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SECTION I: MISSION STATEMENT.

Summary

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

Beth Israel Deaconess’s commitment to enhancing the health and well-being of urban and
diverse communities is embedded in the mission statement as follows:

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

Approval of Governing Body

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

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

Beth Israel Deaconess Medical Center recognizes that the most successful community
benefits programs are those that are implemented organization-wide and integrated into
the very fabric of the medical center’s culture, policies, and procedures. It is not a stand-
alone effort that is the responsibility of one staff or department but rather an orientation
and value manifested throughout our structure, the way in which we provide care here at
the medical center and in affiliated practices in urban neighborhoods.

The Community Benefits Guiding Principles that follow below provide direction as
activities are planned and undertaken. Complementing the overall medical center’s
Vision, Values and Mission Statements, these Guiding Principles were adopted by a
broad-based constituency including the Board of Directors, Community Benefits
Committee, and senior managers. They provide the framework for Community Benefits
cfforts that are spearheaded by the Director of Community Benefits. The Director is
accountable to the General Counsel and Senior Vice President of Corporate and
Community Affairs with direct access to the President/CEO. It is the responsibility of
these three senior managers to ensure that Community Benefits is an effort that is
addressed by the entire organization and that the needs of underserved populations are
considered every day in discussions on resource allocation, policies, and program
development. This is the structure and methodology employed to ensure that community
benefits is not the purview of one office alone and to maximize the extent to which
efforts across the organization are fulfilling the goals of community benefits.

Guiding Principles
L Why?

Our community benefits program is designed fo ensure that:

L

Beth Israel Deaconess Medical Center is a good corporate citizen and, as a not-
for-profit organization, fulfills its special obligation'to serve the community.

e asa healthcare provider, our services improve the health siatus of the community.

. we remain true to the histories of Beth Israel and New England Deaconess
Hospitals, each of which was particularly committed to the community service
component of their multiple missions (clinical, research, teaching, community).

. the experiences of staff and providers at Beth Israel Deaconess Medical Center
are enriched through opportunities to work with diverse patients, colleagues, and
organizations. |
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Il What and For Whom?

. Community benefits calls for a particular focus on underserved populations.
Individuals may be underserved due to the many factors that influence if and
how one is able to access and interact effectively with the healthcare system,
including income level, insurance status, health status, ethnicity, sexual
orientation, gender, age, elc.

. A major focus is to ensure that Beth Israel Deaconess Medical Center is a
welcoming and culturally competent organization for all patients and employees,
including minorities and other populations traditionally underserved. '

. Our efforts focus primarily, but not exclusively on health care, so that our
financial resources are leveraged with our clinical, academic, and
administrative strengths. The health care arena is where Beth Israel Deaconess
Medical Center can have the greatest impact on the community.

IIr How?

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

. Improving the community’s health requires more than clinical services. We look
to public health, prevention, and other health-related approaches not
traditionally provided by many acute care hospitals.

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

. Community benefits programs are most successful when implemented
organization-wide, just as are quality and respect. Community benefits cannot
succeed as a stand-alone activity. The importance of these principles and the
efforts that result must be embraced by trustees, senior management and
providers alike, as well as by the communities served.
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Process and Information Sources

Beth Israel Deaconess Medical Center’s Community Benefits program is predicated on
the notion of partnership and dialogue with its many communities. Our understanding of
these communities’ needs is derived from discussions with, and observations by,
healthcare and health-related workers in the neighborhoods as well as more formal
assessments through available public health data, focus groups, surveys, etc. These data’
are then angmented by demographic and health status information gleaned from a variety
of sources including The Massachusetts' Department of Public Health, The Boston Public
Health Commission, federal resources such as the Institute of Medicine, and review of
literature relevant to a particular community’s needs. '

The articulation of each specific community’s needs (done in partnership between Beth
Israel Deaconess Medical Center and community partners) is used to inform our decision-
making about priorities for community benefits efforts. Following the Guiding Principles
described above, for each priority area, we work in concert with community residents and
leaders to design specific actions to be undertaken each year. Each component of the plan
is thus developed and eventually woven into the annual goals and agenda for the medical
center’s Community Benefits Plan that is adopted by the Board of Director’s Community
Benefits Committee.

Summary of Findings

The community partners with which Beth Isracl Deaconess Medical Center works most
closely are our seven affiliated community health centers. Recognizing the expertise of
our local collaborators, we have conjointly conducted community health needs
assessments and developed appropriate action interventions. Examples of assessments
conducted over the past years (that have shaped our community benefits plan) include:

e The Community Healthy Heart Partnership: an effort that combined a wide-scale
cardiovascular screening program with an analysis of available public health data and
a review of the literature to document cardiovascular disease (CVD) within
communities of color and to implement a community-based CVD management
program. The assessment of more than 1,500 individuals indicated that a
disproportionate number of adults (up to 40% in the Roxbury neighborhood) were at
risk for CVD, warranting immediate education and intervention. The screening
program also revealed a high incidence of diabetes as a co-morbid condition which
eventually led to expansion into diabetes chronic disease management programs at
three of our community health centers.

6 Beth Israel Deaconess Medical Center



¢ The Latino Health Needs Assessment: a collaborative undertaking of BIDMC, the
Latino Health Institute, Harvard Pilgrim Health Care, and seven Latino community-
based organizations that included focus groups and health data analysis, culminating
in a major symposium to develop an Action Agenda. Several program initiatives
derive from this assessment and planning process including BIDMC’s Latino mental
health team and Sobremesa, the city’s only networking group for Spanish speaking
mental health clinicians that meets quarterly at BIDMC.

o Community Care Alliance: CCA, the network of seven BIDMC-affiliated community
health centers (CHC), completed a strategic planning process that recommended
actions to build capacity both within individual health centers and collectively as a
network. Among the identified projects were efforts to support the development of a
skilled workforce at the CHCs; to identify opportunities to reduce administrative
overhead (e.g. eliminating redundancy in the credentialing process at the CHCs and at
the medical center); and to improve access to hospital-based care for patients without
insurance.

e The Senjor Health and Education Access Project: a comprehensive 70-item needs
assessment conducted with multilingual, isolated seniors living in Dorchester.
Noteworthy among these findings were the number of unmet needs (even among
those seniors already enrolled in social service programs) including the prevalence of
depression and substance abuse; the demand for dental services, hearing evaluations
and nutritional improvements; and the desire for more social opportunities.

Targeted assessments such as these, in concert with ongoing dialogue with community-
based organizations and the various quantitative demographic and health data publicly
available drive the direction of our public health program priorities. Of special note is the
work with the Mayor’s Task Force to Eliminate Racial and Ethnic Disparities and the
concomitant Hospital Working Group of the Boston Public Health Commission. Joining
together with our colleagues, numerous data sets were analyzed, best practices identified,
and strategies developed for implementation by the City’s academic medical centers and
community health centers. These action plans are described-in following sections.

Massachusetts landmark health care reform legislation also informs our understanding of
the communities’ health needs and directs our community benefits plan. Of the estimated
450,000 uninsured residents, a significant number are those cared for in our affiliated
health centers, our hospital-based primary care clinic, and BIDMC’s Emergency
Department. The new health insurance products have provided access to comprehensive
care for thousands and BIDMC has been actively engaged in the implementation process
at both the community level and within the medical center. BIDMC’s community
benefits plan incorporates the research and recommendations of public policy and health
departments, advocacy groups (e.g. Health Care for All), industry leaders (e.g.
Massachusetts League of Community Health Centers) and our health center partners in
helping existing patients transition from the Uncompensated Care Pool into these new
Medicaid and Commonwealth Care managed care programs, and enrolling new patients
in heaith care plans.
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[ SECTIONIV: COMMUNITY PARTICIPATION

The Community Benefits Plan is developed in concert with community partners, based
on community self-definition of particular health concerns and issues, and integrated with
available data on public health indicators. In most circumstances, our community
collaborators are our seven affiliated health centers:

» Bowdoin Street Health Center

The Dimock Center

Fenway Health

Joseph M. Smith Community Health Center
Outer Cape Health Services

» Sidney Borum Jr. Health Services

o South Cove Community Health Center

In turn, each of these community health centers is part of a larger network of community-
based health, social service, and resident organizations, facilitating BIDMC’s
collaboration with these groups. Our relationship with Kit Clark Senior Services is an
example of how our partnership with Bowdoin Street Health Center has subsequently
blossomed into a significant relationship and programming with another important
community agency and constituency.

By joining with these community partners, additional participants to the Community
Benefits assessment and planning process are identified and engaged. The Diabetes
Program at Bowdoin Street Health Center is an excellent example of how this process is
successfully implemented. In 1998, Bowdoin Street participated in the Community
Healthy Heart Partnership described earlier. In implementing the program to address
heart disease however, the providers became increasingly concerned about the co-morbid
condition of diabetes. Bowdoin Street staff reconfigured its chronic disease management
program to include a focus on diabetes and established a relationship with the world
renowned Joslin Diabetes Clinic. Bowdoin’s exceptional program was recognized by the
Smith Family Foundation which awarded $1.2 million to Bowdoin Street and three other
health centers to develop “best-practice” models of care for underserved patients with
diabetes. The planning process for this program now includes input from community and
specialty care providers (primary care providers from the four health centers and Joslin)
as well as patients, community residents, and a funding Foundation that is committed to
bringing national resources to improving care for diabetes.
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[ SECTION V: THE COMMUNITY BENEFITSPLAN

Priorities for Community Benefits Activities

Despite the United States’ status as one of the world’s most affluent economies, there
continue to be many residents without access to culturally competent healthcare and
subsequently, significant racial and ethnic disparities in health status and outcomes.
Leading the list of obstacles to access is the lack of community-based quality primary and
specialty care such as that delivered by community health centers. Next are barriers
related to financial, cultural, and linguistic factors in accessing care within mainstream
medical settings. This situation is particularly exacerbated for those newly immigrated to
the United States, individuals with limited English proficiency, and those who have been
traditionally disenfranchised and isolated from majority institutions.

The priorities of Beth Israel Deaconess Medical Center’s Community Benefits Plan are
developed in collaboration with community partners, drawing upon data on health status
disparities and our own community needs assessments. A number of key criteria are used
to articulate priority areas for Community Benefits programs including:

. Underserved populations as measured by lack of access to services and/or health
status problems; :

. Historical relationships with community-based organizations and communities
historically served by the medical center;

. Geographic proximity between the community and BIDMC;

. Strong relationships with community-based organizations representing and/or
serving the community; and

. Communities with health needs and priorities that are congruent with the

expertise (clinical and other) of BIDMC.

Rased on these criteria and the results of our community needs assessments, Beth [srael
Deaconess Medical Center’s Community Benefits’ priorities are:

1. Increase access to community-based primary care and specialty services.
2. Increase access to medical center-based specialty services.
3. Reduce racial/ethnic disparities in health status of underserved populations.
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Goals, Objectives and Strategies

Goal I

Objectives

Strategies

[ncrease access to community-based primary care and specialty services

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

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

e Facilitate referral of patients without insurance or without a primary
care provider to community practices

+  Assist community residents and patients with enrollment in new health
insurance products available through health care reform legislation.

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

Beth Israel Deaconess Medical Center’s partnership with community
health centers takes many forms. In addition to providing financial support
for primary and specialty care physicians and mid-level providers, we also
work with health centers to credential their professional staff.
Additionally, providers at affiliated health centers have access to
BIDMC’s admitting privileges and to managed care contracts; Harvard
Medical School appointments and teaching opportunities; and Beth [srael
Deaconess Medical Center-sponsored educational programs.

Apart from the support offered to physicians, the partnership includes
other vital support that assists the centers and their providers in offering
patients better access to care. Access (o BIDMC’s impressive array of
clectronic information streamlines communications between the medical
center and the health centers, including physicians’ ability to view
laboratory and x-rays on-line in real time, and to order radiographic
studies electronically. And support does not only mean clinical expertise;
BIDMC also makes available to health centers 4 wide array of
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administrative support services which include marketing, public relations,
information systems, and program development assistance.

In 1997, BIDMC was instrumental in helping its seven-affiliated health
centers form a new network called Community Care Alliance (CCA). By
collaborating together on clinical and administrative issues, CCA helps its
members continue to provide high-quality, cost-effective healthcare
services by collectively contracting for services and funds, as well as
sharing resources and expertise for the benefit of their patients and
communities. With formal recognition by the federal government through
the Health Resources and Services Administration’s (HRSA) Health
Center Controlled Network Initiative (HCCN), CCA receives financial
and technical assistance support for system-wide infrastructure
enhancements as well as integrated clinical programming. Beth Israel
Deaconess Medical Center’s Community Benefits staff are actively
engaged in managing and participating in these network activities.

In January 2005, the Commonwealth implemented the “Critical Access
Waiver,” prohibiting uninsured patients from being seen in hospital-based
primary care clinics if the services are otherwise available in community-
based settings. In FY 06, with the support of a grant from BlueCross
BlueShield of Massachusetts, BIDMC implemented its Commitment to
Continuity program to safely transition eligible patients from Healthcare
Associates (our hospital-based clinic) to community health centers. The
Primary Care Access Specialist also worked with Emergency Department
patients—both those without insurance and/or without a primary care
physician (PCP)—to engage them in a PCP relationship. In FY 06, more
than 1,800 patients were contacted by the Primary Care Access Specialist
with 233 patients successfully referred to community health center
providers. In subsequent years, the program continues with patients
directed to the Find-a-Doc phone line where bilingual counselors facilitate
referrals to community health center physicians.

Massachusetts’ landmark health care reform law has proven to be a boon
to the estimated 475,000 uninsured in the Commonwealth. BIDMC and
our health center partners undertook an aggressive outreach campaign to
educate existing patients and potential beneficiaries about the new
insurance plans and how to enroll. With our CCA partners, we developed
multilingual posteards, provided dozens of workshops and dedicated
enrollment sessions to ensure that continuity of care was provided for
patients. All totaled, BIDMC and CCA enrolled more than 6,500 in
Commonwealth Care plans with additional enrollees in MassHealth and
Commonwealth Choice. Many thousands more (close to double the
number of Commonwealth Care enrollees) applications were processed
through the Virtual Gateway and continued to qualify for assistance from
the Health Safety Net Program (formerly the Uncompensated Care Pool).
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Goal II

Objectives

Strategies

Increase access to medical center-based specialty care

o Increase access to culturally competent specialty care

« Ensure continued access of uninsured populations to specialty care

+ Increase interpreter services available to medical center patients

¢ Provide multilingual patient information and educational materials

» Support the efforts of affinity groups that target underserved
populations such as the Multicultural Cancer Task Force, the Latino
Provider Group, and the Gay and Lesbian Advisory Group

s Facilitate the Latino mental health team

» Steward the Cancer Patient Navigation Program

e Facilitate HIE (health information exchange) between community
providers and specialists

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

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

An important covenant between Beth Israel Deaconess and our
community health center partners is our commitment to caring for under-
and uninsured patients. The medical center is proud of our institutional
policy that care is provided to all patients regardless of financial status.
Even in recent times of severe fiscal constraint, the continuance of this
policy as it applies to primary and specialty care is 2 meaningful statement
that reflects our core values.

12 Beth Israel Deaconess Medical Center



