300 free 
skin exams and participants received supplemental sun safety education as part 
of this comprehensive program. 

 SunSafe Elementary School Program:  Using a curriculum developed for 
third-grade classrooms, the Blum Van continues to collaborate with 
meteorologist Matt Noyes of New England Cable News to bring sun safety 
education to local elementary schools.  The SunSafe program visited 4 schools, 
educating close to 300 third-grade students, teachers and administrators. 

 Tobacco Cessation:  The Blum Van offered its first community-based tobacco 
cessation class.  This 8-week course took place at Youth Essential Services in 
Chinatown and was attended by 8 young adults from the local Asian 
community.  In addition, community presentations titled “Lung Cancer and the 
Environment” took place in Quincy and Jamaica Plain.  Finally, as members of 
the Partners HealthCare Tobacco Cessation Task Force, DFCI remains 
involved in advocacy efforts in regards to legislative issues at the local and 
state level. 

 Human Papillomavirus (HPV) and Cervical Cancer Prevention:  The 
Blum Van provided a series of outreach and education events at local college 
campuses to raise awareness about HPV and cervical cancer.  A combination 
of formal presentations and informal question-and-answer sessions provided 
over 300 people with HPV and cervical cancer prevention education. 

 
Prostate Education and Screening Program: 
The death rate from prostate cancer is 2.4 times higher in African American men than 
in white men.  Prostate cancer is the second leading cause of cancer deaths in African 
American men.  The strong collaboration between DFCI, PHEN (Prostate Health 
Education Network), NBLIC and other community organizations made it possible for 
approximately 25 prostate screening events to be held in 2007 on the Blum Van.  Over 
300 men were screened for prostate cancer and over 20 were referred for follow-up.  
In addition, there were 10 prostate education events held at various community 
locations.  This year approximately 900 men were educated about prostate cancer at 
both screening and education events. 
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Dana-Farber/Brigham & Women’s Cancer Center Patient Navigator Program: 
The Patient Navigator Program was established to address the needs of a target 
population of women at risk for, or diagnosed with breast or cervical cancer, that may 
enter the care system through either the DFCI or the Brigham and Women’s Hospital. 
 
As part of a strategic initiative to reduce health care disparities among diverse 
populations, the goal of this program is to provide access and identify resources for 
women from diverse backgrounds, low socio-economic status, limited English 
proficiency, disability status, or payment status (uninsured/underinsured) which may 
serve as a barrier to accessing health care.  The program, which began in May 2005, 
offers two Patient Navigators, bilingual in Spanish, whom provide culturally 
competent educational information and assist with identifying resources that help the 
patient remain within the system.  Since the program’s inception, the Patient 
Navigators have worked with approximately 450 patients.  A comprehensive 
evaluation is currently underway to assess the impact of the program. 
 
National Marrow Donor Program (NMDP): 
The NMDP at DFCI is part of the world’s largest, most diverse registry of volunteer 
blood stem cell donors and is fully accredited as a transplant center, aphaeresis and 
marrow collection center, and donor center.  In fiscal year 2007, donors were recruited 
in Massachusetts and New England with special efforts targeted to increasing the 
diversity of tissue types available.  In 2007, close to 1,000 people from 
underrepresented populations were recruited through 19 community-based donor 
drives. 
 
Community Education and Health Fairs: 
Throughout 2007, DFCI participated in numerous community events and distributed 
cancer prevention and screening information.  Below is a partial list of events DFCI 
has supported and attended: 

• Boston’s Soul Music Festival 
• El Planeta’s Family Health Fair 
• Telemundo’s La Feria de la Familia 
• Mattapan Health Care Revival 
• Community Partnership Day at Harvard School of Public Health 
• Boston Race for the Cure 
• Making Strides Against Breast Cancer 
• Audre Lorde Cancer Awareness Brunch 
• Men’s Health Summit 
• Community Benefits Health Fair held at the State House 
 Body & Soul event, Dimock Community Health Center 

 
DFCI placed monthly cancer awareness material in The Metro newspaper in 2007. 
Published materials included information on DFCI-sponsored community events and 
topical articles on bone marrow donation, and the importance of diet and exercise to 
cancer prevention.  Periodic educational material was also published in The Bay State 
Banner and in El Planeta newspapers and related health magazines. 
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2. Statewide Initiatives 
 
Massachusetts Comprehensive Cancer Control Coalition (MCCCC): 
DFCI is a member of the MCCCC and helped identify cancer control priorities and 
opportunities for greatest impact in addressing cancer incidence, morbidity, mortality, 
and survivorship issues.   
 
Colorectal Cancer Education: 
DFCI, as a member of the Massachusetts Colorectal Cancer Working Group, 
promoted colorectal cancer awareness across the state.  The Working Group’s mission 
is to reduce colorectal cancer incidence, morbidity, and mortality by increasing public 
and professional awareness of risk factors, prevention strategies, and the need for 
timely and appropriate screening. 
 
Prostate Cancer Education and Screening: 
DFCI partnered with the MDPH’s Men’s Health Partnership Program to promote 
educational workshops on prostate health and screening with particular emphasis on 
reaching men of color.  
 
Skin Cancer Education: DFCI supported initiatives of the Massachusetts Skin 
Cancer Prevention Collaborative (MSCPC).  The MSCPC is a statewide coalition 
which is committed to promoting the prevention, early detection, and treatment of all 
types of skin cancer. 

 
 

3. NCI-Sponsored Activities 
 

National Black Leadership Initiative on Cancer (NBLIC): 
Greater Boston Chapter of the National Black Leadership Initiative on Cancer is a 
coalition of community-based organizations, health professionals, cancer survivors, 
and concerned individuals that work to mobilize and educate communities of Black 
and African descent in the fight against cancer. Since its inception in the mid 1990’s, 
DFCI has provided financial and in-kind support for NBLIC’s infrastructure and its 
community programming. 

 
The following is a list of activities that took place in 2007: 
 PHEN & NBLIC partnered with UMass Boston, MGH and BWH in a research 

effort to assess community health workers’ attitudes and knowledge about 
educating communities with regard to Cancer Clinical Trials.  This led to the 
development of a ‘train-the-trainer’ program and a toolkit geared toward 
community-based healthcare workers that will be launched in 2008. 

 Partnered with UMass Medical School, MDPH and others to develop a 
curriculum for the first ever Patient Navigator Certificate Course. 

 Completed a faith-based prostate education and awareness initiative grant-
funded by the BPHC. 
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 Initiated a project on obesity and nutrition that will be implemented in three 
Boston-based, African-American youth ministries using the National Cancer 
Institute (NCI) approved Body and Soul curriculum and the American Cancer 
Society.  The BPHC funded this demonstration. 

 Participated in approximately 20 community events to increase awareness and 
education about cancer prevention, detection, screening and clinical trials 
participation. 

 
The Dana-Farber/Harvard Cancer Center (DF/HCC) Initiative to Eliminate Cancer 
Disparities (IECD):  DF/HCC is an innovative collaboration between seven participating 
institutions. They include:  Beth Israel Deaconess Medical Center, Brigham and Woman’s 
Hospital, Children’s Hospital Boston, DFCI, Harvard Medical School, Harvard School of 
Public Health and Massachusetts General Hospital.  DF/HCC was formed in 1999 as a formal 
collaboration expanded from the original Dana-Farber Cancer Center NCI grant. 
 
Key objectives of the IECD include:  (1) increased research focused on cancer disparities; (2) 
increased faculty diversity and training opportunities for students and trainees from under-
represented minority backgrounds; (3) increased cultural competence of faculty, clinical and 
research staff throughout DF/HCC institutions; and (4) increased efforts to effectively engage 
the community related to cancer prevention and treatment, in a manner that increases trust and 
sustainable relationships. 
 
DFCI, as one of the founding members of DF/HCC, continues to be fully engaged in multiple 
initiatives to address cancer health disparities.  A few of these examples include: 
 Cancer Disparities Research: Building a critical mass of investigators to advance 

scientific research relevant to understanding and addressing disparities in cancer 
continues to be a primary goal. The research aim has been broadened to include gene 
environment interactions. This necessary step will foster additional collaborations with 
those faculty interested in the genetics and their applications. 

 Student Training Programs:  For the past six years, DF/HCC has participated in the 
NCI CURE (Continuing Umbrella of Research) Program. This strategic program is 
designed to increase the number of underrepresented minorities engaged in basic, 
clinical and population-based biomedical cancer research. In 2007, 32 students were 
placed within the DF/HCC research environment. To date, 84 high-school and college 
students have participated in the CURE program and 85% of those students are 
working in a Science, Technology, Engineering, and Mathematics (STEM) related 
industry or are enrolled in a STEM program. 

 Cultural Competency Training: DFCI continues to develop and implement cross-
cultural education for their faculty and staff. An evaluation is underway to better 
understand the effectiveness of the training efforts. 

 Community Engagement: A major thrust of the engagement activities has been to 
educate our patients and the community in the area of clinical trials. We have created 
educational opportunities and are partnering with the Education Network to Advance 
Cancer Clinical Trials (ENACCT) and the Center for Information and Study of 
Clinical Research Participation (CISCRP) to increase knowledge related to clinical 
trials. 
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B. Center for Community-Based Research  
 
The Center for Community-Based Research (CCBR) conducts research aimed at cancer 
prevention and control, with a particular emphasis on the development, evaluation, and 
dissemination of effective interventions designed to modify behaviors, policies and practices 
to reduce cancer risk.   This research program has a special focus on reducing racial/ethnic 
and socio-economic disparities in cancer risk.   CCBR interventions ideally are evaluated in 
randomized, controlled studies, with the intent that the tested models will ultimately be 
applied broadly through community and health organizations nationally.  CCBR’s public 
health approaches that target organizations and communities are an important complement to 
the clinical and basic research also being conducted at DFCI. 
 
The titles of recently concluded projects include: 
 Developing Measures of Exposure to Tobacco–Related Messages and Media (2006-

2007) 
 Well-Informed, Thriving, and Surviving (WITS) Study (2006-2007) 
 Communicating Sun Protection (2005-2007) 
 Prostate Cancer Screening Decision Aid for African-American Men (2004--2007) 
 Smoking Cessation Intervention with Building Trade Unions (2004-2007) 
 Identifying Facilitators and Impediments to Adopting US Public Health Service 

Guidelines for Smoking Cessation Treatment Among Labor-Management Health and 
Welfare Funds (2004-2007) 

 Health Promotion for Mobile Workers (2004 – 2007) 
 
Current projects include: 
Tobacco Projects  

Implementing Evidence-Based Health Promotion through Health and Welfare 
Funds (2007 – 2009) 
This project focuses on weight management and tobacco use cessation through a 
telephone-delivered motivational interviewer administered intervention. 

 
A Web-based Smoking Intervention for Cancer Survivors (2004 - 2009) 
The aim of this randomized controlled trial is to develop and evaluate the efficacy of a 
Web-based intervention for smoking cessation. 

 
Screening and Prevention Education 

Be Fit, Be Well: Integrated Technologies for Weight and Blood Pressure Control 
in Urban Clinics   (2006 - 2011) 
Through collaboration with Boston Health Net, a network of ten community health 
centers providing care to underserved populations, CCBR will conduct a clinical study 
to determine the effectiveness, generalizability, cost, and sustainability of a novel 
weight loss intervention.  This study will target overweight, low-income and minority 
populations with hypertension at two Boston community health centers.  Upon 
conclusion of the study, the CCBR team will disseminate its findings to local 
underserved populations most at risk for hypertension and obesity. 
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Encouraging weight loss and cardiovascular risk reduction in overweight adults 
in the health care setting (2005 - 2008) 
Collaborating with Harvard Pilgrim Health Care, CCBR is conducting a pilot 
intervention for weight loss and cardiovascular risk reduction.  The study will promote 
physical activity and dietary change in the patient participants. 
 
A Sustainable Approach to Increasing Cancer Screenings in Community Health 
Centers (2007 - 2012)
Cancer screening is underutilized, particularly among low income and minority 
populations. This study will employ HRSA's Chronic Care Model (CCM) along with 
a community-based participatory (CBPR) approach to increase screening rates and 
thus reduce disparities in cancer mortality in community health centers. 
 
Multiple Risk Behavior Intervention in Health Care Settings (2007 - 2012) 
Healthy Directions 2 (HD2) is a randomized controlled trial designed to reduce cancer 
risk among patients at 10 health centers by addressing multiple risk factors (physical 
activity, fruit and vegetable consumption, daily multivitamin use, decreasing 
consumption of red meat), and smoking. HD2 intervention activities include 
counseling, telephone counseling calls, automated phone reminders, tailored print 
materials, companion materials/resources for social network members, and linkages to 
key community-based resources.  The primary outcome will be change in the multiple 
behavior risk score. 
 
Vitamin D (2007 - 2009) 
Defining Optimal Doses of Vitamin D for Chemoprevention in Blacks is a 
community-based vitamin D dose-finding trial in which participants will be 
randomized to take either a placebo or one of 3 different levels of vitamin D for 3 
months.  Recruitment will occur in low-income housing communities. 
 
Determinants of Cancer Risk in Low-Income Housing (2005 - 2009) 
The purpose of this study is to better understand the social and physical determinants 
of cancer risk-related behaviors within an ethnically diverse sample of residents of 
low-income housing. 
 
Parental Acceptance of HPV Vaccine (2007 – 2008) 
The purpose of this study is to examine factors associated with vaccine acceptance 
among African American, Latino and Caucasian parents of a subset of girls who are 
age-eligible to receive the vaccine with the goal of developing culturally appropriate 
educational interventions. 
 
Computer-Based Prostate Cancer Education in Worksites (2004 - 2008) 
The purpose of this study is to develop and pretest an educational intervention method 
that will promote informed and shared decision-making about prostate cancer 
screening among employed men ages 45-65. 
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Colon Cancer Prevention through Low Income Housing (2003 - 2008) 
The goal of this project is to evaluate an intervention designed to address colorectal 
cancer prevention through low-income housing sites. 

 
Communication and Policy 

Harvard Center of Excellence to Promote a Healthier Workforce (2007 - 2011) 
The purpose of this study is to lay the foundation for integrated interventions in health 
care.  This study is collaboration among investigators at the Harvard School of Public 
Health (HSPH), DFCI, and Partners HealthCare System, Inc., which will provide 
access to employee records and policy information, and collaborate in the 
implementation of the planned interventions. 

 
Massachusetts Cancer Prevention Community Research Network (2002 - 2009) 
CCBR, in collaboration with the Harvard Prevention Research Center (PRC) and the 
Boston University PRC, is funded by the Centers for Disease Control to conduct the 
Massachusetts Cancer Prevention Community Research Network (the Network). The 
purpose of the Network is to foster partnerships among community collaborators and 
public health researchers, and to facilitate and support collaborations with other 
networks nationally. 
 
Electronic Tools for Community-Based Weight Management (2006 - 2008) 
The primary aim of this project is to determine the feasibility of developing and 
implementing an interactive electronic diet and physical activity monitoring and 
feedback system (eSolutions) to promote improvements in diet, physical activity, and 
weight loss among a lower income, ethnically diverse population attending an urban 
community recreation center. 
 
Racially/Ethnically Diverse Workforces (2005 - 2008) 
The overarching goal of this project is to conduct a multi-level assessment of 
workplace family-responsive policies and informal practices, and to examine the 
associations of these policies and practices to selected employee and family outcomes 
within small-sized businesses that employ lower-wage and racially/ethnically diverse 
workforces. 
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C. Workforce Development and Community Programs 
 
Career, Employment, and Training Initiatives 
 
Diversity and Workforce Development:  In 2007, DFCI continued to build its relationships 
with various community agencies, schools, and associations to attract more diverse job 
candidates, as well as develop a pipeline of students from Boston schools who are interested 
in jobs in health care. Our programs for incumbent workers, as well as our partnerships with 
other agencies include: 
 
 Affiliation with University of Massachusetts Boston (UMB): In 2004, DFCI entered 

into a new affiliation with UMB that provides nursing students with an advanced 
understanding of oncology nursing.  Approximately 15 UMB nursing students from 
diverse backgrounds completed their community health rotation at DFCI during 2007 
 

 Boston Health Care and Research Training Institute: DFCI participates in the 
Health Care Research and Training Institute and offers comprehensive training and 
educational programs for entry and mid-level employees to help them enhance and 
advance their careers.  In 2007, 35 employees have taken classes in ESL Literacy, 
GED, introduction to computers, effective communications, administrative skills and 
business writing. 

 
 English as a Second Language (ESL): In collaboration with nearby health care 

institutions, DFCI offers ESL classes to its staff.  In 2007, nearly 100 employees had 
attended the program representing 18 countries/languages. 

 
 The Partnership: DFCI is a corporate sponsor of The Partnership.  The Partnership 

works in collaboration with the Boston Chamber of Commerce and its members to 
increase the number of people of color in leadership roles in the Boston community.  
In 2007, DFCI participated in two of The Partnership’s Leadership Development 
Programs, the Senior Executive Program and the Boston Fellows Program.  These 
programs support DFCI strategies to effectively attract, retain, and develop leadership 
among professional staff members of color. 

 
 YMCA Black Achievers: As a 2007 sponsor of the Black Achievers program, DFCI 

joins the Black Achievers in recognizing African-Americans in Boston for their 
accomplishments and demonstrated excellence in their profession. 

 
 Latino Professional Network (LPN):  In 2007 DFCI became a corporate sponsor of 

LPN as a way to reach out to Latino/a workers in the greater-Boston area and to 
provide further development opportunities for Latino/a employees. 

 
 Boston Center for Community and Justice (BCCJ): DFCI is a 2007 corporate 

sponsor of BCCJ which combines leadership development for employees with social 
justice awareness on issues of concern in the Boston-area. 
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Educational Partnerships: 
To encourage underrepresented students of color to explore and pursue careers in health and 
science, DFCI maintains educational partnerships with Boston area high schools and colleges.  
DFCI works closely with the following schools: 
 Boston Latin School  
 Fenway High School 
 Madison Park Technical Vocational High School – Allied Health and Human Services 

Academy 
 John D. O'Bryant School of Math & Science 

 
During the 2006-07 academic year and summer 2007, more than 60 Boston Public Schools 
students from diverse backgrounds worked at DFCI in clinical, research, and administrative 
departments.  A number of students participated through the Boston Mayor’s Summer Jobs 
Program.  In addition to the schools noted above, students hailed from the following Boston 
Public Schools: 
 Boston Arts Academy 
 Boston Latin Academy 
 Brighton High School 
 Community Academy of Science and Health 
 English High School 
 Health Careers Academy 
 New Mission High School 

 
DFCI actively participates in school-to-work programs with the Boston Private Industry 
Council (PIC).  One such program includes Groundhog Job Shadow Day – students shadow 
DFCI employees learning about their job responsibilities, as well as the skills and training 
needed for their position. 
 
Community/City of Boston Support 
 
 DFCI made payments in lieu of taxes and housing linkage payments to the City of 

Boston (PILOT). 
 
 DFCI provides a limited number of low cost rooms, available through two local hotels, 

provides support for the Ronald McDonald House – a home away from home for 
pediatric oncology patients at DFCI and Children’s Hospital, Boston, and provides 
support for the Hospitality Program, which provides lodging for cancer patients and 
their families through its network of more than 180 volunteer hosts in the Greater 
Boston area. 

 
 Financial support is provided annually to community health centers and community 

development corporations in Boston’s Fenway and Mission Hill neighborhoods and 
participates in the Longwood Medical Area Forum to discuss ongoing community 
needs and concerns. 
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DFCI participates in a variety of other community activities.  Examples include: 
 
 Annual food drive sponsored by MASCO.  Contributions to the food drive are donated 

to the food bank operated by Action for Boston Community Development in Mission 
Hill. 

 Caps for Kids Program – DFCI participates in the annual program.  In fiscal year 
2007, approximately 6,000 hand knitted items were distributed to 30 Boston sites, 
including elementary schools, shelters for homeless children, community centers and 
centers for the medically underserved. 

 Annual November Coat Drive – DFCI patients and employees donate gently worn 
coats, gloves, hats, scarves and other winter wear accessories to benefit the residents 
of Boston Health Care for the Homeless. Approximately 15 cartons of winter clothing 
were donated.  

 
 
D. United Way/Jimmy Fund Collaboration 

 
During its thirteenth year in 2007, the United Way/Jimmy Fund Collaboration awarded funds 
to 5 community-based organizations that provide culturally appropriate cancer prevention, 
education, and outreach services for at-risk populations in low-income communities.  This 
year’s grantees all received support for programs that addressed nutrition and obesity and 
their links to cancer-prevention. 
 
The following community-based organizations received grant awards in 2007: 
 Massachusetts Alliance of Portuguese Speakers 
 Ellis Memorial & Eldredge House 
 Sociedad Latina 
 Mujeres Unidas en Accion 
 Boston Asian:  Youth Essential Service 
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E. Services to Patients, Families, and Communities 
 
DFCI offers a variety of services to patients, families, and the wider community to help 
people cope with the challenges that accompany a cancer diagnosis. 
 
Adults 
 Prostate Cancer Support Group and Workshops 
 Bereavement Support Group 
 Telephone Support Group for Young Women with Breast Cancer 
 Look Good/Feel Better (presented by American Cancer Society) 
 One to One: Connecting with someone who’s been there (Peer Support) 
 Spirituality in Health and Illness 
 Brain Tumor Support Group 
 Carcinoid and Neuroendocrine Support Group 
 Caregivers Support Group and Workshops 
 Facing Forward After Breast Cancer Treatment Program 
 Gastrointestinal Cancer Support Group 
 Gastrointestinal Stromal Tumor (GIST) Support Group 
 Living with Gynecologic Cancer Support Group 
 Gynecological Cancer Educational Series 
 Lung Cancer Support Group 
 Melanoma Support Group and Special Events, in collaboration with the Massachusetts 

Melanoma Foundation 
 Multiple Myeloma Support Group 
 Metastatic Breast Cancer Support Group 
 M’soret R’Fuah- “A Tradition of Healing” (focus on Jewish traditions applicable to 

life circumstances-people of all faiths welcome) 
 Pancreatic Cancer Support Forum, in collaboration with the Pancreas Foundation 
 Teens of Adult Patients Support Group (concurrent group for parents offered) 
 Waldenstrom’s Macroglobulemia Support Group 
 Young Survivors Support Group (Breast and Gynecological Cancers) 
 Family Connections Program: supportive resources, information, and events for 

parents with cancer and their children 
 Light One Little Candle: Connecting through Reading.  A partnership with the Light 

One Little Candle Foundation. Free children’s books for parents with cancer. 
 
Pediatrics 
 Bereavement Day 
 Brain Tumor Support Group 
 Inpatient Parent Support Group 
 Yoga for Kids 
 Sibling Day 
 Making Music 
 Back-to-School Program 
 Specialized Support Groups for Childhood Cancer Survivors 

  20



Eleanor and Maxwell Blum Patient and Family Resource Center and Satellites: Located 
in the DFCI lobby, the Blum Patient and Family Resource Center houses brochures, 
computers, videotapes, compact discs, and over 550 books in its loan library for anyone 
seeking the most current educational materials and access to support and referral information.   
More than 17,000 people a year visit the Blum Resource Center and its satellite rooms 
annually.  There are two Clinical Nurse Specialists and a team of volunteers available to assist 
patients, families, and visitors with access to cancer information, identify supportive care 
services, and provide referrals to housing, hospice, and complementary therapies. 
 
Interpreter Services: The Department of Interpreter Services is staffed by permanent and 
per-diem interpreters.  We also work with two local agencies to provide interpretation in 
languages that we do not have in our per-diem pool and to supplement our supply of 
interpreters. In FY07, more than 6,700 interpreting encounters were made with the most 
requested languages making up 71% of the encounters. The most requested languages were 
Spanish, Russian, Portuguese, Arabic, and Cantonese. 
 
The Leonard P. Zakim Center for Integrated Therapies: The Zakim Center is a multidisciplinary 
program that: (1) provides clinical therapies to adult and pediatric cancer patients and their families; (2) 
offers education to patients, families, staff, and the public; and (3) conducts research addressing the 
efficacy and safety of these therapies. In 2007, the Center offered several different individual modalities, 
including acupuncture, massage therapy, reiki, music therapy, and integrative medicine and nutritional 
consults as well as group programs in music therapy, meditation, yoga, and qi-gong. 
 
Schwartz Rounds: The Schwartz Center Rounds, which began in 2001, are a 
multidisciplinary forum where caregivers discuss important emotional and social issues that 
arise in caring for seriously ill patients. Rounds are held at DFCI on a regular basis.
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F. Pediatric Programs  
 
DFCI programs focus on the patient and their family in support of the belief in “total patient 
care” for the body, mind, and spirit.  Programs are divided into the following categories: 
 
1. Patient and Family Activity Program is designed to meet a wide range of 

developmental and emotional needs for patients that range in age from infancy to 
young adulthood.  A full-time patient activity coordinator works with volunteers to 
engage patients and families in activities to reduce anxiety and stress through creative 
expression and communication.  Activities are provided within the clinic and in the 
community.  Examples of activities include: 
 Teen Red Sox Weekend at Camden Yards, Baltimore, MD 
 Outward Bound 
 Family Day at Fenway Park 
 Summer and Winter Festivals 
 Girls trip to American Girl in New York 
 Variety of craft and creative activities 

 
2. Patient and Family Education Program is an important aspect of providing care to 

patients and families.  When a child has cancer, family members want as much 
information as possible about the disease, treatment options, and what to expect during 
treatment.  Through the Blum Family Pediatric Resource Room, patients and families 
have access to computers, as well as written and audiovisual materials.  Specific 
educational materials developed by DFCI staff are available to help explain treatment, 
manage side effects, and provide care at home, among others.  Several major programs 
are run out of the Pediatric Resource Room such as: 
 Parent Orientation Tour of the Jimmy Fund Clinic: A new video that orients 

new patients and families to the staff and processes involved in their clinic visit 
and treatment. 

 New patient handbook: a new condensed handbook given to new families to 
provide directions and outline available services at Children’s and Dana-Farber 
for pediatric patients and families. 

 New medical play section in the Resource Room to offer children a chance to 
play with equipment used in their clinic visit and supervised by a Child Life 
Specialist. 

 “Making Music” Program: a licensed music therapist runs weekly classes for 
pediatric patients using music as a form of healing. 

 Parent Education Classes: Weekly parent education classes are held to teach 
parents about caring for a central line, managing side effects, pediatric 
nutrition, home care, and blood counts 

 Pediatric Entertainment Program: Tickets to local venues, such as museums, 
Duck Boats, and the Aquarium are distributed to patients and families in order 
to provide some diversion from the rigors of treatment. 

 Teen Look Good Feel Better: This program, which is jointly sponsored by 
DFCI and ACS, provides teen cancer patients with tips about health coverings, 
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make-up, and nutrition during treatment.  Sessions are offered for both male 
and female patients. 

3. Patient and Family Support Groups and Programs offer a wide range of services 
for patients and their families.  Examples include: 

 A parent group for inpatient families that meets weekly led by the psychosocial 
staff.  

 A parent group for Spanish speaking families that meets weekly at Children's 
Hospital when there are Spanish speaking families on the pediatric oncology 
floors.  

 "Bring your Sibling to Clinic" week and a "Sibling Week."  
 Teen sibling day in the spring.  
 Monthly dinners for brain tumor patients and families.  

 
4. Pediatric Survivorship Programs 

 
The David B. Perini, Jr. Quality of Life Clinic is in its 15th year of operation as a 
multidisciplinary pediatric survivorship program.  The Perini Clinic works to meet the 
unique medical and psychosocial needs of childhood cancer survivors through 
biweekly clinic sessions.  Evaluation is provided by a multidisciplinary team of 
experts in childhood cancer survivorship in collaboration with other sub-specialists. 
The clinic also serves as a source of information and support for survivors of 
childhood cancer and their families through many educational programs held 
throughout the year.  The Perini Program’s research efforts are designed to reduce and 
eliminate harmful effects of treatments for past, current and future patients. 

 
 Cancer Survivor Specialist (navigator) Pilot Program:  DFCI will test a 

program that uses a cancer survivor specialist (CSS) to facilitate the return to 
the community (PCP) for survivorship care for low risk pediatric cancer 
patients who are post treatment (2-4 years) and who have a treatment summary 
and care plan and for whom travel to the cancer center for routine survivorship 
care is a barrier.  The purpose of the program is to facilitate communication 
between the Cancer Center and PCP and the Patient and to encourage 
compliance with recommendations in care plan.  

 
 New England Pediatric Cancer Survivorship Consortium (NEPCSC):  The 

mission of the NEPCSC is to enhance the teaching and learning capacity of 
pediatric oncology survivorship services in New England and to serve as the 
hub of pediatric and adult survivorship activities and research in this region.  
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G.  Survivorship Programs 
 

The Perini Family Survivors’ Center was launched in 2004 to serve as an umbrella 
organization for survivorship activities.  The Center houses two clinical programs 
(pediatric and adult) for cancer survivors.  Established in 2005, the Lance Armstrong 
Foundation (LAF) Adult Survivorship Clinic focuses on caring for, supporting, 
educating, and learning from adult patients in the years after their cancer treatment. 
Care and research address various problems adult survivors may face after therapy, 
such as infertility, lymphedema, cardiovascular disease, osteoporosis, future cancer 
risk and emotional distress. The clinic offers medical and psychosocial support to 
those whose lives have been forever changed by cancer.   
 
Other Initiatives of the Perini Center include: 
 The Office of Research was established in 2005 to advance the research 

agenda of the Perini Center and to support the research efforts of disease-based 
survivorship efforts.  The mission of the Perini Center Office of Research is to 
provide infrastructure for investigators to conduct clinical research in cancer 
survivorship. The Center is dedicated to improving quality-of-life after cancer 
through research on treatment of late-effects and dissemination of information 
on the challenges facing today’s growing population of cancer survivors. 

 
 Community Based Collaborative Survivorship Program (CBC):  

Developed in 2006 and funded in part by the Lance Armstrong Foundation, the 
Community Based Collaborative Survivorship program and the New England 
Cancer Survivorship Consortium have helped DFCI successfully expand the 
reach of its survivorship programs further into communities and to develop a 
regional research network. Partnerships have been established with New 
Hampshire Oncology Hematology, South Boston Community Health Center, 
Baystate Medical Center, University of Massachusetts Medical Center, and 
Dartmouth-Hitchcock Medical Center. This partnership gives smaller, 
community-based providers the resources and expertise found at the larger 
medical centers, while supplying the larger centers information on the realities 
of survivors’ needs and how to meet them in a community context. 

 
 Transition to Survivorship educational tools:  In an effort to address 

transition concerns in the pediatric population, a tool entitled Transition to 
Survivorship: What Parents Should Know was previously developed. This 
interactive transition notebook provides patients and families with information 
about late effects, health promotion, surveillance for recurrent disease, 
assessment of psychological stability, and available clinic resources. During 
the past year, to address the burgeoning Hispanic population in Boston, there 
has been an Institute-wide initiative to make sure the needs of Spanish-
speaking families are being met, and the Transition to Survivorship notebook 
has recently been translated into Spanish. Also, these Transition to 
Survivorship books are being translated into .PDF documents, which will be 
given to each affiliate. 
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 South Boston Community Health Center Cancer Survivors’ Clinic:  

Modeled after the LAF Adult Clinic at DFCI, a cancer survivors’ clinic has 
been created in South Boston. Operating on a smaller scale, the first cancer 
survivors’ clinic in South Boston and first adult survivor clinic outside DFCI 
began operation in November 2007 and is providing the same access to high 
quality service as the LAF Adult Clinic at DFCI.  Outreach and education 
programs targeting patients connected to the South Boston Community Health 
Center and those in the surrounding community will provide education about 
late-effects and cancer survivorship issues. 

 
 Programs within the LAF Adult Survivorship Clinic:  The Perini Center 

and the LAF Clinic offer a supportive environment that fosters the sharing  of 
information and experience and a wide range of programs focused on the 
unique needs of cancer survivors and their families. 

 
 “What Now?”:   A support group for adult onset (diagnosed after the age of 

21) cancer survivors one-year off treatment.  This session aided individuals 
seeking support as they cope with the challenges and rewards that come with 
completing cancer treatment, and addressed how being a cancer survivor 
affects many aspects of their lives. 

 
 Mindfulness Based Stress Reduction Program: In 2007, the Perini Center 

debuted an eight-week stress and anxiety reducing support group. 
 

 Living Proof: Celebrating Survivorship. Our third annual event recognizing 
National Cancer Survivors’ Day was held on June 2007. The celebration 
included information tables staffed by volunteers who are cancer survivors, 
multiple workshops on nutrition, sun safety, advocacy and financial planning. 
Boston’s Mayor Thomas Menino served as the keynote speaker. 
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V. COMMUNITY BENEFIT EXPENDITURES 
 
 

TYPE TOTAL EXPENDITURES FOR FY 07 

COMMUNITY BENEFITS 
PROGRAMS 
 

(1) Direct Expenses [$1,161,481] 
 
(2) Associated Expenses [$] 
 
(3) Determination of Need Expenditures 
 
 (4) Employee Volunteerism [$] 
 
(5) Other Leveraged 
Resources[$4,458,850] 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses[$152,013] 
 
(2) Associated Expenses [$] 
 
(3) Determination of Need Expenditures 
[$] 
 
(4) Employee Volunteerism [Not 
Calculated] 
 
(5) Other Leveraged Resources [$] 

NET CHARITY CARE or [$] 5,818,283 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

CORPORATE SPONSORSHIPS [$] 251,855 

 TOTAL [$11,842,482] 
 

 
 

[Hospitals]: 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY07: [$214,428,144] 
 
The total cost of Unreimbursed Medicare Services, Unreimbursed MassHealth Services, and 
Unreimbursed Bad Debt equals:  $13,275,830.  
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VI.   FUTURE INITIATIVES 
 
 
DFCI is dedicated to addressing the pervasive and growing cancer-related health disparities 
affecting its surrounding communities and across the nation. Community Benefits will: 
 
 Continue to sustain and enhance existing DFCI programs that have served to provide 

cancer education and screening to Boston-area residents such as the Prostate 
Education and Screening Program, the Blum Family Resource Van, and the mobile 
mammography screening service in partnership with the City of Boston. 

 
 Strengthen and enhance our efforts to eliminate cancer disparities through our health 

disparities initiatives by monitoring DFCI’s compliance with the new data collection 
requirements promulgated by the Boston Public Health Commission and the State 
Department of Public Health with regards to the expanded collection of race, ethnicity, 
and education data, and continuing the patient navigation program and the prostate 
education program evaluations. 

 
 Sustain and expand Open Doors to Health (ODH), a colorectal cancer screening and 

prevention program at 12 low-income housing sites in the metropolitan Boston area. 
This peer-led intervention has proven to be very effective in increasing colorectal 
cancer (CRC) screening and prevention among diverse, low-income communities. 

 
 Strengthen DFCI’s partnership with Whittier Street Health Center as it continues to 

explore the feasibility of leasing space at the new health center facility and developing 
new cancer control programs. The first step is to launch a survivorship clinic within 
the next six months. 

 
 Enhance our work with the Healthy Mission Hill Coalition, a coalition of community 

based organizations in Mission Hill and founded by Sociedad Latina, to improve the 
health status of neighborhood residents through cancer prevention programs, work 
force development and job training. 
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VII. REVIEW/EVALUATION OF COMMUNITY BENEFITS PLAN 
 
 
DFCI has evaluated the appropriateness and effectiveness of its programs through the 
following approaches: 
 
 Use findings derived from DFCI’s Center for Community Based Research projects to 

strengthen the design, implementation and evaluation of our cancer control programs. 
 
 Data collection through MDPH, BPHC, hospital tumor registries, focus groups, and 

other available data sources assist DFCI in designing, monitoring, and evaluating our 
community outreach programs. 

 
 DFCI staff serves on various statewide and regional committees including the 

Massachusetts Comprehensive Cancer Control Coalition, and Boston-based groups 
such as the Mayor’s Task Force to Eliminate Health Disparities. 

 
 DFCI has established a number of committees to assist in program evaluation 

including the Board of Trustees Community Programs Committee, the External 
Advisory Committee, DFCI Internal Subcommittee, Health Disparities Committee, 
and Diversity Council. 

 
 A comprehensive evaluation of the Patient Navigator Program is currently underway. 
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Name / Address of Hospital: 
 

Dana-Farber Cancer Institute 
44 Binney Street 
Boston, MA  02115 

 
Name of Hospital Employee Primarily Responsible for Community Benefit Planning: 
 

Anne L. Levine, Vice President of External Affairs 
Magnolia Contreras, Director of Community Benefits 
Dana-Farber Cancer Institute 
44 Binney Street 
Boston, MA  02115 
617-632-4433 
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