




















































2019 Boston CHNA-CHIP Process 

years \1 .. -roJ reportea a a1aoetes a1agnos1s. 

Additional information on Chronic Diseases may be found on pages: x, 114-133, and 342. 

6. Community Definition 

Specify the community(ies) identified in the Applicant's 2019 Boston CHNA-CHIP Process 

Add/Del 
Municipality 

If engagement occurs in specific neighborhoods, please list those specific 
Rows neighborhoods: 

[±][:] !Boston including Hyde Park - which is not part of the drop down menu 

[±] [:] I Dorchester 

[±] [:] I Roxbury 

[±] [:] IMattapan 

[±] [:] IRoslindale 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 i Page 10 of 16 



2019 Boston CHNA-CHIP Process 

7. Local Health Departments 

Please identify the local health departments that were included in your 2019 Boston CH NA-CHIP Process . Indicate which of these local health departments were engaged in 

this 2019 Boston CH NA-CHIP Process . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc. (Please see page 24 in the Cammunit 

further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.) 

Add/ 
Del Municipality Name of Local Health Dept Name of Primary Contact Email address Describe how the health department was involved 

Rows 

[±][:] Boston 
Boston Public Health Commission Bisola Ojikutu MD MPH In 2019 BPHC was a member of the Collaborative. In 2022, BPHC is 

helping to lead the CH NA/CHIP process and developing the report. 

8. CHNA / CHIP Advisory Committee 

Please list the community partners involved in the CH NA/CHIP Advisory Committee that guided the 2019 Boston CH NA-CHIP Process . (please see the 

required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http:ljwww.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 
Sector Type Organization Name 

Name of Primary 
Title in Organization 

Rows Contact 

Municipal Staff 
City of Boston Rufus Faulk Director of the Mayor"s Office of 

Public Safety 

Education Boston Public Schools Eva Mitchell Chief Accountability Officer 

Madison Park Development Leslie Reid Chief Executive Officer 
Housing 

Corporation 

Social Services Youth Guidance Boston Shawn Brown Executive Director 

City of Boston Andrew Grace Director of Economic and Strategic 
Planning + Transportation 

Planning 

Private Sector/ Business Hyams Foundation Lisa Owens Executive Director 

Community Health Center 
Community Care Cooperative Phillomin "Philly" Laptiste Chief People Officer 
(C3) 

Dudley Street Neighborhood John Smith Executive Director 
Community Based Organizations 

Initiative 

[±] [:] Local Public Health Departments/Boards of Health 
Boston Public Health Eugen Barros Division Director of Healthy Homes 
Commission Division 

[±] [:] Community-based organizations Twelfth Baptist Church Reverend Willie Broderick, II Senior Pastor 

[±] [:] Private Sector Taylor Smith Group Richard Taylor Chairman 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 ; 

Email Address Phone Number 
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Sa. 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.pdfl ? 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 ; 

2019 Boston CHNA-CHIP Process 

(i Yes r No 
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2019 Boston CHNA-CHIP Process 

9. Engaging the Community At Large 

Thinking about the extent to which the community has been or currently is involved in the 2019 Boston CHNA-CHIP Process 

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/quidelines-community-engagement.pdf). 

Inform Consult Involve Collaborate 

~ Assess Needs and Resources ("' ("' ("' (i 

Please describe the engagement process employed during the 
See the attached addendum. "Assess Needs and Resources" phase. 

~ Focus on What's Important (' (' (' r. 
Please describe the engagement process employed during 

See the attached addendum. the "Focus on What's Important" phase. 

~ Choose Effective Policies and Programs (' (' (' r. 
Please describe the engagement process employed during 

the "Choose Effective Policies and Programs" phase. See the attached addendum. 

~ Act on What's Important (' (' (' r. 
Please describe the engagement process employed during 

See the attached addendum. the "Act on What's Important" phase. 

~ Evaluate Actions (' r. (' (' 

Please describe the engagement process employed during 
See the attached addendum. the "Evaluate Actions" phase. 

10. Representativeness 

Approximately, how many community agencies are currently involved in 2019 Boston CH NA-CHIP Process 

of the community at large? 

~19_1 _______ ~1 Agencies 

Delegate 
Community-
Driven / -Led 

("' ("' 

(' (' 

(' (' 

(' (' 

(' (' 

within the engagement 

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)? 

.... l2_,s_s_3 ______ __,l Individuals 

Please describe the diversity of the people who have been engaged in the process both within the CHNA/CHIP Advisory 

Committee and the community at large. Explicitly describe how the process included diverse representation from different 

groups/individuals with varied gender, sexual orientation, race/ethnicity, disability status, international status and age. Please 

see page 10 and Appendix A of the Community Engagement Standards for Community Health Planning Guideline (http:// 

www.mass.gov/eohhs/docs/dph/quality/don/quidelines-community-engagement.pdfl for further explanation of this. 

First, Boston Medical Center's (BMC) Community Advisory Board is representative of the communities that the medical center 
serves. Board members are diverse in race, ethnicity, and gender and live and work in BMC's neighborhoods. Second, the Boston 
CHNA-CHIP process included diverse representation from different groups and individuals. This CHNA focused on the social 
determinants of health using a health equity lens. As previously stated, the influences of race, ethnicity, income, and geography 
on health patterns are often intertwined. In the United States, social, economic, and political processes ascribe social status 
based on race and ethnicity, which may influence opportunities for educational and occupational advancement and housing 
options, two factors that profoundly affect health. Institutional racism, economic inequality, discriminatory policies, and 
historical oppression of specific groups are many of the root factors that drive the health inequities we see in the U.S. today. 

Factor 6 Wlf~mes&ritmtb11SMC11ifttaifore~,1he. Collaborative sought to eng~~Jt.Wl~ton residents as possible in thfl~~W~ ~ldN~ 



2019 Boston CHNA-CHIP Process 

Please describe the type of representation that was/is employed in the community engagement process and the rationale for 
that type of representation. For more information on types of representation and representativeness, please see Appendix A 
from the Community Engagement Standards for Community Health Planning Guidelines (bttp://www.mass.gov/eohhs/docs/dph/ 
quality/don/quidelines-community-engagement.pdfJ. Please include descriptions of both the Advisory Board and the 
Community at large. 

Deep-rooted community engagement incorporates a mixture of grassroots and grass tops approaches and incorporates 
different features of engagement. The Collaborative used both of these approaches. Regarding the grass tops approach, the 
Collaborative ensured sectorial diversity to encourage innovation and provide sufficient representation. Accordingly, diverse 
groups were part of the data collection and engagement processes to obtain varied diverse perspectives. The grassroots 
approach also was used when feasible - such as in public meetings for engagement and health priority selection. In fact, over 
100 diverse individuals came together to review data and select health priorities. 

To your best estimate, of the people engaged in 2019 Boston CHNA-CHIP Process 

number of individuals. 

Number of people who reside in rural area 

Number of people who reside in urban area 

Number of people who reside in suburban area 

11. Resource and Power Sharing 

approximately how many: Please indicate the 

12,553 

For more information on Power Sharing, please see Appendix A from the Community Engagement Standards for Community Health 

Planning Guidelines {http:Uwww.mass.gov/eohhs/docs/dph/quality/don/quidelines-community-engagement.pdfl . 

By community partners, we mean agencies, organizations, tribal community, health departments, or other entities representing 

communities. 

By Applicant partners, we mean the hospital I health care system applying for the approval of a DoN project 

Community Applicant 
Both Don't Know 

Not 
Partners Partners Applicable 

Which partner hires personnel to support the community engagement 

activities? r (i' r r r 

Who decides the strategic direction of the engagement process? r r (i' r r 
Who decides how the financial resources to facilitate the engagement r r (i' r r 
process are shared? 

Who decides which health outcomes will be measured to inform the 
process? r r (i' r r 

12. Transparency 
Please describe the efforts being made to ensure that the engagement process is transparent. For more information on transparency, 
please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines. 

Community engagement processes were carried out in a transparent manner. The Boston CH NA-CHIP Collaborative carried out focus 
groups, interviews, and surveys with diverse populations throughout Boston. The community survey was translated into numerous 
languages. Additionally, focus groups and key-informant interviews were conducted with non-English speaking residents in the 
language of their choice. Community focus groups were open to all community members. Resources to address social drivers, such as 
child care and translation services were available to reduce barriers to access and attendance. 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 i Page14of16 



2019 Boston CHNA-CHIP Process 

13. Formal Agreements 
Does I did the 2019 Boston CH NA-CHIP Process have written formal agreements such as a Memorandum of Agreement/ 
Understanding (MOU) or Agency Resolution? 

Ci Yes, there are written formal agreements r No, there are no written formal agreements 

Did decision making through the engagement process involve a verbal agreement between partners? 

r Yes, there are verbal agreements (i' No, there are no verbal agreements 

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 Doesn't 
Know Apply 

Distribution of funds 
r Ci r r 

Written Objectives Ci r r r 
Clear Expectations for 

Ci r r r 
Partners' Roles 

Clear Decision Making 
Ci r r r Process (e.g. Consensus vs. Voting 

Conflict resolution r Ci r r 

Conflict of Interest Paperwork Ci r r r 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 i Page 15 of 16 



2019 Boston CHNA-CHIP Process 

1 S. 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. 

This document is ready to file:IZ] Date/time Stamp: loa/09/2022 10:05 am 

E-mail submission to DPH 
E-mail submission to 

Stakeholders and CHI Advisory Board 

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: 2019 Boston CHNA-CHIP Process 

B) Applicant: BMC Health System, Inc. 

C) A link to the DoN CHI Stakeholder Assessment 

Factor 6 Self Assessment BMC Health System, Inc. 08/09/2022 10:05 i Page 16 of 16 



BMC Health System, Inc. Boston Medical Center DoN
Addendum to the CHNA/CHIP Self-Assessment Form
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Section 9: Engaging the Community at Large – Thinking about the extent to which 
the community has been or currently is involved in the 2019 Boston Collaborative 
CHNA-CHIP Process, 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).

In 2019, the Boston CHNA-CHIP Collaborative (“Collaborative”) was a new initiative 
created by a number of stakeholders including community organizations, health centers, 
community development corporations, hospitals, and the Boston Public Health 
Commission to assess the health and social determinants of health for Boston residents. 
This Collaborative aimed to undertake the first large-scale city-wide CHNA and 
Community Health Improvement Planning (“CHIP”) process. Boston Medical Center 
(“BMC”) participated in the Collaborative’s community health needs assessment 
(“CHNA”) process. 

The goals of the CHNA were to: 
 Systematically identify the health-related needs, strengths, and resources of a 

community to inform future planning.
 Understand the current health status of Boston overall and its sub-populations 

within their social context.
 Meet regulatory requirements for a number of institutions, organizations, and 

agencies (e.g., IRS requirements for non-profit hospitals and Public Health 
Accreditation Board certification for health departments). 

To support this effort, the Collaborative hired Health Resources in Action (“HRiA”), a 
non-profit public health organization, as a consultant partner to provide strategic 
guidance and facilitation of the process, collect and analyze data, and develop the report 
deliverables.

For the 2019 CHNA, the following approach and methods were used: This CHNA 
focuses on the social determinants of health using a health equity lens. The influences of 
race, ethnicity, income, and geography on health patterns are often intertwined. In the 
United States, social, economic, and political processes ascribe social status based on 
race and ethnicity, which may influence opportunities for educational and occupational 
advancement and housing options, two factors that profoundly affect health. Institutional 
racism, economic inequality, discriminatory policies, and historic oppression of specific 
groups are many of the root causes that drive health inequities in the United States.

The 2019 CHNA used a participatory, collaborative approach that engaged the 
community through different avenues. Over 100 Collaborative members representing 
health care, public health, education, community development, social service, and 
community-based organizations provided input throughout the CHNA process and 
played an integral role in data collection efforts. Data collection efforts were focused on 
engaging hard-to-reach populations who are not typically engaged in these processes or 
represented in the secondary data.

Background Information 

• 

• 

• 
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Existing data were drawn from national, state, and city sources, such as the U.S. 
Census, Massachusetts Department of Public Health, and Boston Public Health 
Commission, including data sets such as the Boston Behavioral Risk Factor Surveillance 
System (“BBRFSS”). For new data collection, over 91 organizations and 2,500 
individuals were engaged in a CHNA community survey (N=2,404) administered online 
and in-person in seven languages, 13 focus groups with community residents (N=104), 
and 45 interviews with organizational and community leaders to gauge their perceptions 
of the community’s needs, strengths, and opportunities.

Like all data gathering efforts, there are limitations to the CHNA data. Secondary data 
have a time lag, and various sources may use different definitions for similar topics. Data 
may be aggregated across time, geographies, or population groups to provide large 
enough sample sizes. More granular analysis for specific neighborhoods or ethnic 
groups within larger racial/ethnic categories is not possible. Primary data such as the 
survey and focus groups use a convenience sample, which may not be representative of 
the larger population.

To ensure the CHNA-CHIP process was robust with appropriate resources, the Boston 
CHNA-CHIP Collaborative developed an administrative infrastructure with a Steering 
Committee comprised of leadership from each of the participating organizations. The 
Collaborative’s Steering Committee provided strategic direction for the CHNA-CHIP 
processes. Additionally, the Steering Committee ensured accountability of the work 
groups, partnering organizations, and HRiA by managing and overseeing work plans. 
The Collaborative’s Operations Committee addressed issues within the CHNA-CHIP 
processes and provided direction and oversight to administrative staff. The Collaborative 
also formed three larger work groups to the Steering Committee (“work groups”), 
including:

Community Engagement Work Group: The work group was responsible for 
developing a sound community engagement strategy to assess the needs and 
resources of the various neighborhoods within Boston. This work group also 
provided oversight on the collection of primary data.
Secondary Data Work Group: This work group provided guidance on secondary 
data and fostered connections with diverse groups to provide relevant data for 
the CHNA.
Implementation Planning (CHIP) Work Group: This work group was responsible 
for working with HRiA to develop an overall CHIP that selected effective policies 
and procedures, as well as the health priorities for Boston. 

Boston Medical Center staff participated in this infrastructure. Dr. Thea James continues 
to serve on the Steering Committee for the Collaborative. Moreover, Drs. James and
Sandel also Co-Chair certain sub-work groups. Dr. James is the Co-Chair of the 
Financial Mobility Work Group and Dr. Sandel is the Co-Chair of the Housing Work 
Group.

The vision of the Boston CHNA-CHIP Collaborative is “A healthy Boston with strong 

The Boston CHNA-CHIP Collaborative Infrastructure 

• 

• 

• 

Boston CHNA-CHIP Collaborative Mission and Vision 
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communities, connected residents and organizations, coordinated initiatives, and where 
every individual has an equitable opportunity to live a healthy life.” To implement this 
vision, the Collaborative’s mission is “To achieve sustainable positive change in the
health of Boston by collaborating with communities, sharing, knowledge, aligning 
resources and addressing root causes of health inequities.” The Collaborative achieves 
this mission by engaging with the community to:

Conduct a joint CHNA for Boston every three years discussing the social, 
economic, and health needs and assets in the community;
Develop a collaborative CHIP for Boston to address issues identified as top 
priority and identify opportunities for shared investment;
Implement efforts together (where aligned) and track individual organizational 
activities where appropriate;
Monitor and evaluate CHIP strategies for progress and impact to continuously 
inform implementation;
Communicate about the process and results to organizational leadership, 
stakeholders, and the public throughout the assessment, planning and 
implementation time period; and
Monitor and evaluate the Collaborative infrastructure and processes to 
continuously improve effectiveness and results.

Given this vision, as well as the required CHNA-CHIP processes outlined in the 
Department of Public Health’s 

, the Collaborative’s CHNA assessed the needs and resources of 
Boston’s neighborhoods and focused on what is important through a prioritization process. 
Additionally, the Collaborative’s CHIP ensures that effective policies and programs are 
selected to address the health priorities. Finally, BMC may act on what is important by 
implementing CHNA health priorities through a hospital-based CHIP with feedback from 
its Community Advisory Board (“CAB”). 

The CHNA stages of engagement are outlined below.

To assess the needs and resources within the City of Boston, the CHNA-CHIP 
Collaborative conducted primary and secondary data collection efforts. 

Primary Data
Primary Data are new data collected specifically for the purpose of the CHNA. Goals of the
Boston CHNA primary data were: 1) to delve deeply into people’s perceptions, lived
experiences, challenges, and facilitators around certain issues; and 2) to fill in gaps on specific
topic areas or population groups where limited data were available. Primary data were
collected using three different methods for the Boston CHNA: a community survey, focus
groups, and key informant interviews.

Boston CHNA Community Survey
A community survey was developed and administered over six weeks in February-March 2019.
The survey focused on a range of issues related to the social determinants of health; community
perceptions; and access to care, and was developed with extensive input from the Community
Engagement Work Group and guided by existing validated questions from the field or used in
other studies. The survey was pilot tested in late January 2019, and the final instrument was

• 

• 

• 

• 

• 

• 

Community Engagement Standards for Community Health 
Planning Guideline 

• Assess the Needs and Resources: 
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launched on February 1, 2019, with wider dissemination starting the following week. The survey
was administered on-line and via hard copy in seven languages (English, Spanish, Portuguese,
Haitian Creole, Chinese, Vietnamese, and Arabic). Extensive outreach was conducted by
Collaborative members to disseminate the survey via social media, institutional e-newsletters,
e-mails to large networks, waiting rooms, 13 Boston Public Library neighborhood branches,
community events, and large apartment buildings. Over 35 organizations assisted with survey
dissemination (See APPENDIX D of the CHNA for a list of organizations). Additionally, Healthy 
Community Champions (an initiative of grassroots ambassadors) conducted targeted survey 
administration in specific neighborhoods.

Focus Groups
Thirteen focus groups were conducted with specific populations of interest: 12 focus groups
conducted specifically for the collaborative CHNA and one additional focus group conducted by
work group members who submitted notes for the CHNA. Focus groups were 90-minute semi-
structured conversations with approximately 8-12 participants per group and aimed to delve
deeply into community’s needs, strengths, and opportunities for the future. Focus groups were
conducted with the following population groups, including residents of specific neighborhoods:

Female low-wage workers (e.g., housekeepers, childcare workers, hotel service 
workers, etc.)
Male low-wage workers (e.g., janitorial staff, construction workers, etc.)
Seniors (ages 65+) with complex, challenging issues (e.g., homebound, medical
complications, etc.) 
Residents who are housing insecure (no permanent address or close to eviction)
Latino residents in East Boston (in Spanish)
LGBTQ youth and young adults at risk of being homeless
Immigrant parents of school aged children (5-18 years)
Survivors of violence; mothers who have been impacted by violence
Parents who live in public housing in Dorchester
Chinese residents living in Chinatown (in Chinese) 
Haitian residents living in Mattapan (in Haitian Creole)
Residents in active substance use recovery
Additional focus group with notes provided: Chinese residents living in Chinatown

A total of 104 community residents participated in focus groups, representing 13 neighborhoods
across the city. Nearly half of focus group participants identified as Black or African American
(45%), a third of participants identified as Hispanic or Latino (34%), and 10% identified as
White. The majority of participants identified as female (57%), 36% identified as male, and 7%
identified as transgender or genderqueer. Additional data on focus group participant 
characteristics can be found in Appendix F of the 2019 CHNA. Fifteen community and social 
service organizations located throughout Boston assisted with recruiting participants and/or 
hosting focus groups (See APPENDIX G within the CHNA for a list of organizations).

Key Informant Interviews
A total of 45 key informant interviews were completed, six of which were additional interviews
submitted by work group volunteers. Interviews were 45-60-minute semi-structured
discussions that engaged institutional, organizational, and community leaders and front-line
staff across sectors. Discussions explored interviewees’ experiences of addressing community
needs and opportunities for future alignment, coordination, and expansion of services; 
initiatives; and policies. Sectors represented in these interviews included: public health, health
care, housing and homelessness, transportation, community development, faith, education,

• 

• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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public safety, environmental justice, government, workforce development, social services, food 
insecurity, business organizational staff that work with specific population such as youth,
seniors, disabled, LGBTQ, and immigrants. See APPENDIX H for a list of key informant 
interviewees.

Secondary Data
Secondary data are data that have already been collected for another purpose. Examining
secondary data helps to understand trends, provide a baseline, and identify differences by
sub-groups. These data also help in guiding where primary data collection can dive deeper or fill 
in gaps. While the secondary data for this CHNA cover a wide range of issues, there is a 
particular focus to dive more deeply into areas already identified in previous assessments (e.g., 
housing, transportation, income, employment, education, mental health, substance, chronic 
conditions and their risk factors, violence and trauma, and access to services), as well as frame 
the discussion comprehensively around the social determinants of health.

Data Sources
Secondary data for this CHNA were from a variety of sources, including the BBRFSS, Youth 
Risk Behavior Survey (“YRBS”), U.S. Census American Community Survey (“ACS”), vital 
records, Acute Hospital Case Mix Database from the Center for Health Information and 
Analysis, and a number of other agencies and organizations. See Appendix C of the 2019
CHNA for more technical notes about the most frequently common datasets cited in this report.

Analyses
All secondary data on birth and death records, BBRFSS, YRBS, and Acute Hospital Case Mix
were analyzed by the Research and Evaluation Office of the Boston Public Health Commission.
Other data were analyzed by the organizations cited in the data source. Analyses are presented
as frequencies (percentages) and rates throughout the report. Data from the ACS and
surveillance systems, such as the BBRFSS and YRBS, are presented with confidence intervals 
(or error bars in the figures), where possible. When statistical significance testing was 
conducted, it is noted in figures or in text. Specifically, when the word “significantly” is used in 
the text, it connotes statistical significance (p<0.05). Additional information on confidence 
intervals and significance testing can be found within the Reporting Notes in this section.

Accordingly, the Collaborative and BMC reached the “Collaborate” level of engagement through 
all of this work. 

The Collaborative sought to evaluate the greatest needs of Boston’s residents and then develop 
priorities that the collective group could focus on. To select priorities, a prioritization meeting 
was held with approximately 125 individuals representing various organizations and 
communities within Boston. 

The health priorities that emerged across communities and were adopted by the 
Collaborative and BMC include:

Safe, affordable, and stable housing;
Economic and financial stability and mobility, including living wage jobs and educational 
pathways;
Behavioral health, including substance use disorders (“SUDs”) with an emphasis on 
youth and families; and

• Focus on What's Important: 

• 
• 

• 



BMC Health System, Inc. Boston Medical Center DoN
Addendum to the CHNA/CHIP Self-Assessment Form

6 

Access to health, social, and childcare services. 

BMC through its CHIP sought to implement programs to address these priorities. 

For this phase, BMC reached the “Collaborate” level of engagement.

Given the selected priorities, BMC developed a robust CHIP to implement programming aligned
with the CHNA health priorities. This CHIP may be accessed at: 
https://www.bmc.org/sites/default/files/About_Us/Commitment_to_Our_Community/field_Attach
ments/FY19-22-Implementations-Strategy.pdf

For this phase, BMC reached the “Collaborate” level of engagement.

The Collaborative consistently evaluates progress on the noted health priorities through review 
of the CHIP and progress to date. Similarly, BMC also reviews progress with its CHIP to ensure 
the hospital is meeting its goals. 

For this phase, BMC reached the “Consult” level of engagement.

• 

• Choose Effective Policies and Programs and Act on What's Important: 

• Evaluate Actions 
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Massachusetts Department of Public Health 
Determination of Need 

Community Health Initiative 
Community Engagement Plan 

Version: 8-1-2017 

The Community Engagement Plan is intended for those Applicants with CHls that require further engagement above and beyond the 
regular and routine CHNA/CHIP processes. For further guidance, please see the Community Engagement Standards for Community Health 
Planning Guidelines and its appendices for clarification around any of the following terms and questions. 

All questions in the form, unless otherwise stated, must be completed. 

Approximate DoN Application Date: !os/09/2022 

Applicant Name: !BMC Health System, Inc. 

DoN Application Type: Hospital/Clinic Substantial Capital Expenditure 

What CHI Tier is the project? r Tier 1 ("' Tier 2 (iTier 3 

1. Community Engagement Contact Person 

Contact Person: .... IT_h_ea_ J_a_m_e_s_, M_ D ___________ ~I Title: Vice President of Mission and Associate Chief Medical Officer 

Mailing Address: 1840 Harrison Avenue 

City: I Boston State: !Massachusetts I lip Code: .... I0_2_1,_s ____ _. 

Phone: 16174143564 Ext: I I E-mail: lthea.james@bmc.org 
~ --~ 

2. Name of CHI Engagement Process 

Please indicate what community engagement process (e.g. the name DoN CHI Initiative associated with the CHI amount) the following 
form relates to. This w ill be use as a point of reference for the following questions. 
(please limit the name to the following field length as this will be used throughout this form): 

J I2022 BMC Inpatient DoN CHI II 
3. CHI Engagement Process Overview and Synergies with Broader CHNA /CHIP 
Please briefly describe your overall plans for the CHI engagement process and specific how this effort that will bui ld off of the CHNA / 
CHIP community engagement process as is stated in the DoN Community-Based Health Initiative Planning Guideline. 

'See attached addendum, 

4. CHI Advisory Committee 

In the CHNA/CHIP Self Assessment, you listed (or will list) the community partners that will be involved in the CHI Advisory Committee to 
guide the 2022 BMC Inpatient DoN CHI . As a reminder: 

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. 

CHI Engagement Plan BMC Health System, Inc 08/09/2022 l 0:04 1 Page 1 ofS 



5. Focus Communities for CHI Engagement 

Within the 2022 BMC Inpatient DoN CHI , please specify the target community(ies), please consider the community(ies) 

represented in the CHNA / CHIP processes where the Applicant is involved. 

Add/Del 
Municipality 

If engagement occurs in specific neighborhoods, please list those specific 
Rows neighborhoods: 

[±][:] !Boston including Hyde Park - which is not part of the drop down menu 

[±l [:] I Dorchester 

[±l [:] I Roxbury 

[±l [:] IMattapan 

[±l [:] IRoslindale 

6. Reducing Barriers 
Identify the resources needed to reduce participation barriers (e.g., translation, interpreters, child care, transportation, stipend). For more 
information on participation barriers that could exist, 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 

Upon review of the DoN Community-Based Health Initiative Planning Guideline, specifically Appendix A, BMC CHI leadership and the 
Community Benefits team will seek to address engagement barriers to maximize participation in CHI activities. Accordingly the 
following steps will be taken to reduce barriers: 

1. For community-facing meetings, Boston Medical Center ("BMC") Community Health Initiative ("CHI") leadership will be thoughtful 
about the location and accessibility of the venue, childcare needs, the use of interpreters and signers, and transportation challenges that 
attendees may face. These barriers will be addressed by selecting an accessible venue that is close to public transportation, providing 
child care services, and having interpreters and signers present to maximize participation. 

2. When releasing a request for proposals ("RFP") or an alternative funding mechanism to distribute CHI funding - all materials will be 
translated into the most common languages for the target communities. Moreover, these materials will be available electronically and 
via hard copy at the BMC Development Office. 

3. BMC CHI leadership will work with the Community Advisory Board ("CAB") to develop alternative funding mechanisms as RFPs are 
often a challenge for grassroots organizations. 

4. Communications regarding CHI activities will be emailed via BMC's various networks including the Equity Partnership Network and 
other community-based networks. 

7. Communication 
Identify the communication channels that will be used to increase awareness of this project or activity: 

BMC CHI leadership will use various methods to update community members, patients, and community-based organizations about 
ongoing CHI activities. These methods include working with BMC's Equity Partnership Network ("EPN"), a diverse and engaged group of 
community leaders who are involved with different BMC Community Advisory Boards and the Accelerator Community Advisory 
Committee ("ACAC"), a sub-group of the EPN that provides invaluable guidance to the Accelerator as this group seeks to address 
inequities - from which health inequities to focus on to how to approach the community on specific topics. These groups have vast 
networks that will be kept apprised of the DoN - CHI activities. 

Additionally, BMC CHI leadership will continue to communicate with community-based organizations, residents, and patients via 
community meetings, email distribution avenues - such as coalition listservs, the Hospital's web site and social media platforms, as well 
as newsletters and other community resources, such as newspapers, biogs, etc. 
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8. Build Leadership Capacity 
Are there opportunities with this project or activity to build community leadership capacity? (i' Yes (' No 

If yes, please describe how. 

BMC is committed to building community leadership capacity. This has been one of the goals of BMC's work with the 
Innovative Stable Housing Initiative, and this program provides lessons learned in this area to build community leadership 
capacity. 

Furthermore, ongoing efforts of the Boston CH NA-CHIP Collaborative are designed to build community leadership capacity 
and ensure that diverse perspectives on CHI Health Priorities and Strategies are part of the decision making process. BMC 
will continue to explore ways that community leadership capacity may be built into this CHI, but at the very least will seek to 
use lessons learned around building leadership capacity for ongoing CHI initiatives. 

9. Evaluation 
Identify the mechanisms that will be used to evaluate the planning process, engagement outcome, and partner perception and 
experience: 

BMC CHI leadership and the CAB will work with an evaluator to identify appropriate metrics to measure success of the CHI planning 
process, engagement, partner perceptions and experience and the overall impact of CHI funding. BMC will work with its evaluator to 
design an evaluation plan to understand the impact of each CHI phase. 

10. Reporting 
Identify the mechanisms that will be used for reporting the outcomes of this project or activity to different groups within the community: 

Residents of Color 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to residents of color. This plan will 
include releasing information, such as press releases, reports, and other materials via the EPN, the Bay State Banner, community­
based organizations and coalitions, Boston churches, as well as other avenues that are being explored. 

Residents who speak a primary language other than English 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to residents whose primary language 
is not English. This plan will include releasing information, such as press releases, reports, and other materials via the EPN, the 
Bay State Banner, community-based organizations and coalitions, Boston churches, as well as other avenues that are being 
explored, such as through social media, etc. 

Aging population 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to the aging population. This plan will 
include releasing information, such as press releases, reports, and other materials via the EPN, senior centers, community-based 
organizations and coalitions, Boston churches, as well as other avenues that are being explored, such as social media platforms, 
etc. 

Youth 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to youth. This plan will include 
releasing information, such as press releases, reports, and other materials via the EPN, to school-based organizations, 
community-based organizations and coalitions, Boston churches, as well as other avenues that are being explored, such as 
social media platforms, etc. 

Residents Living with Disabilities 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to residents living with disabilities. This 
plan will include releasing information, such as press releases, reports, and other materials via the EPN, community-based 
organizations and coalitions, as well as other avenues that are being explored, such as social media platforms, etc. 

GLBTQ Community 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to the LGBTQ community. This plan will 
include releasing information, such as press releases, reports, and other materials via the EPN, community-based organizations 
and coalitions, as well as other avenues that are being explored, such as social media platforms, etc. 
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Residents with Low Incomes 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to residents with low incomes. This 
plan will include releasing information, such as press releases, reports, and other materials via the EPN, community-based 
organizations and coalitions, as well as other avenues that are being explored, such as social media platforms, etc. 

Other Residents 

BMC leadership will work with the CAB to develop a strategy for reporting CHI outcomes to other residents, such as families with 
children. This plan will include releasing information, such as press releases, reports, and other materials via the EPN, 
community-based organizations and coalitions, Boston churches, as well as other avenues that are being explored, such as 
social media platforms, etc. 

11. Engaging the Community At Large 

Which of the stages of a CHNNCHIP process will the 2022 BMC Inpatient DoN CHI focus on? Please describe specific 

activities within each stage and what level the community will be engaged during the 2022 BMC Inpatient DoN CHI . While 
the step(s) you focus on are dependent upon your specific community engagement needs as a result of your previous CHNA/CHIP work, 

for tier 3 applicants the CHI community engagement process must at a minimum include the "Focus on What's Important,'' "Choose 

Effective Policies and Programs" and "Act on What's Important" stages. (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 

IZJ Assess Needs and Resources r r r r- r r 
Please describe the engagement process employed during the See attached addendum. 

"Assess Needs and Resources" phase. 

IZJ Focus on What's Important r r r (i' r r 
Please describe the engagement process employed during See attached addendum. 

the "Focus on What's Important" phase. 

1ZJ Choose Effective Policies and Programs r r r (i' r r 
Please describe the engagement process employed during See attached addendum. 

the "Choose Effective Policies and Programs" phase. 

1ZJ Act on What's Important r r r (i' r r 
Please describe the engagement process employed during See attached addendum. 

the "Act on What's Important" phase. 

IZJ Evaluate Actions r (i' r r r r 
Please describe the engagement process employed during See attached addendum. 

the "Evaluate Actions" phase. 
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12. Document Ready for Filing 
When the document is complete, click on "document is ready to file". This will lock in the responses, and Date/Time stamp the form. 
To make changes to the document, un-check the "document is ready to file" box. Edit the 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. 

This document is ready to file:IZ] 
-----------

Date/Time Stamp:I08/09/2022 10:04 am 

E-mail submission to DPH 
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Addendum to the Community Engagement Plan Form

Section 3: Please briefly describe your overall plans for the CHI engagement process and 
specify how this effort will build off of the CHNA/CHIP community engagement process 
as is stated in the Determination of Need (“DoN”) Community-Based Health Initiative 
Planning Guideline.

Boston Medical Center’s (“BMC”) CHI engagement process is built upon the engagement work 
conducted by the Boston Community Health Needs Assessment-Community Health 
Improvement Plan Collaborative (“Boston CHNA-CHIP Collaborative” or “Collaborative”) for the 
2019 and 2022 community health needs assessments (“CHNA”). Below is a discussion of the 
engagement that occurred during both of these CHNA processes, as well as efforts to further 
engagement with the community. 

CHNA Processes

2019 CHNA Process 

In 2019, BMC conducted a comprehensive CHNA in collaboration with multiple stakeholders 
including community organizations, health centers, hospitals, and the Boston Public Health 
Commission. Key findings that emerged from the 2019 CHNA include: housing affordability; 
food insecurity; transportation; healthcare access and utilization; chronic disease; mental health; 
substance use; violence and trauma; maternal and child health; sexual health; environmental 
health; education; employment and workforce development; income and financial security; 
social environment; green space and the built environment; and obesity, nutrition and physical 
activity. These findings informed BMC’s 2019 Implementation Strategy which served as the 
BMC’s roadmap for Community Benefits Programs and Initiatives for 2019-2022. See the 
CHNA/CHIP Assessment Form and Addendum for additional information. 

In 2019, as part of the Collaborative, BMC participated in the following engagement strategies to 
access the needs and resources of the community, specifically Boston residents.

First, a community survey was developed and administered over six weeks in February-March 
2019. The survey focused on a range of issues related to the social determinants of health
(“SDoH”), community perceptions, and access to care and was developed with extensive input 
from the Collaborative’s Community Engagement Work Group and guided by existing validated 
questions from the field or used in other studies. The survey was administered on-line and via 
hard copy in seven languages (English, Spanish, Portuguese, Haitian Creole, Chinese, 
Vietnamese, and Arabic). Extensive outreach was conducted by Collaborative members to 
disseminate the survey via social media, institutional e-newsletters, e-mails to large networks, 
waiting rooms, 13 Boston Public Library neighborhood branches, community events, and large 
apartment buildings. Over 35 organizations assisted with survey dissemination (See APPENDIX 
D of the Collaborative’s 2019 CHNA for a list of organizations). Additionally, Healthy Community 
Champions (an initiative of grassroots ambassadors) conducted targeted survey administration 
in specific neighborhoods.

Second, thirteen focus groups were conducted with specific populations of interest: 12 focus 
groups conducted specifically for the collaborative CHNA, and one additional focus group 

2019 CHNA- Community Engagement 
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conducted by work group members who submitted notes for the CHNA. Focus groups were 90-
minute semi-structured conversations with approximately 8-12 participants per group and aimed 
to delve deeply into community’s needs, strengths, and opportunities for the future. Focus 
groups were conducted with the following population groups, including residents of specific 
neighborhoods:

Female low-wage workers (e.g., housekeepers, childcare workers, hotel service 
workers, etc.)
Male low-wage workers (e.g., janitorial staff, construction workers, etc.)
Seniors (ages 65+) with complex, challenging issues (e.g., homebound and medical 
complications, etc.) 
Residents who are housing insecure (no permanent address or close to eviction)
Latino residents in East Boston (in Spanish)
LGBTQ youth and young adults at risk of being homeless
Immigrant parents of school aged children (5-18 years)
Survivors of violence; mothers who have been impacted by violence
Parents who live in public housing in Dorchester
Chinese residents living in Chinatown (in Chinese) 
Haitian residents living in Mattapan (in Haitian Creole)
Residents in active substance use recovery
Additional focus group with notes provided: Chinese residents living in Chinatown

A total of 104 community residents participated in focus groups, representing 13 neighborhoods
across the city. Nearly half of focus group participants identified as Black or African American
(45%), a third of participants identified as Hispanic or Latino (34%), and 10% identified as
White. The majority of participants identified as female (57%), 36% identified as male, and 7%
identified as transgender or genderqueer. Additional data on focus group participant
characteristics can be found in Appendix F of the CHNA. Fifteen community and social service 
organizations located throughout Boston assisted with recruiting participants and/or hosting 
focus groups (See APPENDIX G within the CHNA for a list of organizations).

Third, a total of 45 key informant interviews were completed, six of which were additional 
interviews submitted by work group volunteers. Interviews were 45-60-minute semi-structured
discussions that engaged institutional, organizational, and community leaders and front-line
staff across sectors. Discussions explored interviewees’ experiences of addressing community
needs and opportunities for future alignment, coordination, and expansion of services,
initiatives, and policies. Sectors represented in these interviews included: public health, health
care, housing and homelessness, transportation, community development, faith, education,
public safety, environmental justice, government, workforce development, social services, food
insecurity, business organizational staff that work with specific populations such as youth,
seniors, disabled, LGBTQ, and immigrants. See APPENDIX H for a list of key informant 
interviewees for the 2019 CHNA. 

2022 CHNA Process

In 2021, the Boston CHNA-CHIP Collaborative began work on its 2022 CHNA (which is 
projected to be voted upon by the Steering Committee in September). The Collaborative aims to 
achieve sustainable positive change in the health of residents within Boston by partnering with 
communities, sharing knowledge, aligning resources, and addressing root causes of health 
inequities. In 2019, the Collaborative conducted the first large-scale joint citywide CHNA, which 
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then guided the City’s community health improvement plan (“CHIP”), a blueprint describing how 
the Collaborative would focus on collectively addressing the key priorities. 

The 2022 Boston CHNA builds upon the 2019 CHNA and takes a “deep dive” into the key 
priority areas identified in the 2020 CHIP: housing, financial stability and mobility, behavioral 
health, and accessing services. The 2022 CHNA was conducted during an unprecedented time, 
including the COVID-19 pandemic and a reckoning with systemic racism. This CHNA focuses 
on SDoH and is guided by a health equity lens. 

The COVID-19 pandemic has exacerbated many social and economic inequalities that have 
been present for generations. The pandemic contributed to a staggering number of COVID-19
cases, deaths, and ongoing health challenges which disproportionately affected marginalized 
populations. During this same period, there has been a growing national movement calling for 
racial equity to address racial injustices in the U.S. The growth of this movement has been 
sparked by the killings of several Black Americans, including George Floyd and Ahmaud Arbery. 
In 2020, the City of Boston declared racism as a public health crisis, underscoring the City’s 
commitment to dismantle structural racism and recognize historical injustice. This context 
shaped the 2022 CHNA approach and content, in that this assessment also explores how the 
pandemic and racial injustices have affected priorities that emerged from the previous CHIP.

The Collaborative’s Community Engagement Work Group (discussed in the CHNA/CHIP Form 
Addendum) includes 24 members representing a range of organizations, including health 
centers, local public health, community development, community-based organizations, and 
hospitals. The Work Group’s charge is to provide guidance on the approach to community 
engagement, input on primary data collections methods, and support with logistics for primary 
data collection (See Appendix B of the 2022 CHNA for a list of members). The Collaborative’s 
Community Engagement Work Group led efforts to gain insight into community needs and 
strengths, as well as priorities from community leaders and residents, especially among those 
individuals where there has been a gap in representation in previous processes. Altogether, the 
Collaborative facilitated 29 virtual and in-person focus group discussions with a total of 
309 residents who have been disproportionately burdened by social, economic, and health 
challenges including: youth and adolescents, older adults, persons with disabilities, under-
resourced individuals and families, LGBTQIA+ populations, racially/ethnically diverse 
populations (e.g., African American, Latino, Haitian, Cape Verdean, Vietnamese, and Chinese), 
limited-English speakers, immigrant and asylee communities, families affected by incarceration 
and/or violence, and veterans. Some focus groups were conducted in languages other than 
English, including Spanish, Chinese, and Vietnamese. Please see Appendix D of the 2022 
CHNA for more details on the community engagement process and qualitative data approach
(this document will be provided to Department of Public Health – Determination of Need – 
Community Health Initiative staff upon approval by the Collaborative’s Steering Committee).

Collaborative members conducted key informant interviews with 62 individuals. These
individuals represented a cross-section of sectors to identify areas of action and perspectives on 
the community. These interviewees included leaders and staff from public health, health care, 
behavioral health, the faith community, immigrant services, housing organizations, economic 
development, community development, racial justice organizations, social service organizations, 
education, community coalitions, the business community, childcare centers, elected 
government offices, and others. Please see Appendix E of the 2022 for a list of key informant 
interviewee organizations.

2022 CHNA - Community Engagement 
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Additionally, Collaborative members conducted three 90-minute virtual Community Listening 
Sessions in January 2022. A total of 122 community members participated in these 
sessions. These sessions occurred mid-way through the CHNA process and provided an 
opportunity to gather feedback and insights on preliminary data findings and potential priorities 
at this point in time. During these sessions, Collaborative members shared preliminary themes 
from focus groups, interviews, and the review of secondary data. The participants discussed 
their reactions and feedback to these preliminary findings in small groups and identified areas 
that were their highest priority for action. 

To deepen the understanding of issues that were salient to community members, interviewers,
focus groups, and community listening session discussion guides used open-ended questions 
and did not ask about specific topics. Community engagement work group members and their 
partners conducted the focus groups and interviews, and then summarized the key themes from 
the discussions they facilitated. These summaries were then analyzed to identify common 
themes and sub-themes across population groups, as well as unique challenges and 
perspectives identified by populations and sectors, with an emphasis on diving deep into the 
root causes of inequities. Frequency and intensity of discussions on a specific topic were key 
indicators used for extracting main themes. Additional information on the qualitative data 
collection and analysis process can be found in Appendix D of the 2022 CHNA. The
Collaborative uses the term "residents” throughout the report to refer to participants in focus 
groups, interviews, and community listening sessions.

The noted community engagement that was conducted with the residents and community-based 
organizations of Boston through these CHNA processes is the basis for BMC’s community 
engagement plan for this CHI. 

CHI – Continued Community Engagement

Building off of the 2022 CHNA community engagement, and in compliance with the DoN
Community-Based Health Initiative Planning Guideline, BMC will continue to conduct community 
engagement throughout the CHI process. However, given that residents have just been 
thoroughly engaged in the 2022 CHNA process – BMC CHI leadership will be mindful that 
engagement should be tempered to certain areas, so Boston residents are not fatigued by 
additional engagement efforts. Additional CHI engagement will include:

First, BMC will ensure that its Community Advisory Board (“CAB”) includes broad 
representation from the community to affectively address the DoN Health Priorities 
outlined in the CHNA. BMC’s CAB meets the Department of Public Health’s required 
stakeholder representation – however, BMC also has added residents to its CAB to 
ensure a community voice is provided when making strategic CHI decisions. 

Second, BMC will continue to work with community organizations that took part in the 
2022 CHNA, so these groups may receive updates on the CHI. BMC also will seek to 
conduct outreach via various means including through work with community-based 
organizations, as well as various media platforms, including social media. For example, 
earlier this year, the Hospital launched the Health Equity Accelerator. The Health Equity 
Accelerator is an ambitious and aggressive approach to eliminating the race-based 
health equity gap that exists throughout the healthcare industry in the U.S. For this 
initiative, BMC is coupling its deep experience in health equity with data-driven clinical 
insights and community-based research efforts to make healthcare equitable for people 

• 
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of color everywhere. At the core of the Accelerator is a deep commitment to listen to and 
partner with the community. BMC staff are incorporating multiple mechanisms to engage 
with patients and community leaders every step of the way. A key part of this effort is 
launching BMC’s Equity Partnership Network (“EPN”), a diverse and engaged group of 
community leaders who are involved with different BMC Community Advisory Boards.
The Accelerator Community Advisory Committee (“ACAC”) is a sub-group of the EPN 
that provides invaluable guidance to the Accelerator as this group seeks to address 
inequities – from which health inequities to focus on to how to approach the community 
on specific topics. Accordingly, EPN and ACAC will be invaluable assets in implementing 
the CHI and ensuring the Hospital and System are informing the community about CHI 
efforts. BMC also will explore with these groups additional ways to engage the 
community – being mindful of fatigue within the community due to the abundance of 
ongoing engagement. 

Section 11: Engaging the Community at Large. Which of the stages of a CHNA/CHIP 
process will the Boston CHNA-CHIP Collaborative focus on? Please describe specific 
activities within each stage and what level the community will be engaged during the 
BMC 2022 CHI. While the step(s) you focus on are dependent upon your specific 
community engagement needs as a result of your previous CHNA/CHIP work, for tier 3 
applicants the CHI community engagement process must at a minimum include the 
“Focus on What's Important,” “Choose Effective Policies and Programs” and “Act on 
What's Important” stages.

Below are the methods that BMC will use to meet each of the stages of community 
engagement, as well as the associated level of engagement for each stage.  

A. Assess Needs and Resources 

To assess the needs and resources of the target communities and populations, the Boston 
CHNA-CHIP Collaborative obtained and reviewed primary and secondary data for the 2019 and 
2022 CHNAs. Primary data were obtained via focus groups, interviews, and distribution of a
community survey. Secondary data were reviewed to understand the current trends and 
understand the needs of the community. Collaborative members also conducted three 90-
minute virtual Community Listening Sessions, and a total of 122 community members 
participated in these sessions.

Given the noted engagement activities in the CHNA – BMC met the “Collaborate” level of 
engagement for the Assess Needs and Resources phase. 

B. Focus on What’s Important 

To Focus on What’s Important, as part of the 2022 CHNA process, the Collaborative held the 
noted Community Listening Sessions, which led to the prioritization of needs. Since 2020, the 
Collaborative has been focused on four priority areas (housing, financial security and mobility, 
behavioral health, and accessing services including health care, childcare, and social services) 
and implementing the 70 strategies outlined in the Collaborative’s 2020 CHIP. Great progress 
has been made on many of these strategies, while other strategies have not been implemented 
as extensively given constrained capacity and the current context of the COVID-19 pandemic. 

Given the current status of the 2020 CHIP, as well as the current needs within the community,
the 2022 CHNA prioritization process focused on: 
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 Reaffirming the previous priorities and identifying any new issues that have emerged; 
and

 Prioritizing specific strategies within these major areas that should be lifted up for future 
action. 

To this end, from May – June 2022, the Collaborative conducted a collective prioritization 
process to solicit community input on the key priorities that should be the focal point of the 2022 
CHNA and CHIP. The prioritization process was centered on data from the 2022 CHNA and the 
current CHIP with an overarching focus of achieving health equity.

Criteria for Prioritization 

For the 2022 CHNA, the Collaborative aimed to use a systemic, engaged approach informed by 
data to confirm the larger priority areas and prioritize the specific strategies for focus in future 
planning and implementation efforts. The following criteria were used to help participants
prioritize needs and identify strategies to address these needs:

Burden: How much does this issue affect health in Boston?   
Equity: Will addressing this issue substantially benefit those most in need?
Impact: Can working on this issue achieve both short-term and long-term change?
Feasibility: Is it possible to address this issue given infrastructure, capacity, and political 
will?
Collaboration/Engagement: Are there existing groups across sectors willing to work 
together on this issue? Is there an opportunity for engaging these groups?
Data: Do we have data to support this objective and strategy?

Prioritization Process

The 2022 CHNA – Prioritization Process included a series of activities, and aimed to be 
inclusive, participatory, and data driven. During May-June 2022, several steps were taken to 
confirm the larger priority areas and identify strategies for the CHIP process.  A total of 62 
participants were part of the prioritization process, and activities included the following:

Three separate 90-minute virtual listening sessions were conducted in late May and 
early June. In each of these sessions, Collaborative members presented key findings 
and high-level themes from this current CHNA to provide context for prioritization.  
Following the data presentation, listening session participants (n=15) were asked to 
complete an online survey to select priority strategies using provided criteria.

Based on low participation during the scheduled listening sessions, the survey and a 
pre-recorded data presentation were sent to all registered participants who did not 
attend. The survey was open for an additional 24-hours, and an additional 5 respondents 
completed the prioritization survey. 

To increase participation in the process, Collaborative members attended a Union 
Capital Boston meeting in June 2022 to gather additional feedback. As part of this 
meeting, 42 community members participated in a break-out session that included a 
brief data presentation and dialogue about the prioritization process. These participants 
discussed which areas most resonated with them and provided feedback on which 
strategies to prioritize. 
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Feedback from this session was incorporated with the earlier survey responses, and 
these results were posted on the Collaborative’s website in multiple languages (Arabic, 
Cape Verdean, Chinese traditional – Cantonese, Chinese simplified – Mandarin, Haitian 
Creole, Portuguese, Russian, Somali, Spanish, and Vietnamese) to gather additional 
community input prior to the late June planning session. The feedback form was shared 
with the Collaborative Steering Committee for distribution to communities via email. 

The noted discussions reaffirmed the four priority areas from the 2020 CHIP:

Housing: focusing on affordability, quality, homelessness, ownership, gentrification and 
displacement

Financial Security and Mobility: focusing on jobs, employment, income, education, 
and workforce training which comprised this priority in the past CHIP, and included food 
security, which emerged as a salient issue in the 2022 CHNA

Behavioral Health: focusing on mental health and substance use

Accessing Services: focusing on healthcare, childcare, and social services

The overarching focus of the CHNA will continue to be used during the planning process for the 
CHIP – achieving racial and ethnic health equity – recognizing that institutional racism and 
structural inequities are what drive health disparities. The Collaborative will meet to develop a 
CHIP that will provide a blueprint to address the aforementioned needs. A 2022 CHIP will be 
finalized in Fall 2022. BMC will use the Collaborative CHIP to develop its own hospital-based 
CHIP. 

Accordingly, for this phase, BMC reached the “Collaborate” level of engagement. 

C. Choose Effective Policies and Procedures

Finalization of the Collaborative’s prioritization process will lead to the development of a 2022 
CHIP. Once the Collaborative’s has developed a CHIP, BMC will work with its CAB to develop a 
hospital-based CHIP focused on the Hospital’s targeted neighborhoods and their specific needs 
with the noted health priorities. BMC and its CAB will seek to develop and finalize a CHIP by the 
Winter of 2022/2023. For the BMC-specific CHIP, staff will seek input from the CAB, the EPN 
and the ACAC around any additional engagement that may be needed with targeted 
communities. 

Accordingly, for this phase, BMC reached the “Collaborate” level of engagement. 

D. Act on What’s Important 

To ensure that BMC is acting upon the noted health priorities, BMC CHI leadership and the CAB 
will conduct the following activities:

Hold regular CAB meetings to discuss the health priorities and develop a hospital-based 
CHIP. 
The CAB will conduct a conflict-of-interest process, so an Allocation Committee may be 
formed.

• 
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The Allocation Committee will be responsible for the selection of strategies that will be 
used in the CHIP. Additionally, this Committee will carry out a solicitation process or 
some other form of transparent process to distribute funds. 
The Allocation Committee will ensure the availability of technical assistance resources, 
such as a Bidders Conference or meetings to discuss the distribution of funds. 
The Allocation Committee will disburse funds to community-based organizations given 
the noted solicitation or other transparent processes. 
BMC CHI Leadership, as well as the CAB and Allocation Committee will continue to 
engage community members and community-based organizations in the CHI process to 
ensure that community needs are being met and that individuals/organizations have a 
“voice” in the process. 

For the solicitation component of this phase, BMC will reach the “Collaborate” level of 
engagement. Additionally, for the CHI implementation aspect of this phase, where CHI funds 
are distributed to organizations and projects implemented, BMC will reach the “Collaborate” 
level of engagement. Finally, in regard to the conflict-of-interest disclosure process by CAB 
members, BMC will reach the “Involve” level of engagement.

E. Evaluate Actions 

BMC will work with an evaluator to collaborate with the Hospital on the CHI process. The 
evaluator will monitor and evaluate funded community-based organizations on an ongoing 
basis, reporting progress to BMC on CHI activities on an annual basis. Post-review, these 
reports will be submitted to the Department of Public Health.  

For this phase, BMC will reach the “Consult” level of engagement.

• 

• 

• 

• 



APPENDIX 5D: 

FACTOR 6 MATERIALS – LINK TO CHNA & CHIP 



BMC Health System, Inc.
Boston Medical Center Main Campus Determination of Need

Community Health Initiative – Community Health Needs Assessment

Per instructions from the Department of Public Health, BMC Health System, Inc. is providing a 
link to its most recent approved community health needs assessment (“CHNA”) and community 
health improvement plan (“CHIP”) for Boston Medical Center. 

CHNA link:  
https://www.bmc.org/sites/default/files/CHNA-less-Graphics-2.pdf

CHIP link: 
https://www.bmc.org/sites/default/files/About_Us/Commitment_to_Our_Community/field_Attach
ments/FY19-22-Implementations-Strategy.pdf




