MASSACHUSETTS GENERAL HOSPITAL

Center for Community Health Improvement
Joan Quinlan, MPA, Director
Jeffrey Collins, MD, MA, Medical Director

This year, the Community Benefit Program was renamed the MGH Center for
Community Health Improvement (CCHI), to recognize its significant charge to
implement the new mission of the hospital which for the first time explicitly adds
responsibility for improving the health of the community to the hospital’s traditional
mission of patient care, teaching, and research. The new mission statement is:

Guided by the needs of our patients and their fumilies, we deliver the very best
health care in a safe, compassionate environment, we advance that care
through innovative research and education, and we improve the health and
well-being of the diverse communities we serve.

To celebrate the renaming, CCHI sponsored an event on June 3" attended by more than
300 people and at which former Surgeon General Dr. David Satcher was keynote
speaker.

To implement this new component of the mission, MGH’s President, Peter L. Slavin,

MD, has asked every one of the 19 academic clinical departments to partner with the

CCHI to develop a community-oriented initiative of significant scope and impact. Dr.

Slavin is holding service chiefs accountable for this at annual performance reviews. At

least three departments are already working toward this goal with very exciting projects.

o The MassGeneral Hospital for Children is partnering with CCHI, Revere CARES,
and MGH Revere to develop an “environmental” approach to childhood obesity.
This means that all of the key stakeholders in the community will work together to
develop and implement a plan that incorporates multiple strategies across multiple
domains (schools, recreation, after school, groceries, etc.).

s The Cancer Center is working to expand programs that offer screening at MGH
Chelsea with a focus on engaging underserved and multicultural women through
navigators. The expansion will include the creation of a community cancer physician
leader who will work across breast, cervical, and colon cancer screenings.

» Psychiatry has already developed desperately needed substance abuse treatment
services for adolescents, including those with limited ability to pay. The Addiction
Recovery Management Service (ARMS) program will provide assessment and case
management services and the department is working to develop an adolescent detox
and stabilization unit.
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Background on the MGH Center for Community Health.
Improvement

The mission of the MGH Center for Community Health Improvement, originally founded
in 1995 as the Community Benefit Program, is:

Guided by the needs and strengths of the diverse communities we serve, the MGH
Center for Community Health Improvement collaborates to
e improve and sustain the health and well-being of communities, and to
e enhance responsiveness to patients and their families through innovative
approaches, programs and research that advance the field of community
health.

The Center is guided by the following principles:

¢ Commitment to the underserved and to reducing health care disparities

* Broad definition of health including social determinants

¢ Population approach

Build on community strengths and assets

Prevention, early intervention and health promotion, as well as, equal access to care
Hospital and communities listen to, collaborate with, and learn from each other
Sustainability through systemic change

Evidence-based and culturally appropriate initiatives

Community-based participatory evaluation

Dissemination

Commitment to eliminating disparities

s & &

Today, the MGH CCHI has more than 30 partnerships and programs that seek to:
Prevent and reduce substance abuse and violence

o Increase educational and career opportunities for Boston students

s Eliminate racial and ethnic disparities in health care

e Improve access to care for vulnerable populations

The Center carries out this work in MGH’s three historic health center communities of
Chelsea, Revere, and Charlestown, and in Boston with hospital and community partners
and public schools.

Center for Community Health Improvement Management

The community health improvement, or community benefit plan, is carried out through
the hospital’s Center for Community Health Improvement. The Director of this program
reports to the Chief Medical Officer of the hospital, and has a matrixed reporting
relationship to the Vice President for Community Health at Partners HealthCare. The
Director and Medical Director also meet periodically to review strategic direction with
the hospital President. Last year, the hospital created the CCHI Advisory Committee,
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comprising hospital and community leaders. Annual presentations of CCHI activities are
made to the hospital’s General Executive Committee, the senior leadership and decision-
making body of the hospital. Working groups of hospital and community partners guide
each major priority. Finally, the local work is guided through coalitions and regular
contact with all partners on the community level.

Evaluation, Research and Assessment
Leslie Aldrich, MPH, Director

The MGH Center for Community Health Improvement (CCHI) is committed to
measuring outcomes for continuous quality improvement and program development. In
order to assess if programs are making a difference, meeting the needs of communities,
and efficiently and effectively carrying out goals and objectives, the CCHI Evaluation
and Research Team evaluates programming and community wide initiatives. Four team
members work with CCHI programs and produced much of the data in this report.

Evaluation and research methods are guided by principles of community-based
participatory research (CBPR). These principles are founded on the belief that the people
who live in communities where research is conducted have the right to participate in the
process of defining community problems, designing and implementing interventions and
solutions, and evaluating outcomes. In the ideal case, the process is interactive, with
information gained from research benefiting the community through program quality
improvement or as data that leads to policy change. In turn, experience with the
interventions informs subsequent research and evaluation activities. These research and
evaluation methods truly define CCHI’s approach to addressing public health issues in
the communities. Key principles for CBPR include: building on a community’s strengths
and resources, collaborating and creating partnerships, ensuring all partners benefit
mutually, co-learning, empowerment, and dissemination of knowledge to all involved.

At the end of 2008, MGH CCHI began a strategic planning process. To begin, CCHI is
conducting community health assessment processes in Charlestown, Chelsea, Revere,
Boston, and surrounding neighborhoods. The assessment includes review of both
primary data from focus groups, health center surveys, interviews with key community
stakeholders/residents and health center leadership, as well as, secondary data collected
from national, state and local agencies. Outcomes will be reviewed and analyzed with

" community stakeholders and the assessment will be completed in the first half of 2009.

In addition to assessing community needs, CCHI has developed a new program
evaluation plan which will require quarterly evaluation meetings and written program
narratives, logic model, and mid- and end-of-year report focusing on measurable
outcomes. This new evaluation plan is essential for continuous quality improvement
purposes and will help to ensure program sustainability and to disseminate program
results to larger audiences.

Abstracts were submitted and accepted by the Eastern Evaluation Research Society
(EERS), Ethiopian Community Development Council (ECDC), and the International
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Family Violence and Child Victimization Research Conference, resulting in four panel
discussions and one poster presentation featuring a large variety of Community Benefit
work.

Circle of Care
Danelle Marable, MA

The MGH Center for Community Health Improvement Evaluation and Research Team
evaluates the Circle of Care (COC) project, a partnership between ROCA, a community-
based youth development organization, and MGH. COC provides services to pregnant
and parenting teens in Chelsea and Revere. The Circle of Care project is in its fourth
year of a five-year demonstration grant awarded by the Office of Adolescent Pregnancy
Programs, an office of US Health and Human Services. Services provided include home
visiting, parenting skills development, family support, accessible adolescent-focused
clinical care, mental health, education, employment training and placement, and referrals
to other services. The goals of the project are to reduce the number of rapid (within two
years) repeat pregnancies, support teens to finish their education, and provide
opportunities for teens to increase their connectedness to peers and family. The
evaluation aims to measure the impact of the Circle of Care project on a range of social
and clinical variables, and to assess how wrap-around services and coordinated care and
tracking contribute to the overall success and heaith of young parents and their children.

The evaluation is a quasi-experimental design, with a comparison group from a
neighboring community. Participants of the evaluation (intervention and control) are
asked a series of questions when they enter the evaluation, and then again at six, 12, and
24 months in order to determine the effectiveness of the Circle of Care project. In
addition, participants in the intervention group are interviewed after 12 months to gather
their feedback on the Circle of Care project, including what they would like to see added
to the project. : ‘

There are currently 64 young pregnant and parenting teens involved with the Circle of
Care and its evaluation, ten of whom are fathers. The average age of the mother is 17
years, while fathers tend to be older, averaging 19 years of age. Most continue their
education, with 56 percent either in school or completed school or a GED program. Less
than half (44 percent) are working. Half of the fathers and 74 percent of mothers have
had a physical in the past year. Six repeat pregnancies were reported this past year.

Those Circle of Care participants who were interviewed after 12 months indicated high
satisfaction with the project, especially with their home visitor and the groups they
attend. Participants at 12 months showed improvement in parenting attitudes, as
measured by the Adult-Adolescent Parenting Inventory.
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Goal 1: Increase educational and career opportunities for
Boston youth

Boston School Partnerships
Christyanna Egun. Director, MGH Partnership Programs

Operating on the belief that there’s a direct correlation between educational attainment,
economic potential, and overall health status, MGH has been committed for more than 20
years to engaging underserved and underrepresented youth. In 2008, the Center for
Community Health Improvement’s Partnerships team embarked on a strategic planning
process that would expand academic programming and outreach efforts to engage more
Boston youth in the areas of STEM (science, technology, engineering, and math)
education and provide more exposure and education about careers and opportunities in
healthcare and life science fields.

Concurrently, while working on the strategic planning process, the team continued to
manage its existing partnerships at the James P. Timilty Middle School in Roxbury, East
Boston High School, and the Health Careers Academy in Boston.

MGH/James P. Timilty Middle School Partnership

Valeria Lowe-Barehmi, Principal

Susan Berglund, Manager, Mass General Hospital, Center for Community Health
Improvement, Youth Partnerships

The Timilty, one of three middle schools in the Boston Public Schools (BPS) system to
receive a state Expanded Learning Time grant, has 656 students, 46 percent Black, 47
percent Latino, 3 percent White, 1 percent Asian, 1 percent Native American and .8
percent Multi-Race, Non-Hispanic, 18 percent Limited English Proficient (for 38 percent
of the students their first language is not English), and 23 percent of the students receive
special education. Approximately 81 percent of Timilty families are low income and
meet the federal guidelines for the subsidized lunch program.

The Science Connection Program engages students in scientific inquiry with the long-

term goals of increasing science literacy, enhancing student interest in science/health

careers, and creating opportunities for students to interact with positive adults and
mentors. The key elements of the program include, Science Fair Mentoring, Teacher

Professional Development, Science in the Classroom Science Family Activity Nights, and

SummerWorks:

e During the 2007-2008 academic year, MGH/Timilty Science Fair Mentoring
successfully matched 27 students with 31 mentors and co-mentors. Mentors, hailed
from a variety of departments including nursing, pharmacy, environmental services,
respiratory care, nutrition, biomedical engineering and research. MGH mentors and
Timilty mentees met at Mass General Hospital every other Friday from October to
February. Students and mentors worked together to decide on a question that could be
answered through scientific investigation. Mentors guided students in setting up
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experiments, documenting observations, collecting and analyzing data, and preparing
for various oral presentations that would defend their investigation.

e Additionally, MGH assisted in organizing Timilty’s week-long school-wide science
fair effort. MGH managed and placed 56 volunteers who judged more than 600
projects, 30 judges were MGH/Partners employees, and the remaining judges were
Northeastern University, Retirees Enhancing Science Education through Experiments
and Demonstrations (RE-SEED) volunteers, CityYear students, Boston Teacher
Residents, Boston Public Schools employees, or commurnty volunteers.

Science Fair Results:

» Nine students were finalists at the school-wide fair

¢ Four won awards at the Regional Science Fair.

» Five students competed at the state level, where one student won a second place
award.

The Science Connection program continued its collaboration with the MGH Institute of
Health Professions (IMP) through the Science in the Classroom initiative. The MGH
program manager worked with the THP Physical Therapy Department to design a
curricutum that addressed health concerns for Timilty students and aligned this with the
Boston Public School science curriculum standards. The issue of obesity was identified
by the school as a health problem. According to data collected by the school nurse, 38

- percent of sixth grade students were referred for having BMI’s (Body Mass Index) over
25 (above the 90™ percentile according to the CDC growth charts). The numbers for
students referred in grades seven and eight were 32 percent and 30 percent, respectively.
As aresult of this data, 12 students in the Doctor of Physical Therapy program at the
MGH Institute of Health Professions designed and implemented an obesity prevention
program called “We are S.T.R.0. N.G” for 200 Timilty sixth graders for a period for
four weeks that included the “STEP UP* program.

S.T.R.O.N.G. stood for smart, trained, ready, organized, nutritious, and growing. The
main goal of the STRONG program was to raise participants’ awareness about the
benefits of staying healthy. The goal of “STEP UP” was to raise participants’ awareness
about the benefits of staying physically active, and to provide them with some practical
and accessible ways to start thinking about the impact of their individual choices on their
health and well being. The in-class portion included lessons on goal setting, the
importance of balancing energy intake with energy expenditure, and basic physiology,
including measuring heart rate. The gym portion consisted of several exercise stations

“where participants were instructed in exercises and monitored as they performed.
Formative and summative evaluation of “STEP UP” encompassed four major themes,
including active participation of the students, learning of topics taught during classroom
sessions, optimal utilization of class and gym space, and changes in overall health beliefs
concerning self-efficacy, locus of control, and the benefits of exercise.
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Pyre- and Post-Science in the Classroom Data

e Prior to the beginning of the program, nine percent of students reported not eating any
fruits or vegetables while at the post-test, only two percent reported not eating fruits
or vegetables. ‘ .

s Prior to the program four percent of students reported not doing any physical activity,
this dropped to one percent after the program.

o 39 percent of the students reported they were active at least 45 minutes per day, this
increased to 58 percent after the program.

A new addition to the Science Connection Program’s Teacher Professional
Development effort was the Boston Teacher Residency Program (BTR). BTR is a four-
year district-based, teacher education program which, building on the medical residency
model, combines a full year teacher residency in a school with three years of new teacher
support, Four Boston Teacher Residents joined the staff to work with four science teacher
mentors in grades seven and eight. The MGH program manager, at the request of the
school principal, assumed the role of BTR Site Director. In addition to supporting the
nine science teachers, she also directed the mentoring and training of the new science
teacher residents. The program manager conducted Grand Rounds to expose the residents
to a variety of teaching strategies being implemented in classes, to build capacity in the
group of experienced mentor/teachers and to foster an environment of collaboration in the
science department.

The Science Connection Program held two Science Family Activity events this year at
the Museum of Science. A Science Family Activity Day was held on a Thursday in
January and hosted 200 sixth grade students and about 25 parents/family members who
enjoyed the Sea Monsters Omni movie, a special presentation in Cahner’s Theater, and
the hands on activities in the Human Body exhibit. A Science Family Activity Night held
- in May attracted more than 270 parents, students, and staff members. Families enjoyed a
variety of exhibits with math and science themes presented by the Timilty teachers.

SummerWorks a seven-week career exploration initiative for graduating Timilty eighth
graders, provides summer internships at MGH. In addition to being aligned with the
Science Connections goals of increasing science literacy, enhancing student interest in
science/health careers and creating opportunities for students to inferact with positive
adults and mentors, SummerWorks also provides students with real-life work
opportunities, and increases students’ self esteem and sense of personal responsibility.
During the 2007-2008 academic year, SummerWorks selected 17 interns, three of who
had participated with the Science Mentoring effort.

East Boston High School and Health Careers Academy Partnerships
Michael Rubin, East Boston High, Headmaster

Christy Zarella, East Boston High, Health and Human Service Pathway
Caren S. Walker Gregory, Ed.D., Health Careers Academy, Headmaster
Galia Wise, Manager, Mass General Hospital, Center for Community Health
Improvement, Youth Partnerships
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ProTech Internship Program

Entering its 17" year, ProTech is a School-to-Career program, in collaboration with the
Boston Private Industry Council (PIC) that provides work-based career exploration and
preparation for high school juniors and seniors interested in pursing careers in health
care. '

Through a competitive selection process, MGH works with its partner schools, East
Boston High and Health Careers Academy, to identify and recruit 12 new prospective
ProTech candidates, annually. Generally, there are a total of 24 ProTech interns at any
one time. Interns are employed for 20 months in a variety of MGH departments which
include, Patient Care Services, Pharmacy, Radiology, Nursing, Research, Pathology, and
the Department of Medicine. To complement the interns’ work experience, the ProTech
Program also offers trainings, professional development seminars, and shadowship
opportunities.

MGH and the MGH Center for Community Health Improvement established the Edward
M. Kennedy Health Career Scholarship to support and encourage outstanding ProTech
graduate’s entry into post-secondary institutions, particularly in the areas of health care.
Four 2008 ProTech graduates received the Edward M. Kennedy Health Career
Scholarship.

A collaboration effort of MGH, Brigham and Women’s Hospital, and the Boston Private
Industry Council, Boston’s Health Care Post-Secondary Support Initiative provides
post-secondary transitional support to Boston Public School graduates who demonstrate
interest in health care careers, and who are pursuing post-secondary certificates or
degrees in the Boston area. The initiative addresses the decreasing supply of such
workers in the Boston labor market, as well as, the increasing demand for culturally
competent health care professionals. The program provides coaching, financial planning,
and support, and helps students to successfully apply to and complete post-secondary
health care certificate and degree programs.

2008 Protech Program Results ,

Seven seniors graduated from the ProTech program and were all accepted into post-

secondary institutions; one these students enrolied in the US Army.

¢ One ProTech graduate was the recipient of the prestigious POSSE scholarship.

¢ One ProTech graduate was admitted to the nursing program at the University of
Massachusetts Amherst.

¢ Through the Boston Science Partnership, nine ProTech juniors participated in the
Advanced Placement Summer Bridge program on Harvard University’s campus.

¢ Six ProTech students participated in shadowship opportunities with MGH physicians
and hospital administrators.

e Since its inception, Boston’s Health Care Post-Secondary Support Initiative has
worked with and supported 55 students (20 students from East Boston High)

» Currently, a total of 19 students are enrolled in the Boston’s Health Care Post-
Secondary Support Initiative and 36 students identify themselves as program alumni.
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Additional Commitments to Boston Youth
National Groundhog Job Shadow Day

Job Shadow Day allows students to visit a worksite and “shadow” an employee for
several hours, observing, and assisting them with their work. This structured worksite
experience provides students with truly an experiential glimpse into the world of work
and the range of career opportunities available to them in the world of health care. Job -
shadowing is integral to making the connection between school and work. Job Shadow
Day helps students gain awareness of the skills needed for certain jobs, identify possible
career interests, understand the relevance of school to work and careers, apply and
develop the skill of interacting with adults. MGH hosted 52 students during the 2008 Job
Shadow Day, 44 MGH volunteers participated and of these, six were MGPO physicians.

Summer Jobs for Youth

As the city’s largest health care employer, MGH recognizes its responsibility to provide
meaningful employment opportunities to Boston’s youth, and is the city’s largest health
care summer employer of Boston youth. Since 1991, MGH has employed students from
East Boston High School, Timilty Middle School, and the Health Careers Academy.
Revere, Charlestown and Chelsea HealthCare Centers also participate in this program.
Students go through a rigorous hiring process, and participate in professional
development workshops focused on college and career planning. Supervisors attend a
program orientation and training on how to work with, and maximize their experience
with young people. In 2008, MGH employed 174 youth from Massachusetts, 127 of
whom were from Boston and included students participating in ProTech and
SummerWorks. Approximately 100 MGH volunteers served as supervisors to these
students. '

cor

Classroom at the Workplace Program

MGH has participated in the Boston Private Industries’ Classroom at the Workplace
Program (CWP) for the past seven summers. MGH provides jobs, including paid time
to attend academic instruction for those who have not yet passed the Math and/or English
portions of the MCAS, the state's standardized test required for high school graduation.

2008 Classroom at the Workplace Results

» Six East Boston High School juniors and seniors participated in the 2008 Classroom
in the Workplace summer program with an average attendance rate of 88 percent and
a retention rate of 66 percent. _

e Three students in the Classroom in the Workplace completed the program pre- and
post-tests and increased their score an average of 27 points.

» Overall, Classroom in the Workplace students increased their Math scores an average
of 13 points and English scores an average of four points between the pre- and post-
test. : :
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« Historical program success (2001-2006): 73 percent of Classroom in the Workplace
participants passed both the English and Math MCAS tests, and an additional 21
percent passed either the English or the Math test.

Goal 2: Intervene to prevent and reduce violence

Child Protection Consultation Team
Susan Lipton, LICSW, Program Director
Alice Newton, MD, Medical Director
Debra Drumm, LICSW

The mission of the Child Protection Consultation Team (the Team) is:

To provide the highest standard of care to children who may have experienced or are
suspected of experiencing abuse or neglect and their families; and to provide all
clinicians who care for children with the basic skills and knowledge necessary to provide
the full range of appropriate support and service to children and their families: i.e.,
screen, identify, assess, intervene, refer, and follow-up on suspected cases of child abuse
and neglect.

The Child Protection Consultation Team provides leadership to the MGH’s response to
issues of child abuse and neglect. The Team is comprised of a program director, medical ~
director, and a part time clinical social worker. Consultation from the Team is available

to providers throughout MGH, 24 hours a day, seven days a week, to assist with the
assessment and management of suspected cases of child maltreatment. Requests for
consultations come from Pediatrics, the Emergency Department, Obstetrics, HAVEN,
Adult Medicine, Mental Health, MGH health centers in Charlestown, Chelsea and

Revere, the West End Clinic, and other MGH and community providers.

The Team works closely with many disciplines and departments within MGH, including
physicians, nurses, clinical social workers, HAVEN advocates, psychiatrists, Police and Security,
and attorneys. In addition, the Team interfaces with multiple community agencies including the
Massachusetts Department of Children and Families (DCF), Suffolk County Children’s
Advocacy Center, local police departments, district attorney offices, and the courts.

In 2008, the Team participated in a variety of multidisciplinary interagency committees,
including the Suffolk County Children’s Advocacy Center’s Case Review, and Advisory Board;
Suffolk County Child Fatality Review Board; statewide Shaken Baby Syndrome Prevention
commiftee; and a statewide training initiative for the implementation by DCF staff and
community providers of new Guidelines for Mandated Reporters Responding to the Co-
occurrence of Domestic Violence and Child Abuse.

In addition, the medical director participates in the Violence Committee of the Massachusetts
Medical Society; the American Academy of Pediatrics Massachusetts SCAN team; a statewide
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community education program, Babies Cry: Have a Plan; and also provides medical consultation
and review to the Massachusetts Pediatric SANE program

The Team provides interdisciplinary training to staff and community providers or the medical
and psychosocial aspects of child maltreatment, in a variety of educational forums throughout
MGH and the community. Qutreach and training to staff of all disciplines continues to be a
major priority for the Child Protection Consultation Team.

2008 Program Data -
¢ The Team provided consultations to clinicians in 590 possible cases of child abuse and
-neglect.
* Reports of suspected child abuse and neglect were filed with the Massachusetts Department
of Families and Children on behalf of children in fewer than 50 percent of these cases.

HAVEN

Ann Daniels, MSW, PhD, Executive Director, Social Service Department
Elizabeth Speakman, LICSW, Interim Director, HAVEN

Mission and Goal

HAVEN works as part of the broader movement to end intimate partner abuse by
improving and enhancing our health care response to MGH patients, employees, .,
and community members who have been impacted by abuse.

HAVEN’s goal is to reduce the immediate impact of violence on survivors and their
families, and to help individuals and families seek lives free of violence and abuse.
MGH HAVEN serves patients and employees of MGH, including the MGH health
centers. HAVEN also trains and consults with MGH providers and other caregivers
to screen, identify, and respond empathically to survivors.of abuse. In addition,
HAVEN advises the hospital on the development of domestic violence policy and
protocols, in keeping with guidelines set forth by the Joint Commission.

HAVEN Services and Activities
Advocacy

HAVEN provides welcoming, affirming advocacy and supportive services to all
survivors, beginning in the dating years through later life, through a culturally diverse
and linguistically appropriate array of supportive services.

HAVEN provides ongoing individual counseling and advocacy services to survivors
identified by MGH and health center providers, or who self-identify. HAVEN helps
survivors understand that they are not at fault for the abuse they suffer, that they are not
alone but rather are joined by many others who share similar experiences, and that there
is help available both at MGH and in their communities. HAVEN helps connect survivors
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