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I. ABOUT DANA-FARBER CANCER INSTITUTE 
                   
Description of the Institute: 
 
In 1947, the late Sidney Farber, MD, founded a Children's Cancer Research Foundation 
dedicated to providing children with cancer with compassionate, state-of-the-art treatment and 
simultaneously developing the cancer preventatives, treatments, and cures of the future. The 
Institute officially expanded its programs to include patients of all ages in 1969, and in 1974 
became known as the Sidney Farber Cancer Center in honor of its founder. The long-term 
support of the Charles A. Dana Foundation was acknowledged by incorporating the Institute 
under its present name in 1983. 
 
The mission of Dana-Farber Cancer Institute (Dana-Farber) is to provide expert, 
compassionate care to children and adults with cancer while advancing the understanding, 
diagnosis, treatment, cure, and prevention of cancer and related diseases. The Institute 
embraces the “total patient care” philosophy of its founder, Dr. Sidney Farber, assuring that a 
patient’s psychological, family and spiritual needs are met before, during and after treatment. 
Dana-Farber achieves these goals through its top-rated clinical, research and support 
programs. 
 
As an affiliate of Harvard Medical School and a Comprehensive Cancer Center designated by 
the National Cancer Institute, the Institute also provides training for new generations of 
physicians and scientists, designs programs that promote public health particularly among 
high-risk and underserved populations, and disseminates innovative patient therapies and 
scientific discoveries to its target communities across the United States and throughout the 
world. 
 
Dana-Farber also remains committed to educating the community and raising awareness about 
the importance of cancer prevention, outreach, screening, early detection and clinical trials.  
In addition to offering support services and resources for adult and pediatric patients, the 
Institute conducts a broad scope of research and evidence-based interventions through its 
collaborative work in local neighborhoods and through national and international public and 
professional education initiatives. 
 
Community Benefits Mission Statement: 
  

In 1995, the Dana-Farber Cancer Institute Board of Trustees formally adopted a 
Community Benefits Mission Statement.  This mission statement affirms the 
Institute’s commitment to support community-based programs, participate in outreach 
activities aimed at the reduction of cancer incidence, morbidity and mortality, and 
conduct community-based research. 
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II.  COMMUNITY BENEFITS MISSION STATEMENT 
 
 
Dana-Farber Cancer Institute’s community outreach mission contributes to the Institute’s goal 
of advancing the understanding, diagnosis, care, treatment, cure, and prevention of cancer and 
related diseases by: 
 

• Ensuring that patients from diverse backgrounds receive equitable cancer care and 
treatment, including but not limited to, education about the importance of clinical 
trials participation 

 
• Establishing quantifiable, evidence-based, and sustainable programs in cancer 

prevention focusing on at-risk, underserved and diverse populations  
 

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

 
 
 
Updated: July, 2009        
Revised:   January 1996 
Approved: September 1995 

  3



III. COMMUNITY BENEFITS PLANNING MECHANISMS 
 
The Dana-Farber Board of Trustees Community Programs Committee oversees the 
development and implementation of DFCI’s Community Benefits Plan.  In their advisory 
capacity, Committee members provide the Community Benefits staff with guidance and 
leadership around program initiatives.  
 
Additionally, the Dana-Farber Community Benefits Internal Subcommittee, the Diversity 
Council, the Ad Hoc Health Equity Committee and the Dana-Farber/Harvard Cancer 
Center (DF/HCC) Community Engagement Committee, each with a slightly different 
focus, also provide input and guidance to Dana Farber’s Community Benefits program.  The 
External Advisory Committee, established in 1997, consists of representatives from 
community organizations, neighborhood health centers and city and state health departments 
who share DFCI’s commitment of education and outreach to communities most in need.  
 
The DFCI Community Benefits staff also participate in community outreach planning with 
the following organizations: 
 
Massachusetts Department of Public Health (MDPH):  Through ongoing partnerships with 
MDPH’s Chronic Disease Prevention and Control Unit, several cancer control priorities have 
been identified in collaboration with DFCI.  Programs in colorectal, prostate, skin and 
women’s cancers have been established in partnership with MDPH and other community 
agencies across the Commonwealth. 
 
Boston Public Health Commission (BPHC):  DFCI works closely with the BPHC to 
implement and to sustain initiatives that address the need for cancer prevention education, 
screening services and survivorship education through the newly established Survivorship 
Subcommittee of the Pink & Black Ambassadors. As a member of the Mayor’s Task Force to 
Eliminate Health Disparities, DFCI continues to work alongside fellow health care institutions 
and other task force partners to address the racial and ethnic disparities in health that exist not 
only in Boston, but throughout the region and the nation.   
 
United Way/Jimmy Fund Collaboration:  This collaborative program was established fifteen 
years ago to provide direct support to community-based agencies that provide cancer prevention, 
education and outreach services to low-income, underserved and at-risk communities. 
 
Center for Community-Based Research (CCBR):  CCBR conducts cancer prevention research 
with the goal of developing effective intervention strategies to reduce the risk of cancer.  CCBR 
works extensively with neighborhood health centers, low-income housing, labor unions, small 
businesses, faith-based organizations, health departments and community-based organizations. 
 
Dana-Farber/Harvard Cancer Center (DF/HCC):  Dana-Farber and DF/HCC are working 
together in the areas of minority faculty and staff recruitment, community engagement, cultural 
competency, and research in health disparities.  There are ongoing efforts to attract more 
ethnically and culturally diverse clinicians and staff, as well as to establish and implement 
cultural competency courses for faculty and staff in all disciplines. 
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Prostate Health Education Network (PHEN):  Thomas A. Farrington, a prostate cancer 
survivor and a member of DFCI’s Board of Trustees founded PHEN in 2003.  DFCI and PHEN 
partner on education, outreach and advocacy efforts and together sustain a prostate cancer 
support group that meets monthly at Dana-Farber. 
 
To ensure ADA compliance, the Community Benefits Program is committed to providing 
access to all individuals interested in attending cancer education programs and makes every 
reasonable effort to accommodate all forum participants. 
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IV. COMMUNITY BENEFITS PROGRAMS 
 
A. Education, Outreach, Screening and Advocacy 
With the goal of reducing health disparities in cancer, community outreach at DFCI focuses 
on increasing awareness about the importance of cancer prevention, outreach, screening, early 
detection and clinical trials education. Examples of prevention programs are: 

 
1.      Dana-Farber’s Mammography Van (DFMV) 
Boston’s Mammography Van was launched as a joint venture between the City of Boston and 
Dana-Farber in May 2002.  In late 2009, a new state-of-the-art van was purchased by Dana-
Farber and now is referred to Dana-Faber's Mammography Van (DFMV). It provides digital 
screening mammograms and breast health education to women 40 years of age and older, 
regardless of ability to pay. In partnership with community-based organizations and 
neighborhood health centers, the van is on the road 3-4 days per week year-round, serving all 
of Greater Boston. Ultimately, it aims to decrease breast cancer morbidity and mortality 
among medically underserved women and increase survival rates for those diagnosed with 
breast cancer. 
 
Priority populations served by the van include women who are uninsured, low-income, 
elderly, immigrant, non-English speaking, and those of ethnic/racial and other minority 
backgrounds.  Priority neighborhoods in Boston include Roxbury, Mattapan, Jamaica Plain, 
Dorchester, South End, Fenway, Roslindale, and Hyde Park. 
 
The mammogram on the van is treated as a point of entry into the larger health care system.  
Secondary goals of the program are to connect women to primary care and to health 
insurance.  Women who lack a primary care provider are connected to one at one of the 
Boston neighborhood health centers, and women who lack health insurance are encouraged to 
apply to the Connector at the time of their van appointment in order to determine which plan 
they qualify for. 
 
As word has spread about the van’s success and accessibility, patient volume has steadily 
increased in the past seven years by 5-10%. The rescreening rate of van patients - 64% in 
2009 - demonstrates that Dana-Farber’s Mammography Van provides an effective way for 
women to continually monitor their breast health and to stay connected to the health care 
system at large. 
 

2009 Mammography Van Highlights 
  
• Patient Volume:  In FY09, Boston’s Mammography Van provided 3,968 mammograms.  

Since program inception in April 2002, Boston’s Mammography Van has provided more 
than 25,000 mammograms to more than 12,000 unique patients.  

• Race/ethnicity:  The largest racial and ethnic groups seen on the van are Black and 
Latino, comprising more than half of all van patients. This year, 33.7% of van patients 
self-identified as Black and 26.9% as being of Hispanic/Latino background.  

• Primary Language: Van patients speak over 50 different languages. Over the past year, 
more than 65% of van patients spoke a first language other than English. The top primary 
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languages after English are: Spanish (24.8%); Cape Verdean Creole (6.6%); Haitian 
Creole (6.4%); Portuguese (2.1%) and Vietnamese (2.0%). 

• Boston Residence: 69.5% of van patients hail from the following Boston neighborhoods: 
Dorchester, Roxbury, Roslindale, Mattapan, Hyde Park, and Jamaica Plain respectively 
and 30.8% from the rest of Massachusetts.   

• Breast Cancer Diagnoses:  63 breast cancer diagnoses have been confirmed for patients 
originally screened on the van since program inception, May 2002.  For every 1,000 
mammograms conducted on the van, 2-3 women (0.25%) are diagnosed with breast 
cancer. 

• Re-screening Rates:  64% of patients screened on the van were returnees from prior 
years, 44.2% of van patients returned for re-screening (10-18 months from last screen) in 
a “timely” manner. 

• Baseline Mammograms:  14% of van patients served this year had their baseline (first-
ever) mammograms on the van. 

• Follow-Up Rate:  7.6% or 302 patients screened on the van in the past year received a 
recommendation for follow-up.   

• Insurance Status:  Over the past year, the insurance status of van patients was: 4.6% 
uninsured (down from 23% last year); 72.6% publicly insured (Health Safety Net, 
Medicare, MassHealth); 7% had Commonwealth Care and 22.8% privately insured 

 
 
2.  What Every Woman Should Know Series: Myths and Facts About Breast and 

Gynecological Cancers 
The mammography van also collaborates with Dana-Farber’s Women’s Cancers Program 
to host a spring and fall series of community workshops called What Every Women 
Should Know: Myths and Facts about Breast and Gynecological Cancers.  Clinicians 
present on breast and gynecological cancers and cancer screening at local shelters, 
prisons, public housing units and elderly residences, with the benefit of medical 
interpreters as appropriate.  Following the workshop, the van visits the community sites to 
provide mammography screenings.  

 
 
3. Open Door to Health: A Peer Led Colon Cancer Prevention Program 

Open Doors to Health (ODH) is working with 8 housing developments located in Boston 
to prevent colorectal cancer (CRC) by helping residents get more physical activity and get 
screened for colorectal cancer. Currently, there are 16 peer leaders working across the 8 
housing communities, where approximately 60% of the residents are African American 
and 20% are Latinos. In 2009, peer leaders conducted 18 events to promote physical 
activity and screening for CRC. In addition, they reached out to 446 people to discuss 
CRC screening options and the need to schedule an appointment with their PCP to get a 
screening referral. Additionally, a patient navigator has been incorporated into the 
program to work in the Brookside and Southern Jamaica Plain Community Health Centers 
to help patients schedule and complete screening colonoscopies. 
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4. Dana-Farber/Brigham & Women’s Cancer Center Patient Navigator Program 
The Patient Navigator Program expanded this fiscal year to include a colorectal cancer 
screening program for men and women at two community health centers licensed by 
Brigham and Women’s Hospital. This program joined the existing navigation programs 
established to address the needs of a target population of women at risk for, or diagnosed 
with, breast or cervical cancer that may enter the care system through either the Dana-
Farber or the Brigham and Women’s Hospital. 

 
5. Whittier Street Community Health Center’s Community Cancer Coalition 

DFCI continued its leadership role in the WSHC Community Cancer Coalition by leading 
monthly coalition meetings about local prevention, clinical and research efforts currently 
underway that address the burden of cancer in communities of color. By encouraging 
collaboration between coalition members, the coalition seeks to reduce health disparities 
in cancer by improving access to information about screening, follow-up care, evaluation 
and treatment to underserved communities.  Planning is underway to hold a community-
wide cancer prevention, education and screening event in early 2010. 

 
6. Sociedad Latina & Healthy Mission Hill Initiative 

Sociedad Latina founded the Healthy Mission Hill Initiative which is a community based 
coalition that seeks to improve the health and quality of life of Mission Hill residents.  In 
2009, the United Way/Jimmy Fund Collaborative provided training and technical 
assistance to Sociedad Latina’s youth leaders that led to the completion of a survey tool 
that collected data on what Mission Hill residents are doing in the area of physical activity 
and nutrition. The data will be used to develop programs that will increase the adoption of 
healthy eating habits and physical activity among Mission Hill residents. Sociedad Latina 
youth also participate in Dana-Farber’s workforce efforts. 

 
7. Community Events and Health Fairs 

Each year Dana-Farber participates in numerous community events that serve as vehicles 
for educating communities about cancer prevention, screening, early detection, clinical 
trials, treatment information and the use of best practice models for effective 
programming. Examples of these activities include: 

 
• Dana-Farber partnered with the American Cancer Society and NCI’s Cancer 

Information Service to provide a training designed by the National Cancer Institute 
titled, “Using What Works: Adapting Evidence-Based Programs to Fit Your 
Needs.”  The training is about how to use evidence-based interventions when 
planning cancer prevention and control programs for a giving community. In 2009, 
27-minority serving community-based organizations attended the training. 

• Latino Faith-Based Cancer Prevention and Early Detection Initiative trained five 
church leaders so they may educate their congregation on prevention and early 
detection in prostate, breast, cervical and colorectal cancer prevention, including 
screening guidelines, risk factors and barriers to screening.  

• Along with Fenway High School, Dana-Farber clinicians educated students about 
lung cancer and HPV through our school partnership program. 
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• Dana-Farber has launched a new web site to provide Spanish-speaking patients 
with information on cancer care and support services here.  The new site, 
espanol.dana-farber.org, focuses on the needs of newly diagnosed patients and 
their families, offering tips to help patients talk with their doctors, a guide to the 
practical aspects of becoming a patient, descriptions of Dana-Farber’s treatment 
centers, and an overview of support services including nutrition, pastoral care, and 
social work. 

• DFCI supported and attended the following community events this past year: El 
Planeta’s Health and Family Fair; El Mundo’s La Feria de la Familia; Mattapan 
Health Care Revival; Community Partnership Day at Harvard School of Public 
Health; Boston Race for the Cure; Making Strides Against Breast Cancer; Audre 
Lorde Cancer Awareness Brunch; Men’s Health Summit; Latinas Unidas at 
Harvard University and the Central Boston Elder Services Health Expo. 

• Additionally, DFCI placed monthly cancer educational information in The Metro 
newspaper in 2009. Published materials included information on DFCI-sponsored 
community events and topical articles on bone marrow donation and the 
importance of diet and exercise in cancer prevention.  Periodic educational 
materials were also published in The Bay State Banner and the Exhale Magazine 
as well as in the Spanish-language newspaper El Planeta newspapers and Health 
& Family Magazine. 

• In collaboration with the Community Benefits office, the Boston’s Mammography 
Van also provide community education workshops, van tours and mammogram 
education during community health events. In 2009, the Van participated in the 
United for Health-Health Fair for the Haitian Community -Voice of the Gospel 
Tabernacle Church; Health Care Revival – Mattapan Community Health Center; 
Family Health Fair- Irish Immigration Center and Neponset Health Center; Susan 
G. Komen Foundation Race for the Cure; and the American Cancer Society’s 
Making Strides Against Breast Cancer – The Charles River Esplanade. 

 
8. Prostate Cancer Education and Screening Program 

The Prostate Cancer Outreach Program is part of a collaborative effort to provide the 
Greater Boston community with prostate cancer information, education and screening. 
Collaborations with the Prostate Health Education Network (PHEN), community health 
centers and other community based organizations make it possible to educate and offer 
screening, patient navigation and support group resources to men at risk for prostate 
cancer with and without the Blum Van. Of the 39 prostate cancer education and/or 
screening events held this past year, 22 were held at various community locations 
throughout the Boston area.  This year 361 people were educated about prostate cancer 
without the van. (More on P.10 under Blum Van Programs) 

 
Additionally in 2009, the program reached new constituencies by providing prostate 
cancer education to war veterans in partnership with MDPH; to the Taxi Drivers 
Association at Logan Airport through our continuing collaboration with Whittier Street 
Community Health Center and have continued to provide prostate cancer education at 
barber shops and hair salons through our collaboration with the BPHC’s Pink & Black 
Ambassadors.   
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Additional collaborations include the MDPH at the 12th Annual Massachusetts Prostate 
Cancer Symposium and a new activity that included a ‘first-of-its-kind’ joint two-day 
screening event that brought together PHEN, Whittier Street Community Health Center, 
Dana-Farber, and Touch 106.1FM Radio station that brought bilingual education and 
screening for prostate cancer to 63 African-American and Latino men.   
 

9. Blum Family Resource Center Van (Blum Van) 
Under the umbrella of Mobile Health, the Blum Family Resource Van provides prostate 
and skin cancer education and screening to medically underserved communities in and 
around Boston.  The following is a selected list of initiatives that took place on the Blum 
Van in 2009: 

• Prostate Cancer Education and Screening Program:  Prostate cancer is the 
second leading cause of cancer deaths in African American men and is the most 
frequently diagnosed cancer in the US.  The death rate from prostate cancer 
remains approximately 2.4 times higher in African American men than in white 
men in the US.  A total of 39 prostate cancer education and/or screening events 
were held this past year (with more than half taking place on the van) where 856 
men were educated; 357 were screened; and 25 required follow-up for prostate 
cancer. 

• Sun Safety Education:  Nine sun safety events were held at beaches, health fairs, 
schools, businesses, faith-based organizations and community events.  Over 2000 
people participated in this program that uses a variety of teaching methods and 
features interactive demonstration of sun/skin damage using a Dermascan machine 
and UV camera.  

• Skin Cancer Screening:  In collaboration with dermatologists from Brigham and 
Women’s Hospital, the Blum Van held 5 skin cancer screening events for patrons 
and lifeguards at area beaches.  Dermatologists performed close to 400 free skin 
exams and 33 received a recommendation for follow-up.  Participants also received 
supplemental sun safety education as part of this comprehensive program.  

• SunSafe Elementary School Program:  Using a curriculum developed for third-
grade classrooms, sun safety education is provided to local elementary school aged 
children.  The SunSafe program led two events educating close to 300 elementary 
school-aged children. 

 
10. National Marrow Donor Program (NMDP):   

The NMDP at Dana-Farber is part of the world’s largest and most diverse registry of 
volunteer blood stem cell donors. Dana-Farber is fully accredited as a National Marrow 
Donor Program (NMDP) transplant, apheresis, marrow collection, and donor center.  In 
addition, the Brigham & Women’s Hospital/Dana Farber Cancer Institute is now an 
accredited cord blood collection center.  In 2009, donors were recruited in Massachusetts, 
New Hampshire, New York, Connecticut, Maine and Rhode Island. Recruitment efforts 
focus on increasing the diversity of tissue types available and registering people to join the 
NMDP- “Be The Match Registry.”  In 2009, a total of 920 people were recruited through 
20 community-based donor drives.   
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A1.   Statewide Initiatives 
 
Massachusetts Comprehensive Cancer Control Coalition (MCCCC) 
Dana-Farber continues its leadership role as a member of the MCCCC and has 
continued to identify cancer control priorities and opportunities for greatest impact in 
addressing cancer incidence, morbidity, mortality, and survivorship issues. 
 
Colorectal Cancer Education 
DFCI, as a member of the Massachusetts Colorectal Cancer Working Group, promotes 
colorectal cancer awareness across the state.  The Working Group’s mission is to 
reduce colorectal cancer incidence, morbidity and mortality by increasing public and 
professional awareness of risk factors, prevention strategies and the need for timely 
and appropriate screening. 
 
Skin Cancer Education 
DFCI supported initiatives of the Massachusetts Skin Cancer Prevention Collaborative 
(MSCPC).  The MSCPC is a statewide coalition which is committed to promoting the 
prevention, early detection and treatment of all types of skin cancer. 

 
 
A2.   NCI Sponsored Health Disparities Activities 

 
The Dana-Farber/Harvard Cancer Center (DF/HCC) Initiative to Eliminate 
Cancer Disparities (IECD):   
Formed in 1999, DF/HCC is an innovative collaboration between seven participating 
institutions that expanded form the original DFCI NCI grant. The participating 
institutions are:  Beth Israel Deaconess Medical Center, Brigham and Woman’s 
Hospital, Children’s Hospital Boston, Dana-Farber Cancer Institute (DFCI), Harvard 
Medical School, Harvard School of Public Health and Massachusetts General 
Hospital.    Through the Initiative to Eliminate Cancer Disparities (IECD), the center 
continues to address and pursue issues pertaining to cancer disparities from a 
comprehensive and multi-faceted approach.  

 
The goal of the IECD is to reduce cancer disparities by stimulating the integration of 
disparities research throughout the Cancer Center. Through the IECD, Cancer Center 
Administration has supported this high priority effort by focusing on three key areas: 
1) forging new relationships and partnerships to support all aspects of the IECD, 
particularly related to community relationships, 2) implementing and managing 
student training programs with a particular emphasis on underrepresented students, 
and 3) supporting career development programs for DF/HCC junior investigators.  
 
A few examples of these are: 
 

• Cancer Education: The Faith Based Cancer Disparities Network (FBCDN) is 
a group of nine churches with over 12,000 congregants. In collaboration with 
the IECD, FBCDN held the first annual health resource fair for members of the 
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Black Ministerial Alliance (BMA). Church leaders were educated and 
empowered with cancer prevention and health access materials designed for 
their use in their individual churches. Other health resources available included 
information on asthma, diabetes, cardiovascular disease, marrow and organ 
donor drives. The BMA is an alliance of over 80 faith-based and community-
based organizations, representing over 20,000 parishioners, with a 40-year 
history of serving the Black community in Boston. Over 60 pastors and church 
leaders participated reaching over 21,000 congregants in the Greater Boston 
area.  

• Clinical Trials Education: The IECD has an ongoing effort to meet its goal of 
increasing knowledge and awareness of cancer clinical trials in the Greater 
Boston community.  In addition, community health workers are now benefiting 
from an educational series focused on clinical trials education.  

• Student Training: Recognizing the importance of engaging and educating the 
next generation of scientists, DF/HCC’s Continuing Umbrella of Research 
Experiences (CURE) program, established in 2002, seeks to increase the 
number of students, especially from underrepresented backgrounds, who are 
interested in and successfully pursue careers in biomedical science, research, 
cancer, and/or health disparities.  Since the program’s inception, we have 
provided over 150 students with research rich experiences at one of our seven 
DF/HCC institutions.  

• Minority-Serving Institution/Cancer Center Partnership: Funded through 
an NCI - U56 minority serving institution/cancer center partnership, 
DF/HCC’s collaboration with University of Massachusetts Boston (UMB) 
continues to thrive. Entering our 4th year of funding, this partnership builds on 
creating mutually beneficial opportunities which will foster collaborative 
cancer research, career-development, training activities and community 
engagement. Since the inception, the partnership has leveraged over $26 
million in research and infrastructure support grants for disparities research, 
outreach, and training initiatives. 

• Career Development Opportunities for Junior Investigators: Partnering 
with the Outcomes Research program this year, the IECD hosted four seminars 
featuring junior faculty speakers. The IECD continues to be the lead sponsor 
for the Annual Junior Investigators’ Health Disparities Research poster 
session. In addition to the cancer disparities focus, this year we broadened the 
theme to include clinical and translational research. Our ongoing support of the 
Harvard School of Public Health’s Alonzo Yerby Fellowship Post-Doctorate 
program continues to provide meaningful training opportunities. Two post-
doctoral fellows were supported through this mechanism.  
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B. Center for Community-Based Research  
 

The Center for Community-Based Research (CCBR) at Dana-Farber conducts research 
aimed at cancer prevention and control, with a particular emphasis on the development, 
evaluation, and dissemination of effective interventions designed to modify behaviors, 
policies and practices to reduce cancer risk.   This research program has a special focus on 
reducing racial/ethnic and socio-economic disparities in cancer risk.   CCBR interventions 
are evaluated in randomized, controlled studies, with the intent that the tested models will 
ultimately be applied broadly through community and health organizations nationally.  
CCBR’s public health approaches that target organizations and communities are an 
important complement to the clinical and basic research conducted at Dana-Faber. 
The titles of current projects include: 
 
Tobacco Control  
• Implementing Evidence-Based Health Promotion through Health and Welfare 

Funds (2007 - 2009) 
This dissemination study focuses on tobacco use cessation for union members, in 
collaboration with their health and welfare fund benefits administrator. The 
intervention is delivered by health educators through a telephone-based motivational 
interview intervention. 

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

 
 Prevention Education and Screening 
• Defining Optimal Doses of Vitamin D for Chemoprevention in Blacks (2007 - 

2009) 
This is a community-based vitamin D dose-finding trial in which participants are 
randomized to take either a placebo or one of 3 different levels of vitamin D for 3 
months.  Recruitment occurs in low-income housing communities, with 133 
participants enrolled.  

• Determinants of Cancer Risk in Low-Income Housing (2005 - 2009) 
The purpose of this study is to better understand the social and physical determinants 
of cancer risk-related behavior among residents of low-income housing. The overall 
objective is to develop a cancer prevention intervention to be tested in a future trial 
that is responsive to the risks, resources, priorities and concerns of residents.  

• A Needs Assessment among Boston’s Haitian Community (2008 - 2010)  
The purpose of this study is to conduct a comprehensive assessment to document 
unmet needs among the Haitian community with respect to cancer prevention and 
control. Conducted in partnership with a broad-based coalition of Haitian-serving 
organizations, this study offers education and outreach to promote cancer screening 
through churches, and provides technical assistance for community organizations to 
develop necessary skills and resources to meet identified needs.  
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• Cancer Screening Among Latinos in Churches (2008 - 2010)  
The purpose of this pilot study is to develop, implement, and evaluate a church-based 
cancer screening intervention among Latinos.  Data collected from this project will be 
used to develop strategies for building relationships with the Latino faith community, 
recruiting churches to participate in research, and providing intervention activities that 
are logistically feasible and culturally/religiously acceptable.  

• Be Fit, Be Well: Integrated Technologies for Weight and Blood Pressure Control 
in Urban Clinics (2006 - 2011) 
Through collaboration with Boston Health Net, a network of ten community health 
centers providing care to underserved populations, this clinical study is designed to 
determine the effectiveness, generalizability, cost, and sustainability of a novel weight 
loss intervention.  This study will target overweight, low-income and minority 
populations with hypertension at three Boston community health centers.  Upon 
conclusion of the study, the CCBR team will disseminate its findings to local 
underserved populations most at risk for hypertension and obesity. 

• Patient Navigators for the Cancer Care Continuum (2009 - 2011).  
This project is conducted in conjunction with the Cancer Screening Among Latino 
Churches pilot study and aims to facilitate the delivery of cancer screening services. 
This project will evaluate the effectiveness of a patient navigator, who assists 
individuals in making medical appointments, accompanies individuals to appointments 
as requested, provides translation services, and ensures that abnormal screening results 
are followed-up.  

• Integrated Approaches to Improving the Health and Safety of Health Care 
Workers (2007 - 2011) 
This research study is examining the role of integrated polices and programs focused 
on musculoskeletal disorders, particularly low back pain disability, and health 
promotion through physical activity among patient care unit workers across all patient 
care units within two Partners HealthCare Systems, Inc. hospitals.  Data collected will 
inform development and pilot testing of an intervention to reduce musculoskeletal 
disorders and promote physical activity.   

• Integrated Respiratory Health Intervention for Construction (2009 -  2011)    
This pilot project is aimed at designing and assessing the effectiveness of an integrated 
intervention to reduce two widely prevalent and persistent hazards that threaten 
respiratory health of construction workers – exposure to silica/dust and cigarette 
smoking.   

• Education and Dissemination to Promote Worker Health (2009 - 2011) 
Conducted in collaboration with the Massachusetts Department of Public Health 
(MDPH), this project is developing and pilot testing a toolkit for worksites to support 
implementation of programs integrating health promotion and occupational health and 
safety.  The Dana-Farber Cancer Institute will pilot the toolkit. 

• A Sustainable Approach to Increasing Cancer Screenings in Community Health 
Centers (2007 - 2012) 
Cancer screening is underutilized, particularly among low income and minority 
populations. This study will employ HRSA's Chronic Care Model along with a 
community-based participatory approach to increase screening rates and thus reduce 
disparities in cancer mortality in community health centers. 
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• Multiple Risk Behavior Intervention in Health Care Settings (2007 - 2012) 
Healthy Directions 2 is a randomized controlled trial designed to reduce cancer risk 
among well adult patients at two health centers by addressing multiple risk factors.  
The risk factors are physical activity, fruit and vegetable consumption, daily 
multivitamin use, decreasing consumption of red meat, and smoking. The project’s 
intervention activities include tailored materials (print or web-based), telephone 
counseling calls, automated phone or text message reminders, companion 
materials/resources for social network members, and linkages to key community-
based resources.  The primary outcome will be change in the multiple behavior risk 
score. 

 
Communication and Policy 
• Massachusetts Cancer Prevention Community Research Network (2009 - 2013) 

CCBR, in collaboration with the Harvard Prevention Research Center (PRC) and 
Boston University’s PRC, is funded by the Centers for Disease Control to conduct the 
Massachusetts Cancer Prevention Community Research Network (the Network). The 
purpose of the Network is to foster partnerships among community collaborators and 
public health researchers, and to facilitate and support collaborations with other 
networks nationally. 

 
Communication and Health 
• Massachusetts Community Networks to Eliminate Cancer Disparities through 

Education, Research and Training (2005 - 2010).   
The primary goal of this project is to reduce cancer and other health disparities in three 
urban Massachusetts communities such as Boston and Worcester, the two largest cities 
in Massachusetts and Lawrence, the city with the state's greatest level of poverty.  Key 
partners are engaged to develop and increase capacity and to support community-
based education, research, and training.   

• Smoking in the Movies: Examining Effects on Diverse Audiences (2008 - 2010) 
There is now considerable evidence that smoking in movies influences smoking 
initiation among teenagers. What remains unknown is how these influences impact 
teens across different racial, social, and ethnic class groups. CCBR researchers want to 
know if media exposure and movie-going habits among different ethnic and social 
groups affect not only smoking initiation, but more sustained use of tobacco as well. 

• Click to Connect: Improving Health Literacy through Internet Literacy (2006 -
2011) 
The purpose of this randomized controlled trial is to see how participants recruited 
from adult literacy centers search for and comprehend health information once they 
have a computer and high-speed Internet access.  

• PLANET MassCONECT (2008 - 2013) 
The Cancer Control PLANET is a web-based resource for program planners looking 
for evidence-based cancer-control interventions. MassCONECT is a successful, 
established, community-based participatory research project, managed by the 
Viswanath Lab. The aim of PLANET MassCONECT is to link the vast resources of 
the PLANET to the existing, localized infrastructure of MassCONECT.  
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C. Workforce Development and Community Programs 
 

In 2009, Dana-Farber partnered with YMCA Training Inc. and other community based 
pre-employment training programs to identify unemployed and underemployed skilled 
adults in the community. The experiences included a combination of on-the-job 
training combined with classroom learning, career counseling, and other skill building 
activities. 

 
1.  Community and Educational Partnerships 

 
To encourage underrepresented students of color to explore and pursue careers in 
health and science, Dana-Farber maintains educational partnerships with Boston area 
high schools and colleges.  Dana-Farber works closely with Fenway High School, 
Madison Park Technical Vocational High School-Allied Health and Human Services 
Academy and John D. O'Bryant School of Math & Science. 

 
During the 2008-09 academic year and summer 2009, 65 Boston Public Schools 
students and graduates from diverse backgrounds worked at Dana-Farber in clinical, 
research, and administrative departments. 31 of the students were returning.  A 
number of students also participated through the Boston Mayor’s Summer Jobs 
Program.  During summer 2009, in addition to their 30-hour work-week, 35 high 
school students participated in six college tours and college-readiness workshops over 
the 7-week program. Thirty college students participated in professional development 
and graduate school preparation workshops.   

 
Dana-Farber also participates in school-to-career programs with the Boston Private 
Industry Council (PIC).  One such program includes Groundhog Job Shadow Day, 
where students shadow Dana-Farber employees learning about their job 
responsibilities and the skills and training needed for the position. Dana-Farber also 
participates in events at schools, such as Fenway High School’s annual career fair, 
where staff lend their expertise in mock interviews and career panels. Additionally, 
Dana-Farber collaborates with Sociedad Latina’s Health Careers for Youth internship 
program, the Explorations lab science exposure program with Harvard Medical 
School’s Office of Diversity and Community Partnership, and the Gateway to the 
LMA program by MASCO at the John D. O’Bryant School of Math and Science. 

 
 

Career, Employment, and Training Initiatives 
 

Diversity and Workforce Development:  Dana-Farber continued to build its 
relationships with various community agencies, schools, and associations to attract 
more diverse job candidates, as well as develop a pipeline of Boston residents who are 
interested in jobs in health care.  
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Our programs for incumbent workers, as well as our partnerships with other agencies 
include:  
• Affiliation with University of Massachusetts Boston (UMB): In 2004, Dana-

Farber entered into a new affiliation with UMB that provides nursing students with 
an advanced understanding of oncology nursing.  Approximately 15 UMB nursing 
students from diverse backgrounds completed their community health rotation at 
Dana-Farber. 

• English as a Second Language (ESL): In collaboration with nearby health care 
institutions, DFCI offers ESL classes to its staff.   

• The Partnership: Dana-Farber continued its collaboration with The Partnership, 
the Boston Chamber of Commerce and its members to increase the number of 
people of color in leadership roles in the Boston community.  Additionally, Dana-
Farber’s goal to effectively attract, retain and develop leadership among 
professional staff members and communities of color continued the strong 
partnership with the following organizations: YMCA Black Achievers, Latino 
Professional Network (LPN), Boston Center for Community and Justice 
(BCCJ). 

 
 

2. Community Programs/City of Boston Support  
 

• Dana-Farber continues to provide a limited number of low cost rooms that serve as 
a home away from home for pediatric oncology patients and their families.  
Additional lodging support is provided through the American Cancer Society’s 
Hope Lodge.   

• Dana-Farber continues to make payments in lieu of taxes (PILOT) to the City of 
Boston. 

• The Caps for Kids Program is an all volunteer group of over 50 knitters that donate 
hats and other hand-made items to keep kids warm.  In 2009, the program 
produced 7,966 hats and 699 other items (mittens, scarves, etc.), for a grand total 
of 8,665 handmade articles. The hand knit items were distributed to 38 Boston 
sites, including 9 elementary schools, two day care and early education centers, 8 
community based organizations that serve homeless children and others in need, 
and 16 community health centers for medically underserved children and newborn 
patients. 

 
 
D. United Way/Jimmy Fund Collaboration  

 
In 2009, the United Way/Jimmy Fund Collaboration provided training and technical 
assistance on evidence-based cancer prevention programs to five United Way/Jimmy 
Fund grantees.  Work is also underway to establish the strategic direction of the next 
funding cycle that will focus on tobacco control efforts and youth involvement.     
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E. Services to Patients, Families, and Communities 
DFCI offers a variety of services to patients, families, and the wider community to 
help address the challenges that accompany a cancer diagnosis. 

 
Adults 

• Prostate Cancer Support Group and Workshops 
• Bereavement Support Group 
• Telephone Support Group for Young Women with Breast Cancer 
• Look Good/Feel Better (presented by American Cancer Society) 
• One to One: Connecting with Someone Who’s Been There (Peer Support) 
• Spirituality in Health and Illness 
• Brain Tumor Support Group 
• Carcinoid and Neuroendocrine Support Group 
• Caregivers Support Group and Workshops 
• Facing Forward After Breast Cancer Treatment Program 
• Gastrointestinal Cancer Support Group 
• Gastrointestinal Stromal Tumor (GIST) Support Group 
• Living with Gynecologic Cancer Support Group and Educational Series 
• Lung Cancer Support Group 
• Melanoma Support Group and Special Events, in collaboration with the 

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

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

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

Light One Little Candle Foundation. Free children’s books for parents with cancer. 
 

Pediatrics 
• Hospital to Home Nurse  
• Anesthesia Program  
• School Liaison Program 
• Integrative Therapies-Zakim Center 
• Blum Resource Room 
• Home Hydration 
• Pediatric Resource Program 
• Bereavement Day 
• Brain Tumor Support Group and Monthly Dinner 
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• Brain Tumor Project Adventure 
• Sibling Day, Making Music and Back-to-School Program 
• Specialized Support Groups for Childhood Cancer Survivors 
• SCT/BMT Mothers Lunches 

 
Dana-Farber/Brigham & Women’s Cancer Center Patient Navigator Program: 
As part of a strategic initiative to reduce health care disparities among diverse populations, the 
goal of this program is to facilitate access to the health care system for men and women with 
diverse backgrounds, low socio-economic status, limited English proficiency, disability status, 
or payment status (uninsured/underinsured) which may serve as a barrier to screening or 
follow up care.  The program, which began in May 2005, now offers three Patient Navigators, 
bilingual in Spanish, who provide culturally competent educational information, support, and 
assistance with identifying resources that help the patient enter and remain within the system. 
In FY09, the program served 178 patients. Since its inception, the patient navigators have 
worked with approximately 700 patients.   

 
In addition to assisting underserved men and women access potentially life-saving screening 
for colon cancer (colonoscopies), the program continued to demonstrate a reduction in the “no 
show” rate at the High-Risk Pap Smear clinic. DF/BWCC also maintained its support group 
for Latinas with cancer and developed a Spanish version of materials to help guide parents in 
talking with their children about cancer in the family (to be piloted Jan 2010). 
 
Interpreter Services 
The Department of Interpreter Services is staffed by permanent and per-diem interpreters.  
Dana-Farber also works with two local agencies to provide interpretation in languages not 
available in the per-diem pool and to supplement the supply of interpreters, including sign 
language. In FY09, more than 9,695 interpreting encounters were made with the most 
requested languages making up 70.0% of the encounters. The most requested languages were 
Spanish, Russian, Portuguese, Arabic, and Cantonese.   
 
Leonard P. Zakim Center for Integrative Therapies 
The Zakim Center is a multidisciplinary program that: (1) provides clinical integrative 
therapies to adult and pediatric cancer patients, their families and staff; (2) offers education to 
patients, families, staff, and the public; and (3) conducts research addressing the efficacy and 
safety of these therapies.  In 2009, the Center provided different individual integrative 
modalities, including acupuncture, massage therapy, reiki, music therapy, integrative 
medicine and nutritional consultations as well as group programs in music therapy, creative 
arts, meditation, yoga, the Lebed method and qigong. 

 
The Kenneth B. Schwartz Rounds 
The Schwartz Rounds, which began in 2001, promote compassionate health care and 
strengthen the relationship between patients and caregivers. The purpose is to provide a 
multidisciplinary forum where caregivers discuss difficult emotional and social issues that 
arise in caring for patients.   
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F. Pediatric Programs  

Dana-Farber’s pediatric oncology programs focus on the patient and their family.  
They include: 
 
• Patient and Family Activity Program is designed to meet a wide range of 

developmental and emotional needs for patients that range in age from infancy to 
young adulthood.  A full-time patient activity coordinator works with volunteers to 
engage patients and families in activities to reduce anxiety and stress through 
creative expression and communication.  Activities provided within the clinic and 
in the community include: 

• Teen Red Sox Weekend Chicago, Illinois- (70 attendees) 
• Spring Training Florida- (70 attendees)  
• Summer and Winter Festivals- (2800 guests)  
• Girls Shopping Weekend- (30 attendees) 
• Variety of craft and creative activities 

 
• Patient and Family Education Program is an important aspect of providing care 

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

• Parent Orientation Tour of the Jimmy Fund Clinic 
• New Patient Handbook  
• Medical Play 
• “Making Music” Program 
• Pediatric Entertainment Program  
• Look Good-Feel Better for Teens  
 

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

• A weekly parent group for inpatient families  
• A parent group for Spanish speaking families that meets weekly at 

Children's Hospital when there are Spanish speaking families on the 
pediatric oncology floors 

• "Bring your Sibling to Clinic" week; "Sibling Week"; Teen Sibling Day 
and “Just for Sibs” bi-weekly group 

• Monthly dinners for brain tumor survivors and families.  
 
 
 

  20



• Hospital to Home Nurse provides an on-site nursing visit to eligible pediatric 
oncology patients to: 

• Reinforce patient/family education 
• Identify opportunities to improve care, develop a plan of care, and provide 

education to the agency nurse at the home that ensures a formal face-to-
face hand-off.  

 
• Pediatric Resource Program cares for over 400 children. Patients range in age 

from newborns to young adults and many remain on treatment for two years or 
more. Treatment regimens typically include numerous planned and unplanned 
hospital admissions – ranging in length from several days to several months – 
along with frequent visits to the Jimmy Fund Clinic.   

 
The Pediatric Resource Program also helps support pediatric patients and their 
families that may be struggling financially as a result of their child’s illness.  
Program staff help families in need apply for assistance from local, regional, and 
federal programs.  
 

• School Liaison Program (SLP) provides school consultation to patients who have 
a diagnosis involving the central nervous system or who have completed treatment 
involving the central nervous system. Consultation about the cognitive late effects 
of treatment is provided to assist parents in understanding and advocating for their 
child's learning needs. Collaboration with the school system is offered to ensure 
that educators have the knowledge of neuropsychological late effects of treatment 
and are aware of services and strategies that will enable a child to be successful in 
learning. 
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G.  Survivorship Programs 
There are more than 10 million cancer survivors in the United States today and millions 
more who have been touched by the disease as family members and friends.  Survivorship 
programs address the long-term physical and emotional needs of cancer survivors and 
their family members.  

 
LAF Adult Survivorship Programs 
Established in 2005, the Lance Armstrong Foundation (LAF) Adult Survivorship Clinic 
offers medical and psychosocial support to those whose lives have been forever changed 
by cancer.  There are more than 12 million cancer survivors in the United States today and 
millions more who have been touched by the disease as family members and friends.  
Survivorship programs address the long-term physical and emotional needs of cancer 
survivors and their family members. The Lance Armstrong Foundation (LAF) Adult 
Survivorship Clinic at the Dana-Farber focuses on caring for, supporting, educating, and 
learning from adult patients in the years after their cancer treatment.   

 
The LAF Adult Survivorship program offers a supportive environment that fosters the 
sharing of information and experience and a wide range of programs focused on the 
unique needs of cancer survivors and their families. These include:   

• “What Now?” Support Group  
• Mindfulness Based Stress Reduction Program 
• Living Proof: Celebrating Survivorship 
• Transition to Survivorship Educational Tools 
• Allogeneic Stem-Cell Transplant Workshop 
• Coping With Cancer Workshop 
 

Community Based Collaborative Survivorship Program (CBC):  Developed in 2006 
and funded in part by the Lance Armstrong Foundation, the Community Based 
Collaborative Survivorship program and the New England Cancer Survivorship 
Consortium have helped Dana-Farber to expand its survivorship programs further into 
communities and to develop a regional research network.  The following partnerships 
have been established: 
 

• Whittier Street Health Center Survivorship Clinic (WSHC):  In 2008, Dana-
Farber opened a community-based cancer survivorship clinic at WSHC, providing 
residents with access to post-cancer medical and psycho-social evaluations and 
care to address the long-term effects of cancer treatment. The clinic is held on a 
monthly basis providing patients with treatment summaries and after-care plans. 

• Listening and Learning Sessions.  Follow-up care is an important part of living a 
healthy life after cancer treatment.  The goal of the Listening and Learning 
Sessions is to raise awareness about the medical, functional and psychological 
consequences of cancer treatment and to develop strategies to enable cancer 
survivors to become their own best health care advocates.  Over 600 cancer 
survivors, health care providers and care partners have participated in the 
Listening and Learning Sessions in the Greater Boston region. 
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Pediatric Survivorship Programs 
 

The David B. Perini, Jr. Quality of Life Clinic: Specialists from a variety of medical 
disciplines provide pediatric patients with information relevant to their personal 
medical history, addressing issues such as late effects of cancer treatment, fertility 
options, and support services.   

 
Other initiatives of the Perini Center include: 
• Research Evaluation After Cancer Health (REACH):  To address the many 

questions surrounding long term and related effects of cancer treatment.  
• Partnership Care Program-Innovative Health Care Delivery for Childhood 

Cancer Survivors:  Provides childhood cancer survivors with the opportunity to 
receive ongoing follow-up through their community pediatric provider under the 
direction of the specialists at the Perini Clinic. 

• Transition Notebook Efficacy Study:  The goal of this encounter is to assist 
families in making the transition from active therapy to follow-up care.  

• The Childhood Cancer Survivor Study (CCSS):  Funded by the National 
Cancer Institute, the study represents the single most comprehensive body of 
information ever assembled on the long-term health status of childhood cancer 
survivors and has been extensively utilized by investigators from a broad range of 
disciplines. 

• New England Pediatric Cancer Survivorship Consortium (NEPCSC): 
Established in 2007, NEPCSC expanded its membership to include all pediatric 
oncology centers in New England.  The mission of the NEPCSC is to advance the 
quality of health care services provided to survivors of pediatric cancer in New 
England. 

• Living Proof: Celebrating Survivorship: This program is a weeklong celebration 
of the lives, challenges, and successes of cancer survivors and their families.   The 
event consists of resource tables and workshops through out the week that target 
specific needs and concerns for our survivors.   Over 200 people attend the closing 
reception annually. 

• Transition Policy: The members of the Perini Clinic have worked to define 
institutional clinical guidelines for the care of children with cancer after 
completing their planned course of therapy, and have created and are currently 
implementing, a Transition Program.  The Treatment Summary is a written record 
of all therapy received including, surgery, chemotherapy, radiation, with dates and 
notable complications.  The Care Plan is an individualized and specific follow-up 
plan for disease surveillance and screening for late effects.  These documents are 
given to the family for their records and to the patient’s pediatrician.   

• Acute Lymphoblastic Leukemia Celebrating Transition (ACT 1 &2): A 
program for the first year had a two hour conference for parents of patients who 
completed treatment for Acute Lymphoblastic Leukemia.  48 parents attended the 
conference.   
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V. COMMUNITY BENEFITS EXPENDITURES 

 
 

TYPE TOTAL EXPENDITURES FOR FY 09 

COMMUNITY BENEFITS 
PROGRAMS 
 

(1) Direct Expenses [$3,035,987] 
 
(2) Associated Expenses [$] 
 
(3) Determination of Need Expenditures 
 
 (4) Employee Volunteerism [$] 
 
(5) Other Leveraged  
Resources [$3,690,462] 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses [$625,038] 
 
(2) Associated Expenses [$] 
 
(3) Determination of Need Expenditures 
[$] 
 
(4) Employee Volunteerism [Not 
Calculated] 
 
(5) Other Leveraged Resources [$] 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

[$5,904,982]  

CORPORATE SPONSORSHIPS [$ 325,997] 

 TOTAL [$13,582,466] 
 

 
 

[Hospitals]: 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY09:  [$307,037,676] 
 
The total cost of Unreimbursed Medicare Services, Unreimbursed MassHealth Services, 
Unreimbursed Bad Debt, Unreimbursed HSN and DHCFP Funding equals: $20,566,033. 
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VI.         FUTURE INITIATIVES 

 
 
Dana-Farber is dedicated to addressing the pervasive and growing cancer-related health 
disparities using evidence-based and social determines of health strategies. In 2010, 
Community Benefits will: 
 

• Continue to sustain and enhance existing Dana-Farber programs that have served to 
reduce cancer health disparities by providing cancer education and screening to 
Boston-area residents such as the mobile mammography program, colorectal cancer 
education, patient navigation and the prostate education and screening program, 
among others.  

 
• Continue the implementation of a comprehensive evidence-based Colorectal Cancer 

(CRC) prevention program intended to reach minority populations by working with 
low income housing sites and patients at Brigham and Women’s Hospital’s licensed 
and affiliated community health centers.   

 
• Implement strategies that resulted from a recently completed Community Health 

Needs Assessment Report.  
 

• Launch a Men’s Health Program to provide a comprehensive and evidence-based 
approach to education, screening and support services for men of color at-risk for 
prostate, lung and colorectal cancer. 

 
• Strengthen and enhance our efforts to eliminate health disparities in cancer by 

continuing to explore opportunities with community partners such as Whittier Street 
Health Center and Sociedad Latina-including the Community Cancer and the Healthy 
Mission Hill Coalitions- to reduce the cancer burden in Roxbury and Mission Hill 
neighborhoods of Boston.  This includes continued program planning with Whittier 
Street Health Center and financial collaboration with respect to its health center 
expansion. 

 
• Launch a multi-year round of funding of the United Way/Jimmy Fund Collaborative 

to support community tobacco control through youth civic engagement. 
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VII. REVIEW/EVALUATION OF COMMUNITY BENEFITS PLAN 
 
 
Dana-Farber evaluates the appropriateness and effectiveness of prevention programs and in 
the past year, has focused on the incorporation of evidence-based approaches. The following 
resources are used to gather information: 
 

• A new Community Health Needs Assessment Report was developed to gather 
information about state of cancer and other socio-economic issues that affect Dana-
Farber’s target communities.  Data was compiled from MDPH, BPHC, hospital tumor 
registries, focus groups and other available sources. 

 
 DFCI staff continue to serve on various statewide and regional committees including 

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

 
 Disseminate findings derived from DFCI’s Center for Community Based Research 

(CCBR) projects to strengthen the design, implementation and evaluation of our 
cancer control programs.   

 
 DFCI staff participate in two local coalitions in Mission Hill (Healthy Mission Hill 

Coalition) and in Roxbury (WSHC Community Cancer Coalition) that seek to 
improve the health status of neighborhood residents.  In partnership with these 
Coalitions, DFCI will continue to develop cancer prevention programs to meet the 
unique needs of these communities. 

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

including the Board of Trustees Community Programs Committee, Ad Hoc Health 
Equity Committee, the External Advisory Committee, DFCI Internal Community 
Benefits Subcommittee and Diversity Council. 
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Name / Address of Hospital: 
 

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

 
Name of Hospital Employee Primarily Responsible for Community Benefit Planning: 
 

Anne L. Levine, Vice President of External Affairs 
Magnolia Contreras, Director of Community Benefits 
Dana-Farber Cancer Institute 
44 Binney Street, HS 409 
Boston, MA  02115 
617-632-4433 

 

  27


	 
	 
	 
	 
	  
	 
	 
	 
	 
	 
	FY2009 COMMUNITY BENEFITS REPORT 
	 
	DANA-FARBER CANCER INSTITUTE 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	February 26, 2010 
	  
	 
	FY2009 COMMUNITY BENEFITS REPORT 
	 
	DANA-FARBER CANCER INSTITUTE 
	 
	TABLE OF CONTENTS 
	February 26, 2010 
	 I. ABOUT DANA-FARBER CANCER INSTITUTE 
	II.  COMMUNITY BENEFITS MISSION STATEMENT 
	IV. COMMUNITY BENEFITS PROGRAMS 
	 
	A. Education, Outreach, Screening and Advocacy 
	Adults 
	TOTAL EXPENDITURES FOR FY 09
	Boston, MA  02115 


