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Good afternoon.  My name is Pam Jones and I am the Director of Policy and Planning for the Boston Public Health Commission.  Our Executive Director, Dr. Barbara Ferrer, could not attend today, but she asked that I testify on her behalf, along with my two colleagues who have joined me today.  

We have a unique opportunity in the coming years to change the way public health is understood and practiced in Massachusetts.  We have leadership aligned throughout levels of government and representing community members across the state who are committed to health equity.  A health equity focus will ensure that our important efforts in regards to health education, behavior change, and service delivery are paired with efforts to address the underlying social conditions that contribute to inequities in health outcomes, such as neighborhood conditions, transportation, housing, education, and access to affordable healthy foods.   

I want to thank EOHHS and the Patrick Administration for your leadership in this area and to pledge our continued support to tackle this ambitious agenda.   I would also like to express appreciation to EOHHS for a new level of partnership that we have not seen in recent administrations, and a willingness to tackle difficult issues like CORI reform and health services cost control.  The Administration’s active engagement with the Legislature in particular, has contributed to several major legislative accomplishments this session, including mental health parity, children’s mental health, cost control, and violence prevention.  

We are looking forward to collaborating with you on the implementation of several of these new policies, in particular on the primary care initiatives contained in the Cost Control Bill.  The primary care crisis is very real for many Boston residents and was recently the subject of a special task force convened by Mayor Menino.  The task force developed a set of recommendations that include strategies ranging from aligning payment methodologies to reducing the burden of chronic disease.  We have expertise to offer in this area and we are hopeful that together we can make significant headway in this area.  

Looking forward, I would like to briefly draw your attention to three areas that deserve special attention in the FY2010 budget. First, I ask for your assistance to strengthen the ability of urban areas with culturally and linguistically-diverse populations to effectively prevent and respond to communicable disease threats.  The emerging threats of disease and biological attacks in a globalized world and the increasing resistance to antibiotics are just a few of the factors that make our work more challenging today.  We ask that funding be made available through the State Laboratory/CDC line item (4516-1000) that would allow for the hiring of community outreach workers that reflect the cultural and linguistic diversity of our state’s urban areas so that prevention and response efforts will be more effective. 

Second, I ask for your continued support for services for homeless individuals during our state’s ambitious effort to eliminate homelessness.  As funding streams are realigned and services redesigned, I urge you to remember the people who need assistance today and to make sure they have the beds to sleep in and the services necessary to get back on their feet.

Finally, I ask for your support for increased funding for the DPH Office of Oral Health to rebuild our state’s dental public health infrastructure.  The mouth is too often the forgotten part of the body, and we hope that a re-invigorated Office of Oral Health can ensure that all residents have access to high quality oral health services.

Thank you very much for your time this afternoon, and please do not hesitate to contact us at the Commission if we can be of any assistance to you.
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Good afternoon and thank you for the opportunity to testify. My name is Catherine Fine, and I am the Director of the Division of Violence Prevention at the Boston Public Health Commission.  

The Division of Violence Prevention is a new unit at the Commission, created in the Fall of 2007 out of recognition that we needed to focus more city resources on prevention and early intervention if we were to truly have an impact of the rates of violence in our neighborhoods.  While this work is rooted in several decades of anti-violence work in Boston, this is the first time that a public health response has been elevated and institutionalized to such a degree within city government.  The Violence Prevention Division is comprised of four focus areas, which I want to briefly describe.  First, the Domestic Violence Program is focused on education and training; second, the Family Justice Center provides resources to survivors of domestic and sexual violence; third the Trauma Response Unit provides community-based mental health interventions for individuals, families, and neighborhoods in the aftermath of violent crime; and fourth, the Violence Intervention and Prevention (VIP) Program uses multiple community-based strategies in targeted neighborhoods to promote a culture of peace.

The opening of this office on the city level has dovetailed with an increased dedication on the part of state government to tackling violence as a public health issue – and for this I extend my thanks and appreciation to you and the entire Administration. 
I would like to specifically acknowledge the Administration and EOHHS for three actions that have raised the profile of violence as a public health issue.  First, thank you for recognizing that the rising rates of domestic violence represent a public health crisis and for taking steps to reverse these trends.  Second, thank you for your support for Chapter 126 of the Acts of 2008, a law which will improve services to victims of violence seen in medical settings.  We look forward to working with DPH to develop first-in-the-nation guidelines for these services that have been shown to reduce rates of reinjury for victims of violence.  Third, thank you for your support for increased funding for the Youth Violence Prevention Program at DPH, the first time in recent history that a state administration has truly invested in a public health infrastructure to prevent violence.  The 75% increase in funding for this office in FY09 speaks to the serious commitment of this administration to do just that.

I would like to request your support in two areas.  First, I ask for you to ensure funding at DPH goes to the most effective strategies available.  Despite the impressive increase in funding, the budget for the Youth Violence Prevention Office remains small in comparison to the scope of the problem, necessitating careful use of resources to have a meaningful impact.  We urge you to devote a significant amount of this funding to taking evidence-based approaches to scale statewide.  In particular, I recommend three strategies for consideration -- first, conflict resolution and mediation curricula for all students in grades K-8; second, peer leadership and conflict mediation training for all high school students; and third, an expansion of the hospital-based Violence Interventionist Advocate program to work with all victims of intentional violence.  

Second, I urge the Administration to look at successful public health strategies to reduce gun violence -- such as Ceasefire -- which have been used successfully in other major American cities to change community norms.  It is important that public health be fully integrated into a statewide strategy for shooting and homicide reduction, rather than being an afterthought to law enforcement intervention efforts.  We know that increased arrests, convictions, and incarceration will not address the underlying problems plaguing our communities.

I look forward to working with you closely over the coming year.  Thank you for your time today.
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Thank you for your time this afternoon. My name is Rita Nieves, and I am the Director of the Substance Abuse Services Bureau at the Boston Public Health Commission.  

As you know, addiction is a chronic relapsing disorder that has many negative consequences to individuals, families and communities.  Addiction is a complex public health problem that requires comprehensive treatment to address the multiple components of this disease. Substance abuse occurs in all ages, neighborhoods and all economic racial and ethnic groups.  Boston is one of the municipalities most heavily affected by substance abuse in the entire country.  But when we are able to invest in treatment and prevention, we see results.  

I would like to express my appreciation for this Administration’s understanding of substance abuse and commitment to providing prevention and treatment services.  First, I offer my thanks for Governor Patrick’s support for Chapter 256 of the Acts of 2008, expanding mental health and substance abuse parity.  This law recognizes that it is unjust for health insurers to erect the arbitrary barriers to needed medical treatment that we have traditionally seen.  We anticipate that implementation of this law will improve access to treatment and lower expenditures from BSAS to fill in those coverage gaps.  Second, I offer my thanks for the increase in the BSAS budget this year, especially given the fiscal constraints facing the state.  The $2.8 million increase will prevent service cuts that would have a devastating effect on families and communities.  

I ask for the Administration’s continued investment in BSAS, recognizing that our state’s continuum of prevention and treatment services remains incomplete.  I am particularly concerned that we have still not made up for the $4 million cut to the main BSAS line item in FY08.  BSAS has been creative in using other rollover funds to fill in this gap, but it is important to restore the remaining $1.2 million to ensure that newly-opened services remain online.  

Looking toward FY2010, it is important to align services with emerging needs and use new evidence on effective strategies.  Toward this end, I would like to briefly mention two initiatives that have shown great success in Boston, and to highlight two areas of need.

The first successful initiative in Boston is our ongoing support for neighborhood-based mobilization and prevention efforts.  This has provided residents with a forum to organize around substance abuse issues affecting their neighborhood, conduct community assessments, and build the capacity of residents to prevent substance abuse in their own communities, in partnership with local government where necessary.  Secondly, our Opiate Overdose Prevention and Reversal Program has reduced the incidence of opiate overdose and death through prevention, education and naloxone (Narcan) distribution to opiate users.  I urge EOHHS to support these efforts in Boston and around the state.


Moving onto areas of need, we have been seeing a great need for two service areas among Boston residents.  First, residential treatment programs for adolescents are in short supply, although the need is rising as we see the age of individuals with addiction getting younger.  It is especially important to have treatment facilities that specialize in services to urban youth that can treat addictions, as well as address other issues facing urban teens, like gang violence, teen prostitution, homelessness, street violence, and trauma.  Secondly, we need more resources for community re-entry services and treatment for young adults who are in recovery or who are active users.  Post-release treatment services for young adults provide a bridge between incarceration and the community, and will increase the likelihood of recovery and reduce recidivism.  

Thank you very much for your time today, and I look forward to working together to expand our prevention efforts and to make recovery possible for everyone who bravely steps forward to confront addiction.  

PAGE  
10

