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Factor 6 Self Assessment
Massachusetts Department of Public Health Determination of Need Community Health Initiative CHNA / CHIP Self Assessment
This self-assessment form is to understand the Community Engagement process that has led/ will lead to the identification of priorities for community health planning processes. It is being used to demonstrate to DPH that an existing community health planning process adequately meets DPH standards for community engagement specific to Determination of Need, Community Health Initiative purposes.   This form will provide the basic elements that the Department will use to determine if additional community engagement activities will be required. When submitting this form to DPH, please also submit your IRS Form 990 and Schedule H CHNA/CHIP and/or current CHNA/CHIP that was submitted to the Massachusetts Attorney General's Office. Additionally, the Applicant is responsible for ensuring that the Department receives Stakeholder-Assessments from the stakeholders involved in the CHNA / CHIP process. 
All questions in the form, unless otherwise stated, must be completed.
What CHI Tier is the project?
1.  DoN Applicant Information
2.  Community Engagement Contact Person
3.  About the Community Engagement Process
Please indicate what community engagement process (e.g. the name of the CHNA/CHIP) the following form relates to.  This will be use as a point of reference for the following questions and does not need to be a fully completed CHNA or implemented CHIP.
(please limit the name to the following field length as this will be used throughout this form):
 
4.  Associated Community Health Needs Assessments
In addition to the above engagement process, please list Community Health Needs Assessments and/or Community Health Improvement Planning Processes, if any that the Applicant been involved with in the past 5 years (i.e. CHNA/CHIP processes not led by the Applicant bur where the Applicant was involved?  
(Please see page 22 of the Community-Based Health Initiative Guidelines for reference http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  
Add/Del Rows
Lead Organization Name / CHNA/CHIP Name
Years of Collaboration
Name of Lead Organizer
Phone Number
Email Address of Lead Organizer
5.  CHNA Analysis Coverage
Within the               				  , please describe how the following DPH Focus Issues were analyzed DoN Health Priorities and Focus Issues (please provide summary information including types of data used and references to where in the submitted CHNA/CHIP documents these issues are discussed):
5.7 The following specific focus issues
Specify the community(ies) identified in the Applicant's 
6.  Community Definition
Add/Del Rows
Municipality
If engagement occurs in specific neighborhoods, please list those specific neighborhoods:
7.  Local Health Departments 
Please identify the local health departments that were included in your                                                             .  Indicate which of these local health departments were engaged in this                                                    . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc.  (Please see page 24 in the Community-Based Health Initiative guideline for further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.)
Add/Del Rows
Municipality
Name of Local Health Dept
Name of Primary Contact
Email address
Describe how the health department was involved 
8.   CHNA / CHIP Advisory Committee
Please list the community partners involved in the CHNA/CHIP Advisory Committee that guided the                                                                          . (please see the required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  Please note that these individuals are those who should complete the Stakeholder Engagement Assessment form. It is the responsibility of the Applicant to ensure that DPH receives the completed Stakeholder Engagement Assessment form:
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
8a.   Community Health Initiative 
For Tier 2 and Tier 3 CHI Projects, is the the Applicant's CHNA / CHIP Advisory Board the same body that will serve as the CHI advisory committee as outlined in the Table 1 of the Determination of Need Community-Based Health Initiative Guideline (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-chi-planning.pdf)?  
For Tier 2 DON CHI Applicants:   The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement.  If so, the advisory committee's role is to guide that additional work. 
 
For Tier 3 DON CHI Applicants:    The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP.  This includes the additional community engagement that must occur to develop the issue priorities. 
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
Hi, 
As a part of the DoN Community Health Initiative process, we are tasked with assessing the engagement process we used during  
 
Please complete the stakeholder engagement form and send it to the Massachusetts Department of Public Health. In order for our DoN Application to be complete, we need all forms to be completed and submitted to the Massachusetts Department of Public Health. To aid you in completing the form, you will need the following information:  
 
A) Community Engagement Process:  
 
 
 
B) Applicant:  
        
 
 
C) The form itself which can be downloaded here:
 
http://www.mass.gov/eohhs/docs/dph/quality/don/DONCHI_StakeholderEngagementForm.pdf
 
Thank you.       
9.   Engaging the Community At Large
Thinking about the extent to which the community has been or currently is involved in the                                                                                   , please choose one response for each engagement activity below. Please also check the box to the left to indicate whether that step is complete or not. (For definitions of each step, please see pages 12-14 in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).
Inform
Consult
Involve
Collaborate
Delegate
Community -Driven / -Led 
Please describe the engagement process employed during the “Assess Needs and Resources” phase.
Please describe the engagement process employed during the “Focus on What's Important” phase.
Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
Please describe the engagement process employed during the “Act on What's Important” phase.
Please describe the engagement process employed during the “Evaluate Actions” phase.
10.   Representativeness
Approximately, how many community agencies are currently involved in                                                                                within the engagement of the community at large?
 
Approximately, how many people were engaged in the process  (please include team members from all relevant agencies and independent community members from the community at large)?
To your best estimate, of the people engaged in                                                                                approximately how many: Please indicate the number of individuals.
11.   Resource and Power Sharing
For more information on Power Sharing, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf). 
 
By community partners, we mean agencies, organizations, tribal community, health departments, or other entities representing communities. By Applicant partners, we mean the hospital / health care system applying for the approval of a DoN project
Community Partners
Applicant Partners
Both
Don't Know
Not Applicable
Which partner hires personnel to support the community engagement activities?
Who decides the strategic direction of the engagement process?
 Who decides how the financial resources to facilitate the engagement process are shared?
Who decides which health outcomes will be measured to inform the process? 
12.   Transparency
13.   Formal Agreements
Does / did the                                                                                    have written formal agreements such as a Memorandum of Agreement/Understanding (MOU) or Agency Resolution?
Did decision making through the engagement process involve a verbal agreement between partners?
14.   Formal Agreement Specifics
Thinking about your MOU or other formal agreement(s), does it include any provisions or language about:
Yes
No
Don't  Know
Doesn't Apply
Distribution of funds
Written Objectives
Clear Expectations for  Partners' Roles
Clear Decision Making  Process (e.g. Consensus vs. Voting
Conflict resolution
Conflict of Interest Paperwork
15.   Document Ready for Filing
When the document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form.
To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to DPH" button.
When providing the Stakeholder Assessment Forms to the community advisory board members(individuals identified in Section 8 of this form), please include the following information in your correspondence with them.  This will aid in their ability to complete the form:  
A) Community Engagement Process: 
B) Applicant: 
C) A link to the DoN CHI Stakeholder Assessment
DPH Use Only
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2016 CHNA FINDINGS:Transportation:The unreliability of transportation was noted as key issue for community members. Within the CHNA, page 25 documents the need for improved transportation access. The CHNA states that participants of community meetings, health center community advisory board discussions, and the Students Success Jobs Program (SSJP) student forum underscored the need to improve transportation systems across BWH’s priority neighborhoods as part of the CHNA process. Residents specifically cited insufficient and unreliable modes of transportation, which can impact community members’ ability to travel to healthcare appointments and access health care. Participants noted that elderly residents have a particularly difficult time accessing transportation services. Participants mentioned that for elderly community members interested in accessing services in the community, there are limited transportation options to access these services. SSJP students also voiced concerns regarding transportation access and stated that some communities feel very isolated. There are several direct negative impacts of poor public transportation, including: missed primary care appointments and decreased pharmacy access; increased stress due to long commutes and unreliable service; increased chronic hospitalizations and ER visits if primary care is delayed; decreased levels of physical activity; increased air pollution; among other impacts. In 2015, the Southern Jamaica Plain Health Center, in collaboration with community partners Alternatives for Community and Environment (ACE) and the Center for Community Health Education Research and Service (CCHERS), surveyed approximately 1,000 patients at 11 community health centers in Boston on their transportation and healthcare access. Key findings from this survey include: Nearly half of respondents (49.0%) indicated that they have missed an appointment in the last year due to issues with transportation More than half of respondents (51.7%) reported that they rely on the Massachusetts Bay Transportation Authority (MBTA) to access healthcare services Nearly half of respondents (47.8%) indicated that they typically get to healthcare appointments by bus, which was the most common method of transportation among respondents Non-White patients reported higher percentages of public transit use (by bus and/or train) for travel to healthcare appointments in comparison to White respondents Respondents 65 years of age and older were the most likely to report using MBTA bus service as their mode of transportation to healthcare appointments When looking at race/ethnicity and age group, Hispanic/Latino respondents and respondents 65 years of age and older were the most likely to travel more than 30 minutes for their healthcare appointments; and Non-White respondents were more likely to miss or be late for healthcare appointments due to ‘out of service’ or ‘overcrowded’ buses compared to White respondents. In addition, at the community meeting in Jamaica Plain, the unreliability of service with subsidized transportation for those with a disability was an issue of notable concern.In addition, at the community meeting in Jamaica Plain, the unreliability of service with subsidized transportation for those with a disability was an issue of notable concern.Community Gathering Areas:Community meeting participants and community advisory board members highlighted the need  for both inside and outside spaces for youth programming and encouraging physical activity. SSJP students voiced similar concerns regarding the limited availability of and access to activities for youth and younger children. Students stated that trash and inadequate lighting in outdoor “play” areas is a problem as well. The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with the Built Environment may be found in the following section(s) of the CHNA:  Transportation (pg. 25) and Youth and Youth Development (pg. 26).
2016 CHNA FINDINGS:Education:Quantitative data demonstrate some variation in educational attainment across the priority neighborhoods and substantial variation by race (Figure 7). Nearly one-quarter of adults (18 years of age or older) in North Dorchester (23.7%), Roxbury (23.6%), South Dorchester (22.3%), and Mattapan (21.7%) had less than a high school diploma compared to 15.2% citywide. Jamaica Plain had the lowest percentage of adults with less than a high school diploma (9.1%).Additionally, the Federal Reserve Bank of Boston’s The Color of Wealth in Boston Report (2015) analyzes educational attainment by specific racial and ethnic groups in the Boston Metropolitan Statistical Area. This report indicates that Puerto Ricans and Dominicans were the least likely to have a bachelor’s degree or higher (17% and 11% respectively); these percentages are far less than that of White residents (55%) and other nonwhite groups.Youth and Youth Development:The CHNA documents that key informant stakeholders and community meeting participants discussed the need for a greater investment in and engagement around youth development. Key stakeholders identified the importance of early exposure to career options and opportunities for youth, as well as the need to engage parents and caregivers in non-traditional ways (e.g., gardening, cooking classes, and embedding those with community health expertise into these activities). Interviewees also recommended that efforts to support young people, particularly young people of color living in low-income communities, need to be holistic, engaging, and begin at an early age. Community meeting participants and community advisory board members highlighted the need for more youth programs and physical spaces for youth to gather in BWH’s priority communities. Participants suggested implementing additional after-school and employment-based programming for youth other supports for young adults between the ages of 18 and 24 was very important. Youth and workforce development was also a key community health issue identified through the BWH What Matters for Health process. Participants made connections between youth engagement and active participation in the workforce as adults. Participants also emphasized the need to keep youth engaged in their neighborhoods and communities as well as provide high quality education and social supports to youth.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with Education may be found in the following section(s) of the CHNA: Figure 7: Percentage of Adults (18+) with Less than a High School Diploma by City, Priority Neighborhood, and Race, 2012 (pg. 21); Education (pg. 21); Community Cohesion (pg. 26); and, Youth and Youth Development (pg. 26-27).
2016 CHNA FINDINGS:Quantitative data within the CHNA show disproportionate unemployment rates among some population groups. The unemployment rate for Boston residents 16 years of age or older decreased from 4.9% in December 2014 to 4.4% as of March 2016. For the combined years of 2010 through 2012, the unemployment rate was highest among Black (19.6%) and Hispanic/Latino (16.4%) residents; these percentages were more than double the unemployment rate of White residents (6.7%). There were variations in the unemploymentrate among BWH’s priority neighborhoods. For the combined years of 2008 through 2012, residents of Mattapan (18.2%), North Dorchester (17.7%), South Dorchester (15.8%), and Roxbury (13.5%) were all more likely to be unemployed compared to residents citywide (10.3%)4 and of Jamaica Plain (6.8%). (Figure 8, page 22) Economic StabilityEconomic data demonstrate considerable proportions of neighborhood residents living in poverty and substantial income inequities by race and ethnicity. For the combined years of 2008 through 2012, the median household income in Boston was $51,452. Yet, the medianincome for Hispanic/Latino households ($27,461) was less than half of the median income for White households ($70,644). The median income for Asian households ($36,419) and Black households ($37,385) was also considerably less than that of White households.Furthermore, in the Boston Metropolitan Statistical Area, Dominicans and Puerto Ricans have the lowest median family income ($37,000 and $25,000 respectively); this is substantially lower compared to the median family income of White residents ($90,000). Differences in median household income by priority neighborhood were evident as well. Households in Roxbury ($27,051 for ZIP Code 02119 and $32,367 for 02120) and North Dorchester ($30,419 for ZIP Code 02121 and $30,823 for 02215) had the lowest median household incomes, followed by Mattapan, South Dorchester ($48,329 for ZIP Code 02122 and $51,798 for 02124) and Jamaica Plain ($74,198).Additionally, poverty rates vary by race and by priority neighborhood (Figure 9). Hispanic/Latino families (34.4%) and Asian families (30.3%) were more likely to live below the Federal Poverty Level (FPL) than families citywide (23.0%). Comparing BWH’s priority neighborhoods, the greatest percentage of families living in poverty were residents of Roxbury (37.4%) and North Dorchester (29.0%).According to the National Asset Scorecard for Communities of Color (NASCC), White households were more likely to hold every type of asset (i.e. savings and checking accounts, money market funds, government bonds, stocks, retirement accounts, business equity, life insurance, houses, vehicles and other real estate) in comparison to the other racial and ethnic group in the Boston Metropolitan Statistical Area. In general, Puerto Ricans and Dominicans were the most asset poor. Additionally, Whites had a substantially higher total median wealth ($247,500) compared to nonwhite groups; Dominicans and U.S. Blacks had the lowest net worth at a median wealthof close to zero. Overall, these data highlight the severe financial vulnerability faced by  nonwhite households in the Boston Metropolitan Statistical Area.Poverty and income inequality were strong themes that emerged across key informant stakeholder interviews. Stakeholders specifically discussed the implications of poverty on the ongoing health and wellness of BWH’s priority communities. Interviewees mentioned thegrowing gap between rich and poor communities in Boston, unemployment, the impact of gentrification, and the slow economic recovery in Boston’s poorest communities. Stakeholders noted that these structural issues frequently take precedence over health concerns for many residents. Moreover, members of one of the health center community advisory boards discussed the impact of parents working multiple jobs in order to support their families, specifically to pay for rising housing and food costs. Members noted that this economic pressure results in children and youth being left at home alone or “out on the streets.”The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with Employment may be found in the following section(s) of the CHNA: Figure 8: Unemployment Rate by City (2010-2012), Priority Neighborhood (2008-2012) and Race (2010-2012) (pg. 22); Figure 9: Percentage of Families Living Below the Federal Poverty Level by City, Priority Neighborhood and Race, 2010-2012 (pg. 23); Housing (pg. 24); and, Economic Stability (pgs. 22-24).
2016 CHNA FINDINGS:The ever increasing cost of housing in Boston was noted by community members. The CHNA documents housing needs beginning on page 24.  Concerns regarding housing were voiced in the key informant interviews and community meetings. Key informant stakeholders highlighted issues surrounding the skyrocketing housing costs and unstable housing situations for many of Boston’s low-income residents. Interviewees also spoke to, what they believe are, historic evels of displacement and instability. Finally, stakeholders expressed concern regarding the poor quality of low-income housing in Boston, and named the high rates of childhood asthma and unintentional injuries among seniors as some of the health problems that residents face living in low-income housing.Additionally, community residents spoke strongly of their concern regarding a lack of affordable housing in their neighborhoods and the stress that high housing costs can impose on a community. In reference to the challenge seniors’ face paying for rising housing costs, one resident stated, “Do I get a reverse mortgage, or do I move out of this community?” Advisory board members of the community health centers echoed these concerns and also discussed the impact of gentrification on their community. These sentiments were raised in the BWH What Matters for Health process as well. Participants reported that increasing the availability of affordable housing would improve the health of neighborhoods and the City of Boston overall. The cost of housing is a particular concern for renters. A greater percentage of Boston residents rent (66.0%) than own homes (34.0%). While this is consistent across Boston, percentages vary by neighborhood. Among the priority neighborhoods, Roxbury has the highest percentage of residences that are renter-occupied (84.0%), while Jamaica Plain has the highest percentage of residences that are owner-occupied (46.0%).The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with Housing may be found in the following section(s) of the CHNA: Housing (pgs. 24-25); and, Economic Stability (pg. 23). 
2016 CHNA FINDINGS:The CHNA documents social environment needs. Community meeting participants voiced their concern regarding a lack of community cohesion n their neighborhoods. Many cited this to be a change in recent years and felt it connected to other issues that impacted community connections, including fears associated with community violence as well as having limited time and opportunity for neighborhood engagement (often due to working multiple jobs to get by). At the health center community advisory board meetings, participants discussed the need to build community capacity and foster opportunities for community members to connect with one another. Community participants in the BWH What Matters for Health process similarly expressed a desire for activities that strengthen social relationships within and across neighborhoods and suggested that these activities would promote community health and wellbeing. As community cohesion has a positive ‘protective’ effect on health and well-being, this is an important area of consideration.Impact of RacismRecent work of the American Public Health Association (APHA) (2016) identifies that racism fundamentally impacts social determinants of health (e.g., housing, education and employment) and stands as a major barrier to health equity. Structural and institutional racismand other exclusionary practices are significant contributors to social inequities among particular racial/ethnic groups. Black and Hispanic/Latino adults reported a substantially higher likelihood of experiencing a form of stress as a result of their race in comparison to White residents. Specifically, Black and Hispanic/Latino residents were more likely to: Feel emotionally upset by perceived race-related treatment once or more per day (19.3% of Black residents and 16.1% of Hispanic/Latino residents compared to 7.6% of White residents); Experience physical symptoms based on perceived race-related treatment once or more per day (12.5% of Black residents and 11.6% of Hispanic/Latino residents compared to 2.7% of White residents); and Perceive they were treated worse than other races when seeking healthcare (11.1% of Black residents and 6.8% of Hispanic/Latino residents compared to 2.5% of White residents).Inequity in health, namely by race/ethnicity, was a reoccurring theme across the key informant  stakeholder conversations. Stakeholders spoke to the troubling inequities and disparities in health outcomes experienced by communities of color in Boston. One stakeholder specifically discussed the institutionalized racism and segregation present citywide, which has had a  particularly harmful effect on BWH’s priority communities. Interviewees mentioned inequities in income, housing, neighborhood infrastructure, employment opportunities, food access, feelings of belonging in one’s neighborhood, among others, which are concentrated in communities of color and impact the overall health and well-being of individuals.Moreover, racial equity was identified as one of the key community health issues in the BWH What Matters for Health Initiative. Nearly three-quarters (73%) of respondents to the question on equity indicated that they do not believe the City of Boston is a racially equitable place to live. These perceptions did not vary based on neighborhood affiliation, racial/ethnic characteristics, or other demographic information.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with Social Environment may be found in the following section(s) of the CHNA: Community Cohesion (pg. 26); Impact of Racism (pg.35). 
2016 CHNA FINDINGS: Interpersonal violence and trauma which disproportionately affect communities of color, was cited as a major concern in community meetings and among community stakeholders. Residents of our priority neighborhoods described the short and long-term impacts of violence including increased stress and persistent feelings of anxiety, safety fears that greatly limited their free movement in the community (including outdoor physical activity), negative impacts on community cohesion and significant fears for children in the community and their future.The presence of interpersonal violence and trauma throughout BWH’s priority communities was a strong theme across both the quantitative and qualitative data of the 2016 CHNA. These data demonstrate that violence disproportionately affects communities of color. Black and Hispanic/Latino residents were more affected by certain types of violence compared to White residents. In 2012, the Boston nonfatal assault-related gunshot/stabbing emergency department visit rate was 0.8 per 1,000 residents. This rate was higher for Black (2.3) and Hispanic/Latino (0.7) residents compared to White residents (0.3). The Boston homicide rate in 2012 was 6.6 per 100,000 residents. The homicide rate for Black residents was 19.9 and 7.7 for Hispanic/Latino residents, both of which were significantly higher than the rate for White residents (2.0).Additionally, more than one-quarter of Boston children (0-17) lived in households where their  parent or caregiver felt that her or his child was unsafe in their neighborhood (26%). Asian, Black and Hispanic/Latino children were more likely to live in households where their parent or caregiver felt her/his neighborhood was unsafe compared to White children. The 2013 Youth Risk Behavior Survey results show 17.0% of Boston public high school students indicated that they have been bullied at school or electronically in the past 12 months. Asian high school students were the most likely to identify being bullied on school property (15.6%) and White students were the most likely to identify being bullied electronically (13.1%). Concerns surrounding violence and trauma were emphasized across the key informant interviews and community meetings. Key informants vocalized concerns regarding the pervasiveness of interpersonal violence and the impacts such violence can have on a community. Stakeholders specifically raised concerns about the impact of violence on youth development and on long-term health outcomes in adults. Women and the transgender community were specifically mentioned as groups disproportionately affected by interpersonal violence. Interviewees mentioned a lack of cohesive linkages between service sectors addressing interpersonal violence and the need to reinforce messages and provide supports as early as possible after violence exposure.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with violence and trauma may be found in the following section(s) of the CHNA:  Interpersonal Violence and Trauma Section (pgs. 27-29); and, Overall Conclusions and Significant Health Issues (pg. 46). 
2016 CHNA FINDINGS: Community members and interviewees also cited the need for more accessible and affordable treatment for substance use disorders. With behavioral health issues, it was noted that failure to provide support and treatment results in more entrenched problems (including overdose risk), impacts community safety and results in challenges in treating other medical conditions, as untreated behavioral health challenges make it very difficult to implement a care plan for other health conditions.The CHNA includes one-quarter of Boston adults reported binge drinking, 8 in 2013 (25.4%). This percentage did notvary much across BWH priority neighborhood. White adults were the most likely to report binge drinking (33.1%) by race and ethnicity. Among Boston public high school students, 14.9% reported binge drinking. White and Hispanic/Latino students reported higher rates of binge drinking (21.5% and 19.2% respectively).In 2013, smoking rates were higher among North Dorchester residents (24.9%), Roxbury residents (22.5%), and South Dorchester residents (20.9%) than Boston residents overall (18.7%). Also, White public high school students were the most likely to have smoked cigarettes in the past 30 days (22.9% compared to 9.0% in Boston). Approximately one quarterof Boston public high school students reported using marijuana in the past 30 days in 2013 (25.6%); this number has been increasing since 2005. More than four in ten high school students reported having used marijuana at some point during their lifetime (41.9%). After marijuana, in 2013, Boston public high school students reported prescription drugs (e.g. Vicodin and OxyContin) (used without a prescription or not as prescribed) (7.8%) and ecstasy (MDMA) (4.6%) as the next most commonly tried drugs.In 2013, the unique-person substance abuse treatment admission rates were substantially  lower for Asian, Black and Hispanic/Latino residents compared to White residents. The unique person treatment admission rates (for substances identified as primary, secondary, or tertiary drugs of abuse) were highest for alcohol followed by heroin and cocaine. The unique-person admission rates for alcohol, cocaine and marijuana were notably higher for Black residents compared to White residents. White residents had the highest unique-person admission rates for heroin and prescription drugs. Hispanic/Latino residents also had a significantly higher admission rates for marijuana in comparison to White residents. Examining unique-person substance abuse treatment admissions by geography, it is evident that Roxbury and South Dorchester had the highest rates for all five types of substances listed on Table 4. It should be noted that we do not have an illustration of trends over time, but just the single year of 2014.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the 2016 CHNA, including data resources for this section. Relevant Information associated with substance use disorders may be found in the following section(s) of the CHNA: Substance Use (pgs. 31).
2016 CHNA FINDINGS: Behavioral health issues emerged as key issues facing BWH’s priority neighborhoods. The availability, cost and cultural accessibility of mental health services were cited as challenges for community members needing support. Dealing with stigma was also noted and the need for trust in those providing the support. This is enhanced when caregivers have a deep cultural understanding or shared language with those seeking support.Included in the CHNA, quantitative data demonstrate the presence of symptoms of depression and anxiety among adults and youth in Boston. More than one in ten (12.2%) adults and three in ten (30.1%) public high school students in Boston reported persistent sadness (feeling sad, blue, or depressed 15 or more of the past 30 days). Female high school students (37.0%) were more likely to experience persistent sadness compared to male students (23.1%). For adults, this percentage did not vary substantially across BWH’s priority neighborhoods, however, was highest among residents of North Dorchester (16.5%) and South Dorchester (14.5%). Also, Hispanic/Latino adults were more likely to self-reportexperiencing persistent sadness (16.7%) compared to White adults (10.8%). One-fifth of Boston adults reported feeling tense or anxious more than 15 days within the past 30 days (20.2%). Residents of Roxbury were the most likely to self-report feeling tense or anxious (29.1%). White adults had the highest percentage of self-reported persistent anxiety in 2013 (23.1%). Additionally, citywide, the average annual suicide rate from 2009 to 2013 was 6.7 per 100,000 population. This rate was higher in North Dorchester (8.7) and in South Dorchester (7.7). In 2012, the rate of mental health hospitalizations per 1,000 residents was 8.2. White residents had the highest rates of mental health hospitalizations compared to Asian, Black, and Hispanic/Latino residents.7 Additionally, among BWH’s priority neighborhoods, Roxbury (10.1) and South Dorchester (9.9) had the highest mental health hospitalization rates.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with mental illness and mental health disorders may be found in the following section(s) of the CHNA: Behavioral Health (pg. 29).
Please see Housing Section above. The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with Housing Stability/Homelessness may be found in the following section(s) of the CHNA: Housing (pgs. 24-25); and, Economic Stability (pg. 23). 
2016 CHNA FINDINGS: Significant health inequities persist across priority neighborhoods and disproportionately impact communities of color in our neighborhoods across all health conditions examined in the quantitative data including chronic disease and mortality, reproductive and sexual health and obesity. While efforts should continue to address specific health conditions, the systemic nature of these inequities necessitates a wider approach to have sustained impact. A racial equity ‘lens’ is key to understanding and working in partnership with communities on these issues.Although the rate of uninsured residents in Massachusetts is at historically low levels, models  of care that are responsive to the needs of underserved communities are an important area for development. The role and contribution of community health workers are key in this effort. Low income residents also face other access issues including transportation barriers and the potential negative impact of policy changes in 2016/17 to the Health Safety Net and MassHealth plan enrollment. Community residents and stakeholders underscored the importance of working in partnership with communities by supporting existing community assets and efforts, focusing on partnership and collaboration and increasing the hospital’s presence “on the ground” in communities, and prioritizing sustainable investment in communities.Concerns regarding chronic diseases were evident across the qualitative data in the CHNA.  Internal key informant interviews specifically highlighted diabetes, asthma and high blood pressure as areas of particular concern. An interviewee spoke to missed opportunities to prevent chronic diseases early on, which results in uncontrolled conditions and complications later on in life. Numerous interviewees suggested that BWH needs to take the responsibility for the coordination of care for patients with chronic health issues who are coming in and out of BWH’s emergency department; this involves linking them to a primary care provider. In the BWH What Matters for Health process, nearly 30% of participants reported that more education on health and prevention would be helpful to reduce chronic diseases. Participants also focused on the link between chronic disease and poverty or income inequalities.The attachment entitled Supplemental Information to the CHNA/CHIP Self-Assessment Form includes the detailed methodology for the CHNA, including data resources for this section. Relevant Information associated with chronic diseases may be found in the following section(s) of the CHNA: Chronic Disease and Mortality (pg.37); and, Overall Conclusions and Significant Health Issues (pg. 46). 
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UMDI evaluation
Previously, BWH conducted a request for proposal for all funding to ensure transparency. Going forward, BWH will adhere to all transparency standards outlined in the Community Engagement Standards and Community Health Planning Guideline and ensure staff are trained and comply with these initiatives. 
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