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SECTION I: MISSION STATEMENT 

 
Summary 
 
The pioneering founders of both the Beth Israel and New England Deaconess Hospitals 
shared a common purpose and vision of providing care to the most vulnerable of our 
society. That cherished legacy continues today with Beth Israel Deaconess Medical 
Center’s deeply ingrained commitment to enhancing the health and well being of 
underserved communities. By working collaboratively with residents and community-
based organizations, we have identified needs and challenges and then together 
developed strategies and approaches to realize our shared goal of improved health status.  
 
Beth Israel Deaconess’s commitment to enhancing the health and well-being of urban and 
diverse communities is embedded in the mission statement as follows: 

 
“The mission of Beth Israel Deaconess Medical Center is to serve our patients 
compassionately and effectively, and to create a healthy future for them and their 
families. Our mission is supported by our commitment to personalized, excellent care 
for our patients; a workforce committed to individual accountability, mutual respect 
and collaboration; and a commitment to maintaining our financial health…In addition 
to serving our patients, the Medical Center is committed to being active in our local 
community as well.  Service to community is at the core…and an important part of our 
mission. We have a covenant to care for the underserved and to work to change 
disparities in access to care. We know that to be successful we need to learn from those 
we serve…We recognize that the diversity, talent, innovation, and commitment of all 
of our employees contribute to our strength and are a major component of our success.” 

 
Approval of Governing Body 
 
The Board of Directors has charged its permanent Community Benefits Trustee 
Committee with authority and oversight of activities to fulfill the mission of community 
service.  The charge of the Community Benefits Trustee Committee is to: 
 

"(i) recommend broad guidelines by which the Corporation’s programs and policies serve its 
communities; (ii) make recommendations of policies and priorities with regard to programs 
that meet the health care needs of its communities; (iii) strengthen the integration of the 
corporation’s community service activities, public health programs and its overall strategic 
planing efforts; (iv) review, at least annually, the extent and nature of the commitment of 
resources to programs targeted at improving the current and future health status of 
surrounding communities; (v) encourage collaborative relationships with other providers and 
government entities to support and enhance rational and effective public health policies and 
programs; (vi) discuss public policy issues and relevant legal and regulatory matters related 
to public health and community benefits and advise the Board of Trustees of the 
implications for the Corporation; and (vii) educate trustees, staff and the community about 
how the Corporation addresses its mission to focus on the health needs of its communities." 
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SECTION II: INTERNAL OVERSIGHT AND MANAGEMENT OF 
COMMUNITY BENEFITS PROGRAMS 

 
 
Beth Israel Deaconess recognizes that the most successful community benefits programs 
are those that are implemented organization-wide and integrated into the very fabric of 
the medical center’s culture, policies, and procedures. It is not a stand-alone effort that is 
the responsibility of one staff or department but rather an orientation and value 
manifested throughout our structure, the way in which we provide care here at the 
medical center and in affiliated practices in urban neighborhoods. 
 
The Community Benefits Guiding Principals that follow below provide direction as 
activities are planned and undertaken. Complementing the overall medical center’s 
Vision, Values and Mission Statements, these Guiding Principles were adopted by a 
broad-based constituency including the Board of Trustees, Community Benefits Trustee 
Committee, and senior managers. They provide the framework for Community Benefits 
efforts that are spearheaded by the Director of Community Benefits and Volunteers. The 
Director is accountable to the Vice President of Ancillary, Support and Community 
Operations with direct access to the President/CEO and Executive Vice President/COO. 
It is the responsibility of these four senior managers to ensure that Community Benefits is 
an effort that is addressed by the entire organization and that the needs of the underserved 
populations are considered every day in discussions on resource allocation, policies, and 
program development. This is the structure and methodology employed to ensure that 
community benefits is not the purview of one office alone and to maximize the extent to 
which efforts across the organization are fulfilling the goals of community benefits. 
 

 
Guiding Principles 

 
I. Why? 
 
Our community benefits program is designed to ensure that: 
 
• Beth Israel Deaconess is a good corporate citizen and, as a not-for-profit 

organization, fulfills its special obligation to serve the community. 
 
• as a healthcare provider, our services improve the health status of the community. 
 
• we remain true to the histories of Beth Israel and Deaconess, each of which were 

particularly committed to the community service component of their multiple 
missions (clinical, research/teaching, community). 

 
• the experiences of staff and providers at Beth Israel Deaconess are enriched 

through opportunities to work with diverse patients, colleagues, and 
organizations. 
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II. What and For Whom? 

 
• Community benefits calls for a particular focus on underserved populations. 

Individuals may be underserved due to the many factors that influence if and 
how one is able to access and interact effectively with the healthcare system, 
including income level, insurance status, health status, ethnicity, sexual 
orientation, gender, age, etc. 

 
• A major focus is to ensure that Beth Israel Deaconess is a welcoming and 

culturally competent organization for all patients and employees, including 
minorities and other populations traditionally underserved. 

 
• Our efforts focus primarily, but not exclusively on health care, so that our 

financial resources are leveraged with our clinical, academic, and 
administrative strengths. The health care arena is where Beth Israel Deaconess 
can have the greatest impact on the community. 

 
 
III. How? 
 
• We partner with community leaders and community-based organizations; they 

serve as links to the community and teachers of how we can better serve the 
populations they represent. In addition, we collaborate with a wide variety of 
organizations because healthcare services by themselves are not adequate to 
maximize improvement of health status. 

 
• Improving the community’s health requires more than clinical services. We look 

to public health, prevention, and other health-related approaches not 
traditionally provided by many acute care hospitals. 

 
• Our commitment to the community benefits mission is as fundamental as our 

commitment to our patient care and academic missions. That is, rather than 
abandon any of these fundamental missions when budget restraints tempt us, we 
will constantly seek ways to fulfill all of them in as effective and efficient a 
manner as possible. 

 
• Community benefits programs are most successful when implemented 

organization-wide, just as are quality and respect. Community benefits cannot 
succeed as a stand-alone activity. The importance of these principles and the 
efforts that result must be embraced by trustees, senior management and 
providers alike, as well as by the communities served 
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SECTION III: COMMUNITY HEALTH NEEDS ASSESSMENT 
 
Process and Information Sources 
 
Beth Israel Deaconess Medical Center’s Community Benefits program is predicated on 
the notion of partnership and dialogue with its many communities. Our understanding of 
these communities’ needs is derived from discussions with, and observations by, 
healthcare and health-related workers in the neighborhoods as well as more formal 
assessments through available public health data, focus groups, surveys, etc. These data 
are then augmented by demographic and health status information gleaned from a variety 
of sources including The Massachusetts' Department of Public Health, The Boston Public 
Health Commission, federal resources such as the Surgeon General’s Report on Mental 
Health, and review of literature relevant to a particular community’s needs. 
 
The articulation of each specific community’s needs (done in partnership between BI-
Deaconess and community partners) is used to inform our decision-making about 
priorities for community benefits efforts. Following the Guiding Principles described 
above, for each priority area, we work in concert with community residents and leaders to 
design specific actions to be undertaken each year. Each component of the plan is thus 
developed and eventually woven into the annual goals and agenda for the medical 
center’s Community Benefits Plan that is adopted by the Board’s Community Benefits 
Trustee Committee. 
 
 
Summary of Findings 
 
The community partners with which BI Deaconess works most closely are our eight 
affiliated community health centers. Recognizing the expertise of our local collaborators, 
we have conjointly conducted community health needs assessments and developed 
appropriate action interventions. Examples of assessments conducted over the past four 
years (that have shaped our community benefits plan) include: 
 
• The Community Healthy Heart Partnership: an effort that combined a wide-scale 

cardiovascular screening program with an analysis of available public health data and 
a review of the literature to document cardiovascular disease (CVD) within 
communities of color and to implement a community-based CVD management 
program. The assessment of more than 1,500 individuals indicated that a 
disproportionate number of adults (up to 40% in the Roxbury neighborhood) were at 
risk for CVD, warranting immediate education and intervention.    

 
• The Latino Health Needs Assessment: a collaborative undertaking of BI-Deaconess, 

the Latino Health Institute, Harvard Pilgrim Health Care, and seven Latino 
community-based organizations that included focus groups and health data analysis, 
culminating in a major symposium to develop an Action Agenda (see attached 
report). 
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• The Bowdoin Street Health Center 2001 Community Survey: an organized 

community door-to-door survey of 302 homes that identified changes in community 
demographics, health status, and needs since the 1997 survey. Most noteworthy were 
the findings about the neighborhood’s demographics (now 2% Latino and 19% Cape 
Verdean); the 22% rate of unemployment (vs. Boston’s average of 4%); prevalence of 
major health issues (diabetes, high blood pressure, asthma, and depression); and the 
ongoing concern with public safety and youth development. 

 
• The Senior Health and Education Access Project: a comprehensive 70-item needs 

assessment conducted with multilingual, isolated seniors living in Dorchester. 
Noteworthy among these findings were the number of unmet needs (even among 
those seniors already enrolled in social service programs) including the prevalence of 
depression and substance abuse; the demand for dental services, hearing evaluations 
and nutritional improvements; and the desire for more social opportunities. 

 
 
Targeted assessments such as these, in concert with ongoing dialogue with community-
based organizations and the various quantitative demographic and health data publicly 
available, drive the direction of our public health program priorities.  
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SECTION IV: COMMUNITY PARTICIPATION 
 
 
The Community Benefits Plan is developed in concert with community partners, based 
on community self-definition of particular health concerns and issues, and integrated with 
available data on public health indicators. In most circumstances, our community 
collaborators are our eight affiliated health centers:  
 

• Bowdoin Street Health Center  
• Dimock Community Health Center 
• Fenway Community Health 
• Joseph Smith Community Health Center 
• Little House Health Center 
• Outer Cape Health Services 
• Sidney Borum Jr. Health Services 
• South Cove Community Health Center 
 

In turn, each of these community health centers is part of a larger network of community-
based health, social service, and resident organizations, facilitating Beth Israel 
Deaconess’ collaboration with these groups.  Our relationship with Kit Clark Senior 
Services is an example of how our partnership with Bowdoin Street Health Center has 
subsequently blossomed into a significant relationship and programming with another 
important community agency and constituency.  
 
By joining with these community partners, additional participants to the Community 
Benefits assessment and planning process are identified and engaged. The Diabetes 
Program at Dimock is an excellent example of how this process is successfully 
implemented. In 1998, Beth Israel Deaconess partnered with Dimock to conduct a door-
to-door survey to identify community residents at-risk for, or already diagnosed with, 
diabetes. Integrating the results of this survey with other data sources, a program design 
that included a public education campaign, case-finding outreach, and clinical services 
was conceptualized. The Joslin Diabetes Center joined the partnership by establishing 
weekly educational sessions (in English and Spanish) and a monthly specialty clinic, 
staffed by a bicultural/bilingual diabetologist. Subsequently, Dimock was successful in 
being awarded a federal grant to participate in a nation-wide diabetes initiative. The 
planning process for this program now includes input from community and specialty care 
providers as well as patients and community residents, and informs BIDMC’s 
Community Benefits Plan.
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SECTION V: THE COMMUNITY BENEFITS PLAN 

 
 
Priorities for Community Benefits Activities 
 
Despite the United States’ status as one of the world’s most affluent economies, there 
continue to be many residents without access to culturally competent healthcare and 
subsequently, significant racial and ethnic disparities in health status.  Leading the list of 
obstacles to access is the lack of community-based quality primary and specialty care 
such as that delivered by community health centers. Next are barriers related to financial, 
cultural, and linguistic factors in accessing care within mainstream medical settings. This 
situation is particularly exacerbated for those newly immigrated to the United States, 
individuals with limited English proficiency, and those who have been traditionally 
disenfranchised and isolated from majority institutions.  
  
The priorities of Beth Israel Deaconess’ Community Benefits Plan are developed in 
collaboration with community partners, drawing upon data on health status disparities 
and our own community needs assessments. A number of key criteria are used to 
articulate priority areas for Community Benefits programs including: 
 
• Underserved populations as measured by lack of access to services and/or health 

status problems; 
• Historical relationships with community-based organizations and communities 

historically served by the medical center; 
• Geographic proximity between the community and Beth Israel Deaconess; 
• Strong relationship(s) with community-based organization(s) representing and/or 

serving the community; and 
• Communities with health needs and priorities that are congruent with the 

expertise (clinical and other) of Beth Israel Deaconess. 
 
Based on these criteria and the results of our community needs assessments, Beth Israel 
Deaconess’ Community Benefits’ priorities are: 
 
I. Increase access to community-based primary care and specialty services 
II. Increase access to medical center-based specialty services 
III. Reduce racial/ethnic disparities in health status of underserved populations 
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Goals, Objectives and Strategies 
 
Goal I Increase access to community-based primary care and specialty 

services 
 
Objectives 

• Support primary care, OB/GYN, and specialty care capacity and 
services at affiliated health centers/practices in underserved 
communities 

• Enhance access to community-based health care through expansion of 
the Community Care Alliance’s network activities. 

 
Strategies Beth Israel Deaconess believes that community health centers are in a 

unique position to provide accessible primary care and specialty services 
to medically underserved diverse inner city and rural communities. These 
health centers understand the needs and cultural sensitivities of their 
communities and know best how to translate them into effective programs. 
Over the past few years, Beth Israel Deaconess has made significant 
strides in increasing and supporting the development of primary and 
specialty care urban practices by helping affiliated health centers 
including, Dimock, Fenway, Joseph M. Smith,  Outer Cape, Sidney 
Borum and South Cove, to recruit and retain physicians. Our merger with 
Bowdoin Street and Little House Health Centers, and collaborations with 
community practices such as the Urban Medical Group and the Beth Israel 
Deaconess Jamaica Plain Women’s Center also play a major role in 
expanding access to primary and specialty care in underserved 
communities. 

 
Beth Israel Deaconess’s partnership with community health centers takes 
many forms. In addition to providing financial support for primary and 
specialty care physicians, we also work with health centers to recruit and 
retain physicians. Additionally, providers at affiliated health centers have 
access to BI-Deaconess admitting privileges and to managed care 
contracts, Harvard Medical School appointments, teaching opportunities 
and Beth Israel Deaconess-sponsored educational programs. 

 
Apart from the support offered to physicians, the partnership includes 
other vital support that assists the centers and their providers in offering 
patients better access to care. Access to BIDMC’s impressive array of 
electronic information streamlines communications between the medical 
center and the health centers, and our work on developing one system for 
the free-care application process has eliminated multiple patient 
registrations at the centers and hospital. And support does not only mean 
clinical expertise; BI- Deaconess also makes available to health centers a 
wide array of administrative support services which include marketing, 
public relations, information systems, and program development 
assistance. 
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In 1997, Beth Israel Deaconess was instrumental in helping its eight-
affiliated health centers form a new network called Community Care 
Alliance (CCA). By collaborating together on clinical and administrative 
issues, CCA helps its members continue to provide high-quality, cost-
effective healthcare services by collectively contracting for services and 
funds, as well as sharing resources and expertise for the benefit of their 
patients and communities. With formal recognition of the network by the 
federal government, CCA receives financial and technical assistance 
support for system-wide infrastructure enhancements as well as integrated 
clinical programming. Beth Israel Deaconess’ Community Benefits staff 
are actively engaged in managing and participating in these network 
activities.  
 

Goal II Increase access to medical center-based specialty care 
 
Objectives  

• Increase access to culturally competent specialty care 
• Ensure continued access of uninsured populations to specialty care 
• Increase interpreter services available to medical center patients  
• Provide multilingual patient information and educational materials 
• Support the efforts of affinity groups that target underserved 

populations such as the Multicultural Cancer Task Force, the Latino 
Provider Group, and the Gay and Lesbian Advisory Group 

• Facilitate the Latino mental health team  
 
Strategies  There is a growing body of literature that emphasizes the importance of 

cultural factors in providing appropriate care to patients. With the 
continuing shift and significant change in Boston’s demographic profile, it 
is incumbent upon those within the healthcare industry to ensure that these 
issues are systematically addressed. Cultural influences determine 
cognitive constructs including the very definitions of health, illness, and 
well-being and dictate when and if an individual seeks medical care. 
Certainly understanding one’s cultural background provides guidance for 
developing health promotion strategies as well as influencing the design of 
treatment interventions and patients’ adherence to medical protocols.   

 
  To realize our goal of facilitating access to specialty care, Beth Israel 

Deaconess partners with representatives of diverse cultural backgrounds to 
tailor our service delivery model. To familiarize Vietnamese and Chinese 
elders with the medical center, we hosted specialized tours and 
educational forum. The Cancer Navigator program is another initiative 
developed especially to provide support to those community patients 
recently diagnosed with cancer who need to come to the medical center for 
radiation therapy and chemotherapy. By understanding the cultural 
worldview and constructs of our diverse patients, we are increasingly 
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successful at forging a therapeutic alliance that ensures adherence to 
treatment plans and better health outcomes. 

 
  An important covenant between BI Deaconess and our community health 

center partners is our commitment to caring for the under- and uninsured 
patient. BI Deaconess is proud to have sponsored the now broadly-
accepted free-care application, and is equally proud of our institutional 
policy that care is provided to all patients regardless of financial status. In 
a time of severe fiscal constraint, the continuance of this policy as it 
applies to primary and special care is a meaningful statement that reflects 
our core values. 

 
  Among the underserved are those for whom English is not the first 

language. As one of the first hospitals with an established Interpreter 
Services Department, Beth Israel Deaconess has a proven track record in 
helping patients overcome linguistic barriers to care, and has expanded its 
interpreter services capacity and resources every year reflecting the 
growing non-English speaking patient population. Two years ago, BI 
Deaconess became the first Boston hospital to employ an American Sign 
Language interpreter, further enhancing our capacity to serve the Deaf and 
Hard-of-Hearing community. By developing multilingual wayfinding 
signage and by translating patient information and educational materials, 
we have also facilitated access to the medical center’s specialty care. 

 
  Another strategy with demonstrable results is the creation of “affinity” 

groups to identify program enhancements tailored to a particular group’s 
needs. The Gay and Lesbian Advisory Group, the Latino Provider Group, 
and the Multicultural Cancer Task Force exemplify the power that an 
organized group has in creating a “voice” for underserved constituents. In 
concert with the leadership of these groups, educational programs that 
raise awareness of cultural influences on care delivery have been offered 
and new initiatives begun, such as the doula program for Spanish-speaking 
pregnant women.  
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Goal III Reduce racial and ethnic disparities in health status 
 
Objectives 

• Enhance community-based disease management and screening 
programs 

• Collaborate in multi-hospital community-based research and public 
health initiatives 

• Participate in health promotion/prevention educational campaigns 
• Collaborate with community-based organizations to advocate on social 

issues (e.g. housing, transportation) that impact health status and 
public policy 

 
Strategies President Clinton’s leadership in articulating a national public health goal  

of eliminating racial and ethnic disparities in health by 2010 resonated 
deeply with Beth Israel Deaconess’ long-standing commitment to 
underserved communities. Whether it was our advocacy in the early 
1980’s as one of Boston’s first hospitals to care for those with AIDS, or 
our leadership in the 1990’s infant mortality “death-zone” crisis, BI 
Deaconess has consistently striven to improve access to state-of-the-art 
healthcare for all. One of the greatest advantages of an academic medical 
center is the “translational” relationship between research and clinical 
care—being able to translate “bench” research into “bedside” care. By 
extending the expertise of our centers of clinical excellence into 
community-based settings, we can eventually realize our shared goal of 
eliminating health disparities. 

 
Within the healthcare arena, chronic disease management programs are 
garnishing much-needed attention. Through effective medical 
management and lifestyle interventions, morbidity and mortality from 
diseases such as diabetes, hypertension, and hyperlipidemia can be 
significantly diminished, resulting in improved health status and quality of 
life. By tailoring these interventions for specific ethnic and cultural 
groups, we can dramatically improve adherence with therapeutic 
protocols, thereby decreasing hospitalizations, emergency room 
utilization, workplace absenteeism, and a host of other economic and 
social issues associated with poor health.  
 
Working in concert with our community partners, Beth Israel Deaconess 
has developed a community-based chronic disease management model 
that can be adapted to accommodate the needs of a particular community 
and/or patient population. The model’s components include community 
outreach to identify at-risk individuals, an education campaign, and 
clinical services. Additionally, we have tried to ensure the sustainability of 
each new program by institutionalizing it within the health center’s 
operations, and leveraging our resources to bring in other collaborative 
partners.  
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The Diabetes Program at Dimock is a case in point. The project began 
with a door-to-door outreach effort to identify Egleston Square residents 
at-risk for diabetes. These individuals were screened, provided with 
informational materials, and invited to group educational sessions and/or 
referred for further assessment by their own primary care providers. 
Simultaneously, a community-wide educational outreach effort was 
undertaken with presentations at more than 60 sites.  To complement these 
activities in phase II of the program, we engaged the Joslin Diabetes 
Clinic as a new partner to provide enhanced clinical programming. A 
bilingual/bicultural diabetologist from the Joslin began monthly clinic 
sessions at Dimock, providing consultation on the most difficult to 
manage diabetic patients. A lunchtime provider educational series was 
launched to enhance the knowledge and capability of the primary care 
providers who routinely care for diabetic patients. An eight-week 
educational series adapted from Joslin’s renowned “Do-It” curriculum was 
also offered in both English and Spanish. The goal of institutionalizing 
this program has been realized by Dimock’s subsequent participation in a 
federally sponsored DEMS project and plans to become an ADA-certified 
program that will allow for additional third-party reimbursement of 
services. 
 
Cardiovascular disease is another chronic disease initiative spearheaded by 
BI Deaconess. In 1998, BI Deaconess collaborated with Community Care 
Alliance to implement a cardiovascular disease (CVD) screening program 
called the Healthy Heart Partnership. Of the more than 1,600 individuals 
screened, 51% were found to be at high risk for CVD. Subsequently, 
BIDMC worked with Bowdoin Street and Joseph M. Smith Community 
Health Centers to implement CVD and diabetes disease management 
programs. Patients with these chronic conditions who previously could 
only receive these specialized medical services at a hospital clinic, are 
now cared for in a community health setting and are self-managing their 
diseases. 
 
The Senior Health Education and Access Project (SHEA) exemplifies 
BIDMC’s commitment to broad-based collaboration to improve the health 
and quality of life for underserved seniors. Begun five years, the SHEA 
project is a joint effort of Kit Clark Senior Services, Bowdoin Street 
Health Center, Tufts Health Plan, and BIDMC. By providing a 
comprehensive health/social needs assessment, SHEA has been 
remarkably successful in identifying and remedying conditions that allow 
seniors to live independently and with dignity in their communities. 
Recognized by the American Association of Health Plans as a national 
model, the SHEA collaborators are now working with 30 Councils of 
Aging as well as other healthcare providers to replicate the project.  
 
As the medical mecca of the world, the Harvard Medical School (HMS)/ 
Longwood Medical Area is rich with resources and yet, this expertise 
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tragically, rarely reaches Boston’s most vulnerable residents. Under the 
leadership of Dean Joseph Martin, there has been a mandate and support 
to build bridges between these two worlds, and BIDMC has been an active 
participant in these multi-institutional partnerships. The Dana Farber/ 
Harvard Cancer Center’s (DF/HCC) Minority Outreach Committee is one 
example where seven HMS-affiliated institutions are working together on 
community education and outreach campaigns as well as efforts to make 
state-of-the-art cancer care accessible to the communities of color through 
clinical trial enrollment and enhanced culturally competent care in our 
hospitals. Last year’s symposium, “Reducing the Unequal Burden of 
Cancer,” attended by more than 50 community representatives, illustrated 
the DF/HCC’s commitment to eliminating racial and ethnic disparities. 
 
BI Deaconess is an active leader in other multi-institutional collaborations 
that address the health needs of underserved communities. The Center For 
AIDS Research includes BIDMC, Dana Farber, and Children’s Hospital, 
and again is actively exploring strategies to increase access to medical 
advances in AIDS research and treatment. The Community Advisory 
Committee recently completed a series of focus groups to understand 
better the barriers to accessing AIDS clinical trials so we can improve both 
our outreach and the way in which trials are delivered.  
 
The Conference of Boston Teaching Hospitals (COBTH) is another 
alliance with a defined focus on community-based public health issues. 
Several years ago, COBTH formed a Domestic Violence Subcommittee 
that continues to provide services to victims and training to medical 
providers on all aspects of interpersonal violence (rape, sexual assault, and 
domestic violence). With a leadership role in COBTH’s Community 
Benefits Committee, BIDMC has also been actively involved in the City 
of Boston’s ongoing programs to address infant mortality and the Mayor’s 
Crusade Against Cancer. Working with the Boston Public Health 
Commission, BIDMC supports the cancer transportation program to 
ensure that all Boston patients are able to get to hospital cancer treatment 
appointments. 
 
BIDMC’s partnership with the Boston Public Health Commission also 
included a leadership role in the city’s REACH grant, a federally-funded 
planning initiative to address several health conditions in elder African 
Americans. As the subcontractor for building a community coalition, BI 
Deaconess was instrumental in helping the BPHC secure sustained 
funding to implement programs to reduce health disparities among African 
American seniors. Similarly, BIDMC is actively engaged in the City’s 
Boston Partnership on Older Adults—a new Robert Wood Johnson 
Foundation grant recently awarded the Office of Affairs on the Elderly. 
This “coalition of coalitions” promises a seamless and integrated service 
delivery model of care for Boston’s growing elderly community.  
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Process for Measuring Outcomes, Evaluating Effectiveness, Updating the Plan 
 
Continuous quality improvement is a value and process that is well integrated into Beth 
Israel Deaconess’s operations.  Articulating objectives with measurable outcomes is 
“standard operating procedure” for community benefits sponsored programs. As the 
nature of our work frequently entails community participation or multi-agency 
collaboration, these measurements are often process-oriented but nonetheless provide 
valuable data in designing services and program initiatives. Many of the programs 
described above, have their own Community Advisory Boards (e.g. the CFAR program) 
to which there is accountability and which provide valuable guidance in evaluating 
program effectiveness. Likewise, BIDMC’s Community Benefits Trustee Committee 
routinely reviews Community Benefits and other medical center programs to ensure that 
our resources are expended with efficacy and efficiency.  
 
Equally valuable in our program evaluation process is the feedback, advice, and comment 
of our community health center partners. In regular meetings with community providers, 
we routinely review programmatic and outcome data, investigate further study when 
needed and plan new initiatives in response to community need.  
 
In concert with all these groups—Community Advisory Boards, Trustees, community 
health center and community-based organizational partners—we not only evaluate 
program effectiveness but also update our Community Benefits Plan. In the course of 
working together, new needs or public health issues may be identified and we conjointly 
develop action steps, including studies to delineate the problems or new strategies to 
address issues. Although the basics of the Plan don’t change year-to-year (i.e. racial and 
ethnic disparities in health status will not change quickly), the particular focus may be 
shifted to accommodate new information or a new circumstance. For example, over the 
course of the next year, the issue of infant mortality may again become more prominent 
as recent data indicate that deaths among black infants are increasing. BIDMC will join 
with the Boston Public Health Commission, the Massachusetts Department of Public 
Health, our community health center partners and other advocacy groups to identify the 
causes of this alarming trend and remedies to decrease the mortality rate.  
  
 
Process and Considerations for Determining a Budget 
 
The economic vicissitudes of the healthcare environment are one of our nation’s most 
widely debated public policy issues.  Managed care, the Balanced Budget Act, and 
significant cutbacks in federal support of Graduate Medical Education programs 
contributed to the financial woes of Boston’s teaching hospitals, all of which experienced 
operational losses last year. Compounding Beth Israel Deaconess’ challenges were major 
facility moves, workforce reductions, program downsizing and/or elimination, and a 
significant shift in administrative priorities and resources.  
 
In spite of the setbacks facing Beth Israel Deaconess, however, our commitment to the 
underserved and our Community Benefits programming remains strong.  Countervailing 
these pressures is the deeply ingrained mission of community service and care for 
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underserved communities, and our Community Benefits programs have survived 
remarkably intact. The Hunter Group, nationally known turnaround consultants, included 
a number of recommendations within its final report about community health programs, 
all of which were roundly rejected by senior management and the Board of Trustees. 
Beth Israel Deaconess Medical Center continues to be committed to caring for our most 
vulnerable populations and to sustaining our relationships with community health center 
partners. We continue to support public health initiatives through our own resources, as 
well as working together with community partners to leverage funding through public 
and private philanthropy. We will also continue to work with the Commonwealth to 
address issues around Medicaid reimbursement that significantly underfunds services 
delivered both at the medical center and within community-based settings. Whereas five 
years ago the Commonwealth’s Medicaid reimbursement rate was among the nation’s 
best, today’s rate covers only a portion of the actual cost of providing care. As more 
community physicians are refusing to accept Medicaid and Medicare, the medical center 
is increasingly asked to take on these patients, creating financial pressure at the medical 
center and as importantly, disrupting the exemplar system of community-based care for 
which Boston and Massachusetts is known.  
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SECTION VI: PROGRESS REPORT: ACTIVITY DURING FY 02 

 
Expenditures 
 
As documented in the chart below, Beth Israel Deaconess provides substantial support of 
more than $20.4 million for community public health initiatives, charity care, and 
community service programs. BIDMC takes very seriously its commitment to be a good 
neighbor, and despite its own financial hardship, has continued support of community 
health centers and their primary care, obstetrics, and specialty care services. At the 
medical center, we have invested significantly in Interpreter Services as well as other 
initiatives (such as multilingual wayfinding, translated patient education written 
materials, Spanish-language educational television) to ensure that we are providing 
linguistically and culturally competent care to patients from diverse backgrounds. While 
we have undergone significant reductions in our workforce, and downsized many 
programs, we have continued our direct support as well as intensified our efforts to 
partner with other Harvard Medical School institutions to leverage our combined 
resources and expertise. 
 
COMMUNITY BENEFIT EXPENDITURES (related to the whole report) 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FY 01 

APPROVED PROGRAM 
BUDGET FOR FY01 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct Expenses $5,148238 
 
(2) Associated Expenses $450,000 
 
(3) Determination of Need Expenditures $205,203  
 
(4) Employee Volunteerism  N/A 
 
(5) Other Leveraged Resources  $1,592,492 
 

$7,300,000 
 
 
 
 
 
*Excluding expenditures 
that cannot be projected at 
the time of the report. 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses $309,701 
 
(2) Associated Expenses  N/A 
 
(3) Determination of Need Expenditures N/A 
 
(4) Employee Volunteerism N/A 
 
(5) Other Leveraged Resources N/A 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$12,679,389  

CORPORATE SPONSORSHIPS $69,399  

 TOTAL $20,454,422 
 

 
 

  
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 01: $ $570,002,992 (FY 02 expenses N/A as of 
filing date. 
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Major Programs and Initiatives   
 

• Access to Community-Based Primary Care: Provide support to primary care 
providers at eight-affiliated community health centers at 14 sites. These centers 
serve more than 70,000 individuals annually and include: Bowdoin Street Health 
Center, Dimock Community Health Center, Fenway Community Health, Joseph 
M. Smith Community Health Center, Little House Health Center, Outer Cape 
Health Services, Sidney Borum Jr. Health Services, and South Cove Community 
Health Center. The target populations are underserved, low-income, multi-
racial/ethnic populations who are disenfranchised and traditionally excluded from 
mainstream medical care. Program expenditures exceed $3.5 million per year in 
support of community-based primary care. 

• Access to Community-Based Specialty Care: Provide support to community health 
centers to increase availability of medical specialists at community health center 
sites. These specialties include obstetrics/gynecology, surgical consults, podiatry, 
endocrinology, and infectious disease physicians.  Specialty care needs are 
identified by the health center and expenditures exceed $800,000 annually 

• Access to Medical Center-based Specialty Care: Ensure access to specialty care 
when it is not available or possible to deliver within a community setting. This 
Community Benefit initiative includes substantial resources from the Center for 
the Violence Prevention and Recovery, the Social Work Department, the Division 
of Infectious Diseases, and Interpreter Services. Also included in this initiative are 
BIDMC’s efforts to provide culturally competent care through multilingual 
signage, patient information and educational materials, the Multicultural Cancer 
Task Force, Cancer Navigator, Latino Consult Service, and provider educational 
training sessions. To help residents from Cape Cod access specialty care, BI 
Deaconess supports the Provincetown AIDS Support Group’s van transportation 
program. Finally, included in this category is BIDMC’s contribution to the 
Uncompensated Care Pool and net charity care. Total expenditures for this Major 
Program Area exceed $15.1 million.   

• Support for Community Care Alliance: Four years ago, the health centers 
affiliated with BI Deaconess joined together to form a limited liability company, 
Community Care Alliance. BI Deaconess continues to support CCA’s 
collaboration to effect clinical and administrative synergies that improve care for 
their collective underserved patient populations with support exceeding $50,000 
annually.   

• Community-Based Public Health Initiatives:  The determinants of health status 
are more often than not related to lifestyle choices and behaviors as well as 
environmental factors. Many Community Benefits efforts provide support to 
ameliorate environmental conditions, modify behaviors, and strengthen 
individuals and families including HIV, tobacco, and violence prevention 
programs; the Family and Child Support Program (FACS); Healthy Families; 
Boston Urban Asthma Coalition/Healthy Homes Partnership; Reach Out and 
Read; Peer Leadership programs; Hepatitis B/C education and screenings—all of 
which totals more than $1 million annually. 
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• Community- Based Chronic Disease Management Programs:  Provide specialized 
screening and intervention programs to address the most prevalent chronic 
diseases that affect underserved communities including the following programs: 
Diabetes Program at Dimock; Bowdoin Street’s Healthy Heart Partnership, and 
Joseph M. Smith’s Live and Learn cardiovascular/diabetes program. Through the 
City of Boston’s REACH grant, BIDMC facilitated a community coalition-
building process for programs targeting cardiovascular disease, immunizations, 
and diabetes in African American elders, totaling an investment of $60,000 
annually.  

• Latino Mental Health Services:  In response to the 1998 Latino Health 
Assessment and Planning Process, BIDMC established the Latino Mental Health 
Service. In addition to providing individual and group psychotherapy, and 
psychopharmacologic services, the Latino Mental Health Service also sponsors 
the City’s only networking forum and produces a quarterly newsletter. Total 
expenditures for this program exceed $60,000. 

• Senior Health Education and Access Project:  A collaboration spearheaded by Kit 
Clark Senior Services and including BIDMC, Bowdoin Street Health Center, and 
Tufts Health Plan, the SHEA Project provides a comprehensive assessment for 
multicultural, isolated seniors, and frequently results in case management services 
when needed. SHEA has been adapted for implementation in various care 
delivery models including now a multi-service senior center, a community health 
center, and numerous Councils on Aging throughout the Commonwealth. Total 
expenditures for this program exceed $34,000.   

• Educational and Job Partnerships:  Provides workforce development programs to 
enhance the skills of our diverse employees and provide career advancement 
opportunities. As a teaching hospital, BIDMC also supports enrichment and job-
training programs to introduce high school students to careers in the medical field 
with expenditures totaling $44,500 in FY 02. 

• Being a Good Neighbor:  In addition to the targeted initiatives described above, 
Beth Israel Deaconess participates in many coalitions and programs that target 
specific health issues like the Massachusetts Breast Cancer Coalition, the 
Boston/New York AIDS Ride, and the Mayor’s Health Line. Residents of our 
abutting neighborhoods are also beneficiaries of our support including The 
Fenway Community Development Corporation’s Senior Task Force and Walk to 
Work Program, housing linkage programs, and annual payments in lieu of taxes, 
amounting to more than $520,000 each year.    
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SECTION VII: NEXT REPORTING YEAR, FY 03 

 
Approved Budget/Projected Expenditures 
 
The last several years have been challenging for all hospitals in the Commonwealth due 
to the Balanced Budget Act, changes in reimbursement for Graduate Medical Education, 
and insurance issues including most notably underpayment by Medicaid and managed 
care providers. Within this context, Beth Israel Deaconess has significantly restructured 
its operations, including facilities consolidation, workforce reductions, and programmatic 
downsizing with a concomitant shift in administrative priorities and resources. 
 
Although FY 02 began inauspiciously with major reductions within the medical center, 
the commitment to community health and community benefits has prevailed. In FY 03, 
Beth Israel Deaconess continues its strong support of community health centers and 
targeted public health initiatives, as well as our emphasis on facilitating access to care by 
decreasing fiscal, linguistic, and cultural barriers. True to the phrase “necessity is the 
mother of invention,” we have adopted some new strategies for implementing and 
supporting our community benefits programs that promise to reap even greater benefit. 
By partnering with other Harvard Medical School-affiliated institutions we are sharing 
resources and addressing collaboratively public health issues that have seemed intractable 
when singly approached. The Dana Farber/Harvard Cancer Center’s (DF/HCC) 
Community Engagement Committee is a case in point. By collaborating together through 
the DF/HCC—which includes Beth Israel Deaconess, Dana Farber, Children’s Hospital, 
Harvard Medical School, Mass General Hospital, Brigham and Women’s Hospital, and 
Harvard School of Public Health—a dialogue with faith-based organizations is underway 
to address jointly the significant disparities in morbidity and mortality in people of color.  
This collaborative work will be used to inform a new education and outreach campaign to 
help historically disenfranchised and vulnerable patients access state-of-the-art cancer 
care. 
 
Within the FY 03 budget, BIDMC continues its support of our two licensed health 
centers, Bowdoin Street and Little House Health Centers. Over the two last years, 
however, BIDMC and the Little House Health Center Community Board have shared a 
growing concern about the long-term viability of that center. The Community Board has 
explored alternative arrangements that would safeguard the future delivery of services for 
the Little House patients and community, and within this year plans to transition its 
patients to other community health centers. BIDMC remains committed to helping the 
Little House Community Board throughout this transition and will strengthen its 
programming in Dorchester through enhanced services at Bowdoin Street Health Center 
and Kit Clark Senior Services. 
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Anticipated Goals and Program Initiatives 
 
The Community Benefits goals for FY 03 remain the same, although the strategies and 
particular programmatic initiatives may change in response to new data and new funding 
or partnership opportunities. Of serious concern is the impact of the Commonwealth’s 
and the federal government’s decreasing support of public health programs and BI 
Deaconess is working very closely with our community health partners to fill gaps 
created by loss of funding. Clearly, BI Deaconess cannot “make up the difference” for all 
these lost dollars (one health center reported losing more than $600,000 in funding in the 
second quarter of FY 02), but we can work together to identify alternative ways of 
delivering services and meeting needs or finding new resources. Although we don’t 
anticipate shifting our Community Benefits financial support at this time, it is a fluid 
environment, and it is conceivable that we may redirect our priorities to sustain a health 
safety net if the health centers’ situation continues to deteriorate.  
 
A stronger relationship with Community Care Alliance (CCA) also illustrates a new “way 
of doing business” that promises financial efficiencies and enhanced service 
opportunities. In January 2002, the opportunity arose to more closely align CCA and 
BIDMC when a decision was made to contract with the Office of Community Benefits 
for management services rather than hire a new Executive Director for CCA. This 
arrangement promotes synergies within the CCA-Medical Center relationship and 
strengthens the continuum of care provided to underserved patients. By integrating many 
aspects of CCA and Community Benefits activities, we are leveraging resources and 
expertise among all the collaborators to address: quality improvement projects in both 
administrative and quality areas; clinical research opportunities; continued infrastructure 
and capacity-building at the individual health centers; and shared clinical programming 
and administrative services.  
 
Two new programs designed to welcome patients of diverse ethnic and racial 
backgrounds are planned for FY 03. Through the Dana Farber/Harvard Cancer Center 
(DF/HCC), BIDMC will develop and implement a cultural competence educational 
training program. BI Deaconess’ cancer center is proposed as the pilot site for the entire 
DF/HCC, seven-institution collaboration, and all the partners will be engaged in this 
exciting process. The second program is a new Latino Consult Service in which “cultural 
consultations” are provided to inpatient staff and providers who are caring for our 
growing Latino patient population. By facilitating communication between patients and 
providers, the Latino Consult Service will reduce the margin of error in the determination 
of diagnoses and treatment plans and improve adherence to treatment protocols. 
  
Projected Outcomes 
  
In FY 03, BI Deaconess will continue to support our affiliated health centers to provide 
critically needed health and human services to more than 70,000 community residents in 
almost 300,000 visits. These visits include primary and specialty care visits as well as the 
“wrap-around” social services that are so integrally related to health and quality of life 
indicators. Community Benefits efforts to reduce racial and ethnic disparities in health 
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status will continue with our chronic disease programs as well as our efforts to provide 
culturally competent care at the medical center. Through our HMS collaborations, we 
will evaluate the effectiveness of the cultural competence training program and the 
outreach educational effort for AIDS patients. Finally, the Latino Consult Service will be 
implemented and evaluated for its ability to improve patient-provider communication and 
patient care outcomes.    
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SECTION VIII: CONTACT INFORMATION 

 
Ediss Gandelman 
Director, Community Benefits and Volunteers 
Beth Israel Deaconess Medical Center 
330 Brookline Avenue, FD 231 
Boston, MA 02215 
617.667.2602 
egandelm@bidmc.harvard.edu 


