
 

 
 
 

 
 04−227−447 

 
 
 

 
 

 
Office of Child Advocacy 

Annual Report  
Fiscal Year 2004 

 
  

Division of Public Charities 
Office of the Attorney General 

Commonwealth of Massachusetts 
 

Children’s Hospital Boston - Attorney General Annual Report 2004 1



 

Children’s Hospital Boston - Attorney General Annual Report 2004 2

 
 
 
 
 

Children’s Hospital Boston 
Attorney General Annual Report 2004 

INDEX 
 

Section I -- Mission Statement        3 
  Mission 
  Governing Body 

Section II -- Oversight and Management      4 
  Governing and Management Structure 
  Communication of Community Benefits 

Section III -- Community Health Needs Assessment     6 
  Process and Information Sources 
  Summary of Findings 

Section IV -- Community Participation      8 
  Process and Mechanism 
  Identification of Community Participants 
  Community Role 
  Support for Community Health Centers 

Section V -- Community Benefits Plan       9 
Process of Development of the Community Benefits Plan 
Choice of Target Population(s) and Child Health Priorities 
Goals And Strategies        
Process for Measuring Outcomes and Evaluating Effectiveness  
Process and Considerations for Determining a Budget  
Process for Reviewing, Evaluating and Updating the Plan   

Section VI -- Progress Report: Activity During Reporting Year    12 
  Expenditures 
  Major Programs and Initiatives 

Section VII -- Next Reporting Year       17 
  Approved Budget/Projected Expenditures 

Anticipated Goals and Program Initiatives 
Projected Outcomes 

Section VIII -- Contact Information       19 
Attachment 2 Selected Community Benefits Programs    20 
ANNUAL REPORT STANDARDIZED SUMMARY    22 
Appendix A - Martha Eliot Health Center Profile     27 
Appendix B - Children's Hospital Primary Care Center Profile   32 
Appendix C - Programs/Services in Children's Targeted Health Areas  36 
Appendix D - Public Health Data       47 



 

Children’s Hospital Boston - Attorney General Annual Report 2004 3

 
 
 

SECTION I -- MISSION STATEMENT 
 
A. Children’s Hospital Boston Mission 
As a major pediatric referral center, Children's Hospital Boston's mission is to provide the 
highest quality health care. It is also the Hospital's  mission to enhance the health and well 
being of the children and families in our local community.  In support of this mission, 
Children's strives to be the leading source of research and discovery, seeking new approaches to 
the prevention, diagnosis and treatment of childhood diseases as well as to educate the next 
generation of leaders in child health.  
 

Definition of Community Health 
Children’s Hospital Boston uses its medical expertise to help ensure that children can 
access services, preventable harm is eliminated, families and communities are better able 
to care for their children and public policy benefits children. 

 
B. Governing Body  
The Board of Trustees is the governing body for Children’s Hospital and provides oversight and 
guidance to the hospital leadership team and supports the implementation of each of the 
hospital’s mission areas, including community health.  The Board is ultimately responsible for 
the successful operation and financial viability of the hospital and has final authority over the 
operations of the hospital.   
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SECTION II -- OVERSIGHT AND MANAGEMENT 

OF COMMUNITY BENEFITS PROGRAM 
 
A. Governing and Management Structure 
The community service mission of Children's Hospital Boston has a governing and management 
structure that includes the Children's Board of Trustees, the Community Advisory Board and the 
Office of Child Advocacy (OCA).  
 
The Board of Trustees is the governing body for Children’s Hospital and provides oversight and 
guidance to the hospital leadership team and supports the implementation of each of the hospital’s 
mission areas, including community health.  The Board is ultimately responsible for the successful 
operation and financial viability of the hospital and has final authority over the operations of the 
hospital.  (For 2005, the Children's Hospital Board of Trustees has approved a new subcommittee to 
focus on community health.  The Board Committee for Community Health will include members 
affiliated with the hospital either as trustees or overseers, as well as representatives from the 
community – whose common goal is to actively support and advance the community health mission 
of the hospital.  As advisors to the hospital, the Board Committee is committed to active involvement 
in providing leadership and oversight of the hospital’s community health initiatives and advocacy 
efforts.) 
 
The Community Advisory Board provides oversight in implementing the hospital’s community 
health programming, and represent the diverse cultures, neighborhoods, and constituencies of 
Boston.  The Advisory Board members are knowledgeable about the challenges facing Boston 
children and families. As advisors to OCA, the Advisory Board provides feedback and shares 
insights regarding the planning and implementation of the hospital’s community programs and 
advocacy efforts.    

 
Under the direction of the Vice President for Child Advocacy, OCA is charged with overseeing 
the hospital’s community health mission and bringing together a wide range of constituencies – 
in the community and in the hospital, clinical and non-clinical. OCA serves a variety of core 
functions—providing technical assistance to hospital initiatives serving the community, initiating 
public policy efforts, and facilitating partnerships between external groups. The Vice President 
reports directly to Children's Chief Executive Officer and Chief Operating Officer.  
 
B. Communication of Community Benefits with Staff 
Children's Hospital’s community health mission and programs are communicated in publications 
that are distributed to internal and external audiences. Articles featuring community health 
initiatives are highlighted in Children’s publications including: 
 

• Faculty News, a monthly newsletter distributed to medical faculty and employees; 
• Children’s News, a monthly newsletter distributed to employees, medical staff, and 

patient families; and 
• Dream, a quarterly magazine distributed to wide audience of employees, patients, and 

civic and community leaders.  
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Recent articles in these publications have profiled Children's community-based asthma 
programs, mental health resources, and injury prevention efforts, as well as initiatives made 
possible with Children's clinical expertise and financial support.   

 
The Office of Child Advocacy publishes its own newsletter three times a year, the kidvocate®, 
which is distributed to over 2000 readers including internally to staff and faculty, and externally 
to staff from community health centers, community based organizations, and schools.  The 
kidvocate® provides updates about the hospital’s government advocacy efforts and partnerships 
with community-based organizations, schools, and health centers, as well as profiles of 
community and civic leaders who are improving the health of Boston children.  
 
This annual report to the Attorney General is available for staff and faculty to review on the 
hospital’s internal website and hard copies of the report are also made available.  
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SECTION III -- COMMUNITY HEALTH NEEDS ASSESSMENT 

 
A.  Process and Information Sources 
To inform the strategic direction and priority child health areas of Children's Hospital’s Boston’s 
community health initiatives, the Office of Child Advocacy (OCA) completes comprehensive 
community health needs assessments. 
 
In 2004, Children’s community needs assessment included: 
 

1. A comprehensive review of public health data from sources such as the Boston Public 
Health Commission, Massachusetts Department of Public Health, Community Health 
Network Alliance, and Centers for Disease Control and Prevention.   

 
2. An external polling firm conducted phone interviews with 35 diverse civic and 

community leaders in Boston. 
 

3. Children's President and CEO, James Mandell, MD, conducted individual meetings with 
key Boston civic leaders. 

 
4. A consulting firm was hired to interview executive directors and medical directors from 

Martha Eliot Health Center and 11 community health centers affiliated with Children's 
Hospital. 

 
5. Input and guidance from our Community Advisory Board members. 
 
6. Children's staff members conduct meetings with community health centers, schools, local 

government agencies, and community organizations, as well as participate on working 
groups such as Boston Urban Asthma Coalition, Boston STEPS Coalition, Buckle Up 
Boston, Children’s Health Access Coalition, Countdown to Kindergarten, and the 
SafeKids Coalition   

 
B.   Summary of Findings 
Children's has selected to focus on the following priority child health areas—asthma, mental 
health, obesity, and injury prevention.  Our selected focus areas reflect current public health 
data (see appendix D), which shows these areas as the most prevalent issues facing Boston 
children. These health issues are also consistent and aligned with the majority of input from 
community providers and leaders who participated in our community needs assessment.   
 
See below for a summary of community feedback.  
 
• Asthma was cited as an epidemic in the Boston community. Community leaders suggested 

the importance of education, working with parents to decrease the risks of severe asthma 
attacks, and supporting schools as valuable partners, in order to help children with asthma. 
While asthma was cited as a top concern, some community health center providers felt that 
resources for asthma are more readily available than for some other health issue areas. 
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• Mental health issues were named as one of the biggest problems facing children today, as 
well as the lack of services available to children and families. The participants suggested that 
working with the schools would be the most effective way to provide services, and discussed 
that mental health needs to be integrated within existing health systems.  

 
• Obesity and nutrition counseling were cited as the most significant unmet health needs of 

children today.  Education was recommended as a way to address obesity, however, the 
participants suggested that children and families need better access to exercise and healthier 
food options. (Of note, obesity and fitness/nutrition are new focus areas for Children's. OCA 
has started to look at the issue of childhood obesity by reviewing recommendations from 
community leaders and bringing together the hospital’s clinical expertise.  For FY05, 
Children's plans to support and develop programs that prevent and treat obesity, as well as 
increase access to fitness and nutrition programs for children and families.) 

 
• While injury prevention was not cited as a top concern of the community providers 

surveyed, it remains a focus for Children's community health initiatives. Our review of public 
health data shows that unintentional injury is the leading cause of morbidity and mortality for 
children.   

 
• The issues of poverty, violence prevention, as well as access to care, health insurance, and 

medications, were cited as major concerns for Boston families.  While children living in 
Massachusetts should have access to insurance, it remains an issue for immigrant families 
and many families are not aware of the programs available to them. 

 
• Based on input from the community and the hospital’s clinical expertise, Children's has 

selected to focus its community health efforts on the issues of asthma, injury prevention, and 
fitness/nutrition.  While other health issues are important to the community, Children's has 
chosen to focus on the health areas where the hospital has available clinical expertise and the 
resources to make a significant impact.   

  
.  
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SECTION IV -- COMMUNITY PARTICIPATION 

 
A.  Process and Mechanism 
The Office of Child Advocacy gains feedback from the community in several ways.  Through 
our Community Advisory Board, the hospital has a direct link to community expertise and 
members are involved in identifying program priorities, brainstorming program interventions, 
building community partnerships, and reviewing the hospital’s program plans for community 
health.   

 
The Community Advisory Board also provides guidance to help implement program and to 
identify new community partners.  OCA staff members regularly meet with staff from 
community health centers and community organizations to strengthen our existing relationships 
and to help identify new partnerships.  OCA staff use the feedback and insight of these partners 
to shape and design the hospital’s community efforts 
 
B.  Identification of Community Participants 
To ensure a diverse membership for the Community Advisory Board, Children’s has board 
members from community health centers, community organizations, schools, and local 
government agencies, as well as parents, who bring expertise and reflect the culturally diverse 
community served by the hospital’s programs.   
 
C.  Community Role with Community Benefits Planning and Annual Reports 
The Community Advisory Board plays a role in helping to design and review the hospital’s 
overall strategy for community health.  
 
D. Support for Community Health Centers 
Children's key partners in improving access to care, and developing and implementing 
community health initiatives are Boston community health centers.  Children's relies on the 
expertise of providers and staff from community health centers to inform our programming and 
how to best reach the families in our target population. Children's gains valuable input from 
Martha Eliot Health Center and also has affiliations with the following health centers: 
 
• Bowdoin Street 
• Brookside 
• Dimock 
• Joseph M. Smith 
• Roxbury Comprehensive 
• Sidney Borum 
• South Cove 
• South End 
• Southern Jamaica Plain 
• Uphams Corner 
• Whittier Street 
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SECTION V -- COMMUNITY BENEFITS PLAN 

 
A.  Process of Development of the Community Benefits Plan 
OCA is charged with coordinating, implementing, and reporting on the hospital’s community 
health initiatives.  In close collaboration with various hospital departments, OCA develops a 
community benefits plan based on the leading health needs of children, expertise from the 
hospital’s clinical staff, as well as guidance from our Community Advisory Board and civic and 
community leaders.  

 
OCA convenes multidisciplinary working groups across the hospital with the goal to bring 
together the collective clinical expertise of Children's Hospital.  The working groups meet on an 
ongoing basis and review data on community health needs and existing hospital and community 
initiatives to address our selected health issues.  Based on this review, the working groups, in 
partnership with the community, develop comprehensive program plans to address a particular 
health need.  These program plans are presented to both the Advisory Board and key community 
organizations and health centers for review and further feedback.    
 
B.  Choice of Target Population(s) and Child Health Priorities 
Children’s has a long tradition of caring for children and families in the community. As the only 
freestanding Children's Hospital in Massachusetts, we bring a unique expertise to serve children 
and their families from the urban neighborhoods of Boston.  Children's is also the single largest 
provider of health care to low income children in Massachusetts.   
 
We have selected to focus our efforts on the neighborhoods where Children's has affiliations 
with health centers and established partnerships with community organizations.  Our review of 
public health data also indicates the neighborhoods with the highest rates of asthma, injuries, 
mental health concerns, and obesity, as well as families facing barriers to accessing primary, 
specialty, and mental health care. As a result, our community health efforts are targeted towards 
children and families living in the Boston neighborhoods of Allston/Brighton, Dorchester, 
Jamaica Plain, Roxbury, South End, Chinatown, and Mission Hill.  
 
As outlined in Section III, the hospital has identified—asthma, mental health care, fitness and 
nutrition, and injury prevention as our child health priorities.  
 
C.  Goals and Strategies  
Children's community health initiatives are designed to include prevention, access, education, 
treatment, and advocacy components, as well as comprehensive evaluation plans. Children's 
long-term goals for community health include: 
 
• Develop model of care programs that are not disease specific and utilize a multi-dimensional 

approach, including wellness and prevention  
• Provide services that are child and family-focused, with evidence-based interventions 

reaching more children, families and the greater community  
• Integrated programs across hospital disciplines and well-coordinated with community-based 

groups 
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The following section outlines the goals and strategies for Children's community programs in our 
targeted child health focus areas.   
 
Asthma 
Goal: Improve the self-management of asthma by children and their families.   

 
Strategies:  
• Facilitate the implementation of 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 providers from community health centers in establishing asthma management 

programs for children 
• Enhance communication between medical providers and school nurses 
• Support community-based organizations in reducing the incidence of asthma 
• Develop and implement community educational activities that encourage physical 

activity and enhance the psycho/emotional well-being of children with asthma and their 
families 

• Support school nurses in efforts to reduce student and parent knowledge deficit 
 
Mental Health 
Goal: Improve access to prevention and treatment services for children with mental health care 
needs.  

 
Strategies  
• Develop partnerships to address and expand mental health services and care in the 

community 
• Build capacity at the community level by training/ increasing awareness with 

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

• Raise awareness and reduce the stigma of mental health disorders through support of the 
Boston Public Health Commission’s anti-stigma campaign and providing educational 
resources and services for children and families 

• Develop and distribute culturally and linguistically responsive mental health resource 
information for families and providers  

• Provide leadership and clinical expertise in developing a mental health public policies 
 
Injury Prevention 
Goal:  Reduce the incidence of mortality and morbidity due to childhood injuries. 

 
Strategies: 
• Build a centralized and coordinated hospital and community-based injury prevention 

program focused on the prevention of unintentional injuries. 
• Strengthen collaborations between Children’s Trauma Center, Emergency Department, 

Office of Child Advocacy, Primary Care Center, and the community  
• Support injury prevention education and efforts at community health centers 
• Seek opportunities for Children’s to become a local or regional leader in injury 

prevention  
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• Design, implement and evaluate culturally responsive injury prevention programming 
that meets the needs of the community 

• Determine and support the training needs of hospital injury prevention program staff 
 
Fitness And Nutrition 
Goal: Reduce the number of children in Boston who are overweight or obese. 
 

Strategies: 
• Motivate and empower parents to help their families make healthy choices. 
• Reduce barriers and increase opportunities for children and families to engage in healthy 

eating and active lifestyles.  
• Provide concrete alternatives to families to replace fast food or low nutritional value 

meals and TV viewing.  
• Make resources available to children and families to continue their education, enhance 

their motivation and sustain positive changes. 
 
D.  Process For Measuring Outcomes and Evaluating Effectiveness Of Programs 
Community health initiatives include an evaluation plan to track the program’s short and long-
term health outcomes.  Measures include assessing whether the program goals and objectives 
have been achieved and tracking utilization rates and family demographics. As appropriate, the 
evaluation will include feedback and information from community partners, providers and 
families to inform the program design. In 2005, Children's plans to hire a full-time evaluator to 
ensure that all community health programs include a comprehensive evaluation plan.  
 
E.  Process and Considerations for Determining a Budget 
Children's allocates resources based on the priorities within each focus area.  Each community 
health initiative has a budget based on the projected expenses to implement the program.  The 
budgets include expenses associated with staff time, program planning and implementation, 
educational materials and products, as well as evaluation.   
 
F.  Process for Reviewing, Evaluating and Updating The Plan 
Children's review of its community health initiatives is cyclical and includes an ongoing process 
of analyzing community health needs and trends, as well as developing and implementing 
programs and evaluation plans. Children's strives to continually strengthen our programs by 
gathering feedback and learning from our community needs assessment, which informs the goals 
for each program and the hospital’s overall community benefits plan for the next year. Each 
program also includes an evaluation process to ensure that the program is meeting its stated goals 
and objectives, and to constantly improve our initiatives based on proven and effective 
interventions.  
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SECTION VI -- PROGRESS REPORT: ACTIVITY DURING REPORTING YEAR 

 
A. Expenditures  
As the only freestanding children's hospital in Massachusetts, Children's Hospital Boston is the single 
largest provider of health care to uninsured and low-income children in Massachusetts.  In 2004, 
Children’s had more than 400,000 visits through inpatient and outpatient clinics and the emergency 
department. 33% were children insured by Medicaid, other government programs, or were uninsured.   

Children's will never turn a child away for care due to financial circumstances.  In addition, the 
hospital has a long tradition of supporting prevention and wellness programs for children and families 
in the community.  As noted in the expenditures chart below, Children’s committed over $21 million 
in 2004 towards community benefits and services. 

Community Benefit Expenditures 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR [REPORTED FISCAL 

YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT 

FISCAL YEAR ]* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses                                            $10,977,741 
 
(2) Associated Expenses                                                 N/A 
 
(3) Determination of Need Expenditures               $ 145,000  
 
(4) Employee Volunteerism                                            N/A 
 
(5) Other Leveraged Resources                           $3,795,497 
 

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

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses                                                  $305,251 
 
(2) Associated Expenses                                                   N/A 
 
(3) Determination of Need Expenditures                       N/A 
 
(4) Employee Volunteerism                                             N/A 
 
(5) Other Leveraged Resources                             $1,694,489 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

 

                                                                    $4,014,004 * 

 

CORPORATE SPONSORSHIPS                                                                                 $109,715  

 TOTAL                                                                $ 21,041,697 
 
 

 
 

  
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 04    $439,406,323 ** 

*Based on preliminary calculations as provided in the Uncompensated Care Pool FY 04     
Interim report as prepared by the Massachusetts Division of Health Care Finance and Policy 
 
** Number as reported is Children’s FY 03 total patient care related expenses, FY 04 total 
should be available March 2005 
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B. Major Programs and Initiatives 
This section includes the major program accomplishments in each targeted health area for FY 04. 
See appendix C, for more detailed descriptions of programs and services.  
 
Asthma 
 Asthma Health Project staff completed 23 educational workshops to educate an estimated 

520 Boston parents about asthma management.  Workshops were held at locations such as 
the Roxbury YMCA, the Boys and Girls Club, The Boston Centers for Youth and Families, 
and the Boston Children's Museum. 

 
 Staff participated in seven community health fairs throughout the year to provide families 

with asthma education.  In addition, more than 600 people attended the World Asthma Day 
Community Health Fair held in May at Children's Hospital.  

 
 Children's collaboration with the Boston Public Health Commission to implement the 

Asthma Health Project that resulted in more than 200 children and family members 
participating in asthma educational programs throughout the year.  Programs included the 
Boston Asthma Games, Summer Program, and Asthma Swim initiatives.  

 
 The planning process is underway for a consumer messaging campaign in partnership with 

the Boston Public Health Commission, the Children's Museum, and WGBH. 
 
Mental Health 
 A plan was developed to expand mental health services at Martha Eliot and Brookside 

community health centers by adding a child psychiatrist (1 FTE) in FY05.  
 
 Through 16 school sites, the Children's Neighborhood Partnership Program (CHNP) 

provided mental health clinical services to an estimated 350 students, reached an additional 
500 students through classroom-based services, as well as offered training and support to 425 
school staff members and 220 parents.  In addition, through educational presentations, CHNP 
reached approximately 725 staff members including social workers from Boys & Girls 
Clubs, clinical staff, medical staff, teachers and schools staff, as well as students. 

 
 Through the Jamaica Plain Children's Mental Health Network, an estimated 112 students 

were reached through a weekly curriculum-based session on social skills/conflict resolution 
for four 1st grade classes at the Kennedy and Manning Elementary Schools, which was 
implemented with support from the Jamaica Plain Children's Mental Health Network.  

 
 Support and funding was provided to continue the second phase of the Boston Child and 

Adolescent Mental Health Coalition and Public Awareness Campaign. 
 
 Development and distribution of a new bilingual mental health resource guide for families 

with children hospitalized; and support and expertise provided to create a new advocacy 
guide with the Boston Bar Association.  

 
 Staff provided 2 mental health trainings in Jamaica Plain to pediatric and psychiatry 

clinicians at the MEHC and Brookside health centers; and staff initiated the first National 
Depression Screening Day for families and CHB staff members.  
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 Children's continued to strengthen its partnerships to advance city and state mental health 

policy through work with the Mental Health Commission for Children and the Boston Public 
Health Commission.  

 
 The Advocating Success for Kids Program staff conducted initial screenings of 82 new 

patients, and provided follow up for an additional 13 patients at Dimock, Bowdoin, and 
Joseph Smith community health centers.   

 
Injury Prevention 
 Through community outreach and events and partnerships with 13 Boston community health 

centers and Children's Hospital Primary Care Center, over 2300 sports helmets were 
distributed to Boston children. 

 
 300 car seats were distributed to low-income Boston families through Children's Hospital 

Primary Care Center and Martha Eliot Health Center.  
 
 Injury Prevention staff participated in more than 60 community outreach events and activities 

hosted at sites such as schools, community health centers, Head Start, and other community 
agencies. 

 
 Implementation of the Safer Homes Program began and included a training session for the 

community home visitors. The home visiting programs aims to reduce injuries that occur at 
home by providing families with education and safety devices. 

 
Fitness and Nutrition 
 Initiated a multidisciplinary working group of Children's clinical expertise to assess the issue 

of childhood obesity and identify ways that the hospital can address the gaps in prevention, 
treatment, and advocacy.  

 
 One Step Ahead Program (OSA) in Children's Primary Care Center provides 

multidisciplinary treatment and prevention for children who are overweight or at risk of 
being overweight. In 2004, OSA served 160 children. 

 
 Optimal Weight for Life (OWL), a multi-disciplinary care clinic, provides evaluation and 

innovative treatment of children who are overweight and obese. Planning initiated to expand 
OWL services by implementing a similar treatment program at Martha Eliot Health Center in 
FY05. 

 
 The We Got Next! program is piloted at Martha Eliot Health Center in collaboration with 

Brookside and Southern Jamaica Plain community health centers and the Women’s Sports 
Foundation. The program provides fitness activities, nutrition education, and discussions 
about healthy body image and healthy decision-making. The pilot served 8 participants. 

 
Primary Care 
Primary care is the cornerstone of Children's community health efforts.  Below are highlights 
from Children's Martha Eliot Health Center, Primary Care Center, and Adolescent Medicine 
Program.  



 

Children’s Hospital Boston - Attorney General Annual Report 2004 15

 
• Martha Eliot Health Center  (MEHC) – Established in 1966, 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, 
obstetrics, optometry, nutrition and WIC, mental health care, and laboratory services.   

 
In 2004, the center’s patient profile included 82% Latino, 12% African American and 6% 
white/other patients.  The center had 49,277 patient visits.  In 2004, Fifty-five (55) percent of 
the patients were Mass Health/Medicaid recipients, 9% private insurance and 16% free care.  

 
In addition to providing an array of clinical services, MEHC also provides various 
community service programs. Healthy Families is one example of these community 
programs. Healthy Families 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.  Healthy Families served 140 families 
during 2004. 
 
See appendix A for additional information on MEHC. 
 

• Children’s Hospital Primary Care Center  -  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. 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 2004, 
CHPCC supported 34,899 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 2004, YPP 
completed 1,386 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. 
 
See appendix B for additional information on CHPCC.  

 
• Adolescent/Young Adult Medicine Program - In 2004, the Adolescent/Young Adult 

Medicine Program supported 14,009 adolescent 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 
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medical gynecologic and reproductive health issues, including menstrual disorders, delayed 
puberty, contraception and sexually-transmitted diseases. 

 
• 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 created the Center for Young Women's Health-- the first of its kind in the nation. 
The CYWH offers health information, clinical care, and a variety of programs and services 
designed to educate and empower girls and young women ages 10-22.  The CYWH website, 
www.youngwomenshealth.org, contains a variety of health related materials for teen girls.  
Over one million girls (ages 12-20), parents and health care providers have been served in 
2004 on the website alone, as well as about 400 (ages 14-18) through local presentations with 
youth advisors. 

 
• Community Health Centers - Children's key partners in improving access to care, and 

developing and implementing community health initiatives are Boston community health 
centers.  Children's relies on the expertise of providers and staff from community health 
centers to inform our programming and how to best reach the families in our target 
population. In addition to gaining valuable input from health centers, Children's also supports 
the operating expenses of pediatric primary care practices at 11 community health centers, 
which are critically needed to ensure that children and families have access to primary care.  

 
In addition to the above program and service highlights, Children's supports numerous initiatives 
in our targeted health issue areas that were not described in this section. For more detailed 
information on these programs, please see appendix C. 
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SECTION VII -- NEXT REPORTING YEAR 

 
A.  Approved Budget/Projected Expenditures  
Despite ongoing financial challenges and uncertainties in the state budget for funding public 
programs, 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 community-based health initiatives and the work of our 
community partners—schools, health centers, community organizations—to provide care and 
services for Boston children and families.  In addition, Children's will continue to develop and 
implement institutional mechanisms to address access to care concerns in a culturally responsive 
manner.  
 
For 2005, Children’s will maintain its financial commitment to support the various clinical 
departments, and community health centers, OCA to ensure the development and 
implementation of our community health initiatives.  During this next year, we plan to better 
integrate our programs and services internally and externally, and develop initiatives that include 
an emphasis on prevention, treatment, access, education, and advocacy.  
 
B.   Anticipated Goals and Program Initiatives 
The goals and strategies for each program area are indicated in Section V of this report.   
 
C. Projected Outcomes 
This section outlines the program workplans and outcomes for 2005.   

 
Asthma 
 Build and improve upon internal and community-based partnerships in addressing asthma at 

the community level  
 Plan and implement Boston Action Games 2005, as well as the asthma swim and summer 

programs.  
 Identify and distribute to asthma educational materials to community providers that are 

linguistically and culturally responsive 
 Implement and expand the Asthma Action Plan Acquisition Project pilot 
 Planning and implementation of the WGBH Consumer Messaging Campaign 
 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 

 Participation with asthma advocacy partners in an effort to develop public policy agenda and 
initiatives that are responsive to community needs. 

 
Mental Health 
 Further evolve the implementation of the Children’s Hospital Neighborhood Partnership 

Program 
 Collaborate with Martha Eliot Health Center to implement the Jamaica Plain Mental Health 

Network 
 Continue public policy advocacy efforts on mental health parity, school service and other 

legislative issues aligned with the Department of Psychiatry strategic direction 
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 Staff the Mental Health Commission for Children and provide leadership in the development 
of the Commission recommendations 

 Develop and support the advocacy and prevention efforts of existing community groups and 
coalitions 

 Support implementation of the community based child psychiatry expansion initiative 
 Identify opportunities to provide technical guidance and support on mental health 

informational publications  
 Continue public awareness efforts in partnership with the Boston Public Health Commission 
 Provide guidance and expertise to the journal Public Health Reports as guest editor on the 

special issue focusing on child mental health 
 
Injury Prevention 
 Develop a Safer Homes Program with community partners, which will include provider 

training sessions, parent workshops, and safety product distribution 
 Expand the Child Passenger Safety (CPS) efforts by implementing a community CPS 

checkpoint, CPS events at Community Health Centers, CPS health care professionals, 
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 

 Initiate a comprehensive, bilingual survey tool to determine community needs.  Over 100 
community members will be surveyed.  Collected data will be analyzed and results will 
further inform programming in FY05. 

 
Fitness and Nutrition 
 Expand model treatment programs at Children’s Hospital to include fitness components. 
 Implement an evaluation and treatment program for obese and overweight children similar to 

the hospital-based, Optimal Weight for Life, at Martha Eliot Health Center. 
 Increase awareness and use of existing recreational programs and services Boston by children 

and families; as well as increase awareness of lifestyle changes that will improve the health 
of children and families.  

 Work with community partners to advocate for policy changes to that will help children and 
families to make healthier food choices and increase physical activity. 

 
Access to Care 
 Implement a revised financial assistance plan with improved systems to identify and help 

uninsured, low-income children enroll in health coverage programs. 
 Develop and strengthen the hospital’s efforts to ensure that medical care and treatment, as 

well as community health initiatives are culturally responsive.  Children's will hire a new 
director of diversity to oversee the hospital’s efforts. 
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SECTION VIII -- CONTACT INFORMATION 

 
Toby Raybould 
Director, Community Health Ventures 
Office of Child Advocacy 
Children’s Hospital Boston 
300 Longwood Avenue 
Boston, MA 02115 
617-355-2883 
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Attachment 2 

Selected Community Benefits Programs 
 

PROGRAM OR 
INITIATIVE 

TARGET 
POPULATION/OBJECTIVE 

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, 
IFCK increases 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 

D Head Start 

c Housing 

f Life 

tary School 
thority 

- Family Services of Greater Boston 

Center 
- Jamaica Plain ABC
- City Life Urbana 
- Committee for Boston Publi
- Neighborhood Health Plan 
- Jamaica Plain Coalition, Tree o
- The Hyde Square Task Force 
- James W. Hennigan Elemen
- Boston Housing Au
- Bikes Not Bombs 
- Kids Day Afterschool 
- The Home for Little Wanderers 
- Associated Early Care & Education 

 

Kristi Kangas 
Children’s Hospital Boston  
300 Longwood Ave 
Boston, MA 02115 
617-355-6090 
Kristi.kangas@childrens.harvard.edu 

As ma Program 
Provider(primary ca
and scho

th
• re 

ol nurses) 

• 
m, and Camp 

• ity education 
forums 

e 
me neighborhoods of 

oston 

improve asthma management.  

blic Health Commission/Boston STEPS 

lth Centers 

 Centers 

-Roxbury Branch YMCA 

oston 

115 

amy.burack@childrens.harvard.edu 

support 
The Boston Action 
Games, Swi
programs. 
Commun

 

Children 0-18 years living in th
low-inco
B
 
To help children and families 

-Boston Urban Coalition 
-Boston Pu
Coalition 
-Various Community Hea
-Greater Boston YMCA 
-Boston Public Schools 
-Boston Community
-Project Health 

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

Advocating Success for Kids 
(ASK) 

income 
eighborhoods of Boston 

al 
problems at the 

community level 

n’s Hospital Developmental Medicine 

ce and 3 of its health 

-Boston Public School 

oston 

115 

molly.meyers@childrens.harvard.edu 

Children living in the low-
n
 
To provide hospital-based multi 
disciplinary specialty screening 
services to children with education
and/or behavioral 

-Childre
Center 
-Children’s Hospital Primary Care Center 
-Community Care Allian
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 
• Children’s Primary Care Center 
• Children’s Hospital Neighborhood 

Partnerships 
• Martha Eliot Health Center 
-Various Community Health Centers including 
• Joseph Smith 
• Whittier Street 
• Dimock 
• Dorchester House 
• Codman Square 
-Various Community Based Organizations 
including 
• Dorchester House Multi-Service Center 
• Gardner Extended Services School 
• Hyde Square Task Force 
• Urban Improv 
• Boston Chinatown Neighborhood Center 
• Wediko Children’s Services 
• The Wang YMCA of Chinatown 
 

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



 

ANNUAL REPORT STANDARDIZED SUMMARY 

Children's Hospital Boston 
Boston, Massachusetts 

www.childrenshospital.org
 

Region Served: Children’s Hospital Boston serves children globally and throughout the United 
States, New England, and Massachusetts.  The hospital’s community health efforts focus on 
improving the health and well-being of children and families living in the low-income Boston 
neighborhoods of Allston/Brighton, Dorchester, Jamaica Plain, Roxbury, South End, Chinatown, 
and Mission Hill.  

 
Report for Fiscal Year 2004 

 
Children’s Hospital Boston Mission 
Children’s Hospital Boston is dedicated to providing the highest quality health care to all 
children who need us. Children’s mission is four-fold:  patient care, research and discovery, 
training future leaders in pediatrics, and serving our local community’s health care needs. 
 
Program Organization and Management 
Children's management includes the Children's Board of Trustees, the Community Advisory Board 
and the Office of Child Advocacy (OCA). The Board of Trustees is the governing body for Children’s 
and provides oversight to the hospital’s leadership and supports the hospital’s mission areas, including 
community health. The Community Advisory Board helps to guide the hospital’s community health 
programs.  The OCA is charged with bringing together a wide range of constituencies – in the 
community and in the hospital, clinical and non-clinical. OCA serves a variety of core functions—
providing technical assistance to hospital initiatives serving the community, and facilitating 
partnerships with the community. 
 
Key Collaborations and Partnerships 
ABCD Head Start 
Ann E. Dyson Initiative 
BMC – Combined Residency Program 
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 STEPS Coalition 
Boston Urban Asthma Coalition 
Boston Centers for Youth and Families 
Boston YMCA 
Bowdoin Street Community Health Center 
Boys and Girls Clubs 
Bromley-Health Tenant Management Corp. 
Brookside Community Health Center 
Buckle Up Boston 
Child and Adolescent Mental Health Coalition 
Children’s Health Access Coalition  
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 
East Boston Health Center 
Fenway Community Development Corporation 
Greater Boston YMCA 
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 
Massachusetts Public Health Association 
Mayor’s Award for Excellence 
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Mental Health: Legal Advisors Committee  
Office of Community Partnerships 
Parent Professional Advocacy League (PAL) 
Refugee and Immigrant Assistance Center 
Roxbury Branch - YMCA 
Roxbury Community Alliance for Health 
Roxbury Comprehensive Community Health  
SafeKids Coalition 
Sidney Borum Jr. Health Center  
South Cove Community Health Center 

South End Community Health Center 
Southern Jamaica Plain Community Health  
Upham’s Corner Health Center 
WGBH Public Television and Radio  
Whittier Street 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 Boston children and families. Children's continues to focus on the 
child health areas of—asthma, mental health, obesity, and injury prevention. Children's 
selected these areas based on the results of our previous community needs assessments, the 
results of our 2004 assessment, and feedback from clinical expertise. Focusing on these four 
major community child health indicators allows Children’s to more strategically partner with the 
community to develop and implement comprehensive, well-defined programs and advocacy 
efforts.  
 
Community Benefits Plan 
Children’s community health initiatives are designed to include prevention, treatment, access, 
education, and advocacy components. Children’s seeks to implement community health 
programs that meet the following goals: 
 
Asthma – Improve the self-management of asthma by children and their families. 
Mental Health Services – Improve access to prevention and treatment services for children with mental 
health care needs.  
Injury Prevention – Reduce the incidence of mortality and morbidity due to childhood injuries. 
Fitness/Nutrition – Reduce the number of children in Boston who are overweight or obese.  
 
 
Key Accomplishments Of Reporting Year 
 
Asthma 
 Staff completed 23 educational workshops to educate an estimated 520 Boston parents about 

asthma management.  Workshops were held at locations such as the Roxbury YMCA, the 
Boys and Girls Club, The Boston Centers for Youth and Families, and the Boston Children's 
Museum. 

 
 Staff participated in seven community health fairs throughout the year to provide families 

with asthma education.  In addition, more than 600 people attended the World Asthma Day 
Community Health Fair held in May at Children's Hospital.  

 
 Children's collaboration with the Boston Public Health Commission to implement the 

Asthma Health Project that resulted in more than 200 children and family members 
participating in asthma educational programs throughout the year.  Programs included the 
Boston Asthma Games, Summer Program, and Asthma Swim initiatives.  
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Injury Prevention 
 Through community outreach and events and partnerships with 13 Boston community health 

centers and Children's Hospital Primary Care Center, 2300 sports helmets were distributed to 
Boston children. 

 
 300 car seats were distributed to low-income Boston families through Children's Hospital 

Primary Care Center and Martha Eliot Health Center.  
 
 Injury Prevention staff participated in more than 60 community outreach events and activities 

hosted at sites such as schools, community health centers, Head Start, and other community 
agencies. 

 
 Implementation of the Safer Homes Program began and included a training session for the 

community home visitors. The home visiting programs aims to reduce injuries that occur at 
home by providing families with education and safety devices.  

 
Mental Health 
 A plan was developed to expand mental health services at Martha Eliot and Brookside 

community health centers by adding a child psychiatrist (1 FTE) in FY05.). 
 
 An estimated 112 students were reached through a weekly curriculum-based session on 

social skills/conflict resolution for four 1st grade classes at the Kennedy and Manning 
Elementary Schools, which was implemented with support from the Jamaica Plain Children's 
Mental Health Network.  

 
 Support and funding was provided to continue the second phase of the Boston Child and 

Adolescent Mental Health Coalition and Public Awareness Campaign. 
 
 Development and distribution of a new bilingual mental health resource guide for families 

with children hospitalized; and support and expertise provided to create a new advocacy 
guide with the Boston Bar Association.  

 
 Staff provided 2 mental health trainings in Jamaica Plain to pediatric and psychiatry 

clinicians at the MEHC and Brookside health centers; and staff initiated the first National 
Depression Screening Day for families and CHB staff members.  

 
 The ASK Program staff conducted initial screenings of 82 new patients, and provided follow 

up for an additional 13 patients at Dimock, Bowdoin, and Joseph Smith community health 
centers.   
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Fitness and Nutrition 
 Initiated a multidisciplinary working group of Children's clinical expertise to assess the issue 

of childhood obesity and identify ways that the hospital can address the gaps in prevention, 
treatment, and advocacy.  

 
 One Step Ahead Program (OSA) in Children's Primary Care Center provides 

multidisciplinary treatment and prevention for children who are overweight or at risk of 
being overweight. In 2004, OSA served 160 children. 

 
 The We Got Next! program is piloted at Martha Eliot Health Center in collaboration with 

Brookside and Southern Jamaica Plain community health centers and the Women’s Sports 
Foundation. The program provides fitness activities, nutrition education, and discussions 
about healthy body image and healthy decision-making. The pilot served 8 participants. 

 
Plans For Next Reporting Year 
This section outlines the programs in our targeted health areas and outcomes for FY05.    

 
Asthma 
 Build and improve upon internal and community-based partnerships in addressing asthma at 

the community level  
 Plan and implement Boston Action Games 2005, as well as the asthma swim and summer 

programs.  
 Identify and distribute patient asthma educational materials to community providers that are 

linguistically and culturally responsive 
 Implement and expand the Asthma Action Plan Acquisition Project pilot 
 Planning and implementation of the WGBH Consumer Messaging Campaign 
 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 

 Participation with asthma advocacy partners in an effort to develop public policy agenda and 
initiatives that are responsive to community needs. 

 
Mental Health 
 Further evolve the implementation of the Children’s Hospital Neighborhood Partnership 
 Collaborate with Martha Eliot Health Center to implement the Jamaica Plain Mental Health 

Network 
 Continue advocacy efforts on mental health parity, school service and other legislative issues 

aligned with the Department of Psychiatry strategic direction 
 Staff the Mental Health Commission for Children and provide leadership in the development 

of the Commission recommendations 
 Support the advocacy and prevention efforts of existing community groups and coalitions 
 Support implementation of the community based child psychiatry expansion initiative 
 Identify opportunities to provide technical guidance and support on mental health 

informational publications  
 Continue public awareness efforts in partnership with the Boston Public Health Commission 
 Provide guidance to the journal Public Health Reports as guest editor on the special issue 

focusing on child mental health 
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Injury Prevention 
 Develop a “Safer Homes Program” with community partners, which will include provider 

training sessions, parent workshops, and safety product distribution 
 Expand the Child Passenger Safety (CPS) efforts by implementing a community CPS 

checkpoint, CPS events at Community Health Centers, CPS health care professionals, 
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 

 Initiate a comprehensive, bilingual survey tool to determine community needs.  Over 100 
community members will be surveyed.  Collected data will be analyzed and results will 
further inform programming in FY05. 

 
Fitness and Nutrition 
 Expand model treatment programs at Children’s Hospital to include fitness components to 

maximize the impact of the programs 
 Increase awareness and use of existing recreational programs and services in the city of 

Boston by children and families; as well as increase awareness of lifestyle changes that will 
improve the health of children and families.  

 Work with community partners to advocate for policy changes to that will help children and 
families to make healthier food choices and increase physical activity. 

 
Access to Care 
 Implement a revised financial assistance plan with improved systems to identify and help 

uninsured, low-income children enroll in health coverage programs. 
 Develop and strengthen the hospital’s efforts to ensure that medical care and treatment, as 

well as community health initiatives are culturally responsive.  Children's will hire a new 
director of diversity to oversee the hospital’s efforts. 

 
 

CONTACT  
Toby Raybould 
Director, Community Health Ventures 
Office of Child Advocacy 
Children’s Hospital Boston 
300 Longwood Avenue 
Boston, MA 02115 
617-355-2883 
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Appendix A 
Martha Eliot Health Center Profile 

 
Center Background 
The Martha Eliot Health Center (MEHC) was founded in 1966 as a community based initiative 
to provide maternal and child health care services including baby care, immunizations and 
preventive services for residents of the Bromley Heath Housing Development.  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 at 75 Bickford Street, Jamaica Plain, MA. 
 
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 and provide the best comprehensive 
health care to all diverse multicultural communities, residences of Jamaica Plain, Bromley 
Heath, Roxbury, Egleston Square, and Hyde Square.   
 
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 that are directly from the community and whose profile is 
reflective of the population it serves. There are currently 134 employees at the health center, for 
a total of 73 full time employees.  42% of the staff is Latino, 17% is Black and 30% are White or 
Other.  Men account for 11% of the staff, while women comprise the remaining 89%.  The health 
center’s management team consists of 6 managers, including the executive director and medical 
director.  The racial/ethnic distribution is 2 White, 2 Latinos and 2 African Americans.  
 
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 14-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 50% Latino 
and 50% African American.  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 Boston 
Public Health Commission indicated that the Roxbury area is made up of 52% African-
American, 18% Latino, and 27% White/Other and that the racial/ethnic composition of Jamaica 
Plain is 14% African American, 29% Latino and 57% White/Other.  The center’s patient base 
includes approximately 82% Latinos, 12% African Americans and 6% 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 50% with Mass Health/Medicaid, 11% with 
Commercial/Managed Care, 35% with Self Pay and Free Care, and 4% with Medicare. 
 
2004 Accomplishments 
 
Center Operations 
♦ Completed a total of 49,277 patient visits. 
♦ Implemented the EPIC appointment scheduling system in June 2004 
♦ Continued to monitor center-wide data on provider productivity, patient flow and wait times. 
♦ There were a number of continued highlights in the registration department: patients’ waiting 

times in the department continues to be under 6 minutes and the registration department has 
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included the telephone and professionalism customer services training into the new hire 
training program.  In addition the free care application process continues to be streamlined 
and we are currently in line with the state for the processing of free care applications through 
Mass Health, which has 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 continues to make tremendous strides in all of the performance 
measures that are being monitored throughout all clinical departments at Children's Hospital, 
Boston.  In particular, over 75% 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 
♦ Continued to improve patient 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, patient volume 
went from 9455 in FY2003 to 9050 in FY2004.  The Adult Clinic volume fell short in 2004 
due to the departure of two senior primary care providers.  Currently, the health center is 
recruiting for a Clinical director for the Adult Clinic and has recently hired an OB/GYN 
provider to support the Women’s Health Services Department.   

♦ 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.  
Furthermore, based on a chart review of 96 patients, 86% of these patients received a dilated 
fundal exam, a rate that exceeds our established target of 85%.   

♦ As part of the Breast and Cervical Cancer initiative, 498 mammograms were provided, 289 
of which were given on site with the Mobile Diagnostic Mammography Van.  MEHC also 
referred 209 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 
FY2004, 184 pregnant women received HIV Counseling, 184 received HIV Testing and 184 
received both counseling and testing services. 

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

new books to children at MEHC. 
♦ The pediatric department received a grant from the Boston Public Health Commission 

(BPHC) to participate in the development of a city wide asthma registry currently at the 
Martha Eliot Health Center and the Boston Public Health Commission are currently in the 
planning stages.      

♦ The pediatrics department at Martha Eliot Health Center continues to provide injury 
prevention activities including programs that distribute both car seats and bike helmets.  Over 
the past year, approximately 352 helmets and 136 car seats were distributed.  Additionally, 
on June 24, 2004, Pediatrics Department conducted its annual injury prevention event, a 
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community based safety fair that focused on bike safety, car safety, window safety, home 
safety, as well as fire and burn prevention.  This community even was an overwhelming 
success and was attended by more than 200 community residents.   

♦ The pediatric department in conjunction with NHP continues to initiate quality improvement 
within the department.  The department continues its operational system and clinical practice 
redesign model to increase quality and efficient health care services.      

♦ 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. 

♦ The adolescent department is in the start-up process of implementing a pre-diabetic 
prevention program.  This program will primarily focus on weight loss, mental health, 
behavioral counseling, and health.   

♦ The adolescent department is actively assisting the Adolescent Trials Network in 
coordination with Children's Hospital, Boston on a program called Projecto Amistad (Project 
Friendship).  The goal of this project is to help Latino youth become more aware of HIV and 
AIDS awareness.  This program is still currently in the start up process but will begin seeing 
patients in the near future.  The adolescent department provides space for the Adolescent 
Trials Network to work and creates connections between Martha Eliot patients and 
Adolescent Trial Network for screening.      

♦ The Harvard Mentoring Program implemented through the adolescent clinic provides 
guidance to adolescents between the ages of 11–16 with the focus on improving grades and 
classroom work by pairing each adolescent with a medical student.  The medical student 
serves as a positive role model for the student.  In the fiscal year 2004, 14 adolescents were 
enrolled in the program. 

♦ The adolescent department strives to continue providing the best comprehensive care in all 
areas of service.  In order to continue providing the best care to its patients, the department’s 
medical assistant distributed Patient Satisfaction Surveys to all incoming patients in order to 
access deficiencies and improve patient satisfaction.      

♦ Martha Eliot Health Center in collaboration with Brookside Community Health Center and 
Southern Jamaica Plain Community Health Center initiated the “We Got Next” (Jump & Go) 
program.  The “We Got Next!” curriculum is a 9-week program-related activities for the 
Boston STEPS Health Care Systems initiative, a large city-wide federally funded grant 
program – at each health center.  The preliminary evidence demonstrates participants learned 
and retained valuable information about good nutrition, such as brown foods are better than 
white, and how to modify their favorite recipe to be healthier.  This initiative exposes 
participants to a variety of inexpensive and enjoyable means of exercise, provides education 
about nutrition and healthy food choices, explores issues relating to self-esteem, and provides 
opportunities for the development of healthy relationships.   

 
Human Services 
♦ Under leadership of the human services department, Martha Eliot Health Center in 

collaboration with Joseph Smith Health Center has initiated and implemented PSAP 
(Preconceptional Screening and Assessment Project) in September of 2004.  This project is 
focused on providing assessments to women, adult, and adolescent between the ages of 15-45 
for domestic violence, drug use, and depression.  During FY04, 161 screenings and 
assessments were provided.   
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♦ As part of Jamaica Plain Children’s Mental Health Network, the human services department 
has assisted in the project, Building Bridges.  This project has initiated activities to address 
the mental health needs of children and their families in Jamaica Plain and surrounding 
communities.  The mission of Building Bridges is to address the early identification and 
unmet mental health needs of children and families at risk by building and coordinating 
capacity at the community levels: families, schools, community health center, and hospitals.  
Specifically, an intern from the Martha Eliot Health Center and the school liaison from the 
Kennedy School worked closely with a handful of parents to plan and implement a weekly 
parent breakfast which served as a vehicle for stronger parent involvement in many different 
aspects of school life.   

 
Center Wide Community Activities 
♦ On October 2, 2004, Martha Eliot Health Center sponsored a Latino Health Fair that included 

the following five workshops: HIV Prevention and Education, Learning to Challenge 
Violence, Infant and Toddler Development, Diabetes Prevention and Nutrition, and Kids and 
Asthma Workshop.  The health fair was a tremendous success with a positive community 
turnout.   

 
♦ On October 17, 2004, Martha Eliot Health Center and the Bromley Heath Collaborative 

partnered with Boston University Center for Multicultural Mental Health sponsored a 
community forum for Bromley Heath and Jamaica Plain Bromley Hall residents called 
“Working Together to Rebuild Our Village”.  The forum was created in wake of the spiked 
violent activity occurring in the Bromley Heath area.  This forum gave parents the 
opportunity to talk about parenting today and share ideas that really work to rebuild and 
make the community safer.  There will be a total of five forums, including this past forum, 
will continue to focus on “Working together to build a Safer Community”.  The vision of the 
five forums is to establish a coalition within the community that will help restore a sense of 
safety and hope to a community challenged by violence.     

 

 31 



 

Appendix B 
Children’s Hospital Primary Care Center Profile 

 
Center Background 
Children’s Hospital Primary Care Center (CHPCC) was founded in 1972 in response to a 
community need for primary care.  Many families were routinely receiving basic care in the 
hospital emergency room, rather than in a 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. 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. 
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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 2004, 6 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; 1 Fathers’ Groups- one 4-sessions, 
one 6-sessions, which included a total of 12 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 
2004, 196 children were served. 
 
Healthy LINKS specifically targets children with 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 2004, 405 patients were served. 
 
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.  
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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.  
In 2004, 160 children were served. 
 
Psychology 
An attending psychologist, Dr. Molly Benson, was hired in September 2004 to provide evaluations 
and ongoing psychotherapy. 
 
2004 Accomplishments 
♦ Completed 34,899 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. 
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♦ ROAR provided new books to children between the ages of 6 months and 5 years in the year 
2004 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 fourth 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. 

♦ The One Step Ahead Program had a full year of operation, offering nutritional guidance and 
activity assessment/referral to overweight or at risk for overweight children. 
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Appendix C 
Programs/Services In Children's Targeted Health Issue Areas 

 
Below are further details about our key programs and initiatives in the areas of asthma, mental 
health, injury prevention, and fitness/nutrition. 
 
ASTHMA  
 
Boston Urban Asthma Coalition (BUAC) - Children’s is an active member of the BUAC, a 
coalition of community-based organizations, government agencies, medical professionals and 
individuals, 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.   

 
Living with Asthma Program - Children’s Living with Asthma Program seeks to develop, 
implement and sustain opportunities that promote healthy and active lifestyles for children with 
asthma and their families while increasing the level of knowledge about asthma and its optimal 
management.  In 2004, the Living with Asthma Program joined forces with the Boston STEPS 
initiative, a community mobilization effort led by the Boston Public Health Commission, to 
reduce the burden of diabetes, asthma and obesity for residents in seven Boston neighborhoods. 
The project has three core strategies: 1) create and sustain a network of neighborhood and 
school-based wellness and disease management activities; 2) systematically integrate support for 
health behavior change into routine medical care; and 3) identify and address environmental and 
institutional factors that contribute to disease burden and disparities. As members of the 
Consortium, Children's staff offers their expertise on several school and clinical health systems-
based asthma working groups.   

 
Relationship with Boston Public Schools (BPS) - Children's continues to support and implement 
asthma best practices in the school setting.  In 2004, Children's developed the Asthma Action Plan 
Acquisition Project to facilitate access by BPS school nurses to copies of written asthma management 
plans for those of their students receiving care at Children's. Utilizing Children's Medical Records 
Department as an informational intermediary, charts containing current asthma action plans can now 
be faxed directly to the requesting school nurse. In addition, Children's supported the purchase and 
distribution of 635 vials of Albuterol nebulizer solution to BPS. Every school nurse in the BPS system 
received 5 vials.  
 
Community Partnerships - In 2004, Children's forged and strengthened existing relationships 
with the Boys and Girls Clubs of Boston, Greater Boston YMCA, Boston Centers for Youth and 
Families, Boston Health Care for the Homeless Program and ABCD Head Start to provide 
asthma education opportunities and resources for members and staff.  Through formal 
presentations, informal round table/dinner discussion and community health fair participation, 
Children’s staff delivered the messages of positive asthma health and activity to an audience of 
over 3,000 families. 
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Asthma Health Project  - In partnership with the Boston Public Health Commission, Children's 
Asthma Health Project develops safe and healthy activities that promote access to medical care, 
physical activity, psycho/emotional wellness and asthma knowledge for children and families.  
Programs include: 
 
• Boston Asthma Games on June 5, 2004 brought together children with asthma and their families. The 

Games featured both outdoor field and indoor swimming activities in which children with asthma 
could safely participate.  The event included education stations offering information on asthma 
management. A health check-in site provided discussions of medications, delivery devices, peak flow 
meter and asthma action plans. Over 130 children with asthma and their family members participated 
in this year’s event- nearly a 100% increase over the previous year’s attendance. 
 

• Boston Asthma Swim provides 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 helping children build confidence and self-esteem.  In 2004, 30 participants were 
enrolled in three sites serving children from Dorchester, Jamaica Plain and Chinatown. 

 
• Boston Asthma Summer Program (BASP) is a week-long day camp experience for urban children 

with moderate asthma, ages 8 – 13.  The children learn that they can be well and active while living 
with asthma. BASP serves up to 35 children referred by health care providers, school nurses, and 
community-based organizations. BASP 2004 was held at Mattapan’s new Mildred Avenue 
Community Center at the invitation of its new collaborative partner, Boston Centers for Youth & 
Families. 

 
Boston Asthma Initiative - Children's supports the Boston Asthma Initiative (formerly known as 
Jamaica Plain Asthma Environmental Initiative), which improves asthma management in 
children and adults through student education and monitoring, school-based assessment, home-
based assessment and provider education.  Children’s has developed a strong partnership with 
Boston Asthma Initiative and supports the program operationally and financially. 

 
In 2004, several program services continued to be offered by Boston Asthma Initiative 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 Boston Asthma Initiative. 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. 
 
Asthma Public Awareness Campaign - Children's continues its partnership with PBS 
television’s WGBH and the Boston Public Health Commission to plan, develop, and implement 
a city-wide asthma awareness information and education campaign. The partnership was further 
enhanced in 2004 with the addition of the Boston Children’s Museum (BCM). WGBH has taken 
the lead in coordinating the planning meetings and activities with efforts by the BPHC and BCM 
to help develop and implement the campaign. Children's provides financial and clinical 
expertise. In 2004, Children’s collaborated with WGBH on “All About Asthma,” a two-hour 
workshop designed to provide information on the treatment and triggers of asthma, and to 
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demonstrate how the PBS children’s series ARTHUR and its related outreach materials can be part 
of an effective educational effort on how to live an active life. CHB developed and delivered the 
asthma teaching curriculum that was presented to a target audience of teachers, school nurses, 
parents and children at four workshop sites in Boston, Dorchester, Jamaica Plain and Roxbury. 
 
MENTAL HEALTH 
 
The Department of Psychiatry at Children's Hospital Boston provides a full range of clinical, research, 
training and community health programs. In recent years Children's has expanded its innovative 
community mental health prevention, advocacy, outreach, and service components. These programs 
are described below. 
 
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. In 2004, CAMHAI focused on the 
implementation of a platform of mental health advocacy priorities including grassroots advocacy, 
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 by CAMHAI’s 
active participation on the Mental Health Commission for Children, mental health parity work with 
Health Law Advocates, public awareness campaign efforts with the Boston Public Health 
Commission, and development of resource materials for families with the Boston Bar Association, 
Parent Professional Advocacy League (PAL), among others.  In addition to outlining a public policy 
agenda the activities also included funding and building on community partnerships addressing 
violence prevention, training of community providers, and supports in mental health resource 
mapping in Jamaica Plain. 
 
Expansion of Community Based Child Psychiatry Services  - Recognizing the need for community 
based child psychiatry services, Children's designated funds to hire a full time equivalent child 
psychiatrist for a five-year period to increase access to community based child psychiatry services, to 
develop innovative models of care, and to improve quality and outcomes of care for children and 
families. The following Community Health Centers (CHCs) have been selected as the sites for the 
new child psychiatry services (based on a set of criteria): the Martha Eliot Health Center, the 
Brookside Health Center and the Southern Jamaica Plain Health Center. 

 
Mental Health Commission for Children  - Children’s 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 sub committee on insurance is the 
incidence and service behavioral health data by age cohorts from the Massachusetts based Managed 
Care Organizations (MCO’s). The commission is in its final year and in the last phase of preparing 
recommendations for system wide reform in the State. 

  
Children’s Hospital Neighborhood Partnership (CHNP) -  CHNP brings critically needed, and often 
hard to obtain, mental health services directly to children in schools and community health centers, 
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and to build capacity in these organizations to better meet the needs of their clients. 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. In 2004, CHNP served a 
total of thirteen schools and three community health centers, with staff placed on site from one to five 
days per week.  CHNP provided prevention and intervention services to over 1900 children and 350 
families. In addition, CHNP clinicians provided supervision, training, and consultation to 
approximately 500 educational and clinical staff, services which maximize the extent and impact of 
mental health services for Boston students.  
 
Boston Public Health Commission Child and Adolescent Mental Health Coalition (Phase II) - As a 
member of the Child and Adolescent Mental Health Coalition at the Boston Public Health 
Commission, Children's continued to support the “Talk – You’ve got to start somewhere” campaign– 
a city-wide mental health anti-stigma initiative that included posters, post cards, cinema public service 
announcements, billboards and printed resource materials in English and Spanish. In 2004, Children's 
provided significant funds to support Phase II of the Boston Public Health Commission mental health 
coalition- this is a 3-year commitment. Current work with the Coalition includes leadership on the 
steering, communication, and Second Step sub-committees.  Violence prevention activities in Jamaica 
Plain and the development of a “tip sheet” for parents to understand their adolescents emotional health 
are examples of two projects with Children’s leadership and collaboration that are underway. 
Children’s is also working to support mental health policy with the BPHC- the expansion of collateral 
service benefits for providers is this year’s focus. 
 
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 help to develop include Making Sense: A parent’s guide to a 
child’s psychiatric hospitalization. which exemplifies the results of a resource needed by families and 
a significant collaborative effort by the BPHC and Children's.  The Parent’s How-to-guide to 
Children’s Mental Health Services in Massachusetts was developed and published in collaboration 
with the Boston Bar Association with informational, editorial, and financial support from Children's. 

 
Jamaica Plain Children’s Mental Health Network  (JPCMHN) - 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.  In 2004, JPCMN provided services and training 
programs in 3 Jamaica Plain elementary schools and 3 community health centers, as well as linking 
with many other mental health service providers in the community. JPCMN also includes activities 
such as the support and implementation of Second Step- a violence prevention curriculum for students 
and their families-which is part of the Boston Public School’s school climate initiative. 
 
Advocating Success for Kids (ASK) Program - The ASK Program extends the expertise of 
Children's developmental pediatricians and specialty care staff to patients from Bowdoin Street, 
Dimock, Joseph Smith community health centers. A multi-disciplinary team provides screening 
and assessment services for school age children who are identified by primary care providers 
because of mental health, behavioral, and/or educational problems. The ASK team includes an 
Educational Specialist, Psychologists, and Developmental and Behavioral Pediatric fellows, and 
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a Case Manager. In 2004, the ASK team evaluated and made recommendations to assist 86 
children and their families.  Outcomes included that 62% had learning difficulties, 27% 
displayed mood or anxiety disorder symptoms, 40% displayed ADHD symptoms, and 18% with 
developmental delay or mental retardation; and 66% were referred for an Individualized 
Education Programs (IEP) through the public schools, 69% for further counseling and 65% for 
medical screenings (including vision and hearing tests). 

 
INJURY PREVENTION 
 
Injury Prevention Program - With a focus on Jamaica Plain, the Injury Prevention Program 
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. The program framework is shaped by data on the rate of injuries occurring 
to children and developed in collaboration with community organizations. IFCK addresses 
bicycle safety, home safety and child passenger safety at the community level. 
 
Martha Eliot Health Center (MEHC) Injury Prevention Program - In collaboration with the 
Office of Child Advocacy, MEHC piloted an injury prevention program to reduce childhood 
morbidity and mortality due to unintentional injuries. In addition to integrating injury prevention 
messaging within the health center, the program had a leadership role in the Jamaica Plain 
prevention education community by partnering with local schools, day care centers, and other 
community organizations. The program offers provider training, family education, safety product 
distribution and community education health forums. Children's staff developed a Window 
Guard Program to be implemented at Martha Eliot Health Center and provide culturally 
responsive education to residents about the proper installation and use of window guards.  About 
50 families received training on window safety and 30 window guards were distributed.  

 
ABCs of Fire Prevention – Children's partnered with ABCD Head Start, the Boston Fire 
Department, members of the Greater Boston SAFE KIDS Coalition, and other community-based 
organizations to provide the fire prevention education to children, families, and teachers.  Using 
the Learn Not to Burn® curriculum, Head Start teachers were trained on its use, and 
implemented it in their classrooms. Children’s collaborated with the Boston Fire Department to 
hold fire prevention workshops for parents in Spanish and English, and smoke detectors were 
distributed to all in attendance. More than 30 families participated in the program.  

 
Child Passenger Safety Program (CPS) – To reduce injuries due to motor vehicle crashes, 
Children’s partnered with BuckleUpBoston!, 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 2004, approximately 300 
car seats were distributed to families at Children’s and Martha Eliot. 
 
Sports Helmet Safety Program - Children’s coordinates this program to provide free helmets 
and offer helmet fitting education to children through their primary care provider at the hospital 
(Children’s Primary Care Center), and various Greater Boston area community health centers 
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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.  In 2004, Children’s distributed 2,352 helmets through its Sports Helmet Safety 
Program. During a week-long injury prevention public awareness campaign, Martha Eliot Health 
Center hosted a Bike Safety Fair. The Fair included both the fitting and distribution of sports 
helmets as well as education about bicycle safety.   
 
Children's community-based injury prevention efforts are primarily focused on preventing 
unintentional injuries.  Below are examples of Children's programs to prevent intentional 
injuries.  
 
Child Protection Team – The 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 doctors, nurses, and social workers. In 2004, the Child 
Protection Team received 608 referrals to assess children with child abuse concerns at Children’s 
ambulatory clinic sites and 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. 

 
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 2004, AWAKE staff served 177 new women and 90 
women received on-going support.  Through this effort AWAKE staff provided prevention and 
intervention services to 212 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) - The Children's Advocacy Center offers 
children who have been abused access to medical professionals, police officers, Department of 
Social Services, social workers, mental health professionals, prosecutors, victim witness 
advocates and domestic violence professionals. The outcome of the assessment is a 
comprehensive safety plan for the child as well as a treatment plan including appropriate 
services. In fiscal year 2004, CAC served 988 children with 20% between the ages of 0 and 6 
years, 28% between 7 and 12 years and 45% between 13 and 18 years. Sixty-six (66) percent of 
the children were female and the majority (64%) of the referrals were because of suspected 
sexual abuse. 
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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 2004, the Children’s 
pediatrician reviewed approximately 100 families, with each case representing several children 
and various family members. 

 
Other Community Health Programs/Services In Our Targeted Areas 

 
Boston HIV Adolescent Provider and Peer Education Network for Services (HAPPENS) - 
HAPPENS is a collaboration of health care and human service agencies, led by Children’s, 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. In 
2004 provided on-going support to 25 HIV-positive youth and 289 youth accessed HIV 
counseling and testing services, 60 post-exposure prophylaxis follow ups, 50 homeless youth 
care, and many more youth through outreach and health education at health fairs, community 
activities, 160 providers at monthly meetings and yearly adolescent and HIV CME/CEU courses.   

 
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 the Children's Hospital’s Primary Care Center or Martha 
Eliot Health Center.  Healthy Connections continues to serve approximately the same number of 
newborns each year, with 2004 serving over 600 newborns and their mothers.   
 
Interpreter Services - Children’s Hospital Boston has an Interpreter Services department that 
employs 13.93 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. 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. Interpreter Services 
are provided 24 hours a day, 7 days a week.   In 2004, the Interpreter Services department 
supported approximately 37,000 interpreting encounters for a total of 40+ different languages 
and dialects, an increase of over 30% from 2003. 

 
Transportation Services - Children's is committed to ensure that health care is accessible to 
families living in Boston’s neighborhoods. Community health centers, where many 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, 
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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 2004, Children’s contributed $55,564 to subsidize travel expenses for families who are unable 
to finance their own transportation.  In addition, the Children's KidsVan Initiative, operating out 
of the Center for Families, provides transportation to help families keep appointments in the 
ambulatory clinics, visit their child when hospitalized, a ride home following hospital discharge, 
and rides to and from group interventions.  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 
2004, Children’s supported parking vouchers to support an average of 125 families a month.   

 
Children’s Community Early Intervention Program (EIP)  - Children’s Community Early 
Intervention Program is located at the Martha Eliot Health Health Center and offers family-
focused services for children from birth to age 3, who are at risk for poor developmental 
outcomes.  Services are designed to provide families with resources to support the healthy 
growth and development of their children.  EIP offers six types of early intervention encounters: 
home visits, center visits, screenings, child group sessions, developmental assessments and on-
going follow up.  As of December 2004, 112 children were enrolled in the Early Intervention 
Program.  
 
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 
4,800 families at an annual cost of $72,264. 

 
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 2004, 322 families benefited from this program at a cost of $106,205 
per year. 

 
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 - 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. 
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Other Community Services 
 
Foster Grandparent Program - Children’s Volunteer Services Department coordinates a foster 
grand parent program to provide support to children. The foster grand parents receive training 
and stipends for their work with the children.  In 2004, one foster grandparent gave 782 hours on 
inpatient units serving over 200 patients and two foster grandparents gave a total of 972 hours at 
Martha Eliot's pediatric clinic serving over 1,200 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. This past year, the program has grown to include a 1-day seminar for parents of 
children with food allergies and a group series to be held in Spring 2005.  This new collaborative 
effort with the Allergy program based off of feedback given to Family to Family support 
volunteers about traditional supports that would be helpful. In 2004, the Center for Families 
matched approximately 45 families with a volunteer and approximately 45 parents attended the 
Food Allergy School Basics seminar. 

 
Reach Out and Read (ROAR) - 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 includes giving children a book at each check-up, pediatricians are trained in literacy 
development and offer tips and encouragement to families, and volunteers read aloud to children in 
the clinic waiting room. In 2004, ROAR had over 5,000 visits and gave every child a book during 
each visit. 
 
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.  For FY04, the sponsors decided to hold a community 
conference on obesity, called Move, Boston!, which took place on February 2004.   
 
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.  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 
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integrates advocacy with traditional pediatric medical education.  Under the direction of resident 
leaders, and with the guidance from OCA, residents are given time during rotations to participate 
in advocacy efforts such as visits with legislators, conducting home visits for children with 
special health care needs, and volunteering at community-based organizations. In 2004, 70 
residents participated and 6 residents led the projects.  
 
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 2004, 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.  
Approximately 150 children, along with 15 parents, received services in 2004. 
 
Community Child Health Fund (CCHF) - CCHF provides a total of $50,000 annually, for 
hospital-based or community service projects in the targeted community health areas of asthma, 
injury prevention, mental health, and obesity. Support from CCHF is used to develop new ideas 
or to strengthen existing projects that benefit Boston children. In FY 04 the CCHF awarded 
funds to the following programs:  
 
• Children's Hospital’s “One Step Ahead (OSA)”- OSA is a multidisciplinary treatment and 

prevention program for children who are overweight or at risk of being overweight. OSA serves 
children who are ethnically and economically diverse, receiving their primary care at Children's. 
CCHF funds supported the project to provide: 1) gift certificates to help families pay for a “nutritious 
grocery list”, 2) financial support to support the salary of a community-focused physical activity 
coordinator, 3) pedometers to children to motivate increased activity and 4) support to subsidize 
memberships for community physical activity. 

• Children’s Hospital Neighborhood Partnerships (CHNP) - “Parent Input, Education, and 
Support”- CHNP brings critically needed, and often hard to obtain, mental health services directly to 
children in schools and community health centers, and builds capacity in these organizations to better 
meet the needs of children.  CCHF funds supported an initiative to expand the program’s family-
focused services including 1) a Parent Advisory Board, 2) Parent Education and Support at individual 
schools, and 3) Cross-Site Parent Support Groups.  

• Martha Eliot Health Center (MEHC) “We Got Next!”- “We Got Next!” is a 9-week program that 
was developed and piloted by MEHC in collaboration with Brookside CHC, Southern Jamaica Plain 
HC, and the Women’s Sports Foundation.  CCHF funds supported a curriculum that includes 1) 
fitness activities such as Salsa and Hip Hop dance classes, yoga, aerobics, swimming, and basketball, 
2) nutrition education activities on how to read nutrition labels, fast food comparisons, healthy 
cooking demonstrations, and health shopping and snack suggestions, and 3) self-esteem related 
discussions about healthy body image, drugs and alcohol, neighborhood safety, and healthy decision 
making. The pilot served 8 participants, and used the funds to serve 25-30 adolescent girls. 
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• Dorchester House Multi- Service Center (DHMSC) “FANtastic Girls”- The FANtastic Girls 
Program, a community-based collaboration with the Boston Medical Center, supports minority, 
overweight girls ages 10-12 in exploring nutrition and physical activity. CCHF funded the programs 
to help provide girls with the resources and support needed to navigate through adolescence and 
develop into physically and emotionally healthy young women. 

• Gardner Extended Services School (GESS) “Physical recreation and nutrition” – GESS is a 
unique, full-service facility designed to meet the social, emotional and academic needs of its low-
income student population through a partnership between the Thomas Gardner Elementary School, 
the YMCA of Greater Boston, Boston College and Allston-Brighton Mental Health Center. CCHF 
funded a project to: 1) deliver a coordinated physical and health education component, 2) improve 
fitness education and assessment to help students understand, improve, or maintain their physical 
well-being, and 3) provide instruction in a variety of motor skills and physical activities designed to 
enhance the physical, mental, and social or emotional development of each student. 

• Hyde Square Task Force “WEPA! Women Engaged in Physical Activity”- WEPA! is a program 
which engages 35 Latina girls living in Jamaica Plain/Roxbury in activities that will improve their 
physical health and well-being. CCHF funds supported the program to: 1) educate participants about 
nutrition and health through weekly educational workshops, 2) lessons in traditional and 
contemporary dance, 3) weekly girls-only sports and fitness activities, such as volleyball, basketball, 
and soccer, and 4) teach 25 elementary & middle school students Latin dance. 

• Urban Improv “Jamaica Plain Youth Anti-Violence Network”- Urban Improv is an 
improvisational theater group that helps teach Boston youth conflict resolution skills.  Urban Improv 
received CCHF funds to develop a program with Jamaica Plain youth organizing groups.  The project 
was developed to enhance Jamaica Plain’s mental health infrastructure by connecting community 
mental health centers (Martha Elliot, Southern Jamaica Plain), English High School, and community-
based organizations (Hyde Square Task Force, Peace Drum) in a joint effort to create a network of 
peer leaders trained in anti-violence interventions.  

• Boston Chinatown Neighborhood Center “Asthma Swim Project”- CCHF supported this program 
to provide health education and cardiovascular and respiratory fitness for children with asthma.  The 
program helps children in Chinatown learn to cope and control their asthma and reduce asthma 
morbidity.  The project provides an asthma friendly form of exercise that strengthens lung 
functioning. 

• Wediko Children’s Services “Dever Elementary School-Wediko Collaboration Project”- The 
Dever Elementary School-Wediko Collaboration Project is in its second year of providing 
consultation and direct clinical services to students and families from the Paul A. Dever School.  
CCHF funds supported one of eight social skills groups over the academic year (50-60 children) and 
individual therapy slots and weekly clinical consultation to Dever staff. 

 
• The Wang YMCA of Chinatown “Girls CREW Program”- The CREW (Counseling, Recreation, 

Education & Work) is a YMCA youth fitness program that targets an audience of Asian and African 
American girls who live in Boston’s South End neighborhood.  A majority of this group is lacking in 
a positive self-image, in playing sports and exercising, and in participating good nutritional behaviors. 
Using fitness activities, education and social support the CREW Program will help these girls develop 
a useful and relevant strategy to incorporate exercise and fitness into a healthier lifestyle.  The 
program hopes to partially answer some of the community concerns about the growing problem of 
childhood obesity and its long term detrimental effects. 
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Appendix D 

Public Health Data 
 
Asthma 
 Asthma is the number one cause of hospitalization at Children's.1  In fiscal year 2004, 

approximately 1,535 children visited the Emergency Department for asthma.2   
 
 The Boston neighborhoods of Roxbury, North and South Dorchester, the South End, 

Mattapan and Jamaica Plain have the highest rates of asthma hospitalization for children 
under age 5 in Boston for the years 1998-2002.  The rate of asthma hospitalizations for 
Roxbury was 64% higher than the Boston rate and the highest of all Boston neighborhoods.3     

 
Mental Health 
 Suicide is the second leading cause of death for young people ages 15-24 in Massachusetts.4 

In Massachusetts, 20% of adolescents had seriously considered suicide; 15% made a suicide 
plan; and 10% made an actual suicide attempt.5  

 
 In 2003, Children's Hospital’s emergency department evaluated 971 children, of which 345 

children were from Boston.  These children were evaluated for significant mental health 
disorders including depression, suicidal ideation and attempts, as well as self-injuries and 
disruptive behavioral disorders.6 

 
Fitness/Nutrition 
 Overweight adolescents have a 70% chance of becoming overweight or obese adults.  This 

increases to 80% if one or more parent is overweight or obese.7 
 
 Boston teens exercise less than their counterparts statewide; 50% of Boston teens and 63% of 

teens statewide exercised vigorously three or more times in the past week.  This trend has 
been consistent since 1993.8 

 
Injury Prevention 
 In Massachusetts in 1999, unintentional injury was the leading cause of death for children 

ages one to 19 and resulted in 177 deaths; 6,154 hospital discharges; and an estimated 
255,076 emergency room visits. 9 

 
 In Boston between 1995-1999, 127 children died from fatal injuries.10 

 
 
                                                 
1 The Health of Boston 2004 Chartbook, Boston Public Health Commission Research Office, Boston, 
Massachusetts, 2004 
2 Children’s Hospital, Boston “FY 2004 Inpatient Discharge volumes by AP12DRG”.  Jerome Wieler, Department 
of Finance, Children’s Hospital Boston. 
3 Children’s Hospital Boston, “ED Diagnoses Frequency Report: October 1, 2003 – September 30, 2004” Bill 
Tarvainen, Department of Medicine, Children’s Hospital Boston 
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4 CDC.gov [homepage on the Internet]. Atlanta: National Center for Injury Prevention and Control, CDC State 
Injury Profiles. 1996-1998; cited 2004 Dec 16.  Available from: www.cdc.gov/ncipc/StateProfiles/sip_ma.pdf   
5 Doe.mass.edu [homepage on the Internet]. Boston: MA Department of Education; Sept 2002 [cited 11 Nov 2004].  
Available from: www.doe.mass.edu/hssss/yrbs/01/results.pdf [p. 54] 
6 Children’s Hospital Boston. Department of Medicine, 2003 Emergency Department data, Elizabeth Wharff, MD, and Katherine 
Ginnis, MSW, Department of Psychiatry; 2003. 
7 U.S. Surgeon General’s “Call to Action to Prevent and Decrease Overweigh and Obesity” 2001 
8 Boston Centers for Youth & Families. The Boston 2003 Trend Report: Snapshot of Boston’s Children and Youth. 
Boston: City of Boston; 2003. 
9  Massachusetts Department of Public Health. Childhood Injury in Boston 1995-1999 presentation. Injury 
Surveillance Program. [cited 2005 Jan 24]; (slide 1). 
10  Massachusetts Department of Public Health. Childhood Injury in Boston 1995-1999 presentation. Injury 
Surveillance Program. [cited 2005 Jan 24]; (slide 8). 
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