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1) team-based primary care; 2) population 

management and prevention of chronic 

illness; 3) management of patients with 

multiple illness; and 4) patient empowerment. 

Boston Children’s Primary Care at Longwood 

and Martha Eliot were perfect sites to test 

these questions and find solutions. Together 

both sites provide primary care services to 

more than 20,000 patients from across the 

greater Boston area each year.

“The children who receive primary care at 

Boston Children’s often live in neighborhoods 

where asthma, obesity and violence are all 

too common,” says Joanne Cox, MD, medical 

director of Boston Children’s Primary Care  

at Longwood and at Martha Eliot. “We felt 

that a redesign of primary care was needed  

to better meet the needs of our families.”

Provider-patient relationships

In addition to caring for patients with various 

health and social needs, the Longwood and 

Martha Eliot sites are both teaching practices 

with more than 75 residents providing 

primary care services one half-day per week. 

This makes the balance between continuity— 

ensuring patients always see the same 

provider—and access to care a challenge. 

In October 2012, the Longwood site 

launched the first of what would become 

three multidisciplinary care teams, which 

consist of physicians, nurses, clinical  

assistants, social workers and administrative 

staff. The practice redesigned the daily  

clinic schedule ensuring that care team 

members are working together so patients 

can always be be seen by a member of  

their assigned care team. Martha Eliot 

launched its own team system a year later.

I
n July 2012, Boston Children’s Primary 

Care at Longwood and at Martha Eliot 

Health Center received a two-year grant 

from the Harvard Medical School Center  

for Primary Care to answer some difficult,  

but timely questions. How can busy primary  

care practices affiliated with large teaching 

hospitals become true patient-centered 

medical homes? How can patient families 

feel that they are personally known despite 

the large size of these clinics? How can  

care be well organized despite the number  

of patients and staff involved?

The grant, equally matched by Boston 

Children’s Hospital, was one of 17 awarded to 

Harvard-affiliated hospitals. The hospitals 

were tasked with innovating in four key areas: 
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time, access to data and the willingness of 

the entire team to try new things.

Using this model, staff at the Longwood site 

wanted to understand symptom control in 

patients with asthma. A standard health survey 

called the “asthma control test” is used at each 

patient visit. Using the Model for Improvement 

process, staff devised a successful system 

across the clinic for administering the test with 

all patients who have asthma. Prior to the 

intervention, a small percentage of patients 

completed the survey. After the intervention, 

the clinic was able to assess symptom control 

for the majority of patients. 

“Data derived from the asthma control test 

helps us guide the improvement process,” 

says Reisinger. “It’s one example in a wide 

range of metrics that we are collecting and 

sharing with our staff. We want everyone  

to see the bigger picture and understand how 

these changes are improving patient care.”

Photos by Katherine C. Cohen

Organizing care within teams has made  

a noticeable impact on patient care. “It has 

changed the culture,” says Ellen Reisinger, 

MBA, project manager in Boston Children’s 

Primary Care at Longwood and at Martha 

Eliot. “Everyone strives to do the best for our 

patients. The teams make it easier and staff 

members feel more supported.”

It has made a difference from the patient 

perspective, too. This system gives patient 

families the chance to know and establish 

relationships with members of their care team. 

When Pamela Schubert, RN, first started as  

a nurse manager she noticed that the level  

of familiarity and comfort with patient families 

was something only the senior nurses had 

mastered. “Continuity means that you don’t 

have to build trust from the ground up every 

time,” says Schubert.

Measuring change

Another significant transformation has been  

a focus on using data to show improvements 

in care. Based on the Model for Improvement 

developed by the Institute for Healthcare 

Improvement, the practice considers three 

questions before making a change. 

1. What are we trying to accomplish?

2.  What change can we make that will lead  

to an improvement?

3.  How will we know that the change led to 

an improvement?

Using this process, the practice makes a small 

change and then measures the impact. If staff 

members see an improvement, they try it 

again—this time with different patients, or  

on a different day—and measure the impact 

again. While this is very effective, it takes staff 
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generation of pediatric providers) and $3.5 

million in Subsidized Health Services  

(the unreimbursed cost of providing services  

that are in-demand or in limited supply  

such as primary and mental health care).  

The hospital also invested $2 million in 

Partnerships (efforts to support local 

nonprofits and organizations that contribute 

to creating a healthier community). 

Commitment to Boston

Boston Children’s continues to invest in the  

local community and the health of Boston 

children. In FY13, the hospital invested over 

32 percent of its total community benefits2 in 

Boston, including $5.3 million in Community 

Health Programs, which includes support  

for the Boston Public Schools and community 

health centers. This support also includes  

a number of programs to address health 

disparities and meet some of the most 

pressing health needs for Boston children—

asthma, mental health, obesity and child 

development. Additionally, more than  

$23.5 million helped Boston families access 

care for their children. Boston Children’s 

provides care to all children regardless  

of their family’s ability to pay (by providing 

unreimbursed care and free care as well as 

support to subsidize key health services). 

oston Children’s Hospital demonstrates 

its commitment to improving the health 

of the community by investing in and 

supporting a wide range of programs and 

services. Annually, the hospital reports these 

activities as the total community benefits 

expense to the City of Boston, Massachusetts’ 

State Attorney General and to the federal 

Internal Revenue Service (IRS). Using  

the newest (national) benchmark, the IRS  

guidelines, Boston Children’s has calculated 

that in FY13 it invested over $141 million in 

efforts to improve the health of the community. 

This investment included $79.2 million to 

increase Access to Care (charity care and 

unreimbursed Medicaid) and $25 million1 to 

support life-changing Research. It contributed 

$5.3 million to develop and implement 

Community Health Programs (in the areas of 

asthma, child development, mental health 

and obesity), $26.1 million in Health Professions 

Education (programs to train the next 

Investing in our Community Mission 

Research 
$25,032,036

Partnerships 
$2,048,700

Health Professions  
Education                                                                   

$26,100,018

Subsidized  
Health Services                                                                

$3,514,259
Community  

Health Programs                                                                
$5,297,407

Total FY2013 investment 

$141,197,747

Access to Care                                                                   
$79,205,327

To learn more, visit bostonchildrens.org.

Boston Children’s Hospital reported a total of $302,206,711 
on its Schedule H of the Form 990 Report to the IRS in total 
community benefits with a significant portion coming from 
research grants.  

1For the purposes of this graph and principles of transparency, 
research grants are excluded from the amount that is reported as 

hospital contributions to community benefit, reducing the total 
amount to $141,197,747. 

2 When calculating the percentage of Boston Children’s investment in 
community benefits, the categories of “Health Professions Education” 
and “Education” are excluded as the financial value to Boston children 
and families cannot be accurately separated.  
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Investing in our Community Mission Key Milestones in our Community Mission 

 

1990 Boston Children’s 
becomes one of the first 
academic medical centers  
in the country to make 
community a fourth part  
of its mission.

 
 
2004 A new community 
health needs assessment  
takes place and Boston 
Children’s begins its focus  
on community efforts to 
address obesity.

2005 Fitness in the City 
forms between Boston 
Children’s and 10 Boston 
community health centers to 
provide overweight and 
obese children with nutrition 
education and physical 
activities.

2014 The Office of Child  
Advocacy changes its name  
to Office of Community 
Health to better reflect  
Boston Children’s programs, 
services and partnerships,  
as well as advocacy efforts  
in collaboration with the  
Government Relations team.

1994 A Community 
Advisory Board formed to 
provide Boston Children’s 
with direct feedback from 
community residents and 
community organizations 
about health needs.

 
 
2002 Boston Children’s 
establishes relationships  
with 10 Boston community 
health centers to support  
their pediatric services.

 
 
2005 The Community 
Asthma Initiative is launched  
to address health disparities  
for Boston children with 
asthma by providing case 
management and education 
services.

 
 
2013 Boston Children’s at 
Martha Eliot Health Center 
transitions to a pediatric-
focused center

 
 
1998 A formal community 
health needs assessment 
takes place for the first time 
and includes interviews with 
stakeholders and reviews  
local public health data.

2002 Children’s Hospital 
Neighborhood Partnerships is 
launched by the Department 
of Psychiatry to bring mental 
health services from the 
hospital into school settings.

 
2005 The Board 
Committee for Community 
Service is established as  
a standing committee of 
Boston Children’s Board of 
Trustees and regularly 
reviews Boston Children’s 
community mission.

 
2012 Children’s Hospital 
Neighborhood Partnership 
collaborates with Boston 
Public Schools to address 
student mental health needs 
district-wide through the 
Comprehensive Behavioral 
Health Model. 

1999 Boston Children’s 
evolves its community 
mission, merging community  
benefits activities with  
government relations to  
form the Office of Child 
Advocacy.

 
 
1999 The Advocating 
Success for Kids Program is 
established to increase access 
to developmental evaluation 
and advocacy services for 
children with behavioral and 
learning delays.

2007 Community Health 
Grand Rounds sessions start  
to provide an opportunity for 
staff to share their work to 
improve community health.

 
 
2010 The Kohl’s and Boston 
Children’s Hospital’s Healthy 
Family Fun Program is launched 
to promote low-cost activities 
and local resources through  
KohlsHealthyFamilyFun.org.
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Community Mission

More than 20 years ago, Boston Children’s 

was among the first academic medical centers 

in the country to expand the traditional 

missions of patient care, teaching and 

research to embrace a fourth core mission: 

community. Since then, Boston Children’s  

has strived to ensure that community is  

more than just words in a mission statement.  

Community efforts have evolved from 

providing targeted services to a limited 

number of families in Boston into innovative 

program models that address health  

disparities and improve health outcomes  

for children. 

Leadership

In 2005, the Board Committee for Community 

Service was established to oversee the 

hospital’s community mission. Members 

review and provide feedback on the  

community strategy and serve as a resource 

for the hospital. Membership includes 

hospital, community and business leaders,  

as well as the chair of the Boston Children’s 

Community Advisory Board. 

The Community Advisory Board was  

established in 1994 to advise and provide 

feedback on community needs. Members 

include residents and representatives from  

a variety of community-based organizations 

and they have first-hand experience  

working with Boston residents. Members  

are knowledgeable about the many health 

and social service organizations serving 

families in Boston. They help Boston  

Children’s to develop new and strengthen 

existing partnerships.  

 
Above: Attendees at a Kohl’s and Boston Children’s Hospital 
Healthy Family Fun event. See page 10. Photo by Gretchen Ertl

B
oston Children’s Hospital’s Office of 

Child Advocacy has changed its name 

to the Office of Community Health,  

in order to to better reflect its responsibility  

in overseeing and implementing the  

hospital’s community mission. The Office  

of Community Health brings together 

hospital and community resources to address 

health disparities, improve health outcomes 

and enhance the quality of life for children 

and families. Its role includes:

•  Assessing and understanding community 

health needs

 •  Supporting Boston community health 

centers and community partners

•  Developing and supporting community 

health programs and efforts 

•  Fostering strong relationships with 

community, city and advocacy leaders 

•  Influencing changes to improve care and 

support for children and families

Office of Child Advocacy is now  
Office of Community Health 



Office of Child Advocacy is now  
Office of Community Health 

Board Committee for Community Service 

Community Advisory Board 

Winston Henderson, JD, Nano Terra, Inc. and chair of Boston Children’s Board Committee  
for Community Service and Current Member of the Board of Trustees

Zamawa Arenas, Argus Communications

Dick Argys, Boston Children’s

Kevin Churchwell, MD, Boston Children’s

Sandra L. Fenwick (ex-officio), Boston Children’s President and CEO

Ruth Ellen Fitch, JD, Attorney 

Robert Gittens, Northeastern University

Steven Gortmaker, PhD, Harvard School of Public Health

Mary McGeown, Massachusetts Society for the Prevention of Cruelty to Children

Shari Nethersole, MD, Boston Children’s (staff)

Margaret M. Noce, Jamaica Plain Coalition: Tree of Life/Arbol de Vida

Robert Restuccia, Community Catalyst

Mark Schuster, MD, PhD, Boston Children’s

Melissa Sutherland, PhD, William F. Connell School of Nursing, Boston College

Wendy Warring, JD, Boston Children’s 

Wendy A. Watson, formerly of State Street Bank

Gregory J. Young, MD, Pediatric Physician’s Organization at Boston Children’s

            2014 spotlight | Boston Children’s Hospital           19           

Margaret M. Noce, Jamaica Plain Coalition: Tree of Life/Arbol de Vida and chair of Boston 
Children’s Community Advisory Board

Dorys Alarcon, Boston Children’s

Philomena Asante, MD, MPH, Boston Public Health Commission

Kris Anderson, Fenway Community Development Corporation

Jill Carter, EdM, MA, Boston Public Schools

Yi Chin Chen, Hyde Square Task Force

Cherie Craft, Smart from the Start

Lauren Dewey-Platt, Fenway resident

Patricia Flaherty, Mission Hill Neighborhood Housing Services, Mission Hill resident

Juan Lopez, Boston City Council Central Office

Lazaro Lopez, Verizon, Jamaica Plain resident

Shari Nethersole, MD, Boston Children’s

Alexandra Oliver-Dávila, Sociedad Latina

Ramon Soto, Boston Mayor’s Office

Andrea Swain, Yawkey Club of Roxbury

May Vaughn-Ebanks, Roxbury resident

Catherine Vuky, South Cove Community Health Center



The Community Mission
Boston Children’s Hospital’s community mission is 
to improve the health and well-being of children and 
families in our local community. We bring together 
hospital and community resources to address health 
disparities, improve health outcomes and enhance the 
quality of life for children and families.
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Above: The Novicki family is featured in a public awareness campaign, as part of the Kohl’s 
and Boston Children’s Hospital’s Hospital’s Healthy Family Fun Program. See page 10—11.
Photo by Gretchen Ertl.


