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Section I -- Mission Statement 
 
Children’s four-part mission – patient care, teaching, research and community service – provides 
the framework that guides the staff and employees’ work.  While research discoveries, clinical 
breakthroughs and training initiatives are often the most recognized of the hospital’s efforts, the 
Children’s community service initiatives are equally important.  As noted, Children’s mission 
explicitly recognizes the vital role the hospital plays in its local community to enhance the health 
and well-being of children and families living in Boston. Toward this end, Children’s 
coordinates and supports numerous programs and initiatives throughout the institution and the 
community that benefit and serve families and organizations in Boston. 
 
In 1999, Children’s continued to evolve its community service mission. By combining the 
hospital’s community benefits and government relations departments, the Office of Child 
Advocacy (OCA) was created to advocate for children on both the government and community 
levels.  This organizational placement strengthened activities from both areas to advocate more 
broadly on issues that affect the health and well being of children at the community, institutional 
and government levels. The mission of the Office of Child Advocacy is to bring together the 
resources of the hospital and external partners in an effort to advocate for children. 
 

Section II -- Oversight and Management 
of Community Benefits Program 

 
Management Structure 
 

The Board of Trustees, as the governing body for Children’s, provides oversight and 
guidance to the activities that the hospital leadership team implements to support each of the 
mission focus areas, including community service.  The Board is ultimately responsible for 
the successful operation and financial viability of the hospital and has final authority over 
the operations of the hospital. 
 
The Vice President of Child Advocacy provides oversight to the OCA, and as a member of 
the senior leadership team at Children’s, is responsible for ensuring that the hospital meets 
its community service mission.  The Vice President of Child Advocacy keeps both the 
hospital senior leadership team and the Board of Trustees informed of the hospital’s 
community service programming and advocates for continued commitment by Children’s.   
 
The Vice President of Child Advocacy is also a member of the Partnership for Children 
Community Advisory Board (Advisory Board), which provides oversight in planning and 
implementing the hospital’s community benefits programming. The Advisory Board is 
comprised of community residents, public policy advocates, public health officials, 
representatives of community based organizations, pediatric medical providers, and leaders 
in private industry.  The Advisory Board uses its collective expertise as an active voice on 
behalf of the community to inform the hospital’s community benefits programming.  In 
addition, Board members serve as ambassadors for Children’s and help to develop 
community partnerships in support of the hospital’s community benefits programming. 
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A diverse and multi-disciplinary OCA staff works in collaboration with hospital departments 
and the community to ensure the success of the community benefits programming. Staff 
work as a team to serve as the catalyst for outreach within the hospital as well as in 
partnership with the community. 

 
Communication 
 

Children’s has a well-developed formal framework for communicating with both internal 
and external constituencies.  This annual report to the Attorney General is available for staff 
and faculty to review on the hospital’s internal website and hard copies of the report are also 
made available.  The hospital’s internal website is a central communication point for staff to 
access standard operating procedures, hospital announcements and staff development 
opportunities. Children’s communication framework also includes various newsletters to 
staff and faculty including the Faculty News (a monthly newsletter), and Children’s News (a 
monthly newsletter), which both often feature community programs and initiatives 
implemented by the Office of Child Advocacy in collaboration with internal and external 
partners. 
 
In addition to the institution’s communication tools, the Office of Child Advocacy publishes 
its own newsletter three times a year, the kidvocate®, distributed to internal staff and faculty 
as well as the community.  The kidvocate® informs the reader about the activities the Office 
of Child Advocacy coordinates at the community and government levels.  In addition, the 
kidvocate® highlights opportunities for the community on how they can collaborate with 
Children’s in planning and implementing community and advocacy programs.    
 
The Vice President of Child Advocacy, the Vice President of Diversity and Access, and the 
OCA Directors provide program and initiative presentations at regularly scheduled hospital 
meetings including the Board of Trustees, Senior Management Committee, Medical Staff 
Executive Committee, Department Directors, Nursing Directors and Hospital Town 
Meetings. 
 
The Office of Child Advocacy also coordinates the Community Child Health Fund. Through 
this fund the Office of Child Advocacy seeks to inform hospital staff and faculty, as well as 
outside organizations, of its community service programming focus and to create 
opportunities for departments to participate in developing programs that link hospital 
resources with community based programs and initiatives.  Any staff or faculty member or 
appropriate outside organization can apply for funding to develop and implement new ideas 
or to strengthen existing projects that benefit low-income children and adolescents from 
Boston.  Funding opportunities through the Community Child Health Fund are made 
available four times a year and focus on the child health priorities as set forth by the Office 
of Child Advocacy. 
 
The Partnership for Children Community Advisory Board also includes hospital staff and 
faculty as members who are responsible for being ambassadors for the Office of Child 
Advocacy within the institution and help inform hospital staff. 
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Section III -- Community Health Needs Assessment 
 
Process 
 

The Office of Child Advocacy is responsible for coordinating the hospital’s community 
health needs assessment focused on at-risk children living in Boston neighborhoods.  
Towards this end, the Office completed a comprehensive needs assessment in 1999, using 
public health data sources and information obtained from community leaders, community 
based organization representatives as well as state and city representatives.  Based on this 
needs assessment, the Office identified four major priority areas, taking into account the 
specific needs of underserved children, with an aim towards reducing racial and ethnic 
disparities.  These priorities are reviewed annually and the hospital makes programmatic 
changes as major data sources become available.   Focusing on three to four major 
community child health indicators allows Children’s to more strategically partner with the 
community to develop and implement comprehensive and well defined programs and 
advocate at the government level.     

 
Information sources  

 
Information sources include data from public health monitoring agencies such as the Boston 
Public Health Commission, Massachusetts Department of Public Health, Community Health 
Network Alliance, and Center for Disease Control and Prevention.   In addition, the 
Advisory Board members share their collective expertise, knowledge and resources to 
inform the strategic direction of community programming for Children’s.    
 
Children’s staff members also are active members on numerous community-based 
coalitions, task forces, and working groups that are consistent with the Children’s priority 
health areas.  These groups include the Boston Urban Asthma Coalition, SafeKids Coalition, 
Buckle Up Boston, Child and Adolescent Mental Health Coalition, Children’s Health 
Access Coalition, the Roxbury Alliance Community Health Network, and Covering Kids.  
Children’s participation in community forums keeps the staff up-to-date on community 
activities and helps with identifying community service gaps that hospital can address.   

 
Summary of findings 
 

The problems of children continue to remain constant over time. Children’s continues to 
focus on injury prevention, childhood asthma, and access to health care as priority health 
areas for Children’s to develop and implement community programs.   
 
In fiscal year 2002, the Office of Child Advocacy completed a strategic planning process 
that focused on the community child health focus areas and the organizational structure of 
the department.  The goal was to determine whether our priority areas should remain the 
same or should new ones be added.  The outcome of the process included recommendations 
for Children’s to expand its child health priority areas to include mental health access, which 
was implemented in 2002.  

 
The following examples highlight how Children’s educates itself about needs assessment 
and responds to how Children’s works with the community to improve the health and well 
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t

being of children.  Each example explains the process that Children’s followed and a 
summary of the findings. 

 
1. Community Child Health Fund Evaluation 
The Community Child Health Fund (CCHF) has conducted an evaluation regarding the 
experiences of internal Children’s Grant Recipients. A focus group and individual 
interviews were conducted to measure the impact of funded projects. Past recipients were 
brought together to share their feedback and experiences with the fund. This process has 
provided an opportunity to evaluate and restructure processes. The CCHF will also be 
evaluating external recipients in a separate report. Margie Henderson, Director of the 
Greater Boston Center for Healthy Communities (GBCHC), was asked to assist in this 
evaluation because of her work with the mini-grant process to CHNA’s from hospitals and 
also her experience as a facilitator. Amy Helburn, also of the GBCHC, was responsible for 
note taking and compiling the information collected for this report. This two-hour focus 
group was conducted on May 1, 2003 and individual interviews were also conducted by on 
May 15, 2003. 
In response, the Office of Child Advocacy is currently finalizing the evaluation process of 
the CCHF which will also be aligned with the strategic planning goals of the office.  
Feedback from the focus groups will be integrated into the CCHF guidelines and format for 
2004.  We anticipate making six grants for a total of $60,000. 

 
2. “An Evening of Asthma Education, Informa ion and Support!” at the Joseph 

Lee Elementary School 
 

The findings detailed in both March 2003 reports: the “Caring for Students with Asthma: 
An assessment of the challenges faced by school nurses, and recommendations for 
improved asthma management initiatives, including asthma action plans” and “The 
Benefits and Challenges of Using Asthma Action Plans at Boston Area Community Health 
Centers” assessment reports articulated the need for increased asthma education efforts 
directed at diminishing knowledge deficit among parents and families of children living 
with asthma.  To that end, Children’s joined forces with the Boston Public Schools (BPS) to 
develop and implement a parent asthma educational forum for families of children 
attending schools in the neighborhoods of Dorchester. The project began with a preliminary 
survey conducted by the school nurses of BPS Cluster 10 to gauge both the level of interest 
in such a forum and the types of information parents felt they needed in order to better 
manage their children’s asthma at home and school.  After first identifying the number of 
children affected by asthma within their respective schools, the BPS nurses then distributed 
letters home to the parents via the children. Of the 336 parents surveyed, the school nurses 
received a 15% response rate indicating an interest in the educational forum and giving a 
preference about discussion topics.  Letters of invitation were then prepared and sent to the 
same set of families initially queried of whom 148 children and adults RSVP’d their interest 
in attending.  

 
Children’s and BPS Cluster 10 offered “An Evening of Asthma Education, Information and 
Support!” at the Joseph Lee Elementary School on April 30, 2003.  The program consisted 
of four (4) guest-presented topic discussions including: “Asthma 101 and the Role of 
Medications:  Daily Control vs. Quick Relief;” “Triggers and Home Environmental 
Control;” “Housing Rights: What You Can Do to Improve Your Housing Conditions;” and 
“Strengthening Voices: Parent Outreach and Leadership Development Project.”  Dinner, 
childcare and a variety of resource materials and give-aways were also provided.  The event 
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garnered a 22% show rate with all attendees completing an event evaluation of which 80% 
expressed interest in attending a similar event in the future. 

 
Section IV -- Community Participation 

 
Process and mechanism 

 
Children’s Hospital Boston follows three models to work with the community and they 
involve close collaboration with the community in addressing the identified community 
child health needs. 
 

The Partnership Model: Children’s provides technical and clinical expertise, 
management and financial support as well as in-kind resources to community based 
organizations engaged in work around the priority child health indicators.  Children's 
actively participates as a key stakeholder with the planning, implementation and 
operations of the project and at times assumes full operational responsibility for the 
project.   This is accomplished by either convening the various working groups or by 
Children’s joining existing community forums as described earlier. 
 
The Foundation Model: Through the Community Child Health Program Fund, focused 
on the priority child health indicators, Children’s supports the community and promotes 
the institution's community service mission.  The Fund is guided by the principle that 
community service providers understand the needs of their community and know best 
how to serve families and children.  Children’s seeks to fund programs that ensure on-
going work in the community by linking hospital programs with community-based 
programs and initiatives. Children’s staff provides technical assistance in the 
development, implementation and evaluation of the project.  
 
The Public Policy Model: Children’s aims to improve the health and well being of 
children through advocating for the passage of state and federal legislation that will 
benefit children’s health.  Children’s developed a grassroots advocacy network with 
members from both the hospital and the broader community.  These individuals have 
volunteered to contact lawmakers about bills, testify at hearings, and other ways of 
showing strong support for legislative reform.  In addition, Children’s is active on 
several state and local coalitions addressing child health policy issues, with a particular 
focus on the OCA’s priority issue areas of access to care, mental health, asthma and 
injury prevention. 

 
Identification of community participants 
 

To ensure a diverse membership on the Partnership for Children Advisory Board, Children’s 
seeks board members from the non profit and private industry who bring a balance of 
professional and expert contribution to the board, and who also reflect the culturally diverse 
community served by the hospital’s programs.  Each Advisory Board member completes a 
Board Member Profile, which helps the staff to learn more about the member’s skills and 
areas of strength such as community organizing, planning, evaluation and fundraising.  In 
addition, the profile also outlines the member’s child health area of expertise and interest as 
well as the member’s existing community affiliations and partnerships.  This information is 
compiled to generate a full board profile, which helps staff identify the strengths and areas 
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for improvement to facilitate the successful participation and leadership of the Advisory 
Board.    

 
Community role with community benefits planning and annual reports 
 

The Advisory Board, as the body representing the community, is responsible for reviewing 
and commenting on the overall community benefits plan and reports. 

 
Section V -- Community Benefits Plan 

 
Process of development of the community benefits plan 
 

The Office of Child Advocacy has internal responsibility for coordinating and reporting on 
the hospital’s community benefits plan.  In collaboration with hospital departments, the 
OCA staff develops the community benefits plan, which is based on the needs of the 
community, as well as input from the Advisory Board and various working groups.  The 
Advisory Board reviews the plan and gives their final feedback.  Once the Advisory Board 
has completed this review, the Office of Child Advocacy works with hospital departments 
and uses the plan to develop and implement community programming. 
 
While the Office of Child Advocacy is responsible for developing Children's formal 
community benefits plan, various hospital departments also develop their own service 
initiatives to meet the needs of children living within our targeted communities. These 
hospital departments work collaboratively with the Office of Child Advocacy to help define 
their initiatives and to identify community partners. The goal is to have successful pilot 
projects evolve to be fully integrated within hospital departments.    

  
Choice of target population(s) and child health priorities 
 

While Children’s is committed to serving all children regardless of their ability to pay, 
Children’s specifically targets low-income children, adolescents and their families living in 
neighborhoods of Boston through its community programming initiatives.   

 
As outlined in the needs assessment section of this document, the hospital has identified five 
major areas of focus for Children’s community programming should include injury 
prevention, childhood asthma, access to health care, and obesity. In addition, in 2002 
Children’s added mental health access as another priority child health focus for families 
living in Boston. 
 

Injury Prevention 
Injuries are one of the most significant public health issues facing children today. In 2001, 
unintentional injury was the leading cause of death for children ages one to 19 in 
Massachusetts.  These injuries led to 194 deaths, 4,499 hospital discharges, and an estimated 
221,431 emergency room visits.  Poor minority children experience higher rates of 
unintentional injuries.  This increased risk occurs primarily because children live in 
environments where heavy traffic makes outdoor play areas unsafe, or where safety devices, 
such as sports helmets, car seats or smoke detectors are unaffordable or may seem less 
important than other necessities.  
 



 

Children’s Hospital Boston - Attorney General Annual Report 2003 9

 
 
 

Unintentional Injuries 
Boston children are more at risk for hospitalizations due to unintentional injuries, as compared 
to the rest of the state, with boys experiencing twice the amount of injuries as girls. In Boston, 
there is also a disparity in the rates of injuries and fatalities due to injuries across racial and 
ethnic groups. Blacks represent 23% of the Boston population, and 50% of children hospitalized 
due to unintentional injuries are Black.  In addition, Blacks and Latinos are subject to a higher 
risk of injury than white children.  
 
Intentional Injuries 
Intentional injuries to children, which include sexual, physical, and emotional abuse, are 
recognized as a common and severe problem with the rates continuing to rise.  Child abuse is 15 
times more likely to occur in families where domestic violence is present.  Witnessing domestic 
violence is the best single predictor of juvenile delinquency and adult criminality.  Children 
ages 3 –18, who are treated for intentional injuries at Boston pediatric emergency departments 
are six times more likely than their peers to return to the emergency department for treatment of 
another injury. 
 

Childhood Asthma 
According to the 2001 National Health Intervention Survey, close to 6.3 million kids have 
asthma.  Asthma is now considered an epidemic illness among children in the U.S.  In 2001, 
4.2 million children ages zero to 17 experienced an asthma-related attack or episode over a 
12-month period.  In Massachusetts, an estimated 77,300 children suffer from asthma, 
including 7,706 who live in Suffolk County, according to the American Lung Association.  
 
Asthma is a serious public health epidemic that has a significant impact on the overall well-
being of children and adults in Massachusetts, which has the highest adult rates in the 
United States.  In particular, Boston has a disproportionately high incidence of asthma in 
children and families who are living in the city’s low-income neighborhoods.  The asthma 
disparity has been exacerbated by a variety of issues including environmental triggers and 
air pollutants, poor housing stock and school facilities, diverse cultural perceptions of health 
prevention and wellness, and a high level of exposure to rodent and cockroach allergen.  The 
Boston Public Schools (BPS) had approximately 50,000 students enrolled during the 2002-
2003 school year.  Based on a medical chart review of these students, an estimated 11.4% of 
students had asthma as a documented condition. 
 

Access to Health Care 
 

Low-income, urban families experience various barriers in accessing health care services.  
These barriers include lack of health insurance and transportation, limited or no English 
proficiency, and misunderstandings of cultural differences.  In addition, socio-economic 
factors such as living in poverty and lack of education add to the stress families experience as 
they navigate the health care system.  In 2001, thirteen percent (18%) of all Massachusetts 
children lived in families with incomes below the federal poverty line (FPL), and forty-two 
percent (42%) lived in families with incomes below 200% of the FPL.  According to the 
most recent state survey, 3.2% of Massachusetts’ children, or over 50,000 residents, lack 
health coverage.  These trends have likely been exacerbated by the recent state budget crisis, 
and its resulting restrictions in child health coverage including caseload caps in the 
Children’s Medical Security Plan (CMSP) and increased cost-sharing requirements in the 
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CMSP and MassHealth Programs.  At Children’s, we have witnessed a clear rise in the 
number of uninsured children utilizing our services. 
 
Many urban families receive health care at local community health centers, which 
collectively provides primary care to a majority of pediatric patients in Boston. Residents 
living in urban neighborhoods who do not own cars are often dependent on resources in their 
immediate neighborhoods.  Community health centers though successful in developing an 
array of public health and social services, often need to refer patients to area hospitals for 
specialty services.  Boston has an extensive public transportation system, however families 
may not always have the financial means to pay for the service or may have difficulties 
traveling with a sick child or several young children, especially if transfer is necessary. 
 
Additionally, one of the most significant changes affecting health care in the United States, 
and Boston in particular, is the increasing racial and ethnic diversity of the population. The 
number of Blacks, Latinos, Asian and Pacific Islanders and American Indians living in the 
U.S is expected to rise by 32% by the year 2010.  In 2002, Latinos had the highest birth rate 
followed by African Americans, Asians, and Whites. If this trend continues, these future 
generations will alter the racial balance of Boston, therefore affecting social and health 
policies.  Also, increasing numbers of immigrants are moving to the Boston area, so the 
health care industry will be tested in its ability to provide care that is culturally responsive to 
this growing number of ethnic cultures. 

 
Mental Health Access 

Both the public and private mental health system for children in Massachusetts are 
fragmented and ineffective, leading to many children not receiving quality care at the 
community level and running the risk of being “stuck” in hospital inpatients units or 
boarding in hospital emergency departments. It has been reported that 1 in 10 young people 
suffer from mental illness severe enough to cause some level of impairment, but fewer than 
20 % receive treatment. Of those children who receive treatment 70% access services in the 
schools. Data obtained from The Center for Mental Health Services puts the prevalence of 
serious emotional disturbance (SED) in Massachusetts for youth ages 9-17 at somewhere 
between 108,800 and 136,000 children. In 2000, the Boston Youth Risk Survey results 
alarmed city leaders, and resulted in a summit of youth, clinicians, and community leaders, 
among others to address the concerns. The disclosure that 20% of youth in Boston seriously 
considered suicide, with 8% making a gesture, had a critical impact. Recent data from the 
Boston Public Health Commission reports a 200% increase in requests for emergency 
evaluations. 
 
Factors contributing to the lack of access to quality mental health care for children and 
complicating caregivers’ efforts to deliver appropriate services include: 
 
 Lack of coordination across systems of prevention, early identification, and 

treatment 
 Reimbursements, across private or public plans, for mental health services for 

children and adolescents are inconsistent and below cost  
 Lack of accurate incidence data by patient demographics, diagnosis, type of 

intervention and outcomes  
 Lack of communication and coordination across the private and public mental health 

systems 
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The result is a mental health system that cannot meet the range of mental health needs, from 
prevention, early identification to intervention, of children at the expense of their 
psychosocial well being as they seek to become productive citizens in society. 

 
Goals and Strategies  
 

The following section will outline the Office of Child Advocacy’s goals and strategies in 
order to advocate for children at the community and government levels focusing on Injury 
Prevention, Childhood Asthma, Access to Care and Access to Mental Health Services.  
These goals and strategies provides Children’s with a framework that guides the 
development of both short and long-terms action plans that will result in well-defined and 
integrated initiatives that will improve the health and well being of children living in Boston.  

 
Injury Prevention -- To reduce the incidence of mortality and morbidity due to childhood 
injuries 

 
Strategies: 

• Develop a 3-year strategic planning document for the injury prevention program 
• Continue to build a centralized coordinated hospital based, community oriented injury 

prevention program focused on the prevention unintentional injuries by strengthening 
collaborations between Children’s Trauma Center, Emergency Department, Office of Child 
Advocacy, PPC and the community  

• Support community health centers injury prevention efforts 
• Seek opportunities for Children’s to become local or regional leader in injury prevention  
• Design, implement and evaluate culturally responsive injury prevention programming that 

meets the needs of the community 
• Strengthen connections with the Office of Child Advocacy and Children’s Trust to develop 

and implement new funding strategies 
• Determine and support the training needs of hospital injury prevention program staff 

 
Workplan for FY 04 

• Develop a “Safer Homes Program” with community partners, which will include provider 
training sessions, parent workshops, and smoke alarm distribution 

• Expand the Child Passenger Safety (CPS) efforts by implementing a community CPS 
checkpoint, CPS events at Community Health Centers, CPS Tech Training, education 
through public housing, and outreach through community health fairs 

• Build bridges within and between hospital departments to develop a more unified injury 
prevention infrastructure 

• Continue sports helmet safety initiatives by holding a bike safety day at various locations 
throughout the community and by distribution of helmets from the hospital and community 
health centers 

• Make educational materials for the public available through the Emergency Department and 
the Primary Care Center 
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Childhood Asthma -- To reduce the disparities in the incidence of asthma in Boston’s 
inner city neighborhoods. 
 

Strategies:  
• To address the issues and concerns of pediatric asthma in the urban community by facilitating 

the implementation of the best practices for treating the disease in the primary care, school, 
and home settings with a focus on promoting the use of asthma action plans 

• Support community health center providers in establishing asthma management improvement 
programs 

• Facilitate mechanisms to enhance communication between medical providers and school 
nurses 

• Support community based organizations interested in reducing the incidence of asthma in 
high risk children 

• Create opportunities to educate families to identify and remove asthma triggers  
• Develop and implement community educational activities for children 
• Develop and implement programs that enhance psycho/emotional well-being of children with 

asthma and their families 
• Develop and implement program encouraging pediatric asthma wellness and physical activity 
• Support school nurses in efforts to reduce student and parent knowledge deficit 

 
Workplan for FY 04:  
• Continuing collaboration and membership with BUAC to support advocacy efforts for public 

health initiatives that eliminate health disparities and improve access to quality health care for 
children with asthma 

• Implement “Living with Asthma Program” initiative focused on increasing the number of 
children with asthma who lead healthy and active life styles 

• Assess opportunity to develop and implement a public awareness campaign promoting the 
“Living with Asthma” concept 

• Seek opportunity to provide asthma support to an adolescent group structured around 
“bowling/pizza nights,” discussions to continue with arrival of new asthma support in early 
2004 

• Plan and implement Boston Action Games- 2004 
• Plan and implement asthma swim and camp programs and determine feasibility of developing 

an asthma tennis program 
• Identify and distribute to community providers patient asthma educational materials that are 

linguistically and culturally responsive 
• Implement a Community Child Health Funding cycle focused on childhood asthma  
• Develop and implement a fundraising program to ensure sustainability of the Asthma Nurse 

Coordinator 
 

Access to Health Care – To ensure that every child in Boston has access to high quality, 
culturally responsive hospital and community based health care. 

 
Strategies: 
• Support urban community providers in the delivery of pediatric health care and public health 

initiatives  
• Develop and implement programs that reduce transportation and language barriers 

experienced by families seeking care at Children’s 
• Provide traditionally hospital-based services in the community 
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• Foster a culturally responsive environment at the hospital  
 

 
 
Workplan for FY 04: 
• Continue support of community health centers and incorporate a public health program focus 
• Implement a hospital-wide diversity and cultural competence initiative 
• Bring the ASK program to additional sites 
• Develop and implement fundraising strategy to ensure sustainability of the KidsVan and ASK 

program services 
• Continue planning and implementation of institutional diversity initiative as outlined by the 

Diversity Council 
 
Access to Mental Health Services - To improve mental health care access and services for 
children  

 
Strategies  
• Bridge internal and external constituencies to develop partnerships to address mental health 

access at the community level 
• Collaborate, support efforts, and build capacity at the community level by training/ increasing 

awareness of community-based providers including community health centers and the Boston 
Public Schools 

• Raise public awareness of mental health disorders 
• Develop and distribute culturally and linguistically responsive mental health resource 

information for families and providers  
• Provide leadership in developing a mental health public policy agenda 
 
Workplan for FY 04: 
• Continue to further evolve the implementation of the Children’s Hospital Neighborhood 

Partnership 
• Continue to collaborate with Martha Eliot Health Center to implement the Jamaica Plain 

Mental Health Network 
• Continue advocacy efforts focused on Federal Parity and Massachusetts Mental Health Parity 
• Continue to staff the Mental Health Commission for Children and participate on the 

following sub committees: public health and insurance 
• Continue to identify, join and support the advocacy efforts of existing community groups and 

coalitions  
• Continue to identify opportunities to provide technical guidance and support on mental health 

informational publications  
• Continue to coordinate targeted community based capacity building training sessions for 

community professional and para-professional providers who work with children 
• Continue to plan and implement a Community Child Health Funding cycle focused on access 

to mental health services 
• Continue public awareness efforts in partnership with the Mental Health Commission for 

Children and the Boston Public Health Commission 
• Provide guidance and expertise to the journal Public Health Records as guest editor on the 

special issue focusing on child mental health 
• Expand policy advocacy to include school service issues 
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Process for measuring outcomes and evaluating effectiveness of programs 
 

Standard to developing a program initiative, program staff will incorporate an evaluation 
framework focused on process and outcome measures.  Measures include assessing whether 
the program goals, objectives and action steps as outlined in the plan have been achieved as 
well as tracking utilization rates and family demographics as appropriate.  In addition, as 
appropriate, the evaluation component seeks feedback and information from community 
partners, providers and participating families regarding the particular project in order to 
inform the program design.  

 
Process and considerations for determining a budget 
 

The budget for the Office of Child Advocacy’s community programming is based on 
allocating direct expenses to each child health priority area as projected for the following 
year in the workplan.  In addition to projecting the direct program expenses as allocated in 
the hospital’s operating budget, the program staff also prepares fundraising program budgets 
to be included in the overall fundraising strategy for the Office of Child Advocacy in an 
effort to secure philanthropic support for programs.  The operating budget also includes a 
projection for other expenses associated with providing functional support to coordinating 
programs including program planning, fundraising, evaluation and administrative support. 
 
The operating budgets for other Children’s community programs follow a similar framework 
as the Office of Child Advocacy, including the hospital’s health center affiliates.  However, 
the designated hospital department manages these programs and they report the program’s 
financial profile to the Office of Advocacy to be incorporated into the hospital’s community 
benefit plan as well as this report.  

 
Process for reviewing, evaluating and updating the Plan 
  

As noted in prior sections, the hospital will complete a needs assessment as appropriate 
within each child health priority order to determine its goals and objectives for the coming 
years and therefore inform the community benefits plan for the hospital.  Within the defined 
goals and objectives framework, the Office of Advocacy through its working groups and 
Advisory Board will plan and implement program initiatives that will lead to achieving 
them.   

 
Section VI -- Progress Report: Activity During Reporting Year 

 
Expenditures  
 

Despite financial challenges faced by Children’s Hospital Boston, the hospital continues to 
be committed to its community services and in fact expanded its programs through increased 
operating efficiency and philanthropic support.  As noted from the expenditures summary of 
this document, in fiscal year 2003, Children’s committed over $26 million towards 
community benefits expenditures to ensure the health and well being of children and their 
families living in low-income neighborhoods of Boston and the broader community. 
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Major programs and initiatives 
 

In reporting on Children’s activity for fiscal year 2003, this section will include major 
accomplishments for the year as well as descriptions of specific programs and services by 
priority community child health area.  
 
Major accomplishments for FY 2003 include (more details are in the specific program 
descriptions below): 
 

A. Entered into a formal partnership with PBS television’s WGBH and the Boston Public 
Health Commission (BPHC) to plan, develop and implement a city-wide Asthma Public 
Awareness Campaign.  Children’s has contributed $150,000 to support this initiative. 

B. Held a Legislative Briefing Breakfast at the Massachusetts State House in March for 
legislators, community leaders, and advocacy partners to learn more about state and 
federal level child health policy issues. Over 50 members of Children’s attended the 
gathering, with representation from 86 legislative offices. 

C. Designed a comprehensive institutional signage program that includes primary 
signage in English & Spanish, color and symbol coded and locator kiosks in main lobby 
to assist families finding their way available in six languages. 

D. Created Navigating the Maze: Your Child’s Mental Health Benefits, a brochure 
designed to support families in their efforts to advocate for their children to access mental 
health benefits with five insurance companies. This brochure contains useful resource 
information, including phone numbers, websites, and easy-guided steps to understanding 
how the insurance process works. 

E. Published Making Sense: A Parent’s Guide to a Child’s Psychiatric Hospitalization, a 
bilingual publication is the first of its kind. The final product was a result of collaboration 
among staff at Children’s and members of the BPHC coalition who participated in the 
review. 

F. Received funding as 1 of 25 national sites and began working on program strategies for 
IFCK (Injury Free Coalition for Kids®) around home safety and child passenger 
safety and staffed up accordingly by hiring two new members to the injury prevention 
team. 

 
The following section outlines the specific programs, services and expenditures by priority 
community child health area for Children’s Hospital Boston. 
 
Injury Prevention 
 
Children’s through its variety of injury prevention programs is committed to this important child 
health concern.  Of particular note are the following initiatives and programs:  

 
Partners in Prevention Planning Team 
The Partners in Prevention Planning Team is an internal advisory group whose charge was 
to address the concerns of the community and to determine Children’s role in partnering 
with both hospital and community providers to address the issues of fire, home, and 
pedestrian safety at the community level.  Towards this end, the Partners in Prevention 
planning team reviewed hospital specific injury data to more clearly understand the 
incidence of injuries by community and by age of the child. Children's maintains an 
Emergency Department database, which demonstrates that over the past three years, 1,332 



 

Children’s Hospital Boston - Attorney General Annual Report 2003 16

children living in Jamaica Plain had injuries treated at Children’s Emergency Department.  
This data demonstrate a bimodal distribution of injury visits with 401 children under the age 
of five, 330 children ages five to nine, and 420 children ages 10 to 14 being treated at 
Children’s.  In addition, Hospital discharge data, available from the New England Pediatric 
Trauma Database, reveals that 65 children from Jamaica Plain had injuries that required 
hospitalization at a Boston area hospital during the same time interval.  In addition, the 
Regional Center for Poison Control and Prevention reports that 174 poison exposure calls 
and 101 informational calls were received from individuals in Jamaica Plain.   

 
 
With a focus on planning an injury prevention intervention in Jamaica Plain, the Partners in 
Prevention planning team developed a program model using a multi-pronged approach that 
combines research, education, community partnerships and advocacy to prevent injuries to 
children.  The Jamaica Plain Injury Prevention Program model is based on the Injury Free 
Coalition for Kids (IFCK), one of the country’s fastest growing and most effective injury 
prevention programs, framework and is shaped by data on the rate of injuries occurring to 
children, and developed in collaboration with community.  Children's became an IFCK site 
in November 2002. Children’s Hospital Boston has received four years of funding for this 
national initiative. 
 
Martha Eliot Health Center Injury Prevention Program 
Martha Eliot Health Center in collaboration with the Office of Child Advocacy is piloting an 
injury prevention program model to reduce childhood morbidity and mortality due to 
unintentional injuries. The goal is to develop a program that can be replicated at other health 
centers.  The focus is to integrate pediatric injury prevention education and awareness across 
all health center programs that serve children including pediatric primary care, home visiting 
services, behavioral health services, OB/GYN services and adolescent medicine.  In addition 
to integrating injury prevention messaging within the health center, the program also seeks 
to take a leadership in the Jamaica Plain community focused on prevention education by 
partnering with local schools, day care centers, and other community based organizations.   
The program model accomplishes this through a combination of provider training, family 
education, safety product distribution and community education health forums.   The 
program was initiated in fiscal 2002. 
 

ABCs of Fire Prevention 
In 2002, Children's Hospital Boston, a member of the Greater Boston SAFE KIDS 
Coalition, initiated planning for the ABC’s of Fire Prevention Project in Boston in 
collaboration with the ABCD Head Start and the Boston Fire Department.  This program is 
reflective of a community needs assessment that showed community concern about home 
and fire safety. The program is also based on input from the Boston Fire Department that 
young children are naturally curious about fire and can be tempted to play with matches or 
lighters. 
 
To implement the ABC’s of Fire Prevention in pre-school classrooms, Children's 
collaborated closely with ABCD Head Start, the major provider of pre-school programs for 
low-income three and four year olds in Boston. Children's also partnered with the Boston 
Fire Department, members of the Greater Boston SAFE KIDS Coalition, and other 
community-based organizations to provide the educational components of the program and 
work with children, families, and teachers.  Using the Learn Not to Burn® curriculum 
developed by the National Fire Protection Association, Head Start teachers were trained on 
its use, and implemented it in their classrooms. Children’s collaborated with the Boston Fire 
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Department to hold fire prevention workshops for parents in Spanish and English, and 
smoke detectors were distributed to all in attendance. Head Start home visitors will conduct 
follow up visits to the homes of participating families to ensure that smoke detectors are 
installed and working properly. 
 
Child Passenger Safety Program (CPS) 
In an effort to mobilize resources to reduce injuries due to motor vehicle crashes, Children’s 
partnered with BuckleUp Boston!, a citywide car seat donor program.  Children’s Child 
Passenger Safety Program incorporates education with car seat distribution and training. 
Designed to ensure that children riding in cars are safely buckled in appropriate car seats, 
the program combines parent education with the free distribution of size-appropriate seats 
through Children’s and community organizations to low-income families.  In 2003, 
Children’s Child Passenger Safety Program in partnership with Martha Eliot Health Center 
and Pediatric Health Associates (on-site primary care program at Children’s), offered child 
passenger safety training classes to families and distributed age appropriate car seats. 
 
Sports Helmet Safety Program 
In 2003, Children’s distributed 1,475 helmets through its Sports Helmet Safety Program. 
Children’s coordinates a program provides free helmets and helmet fittings to children 
through their primary care provider at the hospital (Pediatric Health Associates), and various 
Greater Boston area community health centers including Martha Eliot Health Center, 
Whittier Street Community Health Center, Dorchester House Multi-service Center, 
Brookside Community Health Center and Southern Jamaica Plain Health Center.   
 
Another popular aspect of the program includes Bike Safety Fairs. During a week-long 
injury prevention public awareness campaign in collaboration with Channel 5, Martha Eliot 
Health Center featured a Bike Safety Fair. The Fair included both the fitting and distribution 
of the sports helmets as well as education about bicycle safety.  The objective of the fair was 
to protect children by teaching them to use helmets, as well as understand the importance of 
safe bicycle equipment. 

 
Child Protection Team 
Children’s Hospital Boston Child Protection Team provides 24 hour on-call consultation to the 
hospital as well as consultation to anyone calling from outside with questions about physical or 
sexual abuse. The program is staffed by a child protection team and is comprised of doctors, 
nurses, and social workers.  The team provides consultation to both Children’s and community 
providers.  The providers call the central intake line to refer patients and their families to one of 
several weekly child protection team clinics.  In 2003, the Child Protection Team received 662 
referrals of children presenting with child abuse concerns at Children’s ambulatory clinic sites 
including the emergency department. 
 
The Child Protection Clinical Services Program (CPCS)  
CPCS provides outpatient medical and psychosocial clinical assessment services to children who 
have been, or are suspected to have been maltreated. The clinic typically utilizes a six-session 
evaluation model, and is staffed by an interdisciplinary team including: social workers, 
physicians, nurse practitioners and psychologists. In addition, this dedicated and highly 
specialized team provides training and clinical consultation to the hospital and local community 
agencies.  These services are provided on approximately 1500 cases each year, resulting in the 
filing of approximately 400 suspected child abuse or neglect reports to the Department of Social 
Services annually. 
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Advocacy for Women and Kids in Emergencies (AWAKE) 
The AWAKE program provides advocacy for battered women and their children.  Services 
are available for all patients, mothers of patients, and employees of Children’s and Martha 
Eliot Health Center. Some of the services provided by AWAKE include: crisis intervention, 
risk assessment and safety planning, in-person and telephone counseling, criminal justice, 
legal, welfare, immigration advocacy and connections to numerous community resources.  
In 2003, AWAKE staff served 284 new women plus 94 women received on-going support.  
Through this effort AWAKE staff provided prevention and intervention services to 323 
children.  In addition to direct services, the AWAKE program also provides training and 
case consultations to community providers. 
 
Suffolk County Children’s Advocacy Center (CAC)  
Children’s has been a supporter of CAC since its inception. Children referred to CAC 
receive a complete assessment from the combined efforts of medical professionals, police 
officers, DSS social workers, mental health professionals, prosecutors, victim witness 
advocates and domestic violence professionals who address the safety and service needs of 
each child and family. The outcome of the assessment is a comprehensive safety plan for the 
child as well as a treatment plan including appropriate services. During 2003, CAC served 
866 children with 18% between the ages of 0 and 6 years, 29% between 7 and 12 years and 
43% between 13 and 18 years. Sixty-four (64) percent of the children were female and the 
majority (61%) of the referrals were because of suspected sexual abuse. 
 
Massachusetts Department of Social Services (Dimock Street satellite) 
Children’s collaborates with the Massachusetts Department of Social Services (Dimock 
Street satellite) to provide assessment and support services to families and children who are 
at risk or are experiencing neglect or abuse. Children’s contribution of a pediatrician’s time 
ensures that the medical needs of the abused child are met.  In addition, the pediatrician has 
been valuable to the team discussion and has helped Department of Social Services workers 
understand the child’s medical profile and how these needs impact upon the child’s service 
needs.  In 2003, the Children’s pediatrician reviewed 61 families, with each case 
representing several children and various family members. 

 
Childhood Asthma  
 
Childhood asthma is a major public health concern affecting children and families as they seek 
too lead healthy and productive life styles.  In  2003, Children’s planned and implemented 
various community service programs and partnerships to help reduce the burden of this public 
health concern on the community. Initiatives and programs of note included: 

 
Boston Urban Asthma Coalition (BUAC) 
Children’s Hospital Boston is an active member of the Boston Urban Asthma Coalition 
(BUAC).  BUAC is a coalition of community-based organizations, government agencies, 
medical professionals and individuals who are concerned with the factors in low income 
neighborhoods, schools and communities of color that contribute to the rising prevalence of 
asthma within inner city populations of Boston.  Established in 1997, the BUAC has worked 
to assemble a diverse and representative group of participants and to develop a structure that 
increases the potential for substantially changing systems for asthma control in Boston.  
Much of Children’s asthma community programming is planned and implemented as a 
result of our participation at BUAC, a community-driven advocacy group that directly 
informs the work that we do at the community level including the Living with Asthma 
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Program, the Asthma Health Project and support to community health center primary care 
providers and school nurses. 

 
Breathe Easy Program 
The Breathe Easy Program (BEP) of Children’s Hospital Boston was established in 2000 as 
a collaborative, city-wide initiative developed in response to the growing epidemic of 
pediatric asthma in Boston’s urban community.  Although Children’s reassessed BEP’s 
programmatic direction and resource utilization in 2002 that resulted in the more enhanced 
Living with Asthma Program, 2003 saw the completion of two (2) BEP needs assessments 
intended to gain insight into the benefits and challenges of Asthma Action Plans (AAP) use 
by primary care providers at community health centers and school nurses in the Boston 
Public Schools system.  The final reports for each of the needs assessments, The Benefits 
and Challenges of Using Asthma Action Plans at Boston Area Community Health Centers  
and Understanding the Obstacles Faced by School Nurses in their Effort to Deliver Quality 
Care to Students with Asthma Focused on the Use of Asthma Action Plans, were completed 
and published in March 2003.   

 
Living with Asthma Program 
Through its Breathe Easy Program (BEP), Children’s Hospital Boston has worked to 
improve asthma care in the low-income neighborhoods of Boston through its support of 
community health center pediatricians and Boston Public School nurses.  In 2002, 
Children’s reassessed the direction of BEP in promoting asthma management in the urban 
community.  In order to maximize community and hospital resources, Children’s initiated 
planning of its Living with Asthma Program (LWA), an enhanced initiative that continues to 
support community providers while also developing, implementing and sustaining 
opportunities that promote healthy and active lifestyles for children with asthma and their 
families. In 2003, LWA piloted a project with the Boston Public Schools aimed at reducing 
knowledge deficit among the parents of students with asthma.  Done in collaboration with 
school nurses at nine (9) BPS sites, this parent education workshop attracted 30 participants 
for a program that addressed asthma basics, home environmental control and housing rights. 
 
Asthma Health Project 
Building upon Children’s partnership with the Boston Public Health Commission, the 
collaborative Asthma Health Project (formerly known as Kids with Asthma…Can!) looks to 
develop safe and healthy activities that promote access to medical care and support services, 
physical activity, psycho/emotional wellness and asthma knowledge.  Programs that have 
already been established include Boston Asthma Games, Boston Asthma Swim and Boston 
Asthma Camp.   
 
Boston Asthma Games 
On June 7, 2003, Children’s Office of Child Advocacy, in partnership with the Boston 
Public Health Commission, presented the Boston Asthma Games.  The event brought 
together a diverse group of asthma and physical education professionals and children with 
asthma and their families to address the alarming impact on wellness and physical activity 
posed by the epidemic rise in pediatric asthma within Boston’s urban communities. 
Emphasizing healthy, active living for children with asthma, the Games featured both 
outdoor field and indoor swimming activities in which children with asthma could safely 
participate.  The event also included an array of education stations offering information on 
asthma medications, environmental triggers and current trends in asthma management.  
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A health check-in site was incorporated for personalized discussion of medications, delivery 
devices, peak flow meter and asthma action plan use.  Seventy-three (73) children with 
asthma registered for the event, thirty-three (33) of whom participated in the day’s activities 
along with twenty-eight (28) of their siblings. 
 
Boston Asthma Swim 
In 2003, Children’s collaborated with the Boston Public Health Commission and Boston 
Community Centers and Youth Services and Recreation to implement Boston Asthma Swim, 
a program that offers asthma education and regular swimming exercise for children with 
asthma, ages 8 –12.  The goal is to teach families that children with asthma can participate in 
sports activities while providing an opportunity for those children to build confidence and 
self-esteem.  The program also provides adolescents, ages 16 – 18, with an opportunity to 
serve as peer mentors through the leading of asthma education activities and teaching of 
swimming lessons to younger children. Boston Asthma Swim 2003 enrolled 30 participants 
through three (3) sites serving children from Dorchester, Jamaica Plain and Chinatown. 
 
Boston Asthma Camp 
Inaugurated in August 2001, Boston Asthma Camp (BAC) is a collaborative effort between 
the Boston Public Health Commission and Children’s Hospital Boston.  Designed as a 
week-long day camp experience for urban children with moderate asthma, ages 8-12, BAC 
offers kids the joys of a traditional summer camp while helping them understand how to 
better manage their asthma in a safe and supportive environment.  Within this context, the 
children learn that they can be well and active while living with asthma.  BAC serves up to 
35 children referred by health care providers, school nurses and community-based 
organizations and youth programs.  Housed on Long Island in Boston Harbor, the camp 
operates within a framework of asthma management education, sports, arts & crafts and 
environmental and archeological activities.  BAC 2003 accepted 36 children into the 
program of whom 29 attended camp on a daily basis. 

 
Jamaica Plain Asthma/Environmental Initiative (JPAEI)
Established in 1998 in the Boston neighborhood of Jamaica Plain, JPAEI strives to improve 
asthma management in children and adults through student education and monitoring, 
school-based assessment, home-based assessment and provider education.  The Initiative 
was developed collaboratively among Jamaica Plain residents and staff from Jamaica Plain 
community organizations, along with staff from health centers and area hospitals that serve 
the Jamaica Plain area. Children’s Hospital Boston has developed a strong partnership with 
JPAEI and supports the program operationally and financially as they provide services to the 
families who reside in, and whose children attend school, in Jamaica Plain. 

 
In 2003, several program services continued to be offered by JPAEI including classroom 
asthma education programming, convening school environmental committees at local 
schools, home visits to assess for asthma triggers, collaboration with local health centers, as 
well as advocacy and outreach. 
 
Home visits are the foundation of JPAEI.  A home visit is used to identify environmental 
triggers that can make it difficult for a child with asthma to control their symptoms.  The 
Home Visitor also reviews asthma medications and the child’s asthma management plan 
with the parent/guardian, discusses school-based issues, and makes housing referrals when 
appropriate. 
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A school-based asthma education program is the primary means used to reach children and 
families in the community.  The program reviews the underlying process of asthma as an 
illness, signs and symptoms of asthma, environmental triggers and developmentally 
appropriate strategies for managing asthma.  Specifically, the Asthma Educator provides 
three levels of education:  a basic overview of asthma using the Sesame Street video for 
kindergartners, the A is for Asthma Curriculum for grades 1-2, and Open Airways for grades 
3-5  

 
Asthma Public Awareness Campaign 
In 2003, Children’s Hospital Boston entered into a formal partnership with PBS television’s 
WGBH and the Boston Public Health Commission (BPHC) to plan, develop and implement 
a city-wide asthma awareness information and education campaign.  The partnership will 
work collaboratively to develop the message, concept, design and roll out of a program that 
seeks to ensure the health and well being of high-risk children with asthma living in Boston. 
WGBH will take the lead in coordinating the planning meetings and activities with efforts 
by the BPHC to help develop and implement the campaign. To support them with this, 
Children's has contributed a total of $150,000 to this initiative - $25,000 for planning and a 
$125,000 matching grant for implementation. 

 
Access to Health Care  
 
Children’s is committed to ensuring that every child regardless of their ability to pay has access 
to high quality primary and specialty health care as well as support services.  Towards this end, 
Children’s has a long history of providing care at the community level.  Children's has made 
every effort to remain responsive to the health care needs of the ever-changing family 
demographic profile living in Boston low-income neighborhoods. Of note are the following 
programs and services: 

 
Martha Eliot Health Center (MEHC) 
Martha Eliot Health Center (MEHC), established in 1966, is one of Children’s longest 
running formal community service programs.  MEHC is the Hospital’s community health 
center in Jamaica Plain, and embodies more than 30 years of the hospital’s commitment to 
family-centered care, serving children and families from Jamaica Plain, Roxbury and 
Dorchester.  Today, MEHC has evolved into a health care delivery model offering primary 
care including pediatrics, women’s health, adolescent and adult medicine, optometry, 
nutrition and WIC, human services and laboratory services.  In 2003, the center’s patient 
profile included 75% Latino and 21% African American patients who combined accounted 
for 49,326 patient visits.  Fifty-five (55) percent of the patients were Mass Health/Medicaid 
recipients, 9% private insurance and 16% free care. Please see exhibit A for a complete 
description of the health center. 
 
In addition to providing an array of clinical services, MEHC also provides various 
community service programs to ensure that families access the health care services they 
need.  The following two of MEHC’s programs are examples of these services.  
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1. FirstSteps serves pregnant and parenting women, their infants and families.  The program 
promotes positive birth outcomes and healthy infant development, with the underlying principle 
of preventing child abuse and neglect.  A team of nurses, psychologists, nutritionists and case 
managers provide the services to referred families.  The team develops individual service plans 
with each family. The purpose of the plan is to ensure that the family accesses primary care 
services as well as support service available to the family.  The case manager plays a pivotal role 
with the family as they work together to implement the individual service plan 

 
2. Healthy Families is similar to the FirstSteps program in its structure and approach but serves 

first-time teen parents who live in Roxbury and Jamaica Plain.  The program represents a 
collaborative effort between Martha Eliot Health Center, Dimock Community Health Center, 
Whittier Street Health Center and Massachusetts Society for the Prevention of Cruelty to 
Children.  Combined FirstSteps and Healthy Families served 150 families during 2003. 

 
Children’s Hospital Primary Care Center (CHPCC) 
In 1972, Children’s founded Children’s Hospital Primary Care Center (CHPCC) (previously 
known as Pediatric Health Associates [PHA]) in response to a community need for primary 
care and support services.  Many families were routinely receiving basic care in the hospital 
emergency room.   Comprehensive primary care services were developed specifically for 
urban children living close to Children’s, please see exhibit B.  In addition, CHPCC 
provides the ideal medical setting to integrate the training of pediatric residents in general 
pediatrics/primary care with the provision of pediatric primary health care. In 2003, CHPCC 
supported 34,250 clinic visits. 
 
With a focus on serving parenting teens, CHPCC developed and implemented the Young 
Parents Program (YPP).  YPP is a specialized team-based service for parenting teens and 
their children providing comprehensive multidisciplinary services including well childcare, 
well teen preventative care, contraception, STD prevention and screening. In 2003, YPP 
completed 1,451 clinic visits for young mothers and their children.  Parenting groups are 
offered at 12-week intervals to both young mothers and fathers.  The program seeks to 
improve parenting skills, attitudes and behaviors as well as enhance the parent’s connection 
to his/her child. 
 
Adolescent/Young Adult Medicine Program 
In 2003, the Adolescent/Young Adult Medicine Program supported 14,051adolescent patient 
visits.  In the Adolescent/Young Adult Medicine Program, physicians, nurse practitioners, 
dieticians, and mental health clinicians provide medical, gynecological, nutritional, and 
psychological care and counseling.  The program provides second opinions for a wide range 
of medical problems and sub-specialty consultations for eating disorders, HIV-positive and 
high-risk youth, and medical gynecologic and reproductive health issues, including 
menstrual disorders, delayed puberty, contraception and sexually-transmitted diseases.  
 
Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS) 
Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS) is a 
collaboration of health care and human service agencies, led by Children’s Hospital Boston 
to identify HIV-positive and homeless youth and connect them with health care providers.  
The program provides HIV counseling and testing, primary and specialty care, outreach and 
service coordination among member agencies, and trains peer leaders for outreach and 
advocacy. The program provides on-going support to 20 HIV-positive youth and 240 youth 
accessed HIV counseling and testing services.  Through its outreach education arm, the staff 
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provides counseling and education to 50 adolescents.  In addition, the program trained three 
(3) peer leaders to help provide counseling at the community level. 
 
Healthy Connections 
Children’s Healthy Connections is an intervention program to ensure continuity of care for new 
babies and their families. This program provides support services to mothers and their newborns 
at Brigham and Women’s Hospital. Healthy Connections helps families access pediatric primary 
care services at Children’s Hospital’s Children’s Hospital Primary Care Center or Martha Eliot 
Health Center.  Healthy Connections continues to serve approximately the same number of 
newborns each year, with 2003 serving over 600 newborns and their mothers.   

 
Interpreter Services 
Children’s Hospital Boston has an interpreter services department that employs 13.45 FTE 
of staff to provide interpreter services to patients and families with limited English 
proficiency.  Forty eight (48) percent of the full time equivalent is allocated to Spanish 
speaking interpreters and Children’s also collaborates with Beth Israel Deaconess Medical 
Center to provide Sign Language services and with South Cove Community Health Center 
to provide Chinese interpreter services.  In addition to staff interpreters for Spanish, Russian, 
Cantonese, Mandarin, Portuguese, Cape Verdean and Sign Language, other languages are 
served by a pool of over 100 freelance interpreters, who come to the hospital by 
appointment. In 2003, the Children’s Hospital’s interpreter services department supported 
approximately 28,000 interpreting encounters for a total of 40 different languages, an 
increase of 25% from fiscal year 2002. 

 
Transportation Services 
Children's is committed to ensure that health care is accessible to families living in Boston’s 
low-income neighborhoods. Community health centers, where many of the urban families 
go for primary care, have been successful in developing an array of public health and social 
services, but often need to refer patients to area hospitals for specialty care.  Most urban 
families do not own a car and even though Boston has an extensive public transportation 
system, families may not always have the financial means to pay for the service or may have 
difficulties traveling with a sick child or several young children, especially if transfers are 
necessary.  
 
In 2003, Children’s contributed $37,151 to subsidize travel expenses, through taxi vouchers, 
for patients and families who are unable to finance their own transportation.  In addition to 
subsidizing taxi vouchers, the Children's KidsVan Initiative is operating out of the Center 
for Families to help families access Children’s and navigate through the complexities of the 
health care system. The KidsVan helps families keep appointments in the ambulatory 
setting, visit when their child is hospitalized, provide transportation from their homes 
following hospital discharge, and for group interventions.  The KidsVan has also been 
utilized by hospital programs to provide transportation during weekends and off hours for 
special events in the community such as concerts, special camps for children with chronic 
medical diagnoses, and even holiday gatherings.  The KidsVan seats 17 passengers and is 
fully equipped with child safety seats. 
 
Children’s also provides transportation support to South Cove and Bowdoin Street 
Community Health Centers through their existing transportation program.  Children’s 
support of these services made it easier for 336 patients to access their health care 
appointments. 
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Children’s also provides parking subsidies for low-income families who come to the 
hospital with a car to visit their child who is in the hospital.  In 2003, Children’s supported 
parking vouchers at the rate of $70,000 for the year to support an average of 50 families a 
day. 
  
Children’s also supports the Boston’s Crusade Against Cancer.  This initiative is a 
collaborative effort between the Mayor’s Office, the Boston Public Health Commission and 
the American Cancer Society.  The initiative is an intensive, multi-faceted approach to 
reducing deaths by cancer in Boston and includes education on cancer screening and 
prevention as well as providing patients with transportation to their chemotherapy and 
radiation appointments.  
 
Advocating Success for Kids (ASK) Program 
Primary care providers are frequently faced with evaluating children who have behavioral 
and/or educational problems, and providing guidance to parents and coordinating services to 
address these issues.  These children often have developmental problems that go beyond the 
scope of most pediatricians’ training. In addition, access to the necessary specialty services 
for the child is hampered by waiting times of up to 9 months for an appointment at the 
tertiary care centers in Boston.  In September 2000, Children’s, in collaboration with 
Community Care Alliance implemented the ASK Program to provide specialty 
developmental medicine to families receiving care at the Bowdoin Street, Dimock, Joseph 
Smith Community Health Centers. 

 
The ASK Program extends the expertise of hospital-based specialty care staff in the area of 
developmental pediatrics to the participating community health centers. A multi-disciplinary 
team provides screening assessment services for children ages 3-9 years old, who are 
identified by the primary care provider as having behavioral, attention and/or educational 
problems. The ASK team includes an Educational Specialist, Psychologists, and 
Developmental and Behavioral Pediatric fellows.  In addition, Children’s secured a Healthy 
Tomorrow’s 5 year grant to support a Case Manager who helps families follow through on 
implementing the recommendations as prescribed by the ASK team. 
 
From August 1, 2002- July 31, 2003 the ASK team evaluated and made recommendations to 
assist 77 children and their families, for a total of 114 visits.  Some outcomes included 
identifying that 63% had learning difficulties, 31% had behavioral problems, 44% displayed 
mood or anxiety disorder symptoms, and 42% displayed ADHD symptoms.  Furthermore 
across all children served, 51% were referred for an Individualized Education Programs 
(IEP) through the public schools, 61% for further counseling and 72% for classroom and/or 
specific academic interventions. 
 
Children’s Community Early Intervention Program (EIP)  
Children’s Community Early Intervention Program is a community-based program in the 
Mission Hill Community and offers family-focused services for children from birth-to-3 
years of age who have a medical diagnosis that place them at risk for poor developmental 
outcomes.  Services are designed to provide families with resources to support the healthy 
growth and development of their children.  EIP offers six types of early intervention 
encounters: home visits, center visits, screenings, child group sessions, developmental 
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assessments and on-going follow up.  As of December 2003, 101 children were enrolled in 
the Early Intervention Program. 
 
Diversity and Cultural Competency Task Force 
To promote diversity and improve institutional cultural competency, Children's formed the 
Diversity and Cultural Competency Task Force (Task Force) in the fall of 2000.  The Task 
Force was charged with developing recommendations for improving diversity and cultural 
competency at Children’s. A comprehensive institution-wide assessment was first conducted 
to evaluate the demographic profile of patient families and staff, and diversity among 
medical and administrative staff.  In addition, Children's clinical, research, and health care 
delivery methods were also assessed.  The Task Force recommended creating a Diversity 
Council who will provide oversight and leadership to planning and implementing a 
comprehensive and coordinated hospital wide diversity initiative.  The purpose of the 
hospital wide diversity initiative is to develop activities and policies that seek to increase 
awareness of racial and ethnic health disparities, integrate cross-cultural education into the 
training of health professionals, recruit and retain a diverse workforce, secure resources to 
sustain diversity efforts, evaluate and monitor patient and staff demographics as well as 
integrate multiculturalism into hospital signage, art program and events. 
 
Accomplishments for 2003 include: 

• The hospital has dedicated funding for a full-time position of Director of Diversity and 
Cultural Competence, to lead diversity efforts. Currently interviews are taking place. 

• An active Diversity Council, made of 25 employees representing departments throughout the 
hospital and diverse job levels to oversee and support diversity and foster cultural 
competency, continues to meet regularly and sponsors hospital activities. 

• Continued comprehensive institutional signage program that includes primary signage in 
English & Spanish, color and symbol coded and locator kiosks in main lobby to assist 
families finding their way available in six languages. 

• In conjunction with Harvard Pilgrim Health Care, and HRSA, The Office of Faculty 
Development (OFD) conducted a half-day cultural competency workshop ("Integrating 
Cultural Competency into Health Care: Organizational and Clinical Perspectives") for three 
clinical programs and including 50 practitioners. 

• The OFD is participating in a state wide "Physician Diversity Project" Pilot Survey to obtain 
a profile of the diversity of training physicians in the state's post-graduate training programs 
and overall faculty at these institutions. The Physician Diversity Project is a national initiative 
funded by the Kellogg Foundation to explore strategies to increase the racial and ethnic 
diversity of the physician workforce, and the state pilot survey is directed by Health Care For 
All, a non-profit agency.  This survey represents an important first step for meaningful 
collaboration by obtaining an understanding of the current profile and deciding future 
directions. 

• Several luncheons were conducted for underrepresented minority faculty, the format of which 
is based on needs expressed by minority faculty in several forums throughout the year. 
Outreach and communications strategy to our faculty has been enhanced based on their 
remarks. 

• Increased visibility of multiculturalism in the celebration of diversity through four 
institutional wide events. 

• Developed mechanism for 82 employees to participate in careers ladder program. 
• Children's Hospital has recently become a corporate sponsor of The Partnership, Inc, a local 

organization committed to workplace diversity and inclusion, which provides guidance and 
visibility for institutions and leadership development for professionals of color through one-
to-one consultation and programs addressing every stage of development-from early to 
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senior-level management. The Hospital recently funded one faculty member to attend a mid-
level half-year leadership program 

• The Hospital has charged 4 vice presidents to lead the initiatives on diversity and cultural 
competence and has engaged the services of Fields Associates, Inc, a highly recognized firm 
with specific experience in teaching hospitals, specializing in diversity and culturally 
competent care.  

 
Meal Tickets 
Children’s Hospital Boston provides meal vouchers, redeemable in the hospital cafeteria, to 
families of children who are hospitalized and in financial need.  Eligible families are 
screened for low-income status and or unusual circumstances.  On average the program 
supports 1,800 families a month at an annual cost of $81,977. 
 
Housing Subsidy 
Children’s Hospital Boston provides assistance to families in need of overnight 
accommodations while their children are hospitalized. Reduced-rate rooms at the Best 
Western --The Inn at Children's are made available to these families.  In addition, Children’s 
Hospital Boston coordinates temporary living arrangements for patient's families in homes 
of Boston area families.   In 2003, 550 families benefited from this program at a cost of 
$112,480 per year. 
 
Children’s Hospital Boston AIDS Program 
The Children’s Hospital Boston AIDS Program is a multidisciplinary HIV/AIDS program 
that provides consultative care, treatment and clinical studies to HIV-infected children, and 
their families.  The goal is to support children and their families through the course of the 
illness and to offer the families the broadest range of clinical and therapeutic interventions 
aimed at preventing vertical transmission, slowing the progression of HIV disease, and 
treating the complications of HIV and AIDS.  Other program components include: HIV 
counseling/testing, clinical care, case management, and outreach programs to communities 
with a high rate of HIV-infected women.  
 
Growth and Nutrition Program 
Staffed by Children’s physicians, nurses, psychologists, nutritionists and social workers, this 
program provides care to children who are severely underweight.  A broad range of 
disorders associated with poor growth are diagnosed and treated through the program. 
Treatments include high-calorie diets, education, family services and behavior modification 
programs.  
 
Lead and Toxicology Program 
This Children’s program treats children with suspected or known toxic exposure to 
occupational or environmental poisons.  Patients referred to the program undergo physical 
examination and requisite laboratory tests along with complete medical, environmental and 
social histories.  Children with lead poisoning are evaluated for current and past elevated 
lead burden, and as needed, receive treatment, follow-up care, and referrals for age-
appropriate neuropsychologic evaluation. 
 
Mayor’s Health Line 
Children’s provides funding to the Mayor’s Health Line (MHL), a telephone hotline that provides 
callers with health care information, referral and advocacy services.  MHL was established to 
address the barriers to health care access for Boston residents with low income and little or no 
health insurance. 
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Children’s Health Access Coalition (CHAC) 
Children’s is a founding member of CHAC and continuous to be an active member in the 
coalition.  The coalition assembles a broad-based group of parents, consumers, providers, 
insurers, teachers and business representatives to advocate for health insurance coverage for all 
children in the state. Since its inception in 1995, CHAC has been successful in advocating on 
behalf of children in Massachusetts and their rights for health care coverage including the passage 
of Chapter 203 and the implementation of the Child Health Insurance Program at the local level. 
 
Center for Young Women’s Health (CYWH) 
Recognizing the urgent need for education, clinical care, research, and health care advocacy for 
adolescent girls and young women, Children's Hospital of Boston has created an important new 
initiative-- the creation of a Center for Young Women's Health-- the first of its kind in the nation. 
International in scope and collaborative in nature, CYWH is committed to improving the health 
and well being of adolescent girls with the creation of this Center of Excellence. The CYWH 
offers health information, clinical care, and a variety of programs and services designed to 
educate and empower girls and young women ages 12-22.  The website created for the CYWH 
(www.youngwomenshealth.org) contains a variety of health related materials for teen girls.  Over 
one million have been served in 2003 on the website alone, as well as about 400 through local 
presentations. 

 
Access to Mental Health 
 

Towards the end of 2001 Children’s Hospital Boston responded to the crisis in mental health 
systems of care by forming the Child and Adolescent Mental Health Advocacy Initiative 
(CAMHAI).  The goal of CAMHAI is to work in partnership with community groups, consumer 
advocates, providers, and, policy makers to improve mental health services and access for 
children.   Fiscal year 2003 focused on the implementation of a platform of mental health 
advocacy priorities including system reform, federal and state Mental Health Parity Laws, and 
building capacity at the community level. Leveraging partnerships and determining reform 
solutions has been enhanced in Children’s active participation on the Mental Health Commission 
for Children.  In addition to outlining a public policy agenda the activities also included 
developing community partnerships that focus on resource sharing, capacity building, service 
access, and public education 
 
Mental Health Commission for Children  
Children’s Hospital Boston has two appointees to the Commission representing the Mass 
Hospital Association and the Mass Psychological Association.  The Mental Health Commission 
offers the opportunity to create a powerful broad based agenda for mental health treatment in the 
state including the critical development of accurate incidence data and a focused reality based 
understanding of across the board prevalence and treatment issues. One of the major 
accomplishments of the Mental Health Commission for Children in 2003 is the revision of the 
Managed Care Companies Reporting Guidelines to the Division of Insurance. The guidelines 
now include specific mental health diagnoses by age cohort. 
 
 
 
 
 

http://www.youngwomenshealth.org/
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Children’s Hospital Neighborhood Partnership (CHNP) 
Initiated in June of 2002, the Children’s Hospital Neighborhood Partnership (CHNP) has 
accomplished significant steps towards increasing access to mental health resources for 
children.  CHNP’s concept is to bring critically needed, and often hard to obtain, mental 
health services directly to children at school. CHNP’s school- and community-based 
programs feature a strong commitment to prevention as part of a comprehensive continuum 
of services; culturally competent services based in best practices; and services that are 
available according to need and regardless of ability to pay. During the 2003 fiscal year, the 
CHNP served a total of nine schools, with staff placed on site from one to five days per 
week. Approximately 1500 students received services through the CHNP, and 
approximately 250 school staff received ongoing consultation and training.  

 
“Talk – You’ve got to start somewhere” 
Children’s as a member of the Child and Adolescent Mental Health Coalition (Boston Public 
Health Commission), provided guidance and supported “Talk – You’ve got to start somewhere” 
– a city-wide mental health anti-stigma campaign that included posters, post cards, cinema public 
service announcements, billboards and printed resource materials in English and Spanish. In 
2003, Children's Hospital Boston and the Boston Public Health Commission (BPHC) matched 
funds to support a second phase of the public education, anti-stigma campaign. 
 
Community Collaborations and Advocacy 
Children’s identified, joined and supported the advocacy efforts of existing community groups 
and coalitions including Parent/Professional Advocacy League, Health Care for All, Health Law 
Advocates, Mental Health Legal Advisors Committee, Boston Bar Association, the Child and 
Adolescent Mental Health Coalition of the BPHC, and the Child and Adolescent Mental Health 
Task Force of the Massachusetts chapter of the American Academy of Pediatrics. 
 
Mental Health Informational Publications 
Children’s identified opportunities to provide technical guidance and support on mental health 
informational publications targeting families and providers.  The goal is to ensure that the 
publications are culturally and linguistically responsive to the targeted audience.  Publications 
that Children’s Hospital Boston developed or helped support include Navigating the Maze: Your 
Child’s Mental Health Benefits which provided advocacy and resource information to families 
unable to access mental health appointments for their children; and Making Sense: A Parent’s 
Guide to a Child’s Psychiatric Hospitalization. This bilingual publication is the first of its kind. 
The final product was both an internal collaboration among staff at Children’s and external 
collaboration with members of the BPHC coalition who participated in the review. 

 
Jamaica Plain Children’s Mental Health Network 
In 2003, the implementation of the Jamaica Plain Mental Health Network (JPCMHN) occurred. 
JPCMHN is a multi-disciplinary community-based collaboration that aims to address the unmet 
mental health needs of children in Jamaica Plain and surrounding communities.  This capacity 
building initiative includes a number of program elements: Community-Based Network Meetings 
to build bridges between service providers, schools, and families in the community; culturally and 
linguistically competent screening and assessment tools to be used by pediatricians and school 
staff; training programs for behavioral health providers, pediatricians and school staff; and 
family-focused service delivery models including case management, school-based group 
interventions for students, and family workshops and support groups. 
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Other Community Child Health Services 
 
Mission Hill Community Centers Sports Camp 
Children’s Hospital Boston provides on-call physician phone coverage for the Mission Hill 
Community Centers Sports Camp during summer hours of operation.   The camp mission is to 
provide summer activities for youth between the ages of 6 and 13 years old.   

 
Foster Grandparent Program 
Children’s Volunteer Services Department coordinates a foster grand parent program provide 
support to the children who are not feeling well. The foster grand parents receive training and 
stipends for their work with the children.  In 2003, one foster grandparent gave 607 hours on 
inpatient units serving over 150 patients and two foster grandparents gave a total of 1,156 hours 
at Martha Eliot's pediatric clinic serving over 1,400 outpatients and siblings.  
 
Family to Family 
Children’s Center for Families coordinates the Family to Family program where families who 
first learn about the diagnosis of their child and they wish to speak to another parent whose child 
has the same diagnosis are paired together.  The Center for Families trains the parents who seek 
to become volunteers and provides a stipend to the volunteers to cover any expenses they incur 
on connecting with new families such as phone and parking expenses.  In 2003, the Center for 
Families matched over 75 families with a volunteer. 

 
Reach Out and Read (ROAR) 
In 1998 Children’s Hospital Primary Care Center (CHPCC), joined the nationwide literacy 
campaign ROAR, in an effort to make early literacy a standard part of pediatric primary care. 
ROAR is a national program designed to promote school readiness and pre-literacy skills among 
disadvantaged children who are at increased risk for reading failure. The program model has 
three components: 1. At each check-up between ages 6 months to 5 years, children are given 
their own brand new, developmentally and culturally appropriate book. 2. Pediatricians are 
trained in literacy development and offer tips and encouragement to families. 3. Volunteers read 
aloud to children in the clinic waiting room, demonstrating appropriate techniques and modeling 
reading for parents.  Many parents experience multiple barriers to reading with their children, 
including the cost of quality children’s books, low parent literacy (often because parents’ second 
language is English or the parent struggles with reading), and a lack of understanding that young 
children enjoy books. There are 32,000 visits per year.  ROAR distributes 6,000 new books 
annually, in addition to countless used books. 
 
Mayor’s Award for Excellence in Children’s Health 
The Mayor’s Award for Excellence in Children’s Health was established to identify, recognize and 
promote community-based programs that improve the health of children and adolescents.  The award 
is sponsored by Children’s Hospital Boston, the Harvard Center for Children’s Health and the City of 
Boston, and is presented annually to one program in Boston that has demonstrated effective 
approaches to promoting the healthy development of children through age 18.  In  2003, the focus was 
on nutrition and physical fitness programs for children. This year instead of an award, the sponsors 
decided to hold a community conference on obesity, called Move, Boston!, in February 2004.  
Children’s staff worked on the planning and implementation during 2003. 
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Health Care For All 
Children’s has been a longtime supporter of the child advocacy and health outreach work conducted 
by Health Care For All (HCFA).  HCFA is the leading consumer-based health care organization in 
Massachusetts.  Its mission is to empower consumers and those lacking access to health care to bring 
about fundamental health reform.  Children’s has been a lead partner in several key initiatives.  We are 
a founding member and the primary hospital funder of the Children’s Health Access Coalition 
(CHAC), which focuses on child health coverage and access issues.  We have also been a key 
supporter of, and contributor to, HCFA’s Covering Kids Initiative, which emphasizes child health 
insurance outreach and enrollment.  Together, we have a proud history of success in promoting child 
health access and care. 
 
Advocacy Clinic Training (ACT)
Children’s Advocacy Clinic Training (ACT) project is a program that helps residents gain 
advocacy experience and make a positive impact in the community.  ACT is offered to residents 
as part of their weekly primary care training, and integrates advocacy with traditional pediatric 
medical education.  Under the direction of resident leaders, and with the guidance of staff from 
the Office of Child Advocacy (OCA), residents are given time during rotations to participate in 
advocacy efforts.  This includes testifying at legislative hearings, volunteering at community-
based organizations, working in local schools and meeting with policy makers.  This effort has 
been so successful that Children’s has become a national leader in incorporating advocacy into 
pediatric residency training.  In fact, the hospital hosts the National Program Office of the Anne 
E. Dyson Community Pediatrics Training Initiative, which provides funding and technical 
assistance to pediatric training sites across the country. 
 
Child Growth Assessment at Dimock Head Start 
This program served approximately 150 children (0-4 years old) in the Head Start programs 
based in Roxbury by weighing and measuring all infants, toddlers, and preschoolers enrolled in 
the programs; by serving on the Dimock Early Head Start Health Advisory Board; and by 
providing parent and staff education regarding health issues. More than 90% of children come 
from underserved racial and ethnic backgrounds, and all meet low-income eligibility requirement 
s of the program. In 2003, the program supervised approximately 15 first-year Harvard Medical 
School students in monitoring child growth during a one-day spring experience and a one-week 
summer experience.  The KidsVan made these services possible by providing transportation to 
and from the Head Start Program office. 
 

Community Child Health Fund (CCHF) 
Children's Community Child Health Fund (CCHF) provides funding, a total of $60,000 annually, 
for hospital-based or community service projects that ensure access to high quality, culturally 
responsive care for at-risk children, adolescents, and their families from Boston.  The funding 
supports projects that promote the child health priority areas of the Office of Child Advocacy, 
including mental health services, injury prevention, asthma management, and access to health 
care.  Staff and faculty members from Children's, community-based organizations, health 
centers, and schools are invited to apply for funding.  Support from CCHF is used to develop 
new ideas or to strengthen existing projects that benefit low-income children and adolescents 
from Boston. A 12 member Selection Committee, including representatives from Children's, 
community organizations and the Partnership for Children Advisory Board, reviews the 
applications and determines the award recipients.  In FY 03 the CCHF awarded funds to the 
following programs:  
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A. Children’s Hospital Boston programs 
 
Martha Eliot Health Center 

“Breaking down the barriers to health care for the children of DSS” – to improve the health care of 
children who are clients of Department of Social Services (DSS), starting with the children followed by the 
Dimock and Warren St. offices, with the hope of exploring and creating ways to help all children served by 
DSS. 

 
 
Children’s Hospital Primary Care Center 

“Asthma Interaction Group” – a pilot intervention for families of asthmatic children who receive their 
primary care at Children’s Hospital Primary Care Center (CHPCC). Asthma Interaction Group  (AIG) will 
provide a family oriented group educational program to assist families to 1) develop skills to prevent 
asthma episodes and 2) learn how to manage the asthma in more effective ways. There will be two groups 
divided by the age of the child: pre-school and school age. Both groups will participate in two sessions 
designed for children and parents/guardians to learn together, in fun and relaxing ways, how to deal with 
asthma and at the same time how to give support to each other when they have to deal with it. The Asthma 
Interaction Group will be exclusively for families who are severely affected by asthma and live in the inner 
city with its high concentration of triggers, which can exacerbate asthma. CHPCC serves about 11,000 
families from the Boston neighborhoods; 20% of CHPCC patients have a diagnosis of asthma. 

The intervention has several parts: asthma education and resource information; interactive practice 
of asthma management techniques in the group; implementation of changes at home assisted by an asthma 
kit with materials and supplies which can be used to improve the environment. This combined intervention 
is designed to provide support and maximum learning while empowering families to take control of the 
illness. 

  
B. Community based programs 
 

Bromley-Heath Tenant Management Corporation 
“Bromley-Heath Health and Hygiene Project’ – a program that will enable children who participate in 
the after school activities in the Bromley-Heath Cave to identify and maintain healthy hygiene and eating 
habits. The HHP would bring education about clinical services to the community level. The project would 
also offer educational workshops about the cultural implications regarding nutrition. This will be 
accomplished through a series of weekly workshops facilitated by the MA Family Nutrition Program and 
supported by Martha Eliot Health Center than outlines healthy practices. Participants will then begin to 
monitor their hygiene and eating routines, journal their experiences and share that information with their 
families. 
 

Child Care Resource Center 
“Health Access Project” – to provide direct services to low-and moderate- income families in need of 
health care coverage and preventative health care education. Funding will promote and support access to 
primary care services, including education, outreach services, and connection to state-and federally- 
sponsored health care programs for the underserved families residing in the City of Boston. 
 The overall goal of the Health Access Project is to provide equitable health care access for all 
children and families in Massachusetts. Our particular goals are to: 1) Increase the numbers of children and 
families enrolled in state and federal health care programs; and 2) Provide post-enrollment assistance to 
families through follow-up and education to maintain their families’ enrolled status and promote effective 
utilization of health care benefits. 
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Refugee and Immigrant Assistance Center (RIAC) 

“East African Child Abuse Awareness Project: Patchwork for Prevention” – an innovative, first 
attempt to construct a meaningful dialogue with a regard to child abuse within the Somali and Sudanese 
refugee and immigrant population of Boston. The project aims to provide a series of child abuse 
educational workshops to attendants at a free sewing class for refugees and immigrants, with the hope of 
empowering and motivating women to become community peer-educators. The project is expected to last 
six months beginning of educational workshops to completion including follow-up evaluation data 
collection, data analyses and generation of reports. 

 
Jamaica Plain Coalition: Tree of Life/Arbol de Vida 

“Nurturing Parent and Youth Support Groups” – a booster program for our Crianza con Carino/ 
Nurturing program. The program will focus on four areas of parenting that contribute the most to child 
abuse and neglect: expectations, empathy, valuing alternatives to corporal punishment and appropriate 
family roles. The youth ages 10+ will also have facilitated activities around self-esteem, self-awareness, 
communication and personal power. Children younger than ten will be provided child care activities based 
on nurturing principles. The goal of this project is to reduce child abuse, child neglect and risky behavior in 
families whose primary language is Spanish. 
 

Boston Public Health Commission 
“Home Safety for Child Care Providers” – The Childhood Injury Prevention Program (CIPP) under the 
Boston Public Health Commission (BPHC) will partner with Boston Chinatown Neighborhood Center 
Family Child Care Program (BCNC/FCC) to establish a safety education program for licensed family care 
centers serving Chinese-speaking Asian families. CIPP was established in 1986 to reduce unintentional 
injuries to children in Boston. 
 This project will target Chinatown, a unique historic neighborhood with a mix of commercial and 
residential uses. The Asian population accounts for 7.5% of Boston’s population. 82% of the Asian 
population in Boston is foreign born. As recent immigrants there are many barriers to health care, including 
language—especially the lack of culturally appropriate and professional medical interpreter service—lack 
of familiarity with the US Health Care system, etc. 
The goal of this project is to reduce the number of injuries to children in the Chinatown community through 
a culturally appropriate approach. 
  

YMCA of Greater Boston, Roxbury Family Branch 
“Swimming to Success” – a program targeting children with asthma ages 6-12. Recently, the Roxbury 
YMCA hosted the “Boston Action Games” a day of fun, fitness, and education for children with asthma 
and their families. The YMCA seeks to build on the lessons learned by hosting this event to develop a 
swimming program where children with asthma in Boston exists in Roxbury, and the YMCA staff are 
aware of many children participating in the YMCA programs that have asthma. Partnering with local health 
officials the Roxbury YMCA intends to use its facilities and program expertise to offer these children a 
greater opportunity to lead a healthy active lifestyle. 
 The Roxbury YMCA intends through this program to ensure that children in Roxbury with asthma 
have opportunities to be active and learn skills that help them manage and treat their disease. 
 

Jamaica Plain Asthma Environmental Initiative 
“For support of the efforts of the Asthma Leader Program in Cluster 6 Elementary Schools”- 
a program that seeks to build on the success of the 1st year of implementation of the Asthma 
Leader Program. The specific goals are: 1) Expand the Asthma Leader Program to include 
five more Cluster 6 elementary schools, 2) Increase knowledge around management and 
control in asthmatic children grades K-2 using curriculums of the American Lung 
Association, and 3) Working with school administrators, Asthma Leaders, and MassCOSH, 
create five more School Environmental Committees. 
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• Build bridges within and between hospital departments to develop a more unified injury 
prevention infrastructure 

 
 
 
 
 

Section VII -- Next Reporting Year 
 
Approved budget/projected expenditures  
 
Despite financial challenges and the uncertainty of the state’s economic future, Children's 
remains committed to ensuring that every child has access to quality culturally responsive 
primary and specialty care, public health education, and support services. Children’s continues to 
support its public health initiatives at the community level as well as support the community 
health centers in their mission to provide quality primary and specialty care in the community.  
In addition, the institution will continue to develop and implement institutional mechanisms to 
address access to care concerns in a culturally responsive manner. During fiscal year 2004, 
Children’s will through its various hospital departments including the Office of Child Advocacy, 
continue to provide its community benefits support has it has been over the years.   
 
Anticipated goals, strategies and outcomes 
 
Consistent with Children’s priority areas, this section will outline the activities planned for fiscal 
year 2004.  The goals and strategies for each indicator remain the same since they provide the 
planning framework within which the hospital develops and implements community programs 
and partnerships. 

 
Injury Prevention -- To reduce the incidence of mortality and morbidity due to childhood 
injuries 

 
Strategies:   

• Develop a 3-year strategic planning document for the injury prevention program 
• Continue to build a centralized coordinated hospital based, community oriented injury prevention 

program focused on the prevention of unintentional injuries by strengthening collaborations 
between Children’s Trauma Center, Emergency Department, Office of Child Advocacy, PPC and 
the community  

• Support community health centers injury prevention efforts 
• Seek opportunities for Children’s to become local or regional leader in injury prevention  
• Design, implement and evaluate culturally responsive injury prevention programming that meets 

the needs of the community 
• Strengthen connections with the Office of Child Advocacy and Children’s Trust to develop and 

implement new funding strategies 
• Determine and support training needs of hospital injury prevention program staff 
 

Workplan for FY 04 
• Develop a “Safer Homes Program” with community partners, which will include provider 

training sessions, parent workshops, and smoke alarm distribution 
• Expand the Child Passenger Safety (CPS) efforts by implementing a community CPS checkpoint, 

CPS events at Community Health Centers, CPS Tech Training, education through public housing, 
and outreach through community health fairs 
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 and by distribution of helmets from the hospital and community health 

• 
 Care Center 

Ch o reduce the disparities in the incidence of asthma in Boston’s 
inner city neighborhoods. 

• To address the issues and concerns of pediatric asthma in the urban community by facilitating the 
im t practices for treating the disease in the primary care, school, and home 

• 

s 
• mmunity based organizations interested in reducing the incidence of asthma in high 

• plement community educational activities for children 
hildren with 

• fforts to reduce student and parent knowledge deficit 
 

• Continuing collaboration and membership with BUAC to support advocacy efforts for public 
t eliminate health disparities and improve access to quality health care for 

• 
ho lead healthy and active life styles 

ons to continue with arrival of new asthma support in early 2004. 

• 

ally responsive 

• ogram to ensure sustainability of the Asthma Nurse 

 
Access to Health Care – To ensure that every child in Boston has access to high quality, 
ulturally responsive hospital and community based health care. 

• Support urban community providers in the delivery of pediatric health care and public health 
s  

 by families seeking care at Children’s 

• Continue sports helmet safety initiatives by holding a bike safety day at various locations
throughout the community
centers 
Make educational materials for the public available through the Emergency Department and the 
Primary
  
ildhood Asthma -- T

 
Strategies:  

 
plementation of the bes

settings with a focus on promoting the use of asthma action plans 
Support community health center providers in establishing asthma management improvement 
programs 

• Facilitate mechanisms to enhance communication between medical providers and school nurse
Support co
risk children 

• Create opportunities to educate families to identify and remove asthma triggers  
Develop and im

• Develop and implement programs that enhance psycho/emotional well-being of c
asthma and their families 

• Develop and implement program encouraging pediatric asthma wellness and physical activity 
Support school nurses in e

Workplan for FY 04:  

health initiatives tha
children with asthma 
Implement “Living with Asthma Program” initiative focused on increasing the number of 
children with asthma w

• Assess opportunity to develop and implement a public awareness campaign promoting the 
“Living with Asthma” concept 

• Seek opportunity to provide asthma support to an adolescent group structured around 
“bowling/pizza nights,” discussi

• Plan and implement Boston Action Games- 2004 
Plan and implement asthma swim and camp programs and determine feasibility of developing an 
asthma tennis program 

• Identify and distribute to community providers patient asthma educational materials that are 
linguistically and cultur

• Implement a Community Child Health Funding cycle focused on childhood asthma  
Develop and implement a fundraising pr
Coordinator 

c
 

Strategies: 

initiative
• Develop and implement programs that reduce transportation and language barriers 

experienced
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• Continue support of community health centers and incorporate a public health program focus 
l-wide diversity and cultural competence initiative 

the KidsVan and ASK 

 
Access to Mental Health Services - To improve mental health care access and services for 
hildren  

Bridge internal and external constituencies to develop partnerships to address mental health 
the community level 

g 
 providers including community health centers and the Boston 

• 
• tribute culturally and linguistically responsive mental health resource 

 

 Continue to further evolve the implementation of the Children’s Hospital Neighborhood 

th Network 
rity 

• tal Health Commission for Children and participate on the 

ups and 

al publications  

 para-professional providers who work with children 
ess 

ublic Health Commission 
 

 
 

 
 

 

• Provide traditionally hospital-based services in the community 
Foster a culturally responsive environment at the ho

Workplan for FY 04: 

• Implement a hospita
• Bring the ASK program to additional sites 
• Develop and implement fundraising strategy to ensure sustainability of 

program services 
• Continue planning and implementation of institutional diversity initiative as outlined by the 

Diversity Council 

c
 

Strategies  
• 

access at 
• Collaborate, support efforts, and build capacity at the community level by training/ increasin

awareness of community-based
Public Schools 
Raise public awareness of mental health disorders 
Develop and dis
information for families and providers  

• Provide leadership in developing a mental health public policy agenda 

Workplan for FY 04: 
•

Partnership 
• Continue to collaborate with Martha Eliot Health Center to implement the Jamaica Plain 

Mental Heal
• Continue advocacy efforts focused on Federal Parity and Massachusetts Mental Health Pa

Continue to staff the Men
following sub committees: public health and insurance 

• Continue to identify, join and support the advocacy efforts of existing community gro
coalitions  

• Continue to identify opportunities to provide technical guidance and support on mental health 
information

• Continue to coordinate targeted community based capacity building training sessions for 
community professional and

• Continue to plan and implement a Community Child Health Funding cycle focused on acc
to mental health services 

• Continue public awareness efforts in partnership with the Mental Health Commission for 
Children and the Boston P

• Provide guidance and expertise to the journal Public Health Records as guest editor on the
special issue focusing on child mental health 

• Expand policy advocacy to include school service issues 
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Section VIII -- Contact Information 

 
 

imberly Zieselman 
irector, Communications 

cacy 

childrens.harvard.edu

 
K
D
Office of Child Advo
Children’s Hospital Boston 
300 Longwood Avenue 
Boston, MA 02115 
617-355-6090 
kimberly.zieselman@
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Selected Community Benefits Programs 

 
PROGRAM OR INITIATIVE TARGET 

POPULATION/OBJECTI
VE 

PARTNER(S) HOSPITAL/HMO CONTACT 

IFCK The goal of IFCK Boston is 
to reduce the incidence of 
injuries to children under the 
age of 15 in Jamaica Plain. 
To achieve this goal, we will 
increasing the injury 
prevention knowledge base 
of families in Jamaica Plain 
through home visits and 
assessments, injury 
prevention education, and 
the distribution and 
installation of safety 
products; increase 
opportunities for families to 
participate in community-
based safety education 
events and programs; and 
complete a community 
needs assessment, develop 
recommendations, and 
implement pedestrian and 
community safety programs.

-Children’s Hospital Trauma Center 
-Buckle Up Boston 
-SafeKids Coalition 
-Boston Public Health Commission 
Massachusetts Department of Public Health 
-Community Health Centers 

- Martha Eliot Health Center 
- Southern Jamaica Plain Health 

Center 
- Brookside Community Health 

ead Start 

c Housing 

f Life 

- . Hennigan Elementary 

thority 

- Family Services of Greater Boston 

Center 
- Jamaica Plain ABCD H
- City Life Urbana 
- Committee for Boston Publi
- Neighborhood Health Plan 
- Jamaica Plain Coalition, Tree o
- The Hyde Square Task Force 

James W
School 

- Boston Housing Au
- Bikes Not Bombs 
- Kids Day Afterschool 
- The Home for Little Wanderers 
- Associated Early Care & Education 

 

Julie Ross, M.P.H. 
Children’s Hospital Boston  
300 Longwood Ave 
Boston, MA 02115 
617-355-6090 
julie.ross@childrens.harvard.edu 

Br the Easy Program 
Provider(primary care and 

ea
• 

 
Community education forums 

 

ars living in 

eighborhoods of Boston 

oviders, 

ealth Centers 

 Centers 
-Project Health 

oston 

115 

amy.burack@childrens.harvard.edu 

school nurses) support 
• The Boston Action Games 
• Kids with asthma can…..Swim 
• Kids with asthma can…..Camp
• 

Children 0-18 ye
the low-income 
n
 
To reduce the burden of 
asthma on children and 
families in collaboration 
with primary care pr
school nurses and 
community groups. 

-Boston Urban Coalition 
-Boston Public Health Commission 
-Various Community H
-Boston Public School 
-Boston Community

Amy Burack, RN 
Children’s Hospital B
300 Longwood Ave 
Boston, MA 02
617-355-6090 

Advocating Success for Kids (ASK) s living in 

eighborhoods of Boston 

ialty 

ms 
at the community level 

n’s Hospital Developmental Medicine 

 Alliance and 5 of its health 

-Boston Public School 

oston 

115 

molly.meyers@childrens.harvard.edu 

Children 3-9 year
the low-income 
n
 
To provide hospital-based 
multi disciplinary spec
screening services to 
children with educational 
and/or behavioral proble

-Childre
Center 
-Community Care
centers 

Molly Meyers, 
Children’s Hospital B
300 Longwood Ave 
 Boston, MA 02
617-355-6090 
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Children’s Hospital Neighborhood 
Partnerships (CHNP) 

Children  6-18 years living 
in the low-income 
neighborhoods of Boston 
 
To provide high quality, 
accessible and effective 
mental health prevention 
and intervention services to 
children and youth at risk in 
Boston area neighborhoods 
and schools. 

-Children’s Hospital Department of Psychiatry 
-Boston Arts Academy 
-Boston Latin School 
-Charles Sumner Elementary School 
-English High School 
-John Marshall Elementary School 
-Parent professional Advocacy League (PAL) 
-John McCormack Middle School 
-Manville School 
-Newton South High School 
-Patrick Lyndon Pilot School 
-Richard Murphy Elementary School 
-Sarah Greenwood School 
-South Boston High School 
-Martha Eliot Health Center 
-Judge Baker Children’s Center 
-South Cove Community Health Center 
-Vinfen 
-Project ASPIRE 
-Dimock Community Health Center 
-Boston ABCD 
-Boston Public Schools 
-Harvard Graduate School of Education 
-Boys’ and Girls’ Clubs of Boston 
-The Boston Ballet School 

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

Community Child Health Fund 
(CCHF) 

Children 0-18 years living in 
the low-income 
neighborhoods of Boston 
 
To provide funding for 
hospital-based or 
community service projects 
that ensure access to high 
quality, culturally 
responsive care for at-risk 
children, adolescents, and 
their families from Boston.  

-Various Hospital Departments or individuals 
including 
• Department of Nuero -Surgery 
• Child Protection Team 
• Department of Allergy and Immunology 
-Various Community Health Centers including 
• Joseph Smith 
• Whittier Street 
• Martha Eliot 
• Dimock 
• Dorchester House 
• Codman Square 
-Various Community Based Organizations 
including 
• Boston Urban Asthma Coalition 
• Crittenton Hastings House 
-Schools 
• West Roxbury High 
 

Jennifer Miller 
Children’s Hospital Boston  
300 Longwood Ave  
Boston, MA 02115 
617-355-6090 
jennifer.miller@childrens.harvard.edu 



 

  
Community Benefit Expenditures 

 
TYPE ESTIMATED 

TOTAL EXPENDITURES FOR [REPORTED FISCAL 
YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT 

FISCAL YEAR ]* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses                                            $9,445,729 
 
(2) Associated Expenses                                                 N/A 
 
(3) Determination of Need Expenditures               $ 30,000 
 
(4) Employee Volunteerism                                            N/A 
 
(5) Other Leveraged Resources                           $4,146,610 
 

 
$ 11 million 
 
 
 
 
*Excluding expenditures 
that cannot  be  projected at 
the time of the report. 

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses                                              $1,081,044 
 
(2) Associated Expenses                                                   N/A 
 
(3) Determination of Need Expenditures                       N/A 
 
(4) Employee Volunteerism                                             N/A 
 
(5) Other Leveraged Resources                              $ 90,105 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

 

                                                                   $15,070,682* 

 

CORPORATE SPONSORSHIPS                                                                                       $28,485  

 TOTAL                                                                 $ 29,892,655 
 

 
 

  
 
TOTAL PATIENT CARE-RELATED EXPENSES FOR       $ 400,878,508** 
 

 
*Based on preliminary calculations as provided in the Uncompensated Care Pool FY 03      
Interim report as prepared by the Massachusetts Division of Health Care Finance and Policy 
 
** Number as reported is Children’s FY 02 total patient care related expenses, FY 03 total will 
be available March 2004 
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Exhibit A – Martha Eliot Health Center Profile 
 
Center Background 
The Martha Eliot Health Center (MEHC) was founded in 1966 as a community based 
initiative to provide maternal and child health care services including baby care, 
immunizations and preventive services for residents of the Bromley Heath Housing 
Development.  With federal funding, the clinic expanded into a neighborhood health 
center in 1967, which became a collaborative project of Children's Hospital Boston and 
the Boston Hospital for Women and Peter Bent Brigham Hospital.  In 1973, Children's 
Hospital Boston assumed full responsibility for the operations and support of MEHC.  In 
September of 1996, Martha Eliot Health Center relocated to a new, state-of-the-art health 
facility. 
 
Today, MEHC represents Children's Hospital Boston’s commitment to comprehensive 
family health care for the Bromley Heath, Mission Hill, Jamaica Plain, Roslindale, 
Dorchester and Roxbury communities.  MEHC has expanded into a health care delivery 
model offering primary health care services including Pediatrics, Women’s Health, 
Adolescent Medicine, Adult Medicine, Optometry, Nutrition, WIC, Human Services, and 
Laboratory Services.  A community-based substance abuse treatment and recovery 
support program, case management and home visiting services for parenting and pregnant 
women, HIV education, counseling and testing, youth peer leader program, and youth 
street outreach program augment the extensive array of preventive services. 
 
Center Mission and Philosophy  
The mission of the Martha Eliot Health Center is to promote health and provide 
comprehensive health care to the families and community residents in Bromley Heath, 
Mission Hill, Jamaica Plain, Roslindale, Dorchester and Roxbury. 
 
MEHC respects the economically and culturally diverse population that it serves and 
strives to deliver services in a competent and sensitive manner.  It supports the 
community infrastructure by recruiting and employing staff whom are directly from the 
community and whose profile is reflective of the population it serves. There are currently 
94 employees at the health center, for a total of 73 full time employees.  48% of the staff 
is Latino, 22% is Black and 30% are White or Other.  Men account for 10% of the staff, 
while women comprise the remaining 90%.  The health center’s management team 
consists of 6 managers, including the executive director and medical director.  The 
racial/ethnic distribution is 1 White, 2 Latinos and 3 African Americans/Haitians.  
 
Furthermore, MEHC is committed to developing interagency collaborations with 
community- based organizations in order to maximize service delivery to Boston 
neighborhoods. These partnerships hold two primary objectives: first, to address public 
health problems and second, to provide social support to clients extending beyond the 
context of routine health care such as opportunities for training, mentoring and career 
development.  In addition, these collaborations encourage a learning environment for 
staff that is both challenging and supportive. 
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Center Structure 
A 15-member Community Advisory Board comprised of consumers, community 
residents and programmatic experts provide leadership and guidance to Children’s 
Hospital Boston on health center community service initiatives.  The Advisory Board’s 
membership profile is reflective of the patients and communities served by MEHC.  The 
racial/ethnic composition is 47% Latino and 53%.  Additionally, over a quarter of the 
members are users of the health center. Operationally, MEHC is placed within the 
Hospital’s Ambulatory Services Division. 
 
Patient Population 
MEHC’s catchment area is characterized by high rates of unemployment, crime, teen 
pregnancy and school dropout.  In addition, poverty, sub-standard housing, frequently 
experienced racism and prejudice and a lack of equal opportunities for youth profoundly 
affect the lives of MEHC clients. Socioeconomic stresses are further complicated by 
family instability, substance abuse and community violence.  
  
Specific health status indicators that occur with increased frequency in the MEHC patient 
population are perinatal morbidity/mortality, adolescent pregnancy, sexually transmitted 
diseases, low immunization rates, anemia, lead poisoning, chemical dependency, 
violence, school and behavior problems, asthma and respiratory problems.  In addition, 
HIV infection along with other chronic health problems, such as diabetes and 
hypertension, are characteristic of the underserved. 
 
As a comprehensive community health center, MEHC will serve any patient without 
regard to age, race, income or insurance.  MEHC patients reside in Mission Hill, Bromley 
Heath Housing Development, Hyde Square and Jackson Square areas of Jamaica Plain; 
the Egleston Square and Roxbury Crossing areas of Roxbury; as well as Roslindale and 
Dorchester.  According to a recent report by the Boston Housing Authority (BHA), the 
ethnic profile of the Bromley Health Housing Development is 51% African-American, 
43% Latino and 6% White/Other.  The 2000 Census indicated that the Roxbury area is 
made up of 63% African-American, 24% Latino and 13% White/Other residents and that 
the racial/ethnic composition of Jamaica Plain is 17% African American, 24% Latino and 
59% White/Other.  The center’s patient base includes approximately 75% Latinos, 21% 
African Americans and 3% White/Other.   Many of the Latino patients are recent 
immigrants to the United States who speak little, if any, English and many also lack 
proper documentation of citizenship.  The majority of households are headed by a single 
female parent and maternal educational levels are less than the 12th grade.   

 
MEHC’s patient insurance profile includes 55% with MassHealth/Medicaid, 9% with 
Private Insurance, 14% with Self Pay, 16% with Free Care, 4% with Medicare and 2% 
with other forms of insurance.  
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2003 Accomplishments 
 
• Center Operations 
 
♦ Completed a total of 49,326 patient visits. 
♦ Ongoing comprehensive evaluation of the appointment scheduling system. 
♦ Continued to monitor center-wide data on provider productivity, patient flow and wait 

times. 
♦ There were a number of highlights in the registration department: a new registration 

area was installed, patients’ waiting times in the department were reduced to under 6 
minutes and all registration staff attended a telephone and professionalism customer 
services training.  In addition the free care application process was streamlined, which 
improved both accuracy and turn around time. 

♦ Continued to track three important indicators in the registration department, including 
timeliness of billing encounter entry, referral authorization before scheduled 
appointments and accuracy of data entry at the time of scheduling appointment and 
pre-registration.  

♦ The registration department has made tremendous strides in all of the performance 
measures that are being monitored throughout all clinical departments at Children's 
Hospital, Boston.  In particular, over 63% of referral numbers were identified at the 
time of scheduling, among the highest in the institution.  In fact, MEHC far exceeded 
the CH target of 35%.   

 
• Adult/Women’s Health 
 
♦ Improved patent flow, wait times and support systems resulting in increased patient 

satisfaction and provider productivity.  In Women’s Health, no show rates were 
reduced from 29.4% in FY2002 to 28.1%, in FY2003.  In the Adult Clinic, volume 
continued to improve, from 8,667 in FY2002 to 9,455 in FY2003. 

♦ The prevention nurse noticeably enhanced health services for diabetic patients 
through increased self-efficacy in glucose monitoring and lifestyle modification.  
100% of patients sampled in a chart review had a documented HemoglobinA1c 
within the recommended time frame and 88% of diabetics with an A1c greater than 
8.0 had a documented follow-up plan.  Further, 88% of patients sampled received a 
Dilated Fundus Exam in FY2003, compared to 65% in FY 2002.   

♦ As part of the Breast and Cervical Cancer initiative, 493 mammograms were 
provided, 222 of which were given on site with the Mobile Diagnostic 
Mammography Van.  MEHC also referred 271 women to Brigham and Women’s 
Hospital mammography services.   

♦ HIV counselors at Martha Eliot continued to offer pregnant women information about 
HIV, HIV risk status, screening, counseling and the prenatal use of AZT to prevent 
transmission to prenatal patients during scheduled prenatal sessions in the Women’s 
Health department. In FY2003, 201 pregnant women received HIV Counseling, 184 
received HIV Testing and 193 received both counseling and testing services. 
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• Pediatrics/Adolescents 
♦ The Reach Out and Read program continued to provide literacy promotion, guidance 

and new books to children at MEHC. 
♦ The pediatric providers expanded asthma services, focusing on client education, home 

management and prevention.  
♦ The pediatric clinic also organized its annual injury prevention fair and a summer-

long helmet program. 
♦ Life Skills classes were held at the Timilty Middle School and the Curley Middle 

School, providing life skills education for seventh and eighth graders. 
♦ Adolescent staff coordinated a “Health Jam” event providing outreach and education 

to over 130 individuals.  The event included both basketball activities and a 
roundtable discussion on issues, including current events, popular media, health 
education, STI’s and nutrition.  

♦ The adolescent department also actively participated in “Family Jam,” providing 
health outreach and education over two days and reaching over 500 youth and over 
500 adults. 

♦ “Health: the Unspoken Element of Hip Hop” youth summit was held, reaching 
between 75-100 youth and providing health education, including the peer leaders’ 
“Hip Hop 4 Health workshop” 

♦ The Hip Hop 4 Health workshop conducted at JP Youth games event at English High 
School reached about 122 youth. 

♦ The peer leaders performed in “Voices, A Teenage Diary”, a play providing 
education on self esteem, drug, violence and pregnancy prevention, and safe decision 
making.  More than 350 individuals attended the production. 

♦ Monthly education was provided in MEHC adolescent waiting room, focusing on 
prevention of tobacco, drug, alcohol use, street and dating violence prevention, and 
STI/HIV prevention. 

♦ Health education was offered monthly at “Critical Breakdown” youth events, 
reaching up to 150 individuals at each event. 
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Exhibit B – Children’s Hospital Primary Care Center Profile 
 
Center Background 
Children’s Hospital Primary Care Center (CHPCC) was founded in 1972 in response to a 
community need for primary care.  Many families were routinely receiving basic care in 
the hospital emergency room, rather than in a medical home. Comprehensive primary 
care services were developed specifically targeting the many problems facing urban 
children, living in close proximity to Children’s Hospital.  The care was and continues to 
be team-based.  Specialized programs for lead poisoning, failure to thrive and teen 
parenting were established which continue today.  Families quickly connected to the 
program and this connection has thrived over several generations.     
 
Center Mission and Philosophy  
The mission of CHPCC is to provide a medical home for urban children and others with 
social complexity or chronic disease.  The medical home concept includes monitoring 
child health through key stages of growth and development, integrating the needs of the 
child and family, offering counseling for physical, behavioral and emotional issues, 
providing disease prevention and treatment, and managing and coordinating specialized 
health care when necessary.  Medical education is also important, and pediatric residents, 
fellows, and medical students actively participate in the many facets of patient care. 
 
CHPCC developed services based on the following core values:  
• primary care is the building block for the health and well being of children 
• the care must be child/family focused, accessible, continuous, comprehensive, 

coordinated, and compassionate  
• the needs of urban and chronically ill children are highly valued 
• health includes physical, behavioral, and emotional well-being  
 
CHPCC respects cultural diversity and strives to deliver culturally competent services. 
The staff of CHPCC is ethnically diverse. Care is available in English, Spanish, 
Portuguese, Russian, Mandarin, French and Haitian Creole.  Interpreter services are used 
for other languages. 
 
Patient Population 
CHPCC has an ethnically diverse patient population.  Over 80% of CHPCC’s 11,000 
patients live in Mission Hill, Roxbury, and North Dorchester.  Fifty-five percent receive 
Medicaid insurance.  The majority of patients are non-white.  A rising number of recent 
immigrants from Africa, Asia and Russia have used CHPCC services over the last few 
years.   

 
High levels of poverty, sub-standard housing, high crime rates, and high unemployment 
characterize these neighborhoods.  Teen pregnancy is common.  In addition, there are high 
rates of school dropout, family instability, substance abuse, and community violence. 
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Specific health problems that are frequent in the CHPCC catchment area are perinatal 
morbidities and mortalities, adolescent pregnancy, sexually transmitted diseases, asthma, 
lead poisoning, drug abuse, violence, and school and behavior problems.  Specialized 
services have been developed to address teen pregnancy, literacy, lead poisoning, failure 
to thrive, asthma, and school problems. 
 
CHPCC is situated on the ground floor of Children’s Hospital just off Longwood 
Avenue. It is readily accessible by public transportation.  Laboratory, radiology and 
subspecialty services are available on site.  The facility is handicapped accessible. 
 

Specialty Services 
The Young Parents Program (YPP) was launched in 1980 to provide comprehensive 
medical care, mental health services, and advocacy to high risk, inner city teen mothers and 
their young children.  In 1995, YPP received a federal grant to incorporate intensive parenting 
education into our program for young mothers.  Since 1997, YPP has been working closely 
with young fathers to develop a program that is appealing to young families and tailored to the 
needs of young fathers in the community.  In 2001, YPP received further 5 year funding from 
the federal agency, Office of Adolescent Pregnancy Programs.  YPP has also been one of five 
pilot sites in Boston for a Men's Health Educator funded through ABCD Title X funds. YPP in 
collaboration with community-based programs currently offers outreach, advocacy, job and 
school referrals, individual counseling, a parenting support group, health education, and 
primary physical and mental health services to fathers of children born to adolescent mothers. 
During 2003, 7 parenting groups met on a regular basis, details as follows: 3 Mothers’ Groups, 
each a series of 11 sessions, with a total of 16 participants; 2 Fathers’ Groups- one 4-sessions, 
one 6-sessions, which included a total of 18 participants; and 2 Prenatal Groups, each a series 
of 8 sessions, with a total of 32 participants. 
 
Advocating Success for Kids (ASK) addresses the growing number of children with school 
and behavioral problems through evaluation, referral for services and advocacy.  The ASK 
team includes a developmental pediatrician for educational assessments, psychologist, social 
worker and university student volunteers.  Through private funding, ASK has been able to add 
a half time social worker dedicated to this program increasing the capacity for 
multidisciplinary assessment and therapeutic work. The volunteers create a vital bridge of 
communication between parents and the school.  They also link families with community -
based school and social programs.  The goal is to maximize communication between parents 
and the schools and negotiate services for Boston school children. In 2003, 152 children were 
served. 
 
Healthy LINKS specifically targets childhood asthma who receive their primary care at 
Children’s Hospital Boston.  A registered pharmacist works with physician, nurse practitioner, 
and nursing staffs to provide asthma education visits.  Patients are instructed on the correct use 
of inhalers, medicines, and peak flow meters.  Environmental risks such as smoking, poor 
housing, and pets are addressed.  The goal is to secure careful follow-up and home 
management plans for all CHPCC patients with asthma.  The Healthy LINKS program is 
currently collaborating with the national collaborative EQUIS Asthma Quality Improvement 
Project in order to provide better care for patients with asthma. In 2003, 356 patients were 
served. 
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Reach Out and Read, Reach Out and Read, a nationwide program that began in CHPCC 
in 1998, seeks to make early literacy a standard part of pediatric primary care. Providers 
encourage parents to read aloud to their young children and give books to their patients to 
take home at all pediatric check-ups from six months to five years of age. Parents learn 
from their medical providers that reading aloud is the most important thing they can do to 
help their children love books and to start school ready to learn. Pediatricians, nurse 
practitioners, child life specialists and educators help to make ROAR a success in 
CHPCC.  
 
Spanish Consultation Program provides coordinated, culturally appropriate care for 
Spanish-speaking children with complex medical needs.  A team consisting of a bicultural 
pediatrician, resource specialist and social worker sees the families.  Coordination of 
subspecialty services, home medical equipment and other services is provided. 
 
General Pediatric Consultation Program provides general pediatric consultation for 
children with previously undiagnosed medical symptoms.  A pediatrician meets with the child 
and family for an in-depth evaluation and assessment, review of previous records and physical 
exam.  When necessary, the child is linked with appropriate subspecialty services.   
 
A Child Life Specialist supported through private funds enriches the environment at CHPCC 
and makes it more child sensitive.  In collaboration with medical providers and social workers, 
she uses play with CHPCC children to prepare them for medical procedures, reduce anxiety, 
and manage behavior problems.  She creates a child friendly environment in the waiting area.  
She gets to know and enhances our ability to care for some of our most troubled children. 
 
Nutrition 
This year we have added a nutritionist on-site part time who can see families in conjunction 
with their medical visit to address issues of obesity, underweight, and special dietary needs.  
Her availability as part of CHPCC makes it easier for families to receive these services and 
improves coordination of care. 
 
One Step Ahead 
CHPCC is initiating an obesity/nutrition program, using a cross-disciplinary approach, to 
address the complex roots that prevent a child from maintaining a reasonable and healthy 
weight and body mass index (BMI).  Every child is diagnosed and monitored in a highly 
personal manner.  CHPCC enables access to care that is rarely seen in the inner-city 
communities while remaining cognizant of cultural/ethnic issues that may affect a child’s diet.  
By analyzing the child’s entire environment (family, school, health, education, social), the 
staff can develop a customized kaleidoscope experience. 
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FY 03 Accomplishments 
 
♦ Completed 34,250 patient visits  
♦ Healthy LINKS continues to provide intensive asthma education visits and clinical 

materials for families.  Asthma education is also being offered at CHPCC sponsored 
family events such as kindergarten registration and the camp fair. 

♦ ASK sponsored in conjunction with the Boston Public Schools, 2 on-site 
Kindergarten registration days. Qualitative and quantitative evaluation has been 
initiated. Additional clinical day has been added. 

♦ Nutritionist available on site to work with families.  One Step Ahead, a 
multidisciplinary program for overweight children has been initiated.  Staff includes 
pediatrician, nutritionist, social worker and exercise specialist. 

♦ ROAR provided new books to children between the ages of 6 months and 5 years in 
the year 2003 and countless more ‘gently used’ books to older siblings.  ROAR has 
quadrupled the number of volunteers working a total of over 40 hours per week in 
CHPCC.  Networks with MIT America Reads Program, Museum of Fine Arts, 
Simmons College, Emmanuel College, and Borders Books have been developed. 

♦ YPP is in the third year of its federally funded collaboration with Brigham and 
Women’s Hospital and Boston Medical Center to provide parenting services to 
adolescent parents.  A nurse practitioner provided baby centered Touchpoints guided 
medical exams to all newborns.  Increased numbers of young fathers began attending 
medical visits. 
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Attachment 2  

ANNUAL REPORT STANDARDIZED SUMMARY 

Children's Hospital Boston 
Boston, Massachusetts 

www.childrenshospital.org
 

Region Served: Children’s Hospital Boston serves all of Massachusetts as a medical 
institution however in terms of its community benefits focus, Children’s seeks to improve 

the health and well being of children living in low-income neighborhoods of Boston. 
 

Report for Fiscal Year 2003 
 

COMMUNITY BENEFITS MISSION  
Children’s four-part mission explicitly recognizes the role it plays in the community to enhance 
the health of children living in Boston.  Towards this end, the hospital’s Office of Child 
Advocacy’s (OCA) mission is to bring together the resources of the hospital and community to 
advocate for children on the community and government levels. 
 

PROGRAM ORGANIZATION AND MANAGEMENT 
The Board of Trustees is ultimately responsible for the successful operation and financial 
viability of the hospital.  The Office of Child Advocacy (OCA), charged with ensuring that the 
hospital meets its community benefits plan, does this in collaboration with hospital and 
community partners. The Vice President of Child Advocacy provides oversight to OCA and as a 
member of the leadership team keeps both the Chief Operating Officer and the President/CEO as 
well as the Board of Trustees informed.  A team of OCA staff members serve as a catalyst for 
program planning and implementation and the Partnership for Children Community Advisory 
Board collaborates with staff representing the community. 
 

KEY COLLABORATIONS AND PARTNERSHIPS 
 
ABCD Head Start 
Ann E. Dyson Initiative 
BMC-Family Advocacy Program 
BMC-Child Witness to Violence Program Center 
Boston Community Centers 
Boston Fire Department 
Boston Public Health Commission 
Boston Public Schools 
Boston Urban Asthma Coalition 
Boston Youth Services and Recreation 
Bowdoin Street Community Health Center 
Boys and Girls Clubs 
Bromley-Health Tenant Management Corp. 
Brookside Community Health Center 
Buckle Up Boston 
Child and Adolescent Mental Health Coalition 
Children’s Health Access Coalition  
Children’s Services of Roxbury 
Children’s Trust Fund 
Codman Square Health Center 

Community Care Alliance 
Crittenton Hastings House 
Department of Social Services 
Dimock Community Health Center 
Dimock Head Start 
Dorchester House Community Health Center 
Eagleston Square YMCA 
East Boston Health Center 
Fenway Community Development Corporation 
Head Start 
Health Care for All  
Health Law Advocates 
Injury Free Coalition for Kids® 
Jamaica Plain Asthma Environmental Initiative 
Jamaica Plain Coalition: Tree of Life 
Joseph M. Smith Community Health Center 
Martha Eliot Health Center  
Massachusetts Advocacy Center  
Massachusetts Department of Health 
Massachusetts Hospital Association 
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 Massachusetts Public Health Association 
South End Community Health Center Mayor’s Award for Excellence 
Southern Jamaica Plain Community Health  Mental Health: Legal Advisors Committee  
Upham’s Corner Health Center Mission Hill Sports Camp 
WCVB Channel 5 Television Office of Community Partnerships 
WGBH Public Television and Radio  Parent Professional Advocacy League (PAL) 
Whittier Street Community Health Center Refugee and Immigrant Assistance Center 
 Roxbury Community Alliance for Health 
 Roxbury Comprehensive Community Health  
 SafeKids Coalition 

Sidney Borum Jr. Health Center   
South Cove Community Health Center 
 
COMMUNITY HEALTH NEEDS ASSESSMENT 
The Office of Child Advocacy is responsible for coordinating the hospital’s community 
health needs assessment focused on at-risk children living in Boston neighborhoods. 
Using public health data sources and information obtained from community leaders, 
community based organization representatives as well as state and city representatives, 
the Office has identified four major areas of focus. These priority areas are reviewed 
annually and the hospital makes programmatic changes as major data sources become 
available. Focusing on three to four major community child health indicators allows 
Children’s to more strategically partner with the community to develop and implement 
comprehensive and well defined programs and advocate at the government level. 
 
COMMUNITY BENEFITS PLAN 
Children’s targets children living in underserved neighborhoods of Boston through its community 
benefits program.  Based on Children’s needs assessment, its community benefits plan focuses on 
the following health indicators and in partnership with the community, Children’s seeks to 
implement community programming that meet the goals as articulated by each health concern – 
 

Injury Prevention – To reduce the incidence of mortality and morbidity due to childhood 
injuries 
 
Childhood Asthma – To reduce the disparities in the incidence of asthma in Boston’s 
underserved neighborhoods 
 
Access to Health Care – To ensure that every child in Boston has access to high quality, 
culturally responsive hospital and community based care. 
 
Access to Mental Health Services - To improve mental health care access and services 
for children 
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KEY ACCOMPLISHMENTS OF REPORTING YEAR 
 

A. Entered into a formal partnership with PBS television’s WGBH and the Boston 
Public Health Commission (BPHC) to plan, develop and implement a city-wide 
Asthma Public Awareness Campaign. Children’s has contributed $150,000 to 
support this initiative. 

B. Held a Legislative Briefing Breakfast at the Massachusetts State House in 
March for legislators, community leaders, and advocacy partners to learn more 
about state and federal level child health policy issues. Over 50 members of 
Children’s attended the gathering, with representation from 86 legislative offices. 

C. Designed a comprehensive institutional signage program that includes primary 
signage in English & Spanish, color and symbol coded and locator kiosks in main 
lobby to assist families finding their way available in six languages. 

D. Created Navigating the Maze: Your Child’s Mental Health Benefits, a brochure 
designed to support families in their efforts to advocate for their children to access 
mental health benefits with five insurance companies. This brochure contains 
useful resource information, including phone numbers, websites, and easy-guided 
steps to understanding how the insurance process works. 

E. Published Making Sense: A Parent’s Guide to a Child’s Psychiatric 
Hospitalization, a bilingual publication is the first of its kind. The final product 
was a result of collaboration among staff at Children’s and members of the BPHC 
coalition who participated in the review. 

F. Received funding as 1 of 25 national sites and began working on program 
strategies for IFCK (Injury Free Coalition for Kids®) around home safety and 
child passenger safety and staffed up accordingly by hiring two new members to 
the injury prevention team. 
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PLANS FOR NEXT REPORTING YEAR 
The goals and strategies for each child health concern remain the same since they provide the 
planning framework within which the hospital develops and implements community programs.  
In addition to continuing efforts that are already operational at the time of this report, examples of 
further program development opportunities include:  
 
A. Injury Prevention 

• Build bridges within and between hospital departments to develop a more unified 
injury prevention infrastructure 

• Develop a “Safer Homes Program” with community partners, which will include 
provider training sessions, parent workshops, and smoke alarm distribution 

• Expand the Child Passenger Safety (CPS) efforts by implementing a community CPS 
checkpoint, CPS events at Community Health Centers, CPS Tech Training, and 
outreach through community health fairs 

• Continue sports helmet safety initiatives by holding a bike safety day at various 
locations throughout the community and by distribution of helmets from the hospital 
and community health centers 

• Make educational materials for the public available through the Emergency    
Department and the Primary Care Center 

 
B. Childhood Asthma 

• Continuing collaboration and membership with BUAC to support advocacy efforts 
for public health initiatives that eliminate health disparities and improve access to 
quality health care for children with asthma 

• Implement “Living with Asthma Program” initiative focused on increasing the 
number of children with asthma who lead healthy and active life styles 

• Assess opportunity to develop and implement a public awareness campaign 
promoting the “Living with Asthma” concept 

• Seek opportunity to provide asthma support to an adolescent group structured around 
“bowling/pizza nights,” discussions to continue with arrival of new asthma support in 
early 2004. 

• Plan and implement Boston Action Games- 2004 
• Plan and implement asthma swim and camp programs and determine feasibility of 

developing an asthma tennis program 
• Identify and distribute to community providers patient asthma educational materials 

that are linguistically and culturally responsive 
• Implement a Community Child Health Funding cycle focused on childhood asthma  
• Develop and implement a fundraising program to ensure sustainability of the Asthma 

Nurse Coordinator 
 

C. Access to Care 
• Continue support of community health centers and incorporate a public health 

program focus 
• Implement a hospital wide diversity and cultural competence initiative 
• Bring ASK program to additional sites 
• Develop and implement fundraising strategy to ensure sustainability of the KidsVan 

and ASK Program services 
• Continue planning and implementation of institutional diversity initiative as outlined 

by the Diversity Council 
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D. Mental Health Care Access 

• Continue to further evolve the implementation of the Children’s Hospital 
Neighborhood Partnership 

• Continue to collaborate with Martha Eliot Health Center to implement the Jamaica 
Plain Mental Health Network 

• Continue advocacy efforts focused on Federal Parity and Massachusetts Mental 
Health Parity 

• Continue to staff the Mental Health Commission for Children and participate on the 
following sub committees: public health and insurance 

• Continue to identify, join and support the advocacy efforts of existing community 
groups and coalitions  

• Continue to identify opportunities to provide technical guidance and support on 
mental health informational publications  

• Continue to coordinate targeted community based capacity building training sessions 
for community professional and para-professional providers who work with children 

• Continue to plan and implement a Community Child Health Funding cycle focused 
on access to mental health services 

• Continue public awareness efforts in partnership with the Mental Health Commission 
for Children and the Boston Public Health Commission 

• Provide guidance and expertise to the journal Public Health Records as guest editor 
on the special issue focusing on child mental health 

• Expand policy advocacy to include school service issues 
 
CONTACT 
 Kimberly Zieselman 

Director, Communications 
Office of Child Advocacy 
Children’s Hospital Boston 
300 Longwood Avenue 
Boston, MA 02115 
617-355-6090 
kimberly.zieselman@childrens.harvard.edu 
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