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The missioN of The blue Cross blue shield of massaChuseTTs  

fouNdaTioN is To expaNd aCCess To healTh Care for low-iNCome aNd 

vulNerable resideNTs of massaChuseTTs. iT was CreaTed iN 2001 wiTh  

aN iNiTial eNdowmeNT of $55 millioN from blue Cross blue shield 

of massaChuseTTs. iT operaTes separaTely from The CompaNy aNd 

is GoverNed by iTs owN 18-member board of direCTors. ThrouGh 

iTs roadmap To CoveraGe poliCy iNiTiaTive, The fouNdaTioN served as 

a CaTalysT for The laNdmark massaChuseTTs healTh Care reform  

law passed iN 2006, whiCh has resulTed iN healTh iNsuraNCe  

CoveraGe for more ThaN 97 perCeNT of sTaTe resideNTs. iN 2007, The 

fouNdaTioN was awarded The paul ylvisaker award for publiC  

poliCy eNGaGemeNT by The CouNCil oN fouNdaTioNs for iTs work oN 

healTh reform iN massaChuseTTs.

In 2008, the Foundation

	 	Launched	Care	Beyond	Coverage,	a	planned,	multi-year	policy	initiative	that	will	identify	barriers	to	health		

care	access	for	consumers	with	health	insurance	and	propose	evidence-based	policy	solutions.

	 	Revamped	its	Health	Care	Disparities	grant	program	area	to	focus	on	a	more	holistic	approach	to	dealing	

with	disparities	rooted	in	the	complex	interplay	of	social	determinants,	such	as	poverty,	racism,	homophobia,	

physical	environment,	and	education.

	 	Introduced	the	Community	Partnerships	Leaders	Program	(CoPaLS)	to	strengthen	the	basic	leadership	

skills	of	emerging	community	leaders	and	activists.	CoPaLS	is	a	five-session	program	that	complements	the	

Foundation’s	Massachusetts	Institute	for	Community	Health	Leadership,	an	intensive	program	that	takes	

place	over	the	course	of	nine	months.
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STaFF

This	past	year	has	challenged	all	of	us	in	ways	few	could	have	predicted:	a	global	financial	crisis	decimated	

the	stock	market	and	precipitated	the	collapse	of	multi-billion	dollar	corporations.	The	economic	downturn	

affected	the	Foundation	and	many	of	you,	our	community	partners.

Despite	these	difficulties,	there	are	also	new	opportunities	for	public	and	private	innovation	taking	place	

around	health	care	reform.	As	the	nation	looks	to	improve	its	health	care	system,	many	are	looking	to		

Massachusetts	for	examples	of	how	to	enact	reform	by	building	upon	existing	systems	of	care	and	coverage.

Here	in	the	Commonwealth,	where	more	than	97	percent	of	state	residents	now	have	health	insurance	coverage	

thanks	to	the	state’s	2006	health	care	reform	law,	policymakers	have	moved	on	to	the	next	generation	of	

reform:	breaking	down	barriers	to	access	that	persist	even	when	individuals	have	coverage.	Massachusetts	is	a	

veritable	incubator	of	these	reforms	with	public	and	private	initiatives	in	place	to	study	issues	of	cost,	quality,	

and	disparities	in	access	to	health	care.	

The	Foundation	has	embarked	on	this	next	generation	of	health	care	reform	with	Care	Beyond	Coverage,	a		

multi-year	policy	initiative	designed	to	identify	barriers	to	access	and	propose	potential	evidence-based	policy	

solutions.	The	Foundation	has	also	revamped	its	Closing	the	Gap	on	Health	Care	Disparities	grant	program	

area	to	better	address	the	factors	that	contribute	to	inequities	in	care.	We	continue	to	support	outreach	and	

enrollment	work	around	health	care	reform	and	have	partnered	with	the	state,	Bank	of	America®,	and	Partners	

HealthCare	on	an	innovative	loan	forgiveness	program	that	will	make	it	easier	for	physicians	to	work	at	

community	health	centers.	

As	we	move	ahead,	the	Foundation	is	committed	to	expanding	access	to	care	for	vulnerable	and	low-

income	individuals	and	families	in	the	Commonwealth	through	grants,	policy	initiatives,	and	innovative	

programming.	Expanding	access	to	care	is	a	long-term	endeavor.	The	Foundation	intends	to	continue		

that	work	with	you	for	many	years	to	come.	

	With	best	wishes,

	

Philip	W.	Johnston	 	 	 Jarrett	T.	Barrios	

Chairman	 	 	 	 President

a MeSSage To our  
coMMuniTy ParTnerS
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CloCKWise froM top    JarreTT T. barrios, presideNT, blue Cross blue shield of massaChuseTTs  

fouNdaTioN    fouNdaTioN direCTor, barbara ferrer, ph.d., m.p.h., m.ed., exeCuTive direCTor, bosToN publiC 

healTh CommissioN    fouNdaTioN board Chair, philip w. JohNsToN, presideNT, philip w. JohNsToN  

assoCiaTes    fouNdaTioN direCTor, CharloTTe s. yeh, m.d., faCep, Chief mediCal offiCer, aarp

foundation leadership refleCts on Where 

We’ve Been, What We’ve aCCoMplished … and 

Where We Go froM here 

“On	to	our	next	miracle!”	exclaims	Dr.	Charlotte	S.	

Yeh,	Board	member	of	the	Blue	Cross	Blue	Shield	of	

Massachusetts	Foundation.	In	fact,	Dr.	Yeh	isn’t	going	

anywhere;	she’s	actually	just	returned	to	the	Foundation	

office	from	a	few	days	of	business	travel.	Rather,	she	is	

simply	waxing	enthusiastic	on	the	Foundation	having	

reached	a	particularly	divine	destination:	providing	

the	framework	for	what	eventually	would	become	the	

Massachusetts	health	care	reform	law,	or	Chapter	58.	

Foundation	Board	chair	Phil	Johnston,	president	of	

Philip	W.	Johnston	Associates,	a	health	and	human	

services	consulting	firm,	agrees:	“I	don’t	know	if	it	

will	be	the	principal	legacy,	but	certainly	in	the	few	

years	we’ve	existed	it’s	by	far	the	most	important	

accomplishment.”	Sitting	on	the	desk	of	Johnston’s	

Boston	office	are	commemorative	remembrances	from	

President	Barack	Obama’s	inauguration,	a	reminder	

of	the	national	influence	wielded	by	Johnston	and	

his	fellow	board	members.	Indeed,	the	very	success	

of	health	care	reform	in	Massachusetts,	as	led	by	the	

Foundation’s	work,	is	achieving	its	own	level	of		

national	renown.	

“I’m	in	Washington	a	lot	…	and	it’s	all	about	

Massachusetts,	Massachusetts,	Massachusetts,”	says	

Johnston.	Formerly	the	New	England	director	for	the	

Policy iniTiaTive: 
care beyond coverage

U.S.	Department	of	Health	and	Human	Services	under	

President	Clinton,	Johnston	keeps	another	office	in	

D.C.,	and	has	spoken	with	President	Obama	about	

the	reform	process.	“Everyone	in	Washington	is	very	

focused	on	Massachusetts,”	he	adds.	“If	we	had	failed,	

it	would	have	been	catastrophic	for	the	future	of	health	

reform.	The	fact	that	it	succeeded	showed	people	it	

could	be	done.”

Done,	yes.	But	the	work	isn’t	over.

“We	are	in	an	extraordinarily	unique	position,”	says		

Yeh.	“For	the	first	time,	we’ll	have	a	population	where	

essentially	everyone	has	coverage.	That	will	allow	us	to	

dissect	the	question:	If	you	have	coverage	do	you	get		

care?	...	What	are	the	other	barriers?	Is	it	still	economic?	

Is	it	really	race,	ethnic,	culture,	and	language?	Is		

workforce	the	barrier,	or	consumer	engagement	and	

understanding?”	

These	are	the	very	notions	the	Blue	Cross	Blue	Shield	

of	Massachusetts	Foundation	intends	to	address	with	

its	present	Care	Beyond	Coverage	policy	push.	There	is	

no	doubt	that	the	Foundation’s	policy	work	informed	

discussions	around	Chapter	58	and	was	a	major	

success,	but	Foundation	leaders	recognize	the	need	to	

maintain	forward	momentum	in	addressing	health	care	

disparities	by	identifying	and	eliminating	those	barriers	

that	continue	to	afflict	vulnerable	populations.	

“The	goal	of	this	was	not	to	get	people	health	insurance;	

the	goal	was	to	improve	health,”	says	board	member	

fouNdaTioN    poliCy aNd researCh    Care Beyond CoveraGe
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We are in an exTraordinarily unique PoSiTion.  

For The FirST TiMe, We’ll have a PoPulaTion  

Where eSSenTially everyone haS coverage. ThaT  

Will alloW uS To diSSecT The queSTionS: iF you  

have coverage, do you geT care?... WhaT are The  

oTher barrierS? iS iT STill econoMic? iS iT really  

race, eThnic, culTure, and language?  

iS WorkForce The barrier, or conSuMer  

engageMenT and underSTanding?
Foundation board member Charlotte S. Yeh M.D., FACEP, chief medical officer, AARP

Barbara	Ferrer,	Ph.D.,	M.P.H.,	M.Ed.	While	she	believes	

that	health	care	reform	is	a	step	toward	that	ultimate	

goal,	as	executive	director	of	the	Boston	Public	Health	

Commission,	Ferrer	feels	strongly	about	applying	policy	

work	to	address	other	issues	like	social	determinants.	

Now	that	nearly	all	Massachusetts	residents	have	access	

to	insurance,	Ferrer	says	she	believes	that	there	is	an	

opportunity	for	the	state	to	take	the	financial	resources	

that	once	went	to	care	for	the	uninsured,	and	reallocate	

those	funds	to	services	that	are	lacking.	She	also	hopes	

that	future	policy	pushes	will	encourage	focusing	on	

preventive	notions	of	care.

“There	has	to	be	a	health	equity	agenda;	we	have	to		

pay	a	lot	of	attention	to	what	we	know	are	the	causes		

of	inequities,	and	what	are	the	strategies	for	promoting	

equity,”	says	Ferrer.	“We	[also]	need	to	flip	the	paradigm	

and	focus	resources	on	prevention.	Some	of	that	is	

clinically	oriented,	and	I	think	a	lot	of	it	will	require		

really	sound	partnerships	with	non-traditional	partners.”

“I	think	the	day	you	have	the	hospital	executive	sitting	

down	with	the	transportation	department	is	a	very	

important	day,”	she	adds.	“The	day	where	you	have	

building	designers	sitting	down	with	the	public	health	

department	is	a	very	important	day.”	

It	is	exactly	for	orchestrating	these	kind	of	collaborative	

partnerships—those	welded	together	by	a	common	

goal	of	addressing	health	care	disparities—that	the	

Blue	Cross	Blue	Shield	of	Massachusetts	Foundation	is	

uniquely	positioned	to	perform.

“I	do	think	we	are	in	a	position	where	we	can	bring	

together	the	key	players	in	the	community	to	deal	

with	very	difficult	issues,”	says	Johnston,	when	asked	

what	makes	the	Foundation	unique	in	its	mission	and	

approach.	“I	don’t	mean	just	power	brokers	…	I’m	more	

interested	in	bringing	to	the	table	...	people	who	don’t	

have	power.”

“So	if	you’re	representing	the	homeless,	representing	

people	with	HIV,	or	representing	the	mentally	ill	…	those	

are	the	people	we’re	interested	in.	They	need	a	voice.	

They	need	some	representation	in	the	circles	of	power.”	

And	with	Care	Beyond	Coverage,	those	circles		

of	power	will	grow	to	encompass	new—and	yes,	

miraculous—accomplishments.	

speaKinG out and GivinG voiCe

As	she	prepared	to	graduate	high	school	in	May	2008,	

Brianna	was	one	of	many	teenagers	across	the	

Commonwealth	planning	to	deliver	a	very	important	

speech.	But	her's	wouldn’t	be	addressed	to	classmates	

assembled	in	caps	and	gowns;	rather,	in	one	of	several	

forums	organized	throughout	the	year,	Brianna	was	

speaking	to	a	roomful	of	legislators	and	health	care	

advocates	about	the	importance	of	the	Children’s	Mental	

Health	Campaign	and	her	experience	as	an	adolescent		

who	had	difficulty	accessing	support	for	her	own	mental	

health	issues.	The	teenage	years	aren’t	an	easy	time	to	

share	such	intimate	details,	but	Brianna	knew	she	had	

something	important	to	say—a	story	that	needed	to	be	told.

“I	don’t	want	people	to	struggle	anymore,”	says	Brianna	

about	why	she	spoke	on	behalf	of	the	Children’s	Mental	

Health	Campaign,	an	initiative	funded	in	part	by	a	

enviable	time,	culminating	in	the	passage	of	Chapter	

321—An	Act	Relative	to	Children’s	Mental	Health.	

When	the	Act	was	signed	into	law	by	Gov.	Deval	Patrick	

on	August	21,	2008,	it	removed	serious	barriers	to	

mental	health	care	for	young	people.

“If	someone	had	done	this	while	I	was	in	school,	it	

would	have	been	a	lot	easier,”	reflects	Brianna.	Her	

experience	was	an	all	too	common	one:	Brianna's	

symptoms	of	bipolar	disorder	and	depression	were	

misunderstood	as	behavioral	issues	in	school	because	of	

poor	access	to	appropriate	mental	health	professionals	

in	school	settings.	A	competitive	student,	Brianna	saw	

her	academics	and	her	social	relationships	suffer,	and	

she	recalls	feeling	starkly	“alone”	in	her	problems.

Chapter	321	facilitates	the	early	identification	of	mental	

health	concerns	by	promoting	behavioral	health	

screenings	by	pediatricians	and	consultations	for	

children	in	preschool	settings.	Schools	are	encouraged	

—and	provided	with	the	resources—to	identify	and	treat	

students’	mental	health	needs.	The	bill	also	streamlines	

the	coordination	of	services	for	children	and	families	by	

public	agencies	and	establishes	a	children’s	behavioral	

health	research	center.	

Tragically,	the	vital	necessity	of	the	Children’s	Mental	

Health	Campaign	may	have	been	most	poignantly	

underscored	by	the	death	of	16-year-old	Yolanda	Torres,	

yet	another	young	person	who	willingly	testified	before	

the	legislature	about	her	experiences	with	mental	

illness.	Yolanda	was	not	able	to	see	the	success	of	her	

work;	she	committed	suicide	before	the	enactment	of	

Chapter	321,	now	often	referred	to	as	“Yolanda’s	Law.”

A	year	after	her	high	school	graduation,	Brianna	has	

found	medications	that	work	for	her	and	she	says	she	

feels	healthier	than	she	has	in	a	long	time.	She	is	now	

working	full-time	while	she	considers	her	options,	and	

hopes	to	apply	to	college	soon	to	study	biochemistry.	

But	today,	the	most	valuable	certificate	of	

accomplishment	she	has	in	mind	isn’t	her	diploma—	

it’s	Chapter	321.

“I	used	to	hide	it,”	says	Brianna	of	her	mental	health	

struggles.	“Now,	I’m	more	open	about	it.	I	let	people	

know	what	I’ve	gone	through	and	what	I’m	still	

struggling	with	today.”

around The children’S MenTal healTh 

caMPaign, i Think one oF our greaT  

oPPorTuniTieS WaS The FacT ThaT We 

caMe on The heelS oF healTh care  

reForM in MaSSachuSeTTS. beFore,  

i Would SiT WiTh a legiSlaTor or  

PoTenTial Funder and you could See  

PeoPle Say, ‘honeSTly, MenTal healTh iS  

So big, iT’S coMPlicaTed!’ We caMe uP  

WiTh The reSPonSe ThaT, iF We can PaSS 

univerSal healTh care, We can do ThiS.  

iT Made iT a Manageable iSSue, raTher 

Than an overWhelMing one.

Marylou Sudders, president and CEO, Massachusetts 
Society for the Prevention of Cruelty to Children

fouNdaTioN    poliCy aNd researCh    Children's Behavioral health

$150,000	donation	from	the	Blue	Cross	Blue	Shield	of	

Massachusetts	Foundation	in	2007.	The	coalition,	led	

by	Health	Care	for	All,	Children’s	Hospital	Boston,	the	

Massachusetts	Society	for	the	Prevention	of	Cruelty	to	

Children,	Health	Law	Advocates,	and	the	Parent	

Professional	Advocacy	League,	impacted	policy	in	

Policy iniTiaTive:  
children’S behavioral healTh
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Grantee 

tufts MediCal Center

aMount 

$300,000 over three years

purpose 

partner With tWo Boston puBliC sChools 

in ChinatoWn to Create an initiative that 

addresses the hiGh inCidenCe of asthMa 

aMonG asian aMeriCan Children.

  lisa huNG, rN, helpiNG JasoN mai wiTh a NebuliZer TreaTmeNT

breaThing eaSy
tufts MediCal Center addresses  

asians With asthMa  

Sue	Ponte	isn’t	just	a	nurse;	she’s	a	part	of		

the	community.	

“The	kids	identify	with	me,	they	go	home	and	

imitate	me,”	laughs	Ponte.	In	her	work	as	director		

of	the	Asian	Pediatric	and	Adolescent	Clinical	

Services	Program	at	Tufts	Medical	Center,	Ponte	

forms	relationships	with	every	child	she	treats.	

Walking	down	the	hallway	of	the	pediatrics	

department,	where	47	percent	of	patients	are	of	

Asian	ethnicity,	Ponte	hears	a	12	year-old	patient		

call	out	her	name	and	quickly	responds	in	

Cantonese.	“They	recognize	that	I	look	like	them,	

identify	with	them,	and	can	speak	to	them	in	their	

language,”	she	says.

Recognition	of	culture	is	paramount	to	the	program’s	

work,	and	the	evidence	is	everywhere.	“Notice	a	

difference?”	smiles	May	Chin,	program	manager		

of	Tuft’s	Asthma	Prevention	and	Management	

Initiative	(APMI).	This	effort,	funded	by	a	three-year	

grant	given	through	the	Blue	Cross	Blue	Shield	of	

Massachusetts	Foundation’s	Closing	the	Gap	on	

Health	Care	Disparities	program	area,	is	designed		

to	coordinate	care,	promote	self	management,	and	

develop	educational	tools	to	address	disparities	

around	asthma	rates	in	young	patients	in	nearby	

Chinatown.	To	her	right,	Chin	motions	to	a	hallway	

decorated	with	cartoon	pictures	of	American	fairy	tale	

characters	like	Cinderella	and	Sleeping	Beauty;	to	her	

left,	another	hallway	is	filled	with	Asian-inspired	art	

featuring	dragons,	bamboo,	chrysanthemums,	and	a	

series	of	murals	depicting	the	Chinese	horoscope.	

These	small	markers	of	cultural	competency	are	

purely	symbolic,	compared	to	the	Initiative’s	very	

practical	intent	to	address	high	rates	of	asthma	in	the	

Asian	community.	Health	issues	related	to	asthma	

constitute	20	percent	of	the	pediatric	department’s	

visits,	and	in	local	Chinatown	schools,	Asians	are	

disproportionately	represented	among	those	with	

asthma.	The	reasons	are	many	and	not	always	clear,	

though	Ponte	and	Chin	can	indicate	a	few	that	bear	

significant	weight:	air	quality	in	an	extremely	

congested,	downtown	environment;	and	old,	urban	

housing	that	can	be	rife	with	asthma	triggers.	

“One	issue	in	Chinatown	and	other	immigrant	

communities	is	that	you	may	not	have	one	family	

[living	in	a	unit],”	says	Chin.	“You	may	have	15	people	

living	under	the	same	roof.	It’s	old	housing—dusty,	

mildewy	and	moldy.”	Chin	recalls	the	story	of	one	

young	asthma	patient	who	was	adhering	to	treatment	

quite	well,	but	kept	coming	back	with	breathing	issues	

that	wouldn’t	dissipate.	“We	couldn’t	figure	out	why	

this	kid	kept	cycling	through	the	door,”	says	Chin.	

fouNdaTioN    GraNTee profiles    healTh Care dispariTies    tufts MediCal Center

They recognize ThaT i look like TheM,  

idenTiFy WiTh TheM, and can SPeak To TheM  

in Their language.
Sue Ponte, RN, MS, NP, director of the Asian Pediatric and Adolescent 

Clinical Services Program at Tufts Medical Center
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Then	a	home	visit	from	the	Boston	Public	Health	

Commission’s	Healthy	Homes	initiative	uncovered	

“mold	all	across	the	ceiling,”	says	Chin.	“And	there	

was	a	leak	in	the	roof,	so	the	mold	would	come	right	

back	again.”	When	the	mold	was	cleaned	up,	the	

young	patient’s	asthma	improved.

Education	is	vital	to	helping	parents	identify	triggers	

like	this,	eradicating	stigma	and	alleviating	fear	so	

that	children	and	families	feel	comfortable	seeking	

service.	Under	the	Foundation	grant,	APMI	

collaborated	with	two	local	schools	neighborhood	

centers,	and	street	fairs	to	provide	outreach,	conduct	

forums,	and	teach	asthma	classes.	These	were	also	

opportunities	to	disseminate	bilingual	educational	

resistant	to	the	stigma	associated	with	asthma.	

“Teenagers	are	embarrassed,”	she	says.	“I	would	give	

them	inhalers	to	use	at	school	…	they	would	balk	at	the	

idea	of	[using	them]	and	suffer.”

Despite	these	challenges,	AMPI	yielded	tangible	

results:	over	the	three	years	of	the	program,	days	absent	

from	school	by	students	with	asthma	decreased	even	as	

overall	average	absent	days	increased;	documented	

patients	with	prescribed	asthma	controllers	increased	

from	47	percent	to	78	percent;	and	Chin	says	that	the	

number	of	children	now	coming	to	the	emergency	

room	for	asthma	has	been	dramatically	reduced	to	well	

below	state	averages.

materials	developed	by	AMPI:	Jimmy's Asthma Diary,	

a	bilingual	illustrated	children’s	book	and	a	DVD	

with	language	options	in	English,	Cantonese,	

Mandarin,	and	Vietnamese.	Research	with	parents	

and	students	helped	identify	the	kind	of	information	

that	was	needed,	including	the	need	to	demystify	

asthma	as	a	condition.	For	example,	in	a	2008	phone	

survey	of	parent	and	child	participants,	50	percent	of	

respondents	stated	that	they	did	not	have	asthma	

despite	having	at	least	two	asthma-related	hospital	

visits	in	the	last	12	months.	

“At	first	when	you	say	the	word	asthma,	[parents]	get	

frightened,”	says	Ponte.	For	many	in	the	community,	

the	diagnosis	can	feel	culturally	charged,	and	parents	

don’t	want	to	label	their	children.	By	focusing	

terminology	on	asthma	symptoms,	like	coughing	

and	wheezing,	the	door	to	conversations	about	the	

condition	is	opened.	Young	people,	meanwhile,	are	

Moving	forward,	these	clinicians	hope	that	more	

attention	will	be	paid	to	the	prevalence	of	asthma	in		

the	Asian	community.	They	say	there	is	precious	little	

literature	available.	

“At	a	gut	clinician	level,	you	say,	‘Something	is	going		

on	here,’”	says	Chin.	

“But	there	isn’t	a	lot	of	data	out	there,”	adds	Sherry	

Dong,	associate	director	of	Community	Health	

Programs.	“When	it	comes	to	[examining]	health	

disparities,	wherever	I	look	it’s	white,	black—[studies]	

add	Latinos,	and	very	few	add	Asian.	…	People	don’t	

want	to	take	the	extra	step	to	get	that	data.”	

Back	in	the	pediatrics	department,	Ponte	proves	that	

these	clinicians	have	no	problem	going	the	extra	mile.

“They	have	my	phone	number,	they	can	call	me	

anytime,”	she	says	of	her	patients.	And	for	that,	most		

of	them	will	breathe	much	easier.	

When iT coMeS To [exaMining] healTh  

diSPariTieS, Wherever i look iT’S WhiTe, black— 

[STudieS] add laTinoS and very FeW add 

aSianS. ... PeoPle don’T WanT To Take The exTra  

STeP To geT ThaT daTa.
Sherry Dong, associate director of Community Health Programs at Tufts Medical Center

CloCKWise froM top    sue poNTe, CpNp, direCTor of asiaN CliNiCal serviCes aT TufTs mediCal CeNTer 

TeaChiNG TaNisha liaNG aNd her GraNdmoTher, yu TieN liaNG, abouT a presCribed ChaNGe iN TaNisha's  

mediCaTioNs    lisa huNG, rN, reviewiNG aN asThma aCTioN plaN wiTh JasoN mai aNd his faTher, ChaNG weN mai   

  JeNNy mai reCeives a NebuliZer TreaTmeNT from her moTher, xiu QioNG CheN    lisa huNG, rN, TeaChiNG 

TaNisha liaNG how To use a peak flow meTer To moNiTor her asThma
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Grantee 

allianCe for inClusion and prevention

aMount 

$300,000 over three years

purpose 

address untreated Mental health proBleMs and  

the presenCe of trauMatiC stress aMonG afriCan 

aMeriCan, latino, and soMali youth in the Grove  

hall neiGhBorhood of dorChester. 

beyond behavior
allianCe for inClusion and prevention’s 

ConneCtinG With Care initiative helps  

sChools understand student Mental health

Being	a	parent	isn’t	easy.	Being	a	single	parent	is	much	

less	so.	But	when	you	have	a	support	system	in	place	to	

better	understand	your	child’s	mental	health	experiences,	

at	least	you’ve	found	an	ally	in	the	parenting	process.	

“We	talk,	and	we’re	close	…	but	there	are	always	going	

to	be	things	they	don’t	show	me,”	says	Henry	Barboza,	

referring	to	his	8-year-old	son	and	5-year-old	daughter.	

Besides	working	a	full-time	job,	Barboza	is	raising	both	

children	on	his	own	following	a	difficult	separation	from	

their	mother.	The	loss	of	that	maternal	relationship	has	

impacted	his	children’s	behavior,	but	thanks	to	ongoing	

sessions	with	a	mental	health	clinician	at	the	John	P.	

Holland	Elementary	School,	his	children	are	finding	

an	outlet	to	express	their	experiences	and	Barboza	is	

learning	more	about	them.

Because	he	is	learning	and	understanding	the	root	of	his	

children’s	behavior,	Barboza	is	better	able	to	address	it.	

And	it’s	especially	helpful	to	parents	like	him	that	mental	

health	clinicians	are	available	in	public	school	settings,	a	

core	accomplishment	of	the	Alliance	for	Inclusion	and	

Prevention	(AIP)	and	its	Connecting	With	Care	(CWC)	

initiative,	which	was	funded	with	a	three-year	grant	from	

the	Foundation’s	Closing	the	Gap	on	Health	Care	

Disparities	program	area.	CWC	has	collaborated	with	

several	social	service	agencies	as	clinical	partners—The	

Home	for	Little	Wanderers,	the	Massachusetts	Society	

for	the	Prevention	of	Cruelty	to	Children,	Family	

Service	of	Greater	Boston,	and	Children’s	Hospital	

Boston—to	make	mental	health	clinicians	available		

to	five	schools	in	Boston’s	Dorchester	and	Roxbury	

neighborhoods.	In	2008,	clinicians	logged	nearly		

1,500	hours	of	direct	service	to	children	and	families.	

By	placing	full-time,	licensed	clinicians	directly	in	a	

school	setting,	CWC	hopes	to	alleviate	some	of	the	

barriers,	including	transportation	and	unpaid	time		

off	work,	that	can	make	it	difficult	for	parents	to	

provide	their	children	with	mental	health	services—	

even	when	behavior	warrants	it.	Placing	clinicians	in	

schools	also	alleviates	stigma	among	students	and	

parents,	allowing	them	to	perceive	mental	health	care	

as	a	simple,	natural	extension	of	the	educational	

environment.	In	time,	students	seem	to	learn	how	to	

articulate	their	experiences	beyond	acting	out	through	

negative	behavior.

“Children	are	learning	the	language,”	says	Lisa	Baron,	

CWC	program	director.	“We’ve	had	children	actually	go	

up	to	[clinicians]	and	say,	‘You	know	that	I	have	anger	

management	issues.	I	think	I	need	to	see	you!’”	

fouNdaTioN    GraNTee profiles    healTh Care dispariTies    allianCe for inClusion and prevention

our hallS are So calM. We don’T  

have diFFerenT children noW, buT We have  

a diFFerenT School environMenT.
Debra Socia, principal of the Lilla G. Frederick Pilot Middle School in Dorchester, 

on the impact that Connecting With Care has on her students

   JeNessa mCwilliams, liCsw, CoNNeCTiNG wiTh Care CliNiCiaN ThrouGh The home for liTTle waNderers, 

works wiTh a Child aT The sChool-based eveNiNG family CliNiC
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Finally,	care	at	schools—where	a	great	deal	of	childhood	

experiential	learning	and	development	takes	place—	

allows	clinicians	to	understand	the	climate	of	the	school	

and	its	students,	observe	behavior	firsthand,	and	interpret	

mental	health	sessions	in	their	full	context.

The	latter	is	particularly	important	when	it	comes	to	

addressing	issues	of	trauma,	a	major	issue	at	the		

schools	selected	for	the	CWC	program.	In	addition	to	

training	CWC	staff,	the	initiative	also	trains	school	social		

workers	and	other	agency	staff	in	the	Trauma	Systems	

Therapy	model.

“When	you	look	at	disparities	and	trauma,	a	piece	of	

that	is	that	you	have	a	really	high	incidence	of	trauma	

bus.	And	then	[the	children]	were	afraid	to	have	that	

information.	Their	parents	were	telling	them,	‘Don’t	

talk	about	it,	don’t	tell	anyone.’	They	don’t	want	to	be	

subpoenaed	or	have	to	testify.”

But	talking	about	trauma	is	exactly	what’s	necessary.	

Otherwise,	“sometimes	you’ll	see	a	numbing	

[reaction],”	says	Bob	Kilkenny,	AIP	executive	director.	

“It’s	a	concern	when	kids	become	blasé	to	this.	It	

becomes	normative,	like	kids	who	live	in	war	zones	

and	become	numb	to	the	emotions.”

“It’s	not	always	the	children	who	are	loud	that	we	

worry	about,”	agrees	Socia.	Though	she	says	that	

CWC	has	also	helped	the	school	staff	understand	the	

in	neighborhoods	with	low	incidence	of	mental	health	

services,”	says	Nechama	Katz,	CWC	planning	coordinator.	

At	the	Lilla	G.	Frederick	Pilot	Middle	School	in	

Dorchester,	a	school	identified	by	the	state	as	a	Trauma	

Sensitive	School,	CWC	provides	clinical	support	and	runs	

an	evening	mental	health	clinic	for	families,	including	

those	who	attend	other	partnership	schools,	to	meet	with	

mental	health	providers	after	traditional	work	hours.	

“The	neighborhood	is	considered	to	be	one	of	the	most	

dangerous	in	Boston,	and	[many]	of	our	children	know	

someone	who	has	been	murdered,”	says	Debra	Socia,		

the	school's	founding	principal,	on	the	troubles	facing	

the	local	community.

“[Following	an	after-school	program],	there	was	a	shooting,	

a	murder	that	happened	literally	right	next	to	the	late	

bus,”	recalls	Susan	Lovett,	director	of	out-of-school	time	

programs.	“The	victim	ended	up	dying	up	against	the	

root	cause	of	student	behavior	that	might	otherwise	be	

labeled	as	simple	discipline	issues.	“We	have	students		

who	are	self-injurious,	quick	to	anger,	lose	control,	and	

with	the	slightest	provocation	can	go	over	the	top,”	says	

Socia.	“We	made	assumptions	that	[negative]	behavior		

had	developed,	as	opposed	to	realizing	it	was	them	reliving	

a	trauma	because	a	trigger	had	occurred.”		

Socia	says	that	she	has	seen	major	changes	in	student	

behavior	since	the	implementation	of	CWC.	For	example,	

by	March	2009	the	school	had	seen	a	50	percent	reduction	

in	suspensions	since	the	start	of	the	school	year	as	

compared	with	the	same	period	for	the	previous	academic	

year.	But	beyond	numbers,	she	believes	that	the	tone	of	the	

student	body	has	changed	in	ways	that	can’t	be	measured:

“Our	halls	are	so	calm	…	We	don’t	have	different	children	

now,	but	we	have	a	different	school	environment.”

When you look aT diSPariTieS and TrauMa,  

a Piece oF ThaT iS ThaT you have a really high  

incidence oF TrauMa in neighborhoodS  

WiTh loW incidence oF MenTal healTh ServiceS.
Nechama Katz, planning coordinator for the Connecting With Care initiative

CloCKWise froM top  JasmiNe Graham (aip aspire) assisTs a sTudeNT wiTh aCademiCs oN a CompuTer 

  lisa  baroN, ed.d.,  susaN loveTT, liCsw (boTh of aip), aNd JohN CroffeTT, liCsw (family serviCe of GreaTer 

bosToN) parTiCipaTe iN a Team meeTiNG    GleNN saxe, m.d., CreaTor of Trauma sysTems Therapy, provides 

CoNsulTaTioN To CwC's CliNiCal Team    ChildreN iN aip aspire's TherapeuTiC afTer-sChool proGram 

CollaboraTe oN aN assiGNmeNT usiNG lapTop CompuTers    aNa orTiZ, ph.d.,  aNd imaNi seuNariNe, m.s., 

(The home for liTTle waNderers),  aTTeNd a meeTiNG of CwC aGeNCy parTNers
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Grantee 

holyoKe health Center

aMount 

$300,000 over three years

purpose 

devise interventions tailored to the psyChosoCial and 

Cultural needs of holyoKe latinos Who have or are at 

hiGh risK for developinG CardiovasCular disease.

WiTh Flying colorS
holyoKe health Center Bears hues of suCCess

“Eat	your	colors	every	day.”	A	simple,	friendly	reminder,	

these	words	adorn	a	poster	that	hangs	on	a	wall	inside	

the	Holyoke	Health	Center	(HHC).	And	in	this	room,	

on	this	Tuesday	morning,	colors	are	everywhere:	orange	

tangerines	sitting	out	in	a	fruit	bowl;	blue,	pink,	and		

green	aprons	worn	by	community	health	workers		

cooking	breakfast	in	a	small	kitchenette;	and	yellow	

omelets	for	the	dozen	clients,	all	members	of	Holyoke’s	

large	Latino	community,	assembled	to	eat	them	at	long	

tables.	At	the	front	of	the	room	is	Maria	Fessia,	HHC’s	

Healthy	Weight	Healthy	Heart	program	manager.		

Dressed	in	sharp	red,	she	holds	in	her	hand	small	plastic	

cups—orange,	green,	and	yellow—and	uses	them	to	

teach	those	in	attendance	about	appropriate	portion	

control.	Gesturing	to	a	series	of	posters,	she	guides	this	

morning's	nutrition	class	through	the	tiers	of	the	food	

pyramid	and	the	colors	of	foodstuffs—green	veggies,	

white	rice,	and	brown	bread—contained	within.	

“We	teach	them	about	choosing	the	right	foods	…	but		

that	you	don’t	have	to	give	up	culturally	important	

items,”	says	Fessia,	in	between	fielding	questions	about	

diet,	exercise,	and	smoking	cessation	from	those	in	

attendance.	Fessia	is	enthusiastic	about	the	mission	of	

the	Healthy	Weight	Healthy	Heart	program,	which	has	

been	expanded	and	sustained	over	the	last	three	years	

thanks	to	the	Foundation’s	Closing	the	Gap	on	Health	

Care	Disparities	grant.	

Disparities	surrounding	weight	issues	and	the	resultant	

health	consequences—especially	cardiovascular	

disease	and	diabetes—have	been	a	problem	for	HHC’s	

Latino	clients,	many	of	whom	come	from	low-income	

households	and	have	difficulty	accessing	or	affording	the	

fresh	foods	and	produce	that	promote	healthy	weight.	

Language	barriers	and	low	literacy	rates	are	another	

obstacle,	so	Fessia	incorporates	a	supermarket	tour	as	

part	of	the	program’s	10-week	curriculum:	she	brings	

participants	to	a	local	grocery	store	to	teach	them	how	

to	read	important	nutrition	facts;	memorize	options	by	

site	and	color	if	not	language	(red	bottle	caps	for	skim	

milk,	for	example);	and	identify	important	logos,	like	

that	of	the	American	Heart	Association,	that	indicate	

a	healthy	choice.	Part	of	the	program’s	expansion	also	

includes	a	daily	exercise	class	where	participants	gather	

for	aerobics	and	light	weights,	and	to	support	each	other	

in	maintaining	a	healthier	lifestyle.	

The	program	is	yielding	great	results	for	its	participants,	

young	and	old.	

“It	wasn’t	easy,	but	I	feel	better	and	healthier,”	says	

Wanda	Estrada,	35.	The	Holyoke	resident	has	lost	nearly	

30	pounds	since	she	began	participating	in	the	program,	

which	she	joined	when	a	routine	health	screening	

fouNdaTioN    GraNTee profiles    healTh Care dispariTies    holyoKe health Center

i didn’T knoW hoW To eaT ProPerly. iT WaS  

a challenge To learn, buT noW i Feel greaT.
Healthy Weight Healthy Heart participant Esperanza Marquez, 70,  

who has dropped 30 pounds since starting the program

   esperaNZa marQueZ, lefT, aNd waNda esTrada    marQueZ aNd esTrada are workiNG ouT iN The healThy 

weiGhT healTh hearT proGram
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indicated	that	her	blood	pressure	was	high.	Like	many		

of	Holyoke’s	Latino	clients,	Estrada	was	accustomed	to		

a	diet	that	emphasized	skipping	breakfast	and	lunch	for		

a	large	dinner	that	consisted	of	high-fat	foods.	She	says	

she	makes	more	moderate	choices	now,	which	has	

resulted	in	weight	loss,	improved	blood	pressure,	and	

progress	around	issues	of	depression.	Fessia	says	that		

a	high	incidence	of	mental	health	issues	in	HHC	clients	

are	another	problem	compounding	healthy	choices.	

“I	didn’t	know	how	to	eat	properly,”	admits	Esperanza	

Marquez.	“It	was	a	challenge	to	learn,	but	now	I	feel	

great.”	At	age	70,	Marquez	has	also	dropped	nearly		

30	pounds	and	improved	her	health	since	starting		

the	program.	

or	a	nutritionist	…	It's	about,	how	do	you	support	the	

whole	system?	You	collect	enough	data	to	figure	out	

who’s	having	trouble,	and	you	provide	them	services		

that	are	the	whole	package.”

To	that	end,	HHC	has	also	implemented	a	smoking	

cessation	program	that	assesses	the	smoking	status	of	

each	adult	patient	at	every	clinic	visit,	and	is	prepared	

with	stage-based	educational	material	and	intervention	

services	to	treat	clients	wherever	they	are	in	the	cessation	

process.		Development	and	implementation	of	a	bilingual	

Chronic	Disease	Self-Management	program	has	also	

allowed	HHC	to	give	patients	the	tools	to	monitor	and	

care	for	their	health	outside	the	center’s	four	walls;	in	

2008,	85	percent	of	patients	were	enrolled	in	programs	

“She	has	had	perfect	attendance,	every	day	for	a	year!”	

gushes	Fessia	as	Marquez	smiles,	flushed	but	satisfied	

after	another	exercise	class.

Healthy	Weight	Healthy	Heart	isn’t	the	only	program	

supported	by	the	Foundation’s	three-year	grant,	

although,	as	Diabetes	Program	Manager	Dawn	

Heffernan	says,	"[the	grant]	was	critical	in	the	

sustainability	of	that	program."	She	says	that	the		

grant	also	helped	HHC	integrate	its	healthy	weight	

services	and	Community	Health	Worker	staff	with	

existing	diabetes-specific	activities.	

“We	needed	to	rethink	and	reintegrate	all	these	

programs,”	says	Jon	Liebman,	nurse	practitioner	at	

HHC.	“There	has	been	a	history	of	disease-specific	

funding	…	but	the	solutions	are	broader	than	that,”	he	

adds,	citing	the	flexibility	of	the	Foundation’s	grant	in	

allowing	HHC	to	address	more	comprehensive	notions	

of	care.	“It’s	not	just	about	paying	for	an	exercise	class	

with	self-management	goals	compared	to	50	percent	in	

2007.	“The	big	programmatic	success	is	[developing]	

supportive	services	for	people	with	chronic	diseases	

and	integrating	[that	success]	into	primary	care,”	says	

Liebman.	“That	doesn’t	often	happen.	You	go	to	support	

groups	and	get	education,	but	it’s	not	usually	integrated	

into	primary	care.”

In	these	ways,	the	grant	period	has	allowed	HHC	to	

integrate	multiple	levels	of	care	into	a	single	system,		

as	if	balancing	the	tiers	of	the	food	pyramid.	

“The	issue	with	patients	is	always:	Where	can	you	put		

in	resources	to	make	a	big	impact?”	says	Liebman.	Dollar		

for	dollar,	and	pound	for	pound,	HHC	has	inspired	a	

colorful	impact,	indeed.	

iT’S noT juST abouT Paying For an exerciSe claSS 

or a nuTriTioniST ... iT'S  abouT, hoW do you  

SuPPorT The Whole SySTeM? you collecT enough 

daTa To Figure ouT Who’S having Trouble,  

and you Provide TheM ServiceS ThaT are The 

Whole Package.
Jon Liebman, nurse practitioner at Holyoke Health Center

CloCKWise froM top    JoN liebmaN, fNp    maria fessia, rd, ldN, providiNG NuTriTioNal eduCaTioN To Jose 

herNaNdeZ    voluNTeer perla alvareZ prepares a sNaCk    fessia Talks abouT porTioN siZes wiTh healThy 

weiGhT healThy hearT parTiCipaNTs    holyoke healTh CeNTer proGrams direCTor dawN hefferNaN, msN, rN
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Grantee 

CoMMunity health Center of Cape Cod

aMount 

$300,000 over three years

purpose 

Coordinate Care for afriCan aMeriCan, latin aMeriCan, 

and native aMeriCan residents that have untreated 

and/or poorly-Controlled diaBetes.

coMMuniTy relaTionS
CoMMunity heath Center of Cape Cod 

reaChes out to address diaBetes   

There	is	no	shortage	of	vital	responsibilities	entrusted	

to	community	health	workers,	but	foremost	among	

them	is	providing	patients	with	the	tools	they	need	to	

care	for	their	health.	Sometimes,	it’s	surprising	how	

simple	those	tools	can	be.

“You	don’t	know	what	it	is	that	might	make	the	

difference,”	says	Sandy	Reichel,	a	community	health	

worker	at	Community	Health	Center	of	Cape	Cod	

(CHC	of	Cape	Cod).	

Using	the	Foundation’s	three-year	Closing	the	Gap	on	

Health	Care	Disparities	grant,	CHC	of	Cape	Cod	hired	

and	retained	community	health	workers	like	Reichel	

through	the	efforts	of	the	Cape	and	Island	Diabetes	

Disparities	Collaborative	(CIDDC),	an	initiative	

created	to	address	disparities	around	diabetes	rates	

and	treatment	for	the	region's	Brazilian,	Latino,	Native	

American,	and	black	populations.	Though	the	issues	

responsible	for	these	disparities	are	complex,	Reichel	

recalls	one	instance	that	proved	how	providing	even	

simple	tools	can	make	a	big	impact.

“I	was	doing	nutrition	education,	and	talking	in	cups	and	

half	cups,”	says	Reichel,	who	often	works	with	clients	

around	issues	of	portion	control,	especially	as	they	relate	

to	cultural	diets	of	rice,	beans,	and	other	starchy	foods	

that	can	compound	diabetes	with	weight	gain.	But	in	

this	class,	she	soon	realized	that	one	of	the	clients	in	

attendance	simply	wasn’t	able	to	understand	the	units	

of	measurement.	“At	the	end	of	our	meeting,	I	said,	‘I	

would	like	you	to	take	these	with	you,’”	recalls	Reichel		

of	handing	over	a	set	of	measuring	cups.	“He	was	

thrilled	…	He	said	that	he	was	moving	back	to	Brazil,		

and	now	he	would	be	able	to	measure.”

Implementing	a	community	health	worker	model	

has	been	extremely	important	to	the	work	of	CHC	of	

Cape	Cod	and	CIDDC	in	addressing	disparities	among	

minority	populations,	many	of	whom	are	low-income,	

work	multiple	jobs,	and	have	difficulty	accessing	the	

Cape’s	limited	public	transportation	resources.	For	

these	reasons,	actual	face	time	with	clinicians	is	often	

at	a	premium.	Community	health	workers	at	each	of	

the	five	health	center	locations	are	able	to	go	out	into	

the	community—at	grocery	stores,	for	example—to	

conduct	screenings	and	book	subsequent	appointments	

fouNdaTioN    GraNTee profiles    healTh Care dispariTies    CoMMunity health Center of Cape Cod

i Think ThaT WiTh Many More yearS and More  

conTrolled STudieS, We Will be able To See WhaT 

WorkS. buT anecdoTally, We deFiniTely Feel  

like ProgreSS iS being Made.
Lee Wotherspoon, program director of the Cape and Island Diabetes Disparities Collaborative

   marTy hopkiNs, lefT, CommuNiTy healTh worker saNdy reiChel, aNd JoaN marTiN    reiChel is  

TeaChiNG Them how To CoNTrol diabeTes
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at	the	health	center	for	diagnostic	exams.	During	the	

grant	period,	CHC	of	Cape	Cod	also	streamlined	its	

operations	so	that	community	health	workers	would	

be	notified	whenever	diabetic	patients	are	coming	

in	for	an	appointment;	that	way,	they	can	take	the	

opportunity	to	check	in,	evaluate	progress,	set	new	

self-management	goals,	and,	of	course,	follow	up	

again	later.	

Day	and	evening	support	groups	have	also	been	

helpful	in	reaching	members	of	the	affected	

populations,	and	encouraging	social	bonds	that	help	

reinforce	the	systems	of	care.	“The	social	connections	

are	really	powerful,”	says	Reichel.	For	example,	she	

health	care	reform]	went	into	effect,	they	would	have	

to	apply	for	coverage	and	that	would	require	they	have	

IDs	and	Social	Security	numbers.”

On	the	other	hand,	health	care	reform	has	also	helped	

community	health	workers	do	some	parts	of	their	

job	more	easily.	“[Massachusetts	health	care	reform]	

generally	brought	to	the	forefront	some	of	the	work	we	

were	doing,”	says	Karen	Gardner,	CHC	of	Cape	Cod’s	

CEO.	“It	helped	things	happen	a	little	more	naturally,	

because	when	people	are	in	a	rush	to	sign	up	for	

health	insurance	we	can	say,	‘Why	don’t	you	screen	for	

diabetes	while	you’re	at	it!’”

knows	of	insulin-dependent	patients	who	have	formed	

carpools	to	help	each	other	attend	support	groups.	

According	to	Melonie	Kelly,	director	of	clinical	services	

at	CHC	of	Cape	Cod,	support	groups	and	staff	trainings	

in	cultural	competency	have	also	been	particularly	

helpful	in	reaching	out	to	Native	American	patients.	

“They	are	one	of	our	most	difficult	populations	to	get	

into	the	health	center,”	says	Kelly.	“There	is	a	huge	issue	

of	trust	for	the	tribal	populations.”

Trust	also	continues	to	be	a	barrier	to	accessing	

populations	of	undocumented	immigrants.	

“Immigration	[status]	has	been	a	number-one	issue,”	

says	Kelly.	“People	were	afraid	that	when	[Massachusetts	

To	guide	future	work,	CIDDC	has	prepared	a	manual	

so	that	each	health	center	site	can	hire	and	train	new	

community	health	workers,	and	gather	data	on	the	

disparity	of	diabetes,	depression,	and	eye	and	dental	

health	between	minority	and	white	populations.	

“I	think	that	with	many	more	years	and	more	

controlled	studies,	we	will	be	able	to	see	what	works	

with	the	communities	and	what	their	outcomes	are,”	

adds	Lee	Wotherspoon,	CIDDC	program	coordinator.	

“But	anecdotally,	we	definitely	feel	like	progress	is	

being	made.”

[MaSSachuSeTTS healTh care reForM] generally 

broughT To The ForeFronT SoMe oF The  

Work We Were doing. iT helPed ThingS haPPen  

a liTTle More naTurally, becauSe When PeoPle  

are in a ruSh To Sign uP For healTh  

inSurance We can Say, ‘Why don’T you Screen  

For diabeTeS While you’re aT iT!’
Karen Gardner, CEO of Community Health Center of Cape Cod

CloCKWise froM top    maliQua Gomes GeTs aN eye exam from JeaNNy wishiNGsToNe, aNCC    CommuNiTy 

healTh worker saNdy reiChel disCusses self-Care TeChNiQues for diabeTiCs    david TaGer, m.d.,  CoNduCTs  

a diabeTiC fooT sCreeN    a CliNiCiaN moNiTors blood suGar levels
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cloSing The gaP on  
healTh care diSPariTieS
rethinKinG, retoolinG, and reneWinG  

our approaCh to disparities Grants    

The	Blue	Cross	Blue	Shield	of	Massachusetts	

Foundation	has	always	emphasized	the	need	for	its	

grantees	to	carefully	examine	their	systems	and	

processes,	identify	areas	for	development	or	improve-

ment,	and	maintain	a	steady	vision	of	establishing	best	

practices.	It’s	no	different	for	the	Foundation	when	it	

comes	to	evaluating	its	own	programs.	And	that’s	why	

the	Foundation	revamped	its	guidelines	for	the	Closing	

the	Gap	on	Racial	and	Ethnic	Health	Care	Disparities	

program	area	after	just	one	cycle	of	grantmaking.

In	December,	2008,	the	Foundation	awarded	$768,387	

to	11	grantees	in	the	Disparities	program	area	after	

spending	nearly	a	year	revamping	its	program	guide-

lines	to	focus	on	a	more	holistic	approach	to	dealing	

with	health	care	disparities.	The	three-year	grant	cycle	

begins	with	a	year	of	planning	and	continues	with	two	

years	of	implementation.	The	program	area	began	in	

2005,	with	three	years	of	grants	to	10	organizations.

“We	know	that	even	with	health	coverage,	care	can	

be	unequal,”	says	Foundation	Associate	Director	of	

Grantmaking	and	Evaluation	Miriam	Messinger.	

“As	a	Foundation,	we’re	continuing	to	fund	changes	

within	health	care	systems,	but	we’re	aware	and	able	to	

relate	these	to	bigger	societal	issues	including	poverty,	

racism,	physical	environment,	and	education.”	

As	in	the	past,	the	approach	to	closing	gaps	in	health	

care	disparities	is	rooted	in	policy	reports	and	literature	

—most	notably	the	2002	Institute	of	Medicine	

report,	“Unequal	Treatment:	Confronting	Health	

Care	Disparities”—that	identify	inconsistencies	in	

the	availability,	accessibility,	and	quality	of	health	care	

based	on	the	complex	interplay	of	social	determinants.	

But	in	retooling	the	grantmaking	process	in	2008,	

the	Foundation	is	“explicitly	talking	about	social	

determinants	of	health,”	says	Messinger.	“We’re	asking	

[grantees]	to	understand	them	…	and	think	about	

broader	conversations	in	the	community	around	the	

notion	of	inequity.”

In	addition	to	the	added	emphasis	on	social	

determinants,	2008	Disparities	grantees	are	expected	

to	engage	with	community	stakeholders.	“Whatever	

community	you	decide	to	address,	you	need	to	be	at	

the	table	talking	with	them,”	explains	Messinger.	This	

approach	is	designed	to	help	the	grantees	best	identify	

successful	areas	of	change	and	improvement	at	three	

levels:	systems,	clinicians/staff,	and	individual	patients.	

In	the	end,	grantees	should	be	able	to	answer	three	

questions,	says	Mesinger:	What	did	we	do?	How	well	

did	we	do	it?	And,	what	impact	did	it	have?
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Tom	Bardwell	understands	that	clients	will	get	better	

care	in	an	environment	in	which	they	are	comfortable.	

That’s	why,	upon	entering	the	office	of	Cambridge	

Cares	About	AIDS	(CCAA),	a	friendly	receptionist	

pushes	forward	a	plate	of	home-baked	cookies	as	a	

welcome.	Offices	are	adorned	with	prints	of	pop	culture	

icons	Beyoncé	Knowles	and	Marilyn	Monroe,	and	the	

needle	exchange	program	is	obscured	with	a	heart-

patterned	curtain.	CCAA	also	works	with	the	P.U.M.P.	

Boys,	a	volunteer	group	of	harm	reduction	educators	

and	HIV	counselors	who	visit	gay	bars	and	community	

venues	to	distribute	material	and	information.	

“A	major	barrier	that	has	come	up	for	men	[seeking	

HIV/AIDS	education	and	treatment]	is	having	to	leave	

their	community	or	neighborhood	to	access	health	

care,”	explains	Bardwell.	“When	you	live	and	grow	

up	in	a	predominantly	black	or	African-American	

neighborhood,	and	you	need	to	go	to	a	place	that	is	

unfamiliar,	filled	with	men	who	don’t	look	like	you	who	

then	ask	you	questions	about	your	sexuality	that	make	

you	feel	uncomfortable	…	[the	reaction	is,]	‘I	just	don’t	

want	to	deal	with	it.’”

Bardwell	has	heard	many	stories	from	clients	who	have	

delayed	seeking	HIV/AIDS	education,	testing,	and	

treatment	for	a	variety	of	reasons:	systemic	distrust	

and	fear	of	racism	within	the	health	care	system,	

compromised	confidentiality,	and	sexual	stigma.	Many	

clients	of	color	have	sex	with	men	but	do	not	identify		

as	gay,	says	Bardwell,	and	they	may	avoid	providers	

who	try	to	“redefine	their	identity.”

To	identify	other	barriers	to	care	and	bring	them	to	

the	attention	of	clinicians,	CCAA	will	engage	75	men	

directly	from	its	client	community	to	participate	in	

a	series	of	theatrical	workshops.	These	workshops,	

culminating	in	a	stage	production	to	be	recorded	

for	future	educational	use,	will	allow	community	

participants	to	communicate	their	experiences	and	

concerns	with	an	unusual	level	of	candor,	capturing	

integral	research	that	could	not	be	gleaned	through	

simple	surveying.

“Our	agency’s	mission	is	not	only	about	the	principal	

of	harm	reduction,	but	also	a	commitment	toward	

eliminating	social	inequities,”	says	Bardwell.	“It’s	our	

philosophy	and	approach	to	how	we	work	with	all	the	

populations	we	serve.”

ToM bardWell

Where  

CaMBridGe Cares aBout aids

What  

aWarded $70,000 to address disparities  

in health Care for hiv-positive Men of Color  

Who have sex With Men.

a Major barrier For Men [Seeking  

hiv/aidS educaTion and TreaTMenT] iS  

having To leave Their coMMuniTy To  

acceSS healTh care.
Tom Bardwell

fouNdaTioN    GraNTee profiles    healTh Care dispariTies    CaMBridGe Cares aBout aids
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Rows	of	flags	suspended	from	the	ceiling	flutter	over		

the	community	swimming	pool	at	the	YWCA	of	Central	

Massachusetts	in	Worcester.	Nearly	every	nationality	is	

represented:	Irish,	Italian,	French,	Japanese,	the	list		

goes	on.	But	Jaime	Flores	has	joined	the	YWCA	to	focus	

on	those	flags	that	represent	the	Latino	community,	a	

diverse	array	of	cultural	backgrounds	united—at	least	in	

the	Worcester	area—by	a	common	health	problem:	high	

rates	of	obesity.	

“In	my	work,	I	always	saw	overweight	and	obese	people	

[in	the	Latino	communities],”	says	Flores,	who	was	a	

social	worker	before	joining	the	YWCA	team	as	com-

munity	wellness	director.	There	are	a	number	of	social	

factors	suspected	of	contributing	to	high	rates	of		

obesity:	diets	high	in	fat	and	multiple	job	households	

that	leave	little	time	for	exercise	or	the	creating	of	

nutritious	meals,	to	name	two.	“We	don’t	have	[specific]	

facts,	we	only	have	ideas,”	says	Flores,	adding	that	the	

Foundation’s	grant	will	go	a	long	way	toward	involving	

community	members	and	city	stakeholders	in	

discussions	that	can	shed	greater	light	on	the	roots		

of	these	disparities.

One	thing	is	certain:	despite	the	array	of	exercise	

equipment	available	at	the	YWCA—swimming	pool,	

basketball	court,	fully	outfitted	weight	room,	treadmills,	

and	aerobic	classes,	among	other	offerings—the	facility	

isn’t	getting	a	workout	from	members	of	the	Latino	

community.	Things	are	quiet	on	a	typical	weekday,	and	

when	clients	do	show	up,	the	resources	are	limited	if	

English	is	not	their	first	language.	

Whether	the	answer	is	more	bilingual	trainers,	increased	

transportation	options,	literature	in	multiple	languages,	

or	something	entirely	different	remains	to	be	seen.	But	

Flores	says	he	is	looking	forward	to	the	planning	period	

and	to	hearing	directly	from	members	of	the	Latino	

community	about	how	they	articulate	their	needs,	their	

obstacles,	and	their	ideas	for	solutions.	

“There’s	a	lot	we	need	to	find	out,”	he	admits.	But	the	

message	to	spread,	he	says,	is	quite	clear:	“We	need	to	

connect	with	them	…	[and	tell	them	that]	health	is	the	

number-one	priority.”

jaMie FloreS

Where  

yWCa of Central MassaChusetts

What  

aWarded $69,996 to address health Care 

disparities that result in hiGher rates of 

oBesity aMonG latinos in the WorCester area.

We need To connecT WiTh TheM ...  

[and Tell TheM ThaT] healTh iS The  

nuMber-one PrioriTy.
Jamie Flores
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Talk	about	progress:	it	was	only	January	2008	when	

the	Metrowest	Mental	Health/Substance	Abuse	Task	

Force	partnered	with	Central	Massachusetts	Area	

Health	Education	Center	to	begin	studying	disparities	

related	to	Brazilian	and	Latinos	accessing	and	

utilizing	mental	health	and	substance	abuse	treatment	

services.	By	the	end	of	the	year,	the	partnership	had	

already	resulted	in	the	creation	of	the	Framingham	

Mental	Health	&	Substance	Abuse	Disparities	Project,	

a	pilot	program	that	will	put	the	Foundation’s	grant	to	

use	by	addressing	these	very	issues.	

Ismael	Rivera,	co-chair	of	the	Project,	says	his	group	

will	identify	barriers	to	health	care.	These	disparities	

are	well	documented	in	industry	literature;	for	

example,	Rivera	cites	a	2005	white	paper	from	the	

Institute	for	Hispanic	Health	that	states	that	only	one	

percent	of	licensed	psychologists	in	the	American	

Psychological	Association	are	Hispanic,	resulting	

in	a	ratio	of	approximately	20	Latino	psychologists	

for	every	100,000	Latinos	in	the	U.S.	But	Rivera	

can	identify	many	other	barriers	from	anecdotal	

experience:	language,	insurance	coverage,	and	

immigration	status.	More	importantly,	he	says,	some		

of	the	greatest	obstacles	have	deeper	roots	that	require	

a	greater	fluency	in	cultural	competency	to	address.

“It’s	not	just	about	providing	linguistic	services	for	

clients,	but	more	for	staff	to	be	able	to	understand	

[their]	belief	and	health	systems,”	explains	Rivera.	

For	example,	he	says,	mental	health	services	are	

stigmatized	within	Latino	communities.	“Clients	

believe	that	mental	health	services	are	for	‘crazy’	

people	and	do	not	understand	that	mental	health	

professionals	can	provide	a	service	for	a	variety	of	

emotional	needs.”

To	identify	and	assess	some	of	these	lesser	examined	

causes	of	health	disparities,	the	Project	has	collaborated	

with	additional	partner	agencies	to	form	a	committee	

of	stakeholders	from	within	the	affected	communities,	

and	focus	groups	will	be	conducted	in	Spanish	and	

Portuguese	to	gather	information.	As	with	all	the	

grantees,	collaboration	and	planning	are	the	keys	to	

success.	“What	we	want	to	accomplish	is	to	gain	a	

better	understanding	of	the	service	needs	for	the	target	

populations,”	says	Rivera.	“[Then	we	can]	develop	

strategies	to	address	systemic	and	policy	issues.”

iSMael rivera

Where 

Central MassaChusetts area health  

eduCation Center

What 

aWarded $69,956 to study the reasons Why 

Brazilians and latinos in fraMinGhaM  

experienCe disparities in aCCessinG Mental 

health and suBstanCe aBuse serviCes, and 

propose an intervention plan to reduCe  

those disparities.

iT’S noT juST abouT Providing linguiSTic 

ServiceS For clienTS, buT More For  

STaFF To be able To underSTand [Their] 

belieF and healTh SySTeMS.
Ismael Rivera
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As	a	former	medical	writer	for	the	Boston Globe	(from	

1986	to	2001)	and	the	author	of	numerous	books,	Larry	

Tye,	director	of	the	Health	Coverage	Fellowship,	knows	

that	the	state	of	the	news	industry	is	in	flux.	That	is	why	

the	Fellowship,	which	celebrated	its	eighth	year	in	2008	

and	is	largely	supported	by	the	Blue	Cross	Blue	Shield	of	

Massachusetts	Foundation,	focuses	not	only	on	bringing	

together	the	finest	medical	journalists	from	across	New	

England—and	increasingly,	the	nation—but	on	sending	

them	back	to	their	newspapers,	radio	stations,	and	

television	outlets	with	story	lists	and	practical	notions	on	

how	to	craft	their	ideas	into	quality,	and,	at	times,	prize-

winning	journalistic	gems.	

“It’s	not	as	though	we	go	off,	think	big	thoughts,	and	then	

there’s	a	disconnect	between	what	you	do	when	you	go	

back	to	work,”	explains	Tye.	“This	is	designed	to	translate	

[the	experience	of	the	Fellowship]	into	concrete	stories	…	

and	we	refine	those	story	ideas...	to	sell	them	to	editors		

and	the	general	public.”

The	nine-day	Fellowship	gives	its	participants	a	private	

audience	with	experts	in	the	medical,	government,	

and	policy-making	sectors.	Fellows	are	also	provided	

with	observational	opportunities	that	deepen	their	

understanding	of	the	complex	variables	in	health	care;	

in	2008,	fellows	watched	live	robot-assisted	coronary	

surgery,	took	a	ride	with	crews	of	Boston	EMS,	scoured	

the	streets	of	Boston	looking	for	the	homeless	with	health	

care	outreach	workers,	and	toured	a	psychiatric	facility	that	

employs	skin-shock	therapy.	

“This	Fellowship	started	with	the	idea	that	health	care	

journalists	are	a	very	important	way	to	bring	attention	

to	issues,”	says	Tye.	“Back	then	[at	the	program’s	

inception],	the	big	issue	was	insuring	the	uninsured,	

and	extraordinarily	important	allies	in	that	effort	were	

journalists.	They	were	the	link	between	policy	makers	and	

the	public.”	

With	the	Foundation	turning	its	attention	to	care	beyond	

health	insurance	coverage,	that	link	continues.	“The	

Fellowship	started	out	already	addressing	a	broad	range	

of	issues	that	the	Foundation	is	expanding	into,”	says	Tye,	

speaking	of	health	care	disparities.	“There’s	a	convergence	

between	our	priorities	and	the	Foundation.”	

noW More than ever, health Care issues  

depend on quality Media CoveraGe

healTh 
coverage  
FelloWShiP

It’s	no	secret	that	immigrants	can	face	challenging	

barriers	when	accessing	health	care,	but	for	Eduardo	

de	Oliveira	(pictured	left),	the	obstacles	had	to	do	

with	accessing	the	information	necessary	to	write	

about	it.	

“Because	I’m	a	foreigner,	it’s	harder	for	me	to	access	

sources,”	says	de	Oliveira,	who	came	to	America	

from	Brazil	in	2000.	He’s	amassed	extensive	

journalistic	experience	over	the	years,	from	working	

as	a	stringer	for	the	Boston Globe,	editing	Portuguese-

language	community	newspapers,	and	writing	his	

own	column	on	immigration	issues	for	the	Nashua 

Telegraph.	Still,	de	Oliveira	says	that	with	most	

topics	on	immigration	concerning	issues	of	law	and	

politics,	health	care	issues	are	less	familiar	territory.

That	certainly	wasn’t	the	case	after	he	participated	in	

the	Health	Coverage	Fellowship.	

“If	I	hadn’t	gone	through	this	experience	…	I	don’t	

know	if	I	would	be	a	good	health	reporter.	It	would	

take	me	at	least	three	years	to	learn	what	I	learned	

in	nine	days,”	says	de	Oliveira.	“We	would	wake	up	

and	have	breakfast	with	[an	expert	in	their	field],	

lunch	with	Michael	Dukakis,	and	dinner	with	

Thomas	Menino,”	he	continues,	adding	that	the	

quality	of	speakers	and	guests	were	paramount	to	the	

Fellowship’s	value.	“It	was	a	great	opportunity.”	

He	recalls	meeting	a	group	of	Iraq	war	veterans	

and	observing	robot-assisted	heart	surgery	as	two	

particularly	compelling	experiences.	Since	the	

Fellowship,	de	Oliveira	worked	on	stories	inspired	by	

his	observation	of	the	robot-assisted	heart	surgery,	

and	conversations	about	racism	experienced	by	

doctors.	Through	it	all,	he	maintains	a	focus	on	

synthesizing	his	Fellowship	experience	with	his	

professional	goals.	

“The	thing	about	my	work,	and	the	Fellowship	

helped	me	define	it,	is	that	I	cannot	do	everything,”	

says	de	Oliveira.	“I	can’t	talk	about	everything	in	

health.	I	need	to	[address	health	topics]	within	my	

niche:	immigrants.”	

eduardo de oliveira 
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It’s	no	wonder	that	Dr.	Diane	Shannon	was	attracted	to	

the	Health	Coverage	Fellowship.	She’s	always	looking		

to	improve.

“Part	of	the	reason	I	left	was	that	I	felt	like	the	system	

was	broken,”	says	Dr.	Shannon.	She	practiced	internal	

medicine	for	years,	but	grew	disheartened	by	critical	

flaws	in	the	health	care	system’s	safety	net.	So	10	years	

ago,	she	pursued	her	Master’s	in	Public	Health	to	“look	

at	the	big	picture,”	and	began	overseeing	the	accuracy		

of	medical	documents	for	a	communications	company.	

She	now	works	as	a	medical	writer	focusing	on	perfor-

mance	and	quality	improvements,	examining	best	

practices,	and	crafting	white	papers	to	help	clients	

replicate	those	systems.

“I	decided	that	the	topic	area	of	improving	the	health	

care	system—what	people	are	doing	for	improvement	

for	safety,	quality,	and	care—that’s	all	I	wanted	to	write	

about,”	she	says.	

Dr.	Shannon	says	she	found	the	Fellowship	an	

extremely	valuable	personal	experience,	and	that	she	

was	struck	by	how	the	learning	opportunities	rounded	

out	her	understanding	of	health	care	issues.	As	a	

former	physician,	she	says	she	was	most	affected	by	a	

conversation	about	medical	mistakes.	The	fellows	were	

joined	at	dinner	by	a	doctor	who	shared	his	experience	

of	making	a	mistake	during	a	simple	medical	procedure	

that	nearly	resulted	in	the	loss	of	his	patient’s	life.	At	

the	end	of	the	conversation,	the	fellows	learned	that	the	

doctor’s	dining	companion	was	that	very	patient,	and	

that	the	two	had	come	to	terms	with	the	experience,	

forged	a	strong	bond,	and	now	work	together	helping	

other	physicians	overcome	the	personal	angst	and	

trauma	of	committing	medical	mistakes.	

When	it	comes	to	preparing	future	stories,	Dr.	Shannon	

says	that	part	of	her	attraction	to	the	Fellowship	was	

to	feel	out	her	burgeoning	interest	in	other	styles	of	

writing.	While	she	rarely	writes	for	lay	audiences,	

she	found	herself	increasingly	interested	in	pursuing	

journalism	to	reach	a	mass	audience	with	her	work.	

“[The	Fellowship]	helped	me	learn	to	ask	more	pointed	

questions	in	interviews,”	says	Shannon,	adding	that	the	

camaraderie	between	fellows	has	also	yielded	informal	

relationships	that	open	the	door	to	advice,	sources,	and	

inspiration.	“It	really	has	[had]	a	dramatic	effect.”

dr. diane Shannon
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At	this	point	in	her	career,	Martha	Bebinger	could	

probably	teach	a	class	on	journalism	herself,	but	she’s	not	

above	being	one	of	the	discipline’s	most	eager	students.	

“I	don’t	think	you	could	ever	really	underestimate	how	

complicated	health	care	is,”	says	Bebinger.	Despite	her	

wealth	of	experience	covering	health	care	issues,	from		

the	steps	of	the	State	House	to	the	scene	in	D.C.,	Bebinger	

says	there	is	always	more	to	know.	That’s	why	she		

decided	to	participate	in	the	Fellowship,	her	enthusiasm	

buoyed	by	positive	recommendations	from	colleagues		

and	past	fellows.

“There	are	subjects	within	health	policy	that	I	feel	I	might	

know	pretty	well,”	she	says,	“but	I’m	still	pretty	surprised	

to	learn	a	new	angle	or	dimension.”

For	example,	Bebinger	was	particularly	impressed	by	

how	the	Fellowship’s	speakers	drew	connections	between	

seemingly	unrelated	issues	and	demonstrated	how	they	

intersected	with	health	care.	“I	really	hadn’t	read	very	

much	about	how	something	like	global	warming	affects	

things	like	infection	rates,	the	transmission	of	disease,		

and	the	dire	public	health	implications,”	she	says.	

For	a	reporter	used	to	daily	deadlines,	Bebinger	

appreciated	the	opportunity	the	Fellowship	provided	to	

probe	deeply	into	issues.	“I	think	it	made	it	easier	to	just	

ask	questions	I	might	not	normally	take	the	time	to	ask	

if	it	didn’t	directly	impact	the	story	I’m	working	on,”	she	

explains.	“I	could	put	that	aside	for	now,	and	do	it.	And	

you	don’t	often	get	to	interview	people	in	a	group	setting	

where	you	benefit	from	everyone’s	input.”

Nor	do	you	normally	benefit	from	simply	connecting	

with	individuals	who	are	on	the	front	lines	of	the	health	

care	system.	“It	was	great	to	have	the	opportunity	to	talk	

to	people	who	live	[the	health	care	industry]	on	a	daily	

basis—dig	into	the	details	of	their	personal	experiences	

and	the	sense	of	how	they	fit	into	the	larger	health	care	

system,”	says	Bebinger.

Moving	forward,	Bebinger	is	working	on	story	ideas		

she	formulated	during	the	Fellowship,	including	one		

on	the	Human	Genome	Project,	and	another	that	

examines	the	premedical	preparation	for	runners	in		

the	Boston	Marathon.	But	what	she	learned	most	from	

the	Fellowship	was	something	she	didn’t	necessarily	

expect:	“I	was	impressed	by	how	much	I	got	out	of	it,”	

she	says	of	the	Fellowship.	“It	was	amazing,	a	really	

invaluable	experience.”

MarTha bebinger
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Since	it	was	created	by	the	Blue	Cross	Blue	Shield	

of	Massachusetts	Foundation	in	October	2005,	the	

Massachusetts	Institute	for	Community	Health	

Leadership	(MICHL)	has	helped	close	to	100	health	

care	professionals	develop	their	leadership	skills	and	

hone	their	talents	for	collaborative	work.	While	the	

goal	of	the	program	is	to	develop	the	next	generation	of	

leaders	in	Massachusetts	to	effectively	address	the	future	

opportunities	and	challenges	in	community-based	low-

income	and	uninsured	health	care,	the	program	also	

helps	its	students	evolve	in	deeply	personal,	meaningful	

ways	that	go	beyond	the	workplace.	

In	2008,	though,	MICHL	itself	underwent	a	transfor-

mation.	Michael	McCormack,	program	director	of	

the	Institute	since	its	inception,	transitioned	to	a	new	

position	at	the	Harvard	School	of	Public	Health.	

Though	last	year	was	his	final	as	program	director,	the	

Institute	remains	a	cornerstone	of	the	Foundation’s	work	

under	the	new	leadership	of	Jean	Weinberg,	who	also	

helms	the	newly	developed	Community	Partnerships	

Leaders	Program	(CoPaLS).	

For	Weinberg,	it’s	that	same	level	of	trust	established	

between	MICHL	colleagues	that	allows	them	to	grow	

throughout	the	program.	“Where	else	do	you	get	to	stand	

in	front	of	people	in	a	safe	environment	and	try	[new	

leadership	skills]	out?”	she	says.	“If	it	doesn’t	work,	it’s	

okay.	There’s	a	way	in	which	the	group	forms	that	is	

pretty	powerful,	because	it	has	to	feel	safe	for	them	to	try.”

And	that’s	as	it	should	be.	The	experiential	nine-month	

Institute—which	includes	sections	on	facilitative	

leadership,	cultural	competence,	understanding	systems,	

working	with	stakeholders,	a	practicum	addressing	a	real	

world	health	issue,	and	culminates	with	a	Thompson	

Island	Outward	Bound	challenge—has	the	ability	to	

change	lives.

MaSSachuSeTTS  
inSTiTuTe For  
coMMuniTy healTh 
leaderShiP foundation stronGly CoMMitted to MiChl

Many	people	find	that	their	work	demands	too	much;	

Derek	Brindisi	(pictured	left)	has	always	wanted	it	to	

demand	more.	

“I	was	always	trying	to	go	the	extra	mile,”	says	Brindisi,	

reflecting	on	when	he	first	began	working	for	the	City		

of	Worcester’s	health	department	in	2000.	“I	was	always	

thinking,	‘What	can	we	be	doing	differently?	How	can	

we	change	our	business	model?’	I	wanted	to	take	a		

proactive	approach,	and	it	wasn’t	always	accepted	by		

the	individuals	I	work	with.”	

Punch	in,	punch	out,	lunch	breaks,	and	water	cooler	

chats:	that’s	the	impression	Brindisi,	who	has	been	

the	acting	director	of	the	department	since	2007,	first	

received	of	his	work	environment,	and	it	was	one	he	

wanted	to	transform.	“I	always	thought	that	there	was	

more	we	could	do	for	the	public	…	But	I	found	myself	

in	the	position	of	having	to	change	[other	colleagues’]	

mindsets.	It	was	difficult	to	do,	and	at	some	point	you	

think,	‘Am	I	the	only	one	who	thinks	this	way?’”

The	answer,	of	course,	is	no.	Brindisi	said	he	

participated	in	MICHL	because	he	thought	it	would	be	

an	opportunity	to	meet	other	community	health	leaders	

who	have	similar	attitudes	and	ambitions	for	the	work	

they	do.	“So	many	of	us	had	the	same	types	of	values	

as	one	another,”	he	says	of	his	cohort.	“You	get	into	a	

program	like	MICHL,	and	you	sit	in	a	circle	with	other	

people	like	you,	who	share	your	thought	process	and	are	

always	trying	to	learn	something	different	to	apply	[to	

their	work].”	

By	learning	from	and	alongside	those	that	he	believes	

share	his	values,	Brindisi	says	he	has	been	able	to	work	

better	with	those	who	initially	may	not.	He	says	that	

MICHL’s	focus	on	bringing	independent	parties	to	a	

common	table	has	helped	him	rally	the	city’s	public	

health	divisions	to	shared	goals,	and	foster	mutual	

collaboration	where	there	was	once	bureaucratic	

territorialism.	“There	have	been	contentious	moments,”	

he	admits.	“But	I	think	I’ve	been	able	to	get	[divisions]		

to	not	lose	sight	of	overarching	departmental	missions.”

“I	have	to	attribute	some	of	my	learning	and	success	

to	the	MICHL	program,”	says	Brindisi,	who	recently	

learned	that	he	will	be	honored	this	spring	with	the	

Massachusetts	Public	Health	Association’s	Alfred	

Frechette	Award	for	outstanding	service	in	public	health.	

“I	[have]	a	better	sense	of	security	[knowing]	that	there	

are	others	out	there	who	believe	what	[I]	believe.”

derek brindiSi
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What	are	the	qualities	associated	with	someone	who	

would	sign	up	for	a	nine-month	leadership	program	on	

cultural	competence	and	the	inner	view	of	leadership?	

Empathy?	Check.	Compassion?	Check.	Openness?		

Not	so	fast.	

“I’m	not	a	touchy-feely	person,”	Lindsay	Tucker	admits.	

“It	took	me	a	number	of	months	to	feel	comfortable.”

She	was	surprised,	and	struck	with	a	sense	of	

disconnect,	when	she	first	encountered	the	Institute’s	

approach	to	leadership	training—one	that	encouraged	

a	type	of	free	sharing	and	open	disclosure	not	always	

found	in	your	usual	managerial	seminars.

It	also	didn’t	help	that	at	28,	Tucker	was	one	of	the	

youngest	members	of	the	group.	“I	was	having	

trouble	connecting,	and	it	takes	me	a	long	time	to	feel	

comfortable	opening	up.	I	didn’t	know	who	to	engage	…	

and	I	wasn’t	sure	if	it	was	right	for	me	at	the	time.”

But	over	the	course	of	the	program,	she	found	herself	

more	receptive	to	MICHL’s	approach.	“I	learned	a	lot	

about	modeling	leadership	in	the	way	MICHL	has	you	

look	at	it,	which	is	‘holding	the	work	instead	of	doing	the	

work,’”	she	explains.	“That’s	been	really	useful.	I	have	a	

fairly	manipulative	approach	with	what	needs	to	happen	

in	meetings,	what	voices	need	to	be	heard.	It’s	been	good	

for	me	to	commingle	that	with	just	letting	things	happen	

more	…	setting	things	up	and	letting	them	evolve.”

And	yet,	in	other	ways,	MICHL	also	helped	Tucker	

become	more	assertive	as	a	leader.	“I	lead	lots	of	

meetings	and	until	recently	I	felt	like	I	was	just	

[facilitating],	and	that	my	voice	and	my	opinion	didn’t	

matter	as	much	as	the	rest	of	the	folks’,”	she	admits.		

“I	gained	self-confidence,	that	even	though	I	am		

young	I’ve	been	doing	this	work	as	long	as	many		

people	in	the	health	reform	world	and	that	my	voice		

is	equally	important.”

Knowing	when	to	hold,	and	when	to	delegate—when	to	

speak	up,	and	when	to	let	others	have	their	say—it’s	a	

delicate	balancing	act,	but	Tucker	says	MICHL	helped	

her	find	some	amount	of	compromise	in	her	personal	

and	professional	life.

“It	was	great	for	me,”	she	says.	“I	had	a	terrible	work-life	

balance	…	and	wasn’t	feeling	as	happy	and	fulfilled	as	I	

would	have	liked	to.	Having	MICHL	there,	with	these	

people	working	through	similar	issues	who	were	able	to	

support	me	has	helped	me	make	a	[positive]	shift.”	

lindSey Tucker
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“I	don’t	think	you	could	understand	the	possibility		

of	the	internal	journey.”

That’s	how	Joseph	Ianelli	recalls	his	expectations	

of	MICHL.	He	learned	of	the	Institute	through	

Massachusetts	General	Hospital	colleagues	who	

had	participated	in	previous	groups	and	would	only	

describe	it	to	him	as	a	“life-changing	experience”	

with	few	other	details.	“I	think	they	wanted	me	to	

experience	it	for	myself,”	he	laughs.

What	he	experienced,	he	says,	was	beyond	what	

he	expected.	As	he	got	to	know	his	fellow	group	

members	at	the	first	MICHL	meeting,	he	was	

impressed	by	the	openness	and	candor	with	which	

participants	approached	the	process.	“Everyone	

made	themselves	vulnerable,	but	in	an	appropriate	

way,”	he	recalls.	

Ianelli	says	one	of	the	most	valuable	lessons	he	

learned	had	to	do	with	another	delicate	mix:	being	a	

supportive	team	member	and	a	leading	role	model.	

He	recalls	a	challenging	exercise	on	a	ropes	course	

during	the	Thompson	Island	excursion:	“I	was	one	

of	the	lucky	ones	who	got	to	the	top,”	he	recalls.	

“Those	who	do	that	tend	to	get	all	the	attention,	

whereas	others	might	feel	like,	‘Here	I	am,	holding	

the	rope	so	you	don’t	die,	and	no	one’s	noticing.’	

People	have	a	lot	of	feelings	about	what	it	means	to	

be	a	supportive	player	and	I	think	we	truly	processed	

what	that	means	in	collaborations	and	how	we	all	

contribute	to	an	overall	process.”

The	lesson	of	keeping	everyone	involved	has	

stuck	with	Ianelli,	who	says	that	it	has	helped	him	

collaborate	with	colleagues	to	cope	with	a	recent	

overhaul	in	the	MassHealth	reimbursement	system.	

“Believe	me	when	I	tell	you	that	for	a	place	like	

Partners,	this	is	a	huge	deal,”	says	Ianelli.	“I’m	

bringing	these	challenges	to	the	people	who	do	the	

work,	and	coming	up	with	a	great	process	because	of	

it.	Linking	people	and	communicating	early,	making	

all	those	connections.	I	don’t	know	that	I	would	have	

handled	it	as	well	[before	MICHL].”

“It’s	true	that	some	projects	require	expediency,”	he	

adds,	“but	for	a	really	good,	clean	process	you	need	

to	include	as	many	voices	as	possible.”	

joSePh ianelli
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Social neTWorkS oF  
claSS oF 2008 aT STarT  
oF PrograM

One	measure	of	a	leader’s	potential	to	impact	policy,	effect	organizational	change,	and	marshal	resources	is	that	

person’s	connections	and	collaborations	with	others.	These	graphics	illustrate	the	networks	within	academia,	

advocacy,	community-based	organizations,	policy,	philanthropy,	and	health	care	provider	organizations	that	members	

of	the	2008	class	of	the	Massachusetts	Institute	for	Community	Health	Leadership	brought	with	them	to	the	

program	and	the	connections	they	had	when	they	left.	A	color	key	to	the	various	social	networks	is	at	the	bottom		

of	this	page.	The	evaluation	was	completed	by	Bruce	Hoppe	Ph.D.,	of	Boston	University	and	Connective	Associates,	

and	Claire	Reinelt,	Ph.D.,	of	the	Leadership	Learning	Community.

MaSSachuSeTTS inSTiTuTe  
For coMMuniTy healTh leaderShiP

Class i 2006 miChl parTiCipaNT    

Class ii 2007 miChl parTiCipaNT    

Class iii 2008 miChl parTiCipaNT    

aCad aCademia    

adv advoCaCy    

CBo CommuNiTy-based orGaNiZaTioN      

ChC CommuNiTy healTh CeNTer    

Gov GoverNmeNT offiCial    

hMo healTh maiNTeNaNCe orGaNiZaTioN employee    

hosp hospiTal employee    

phil philaNThropy    

resh healTh Care poliCy work 

Social neTWorkS oF  
claSS oF 2008 aT end  
oF PrograM
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linking PeoPle and coMMunicaTing early,  

Making all ThoSe connecTionS. Michl helPed.
Joseph Ianelli, member of the 2008 class of the Massachusetts Institute for Community Health Leadership
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“I’m	not	the	President	[of	the	United	States],	but	I	have	

the	same	training.”

So	laughs	Jean	Weinberg.	Granted,	the	training	she	

refers	to	has	nothing	to	do	with	international	diplomacy	

or	budgetary	balancing	acts;	instead,	Weinberg	is	

referring	to	over	30	years	of	experience	in	Alinsky-style	

community	organizing.

“It’s	funny,”	she	says.	“A	few	years	ago	I	could	have	told	

you	I	was	an	Alinsky-style	organizer	and	you	might	not	

have	known	what	that	is.	Now,	having	a	President	who		

is	an	Alinsky-style	organizer—[people	are	more	aware].”

Weinberg	is	putting	those	skills	to	work	leading	the	

Foundation’s	new	Community	Partnerships	Leaders	

Program	(CoPaLS),	an	initiative	designed	to	strengthen	

the	basic	leadership	skills	of	emerging	community	

leaders	and	activists.	

In	2008,	the	inaugural	CoPaLS	program	brought	

together	16	participants	for	five	weekly	evening	sessions.	

Each	three-and-a-half-hour	module	featured	a	guest	

speaker,	participatory	activity	(ranging	from	role-playing	

exercises	to	collaborative	tasks),	and	conversation	

and	debriefing	sessions	addressing	five	topics	vital	

to	the	growth	of	emerging	leaders:	organizing	

successful	campaigns	on	issues,	dealing	with	conflict,	

communicating	effectively,	building	collaborative	

meetings,	and	understanding	how	to	impact	policy.	

In	many	ways,	says	Weinberg,	CoPaLS	was	developed		

as	a	scaled-down	version	of	the	Foundation’s	long-

running	Massachusetts	Institute	for	Community		

Health	Leadership,	and	set	its	sights	not	on	the	

personal	and	professional	development	of	established	

health	care	management,	but	on	fostering	the	growth		

of	those	engaged	on	the	ground	level	and	front	lines.	

So	even	if	CoPaLS	participants	aren’t	at	the	helm	of		

their	respective	agencies,	they’re	entitled	to	the	same	

kind	of	training:	training	that	builds	a	foundation	for	

future	growth.	

BuildinG a foundation

coMMuniTy  
ParTnerShiPS 
leaderS 
PrograM

With	her	kind	eyes	and	friendly	smile,	it’s	easy	to	talk	

with	Davette	Roundtree	(pictured	left).	Good	thing,	

because	starting	conversations	is	probably	the	most	

important	part	of	her	job.		

“You	need	to	make	sure	you	refill	your	prescription	

today.	Do	you	need	me	to	make	a	call?”	says	Roundtree,	

addressing	a	client	who	has	stopped	by	The	Family	

Van,	a	mobile	health	clinic	program	of	Harvard	

Medical	School.	The	van	travels	to	seven	different	sites	

four	days	a	week	to	provide	cardiovascular	disease	and	

diabetes	screenings,	pregnancy	testing,	and	access	to	

sexually	transmitted	disease	education	and	testing.		

“He	has	very,	very	high	blood	pressure,”	explains	

Roundtree	of	the	client,	one	of	dozens	who	has	stepped	

inside	the	van	today.	Like	much	of	the	low-income	

population	that	utilizes	its	services,	this	patient	was	

unaware	of	his	condition	until	Roundtree	first	hustled	

him	inside	for	a	screening	several	months	ago.	

To	do	that,	she	starts	conversations.	“He	was	very	

uncomfortable,”	she	recalls	of	the	first	time	the	man	

stepped	inside	the	van.	“He	didn’t	want	us	to	take	his	

blood	pressure,	so	I	said,	‘Let	me	just	talk	to	you.’	So	

we	talked.	Well,	after	about	an	hour	he	said,	‘Okay,	you	

can	take	my	blood	pressure	now.’”

Now	the	man	has	become	so	accustomed	to	The	Family	

Van’s	regularly	scheduled	stops,	that	he	makes	a	point	

to	visit	and	monitor	his	health	on	an	ongoing	basis.	

“Young	lady,	the	only	thing	raising	my	blood	pressure	

is	every	time	you	flash	me	those	eyes,”	he	laughs	as	

Roundtree	checks	his	blood	pressure.	

While	she	may	seem	like	a	natural	conversationalist	

with	patients,	Roundtree	says	it	was	only	recently	that	

she	became	equally	adept	at	talking	to	her	colleagues	in	

the	health	care	industry.	“Before	[CoPaLS],	I	would	get	

nervous	and	talk	fast	so	that	I	could	sit	down	again	...	

The	program	taught	me	to	slow	down	and	really	think	

about	what	I	wanted	to	say	and	how	to	choose		

my	words.”

The	success	of	CoPaLS	can	be	found	in	the	skills	that	

help	their	graduates	strengthen	their	communities,	and	

in	conversations	large	and	small.

daveTTe roundTree

Where  

the faMily van, driver/health eduCator

The PrograM TaughT Me To  

SloW doWn, and really Think abouT  

WhaT i WanTed To Say.
Davette Roundtree, 2008 CoPaLS participant

fouNdaTioN    proGrams    Copals
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Jennifer	Molina,	a	former	professional	soccer	player	

who	represented	Mexico	at	the	2004	Olympic	Games,	

is	grateful	for	the	unique	perch	from	which	she	can	

observe	and	engage	in	health	advocacy.	“Not	many	

people	are	able	to	speak	from	this	platform	to	talk	

about	other	issues	of	health	advocacy,”	says	Molina.

She’s	been	making	the	most	of	the	opportunities	

her	past	has	given	her.	Molina	is	interested	in	the	

social	determinants	that	shape	access	to	sports	

opportunities,	and	is	inspired	by	her	travels	with	

her	team,	years	spent	living	in	her	father’s	home	in	

Mexico	City,	and	her	observations	of	urban	life	here		

in	the	States.	

“Growing	up,	my	parents	involved	me	in	anything	I	

wanted	to	try,”	says	Molina.	“My	parents	understood	

it	was	important	for	me	to	be	active	socially	and	

physically	…	I	was	lucky	to	have	those	values.”	

As	program	coordinator	at	Sport	in	Society	at	

Northeastern	University,	an	initiative	that	encourages	

healthy	living,	combats	violence,	and	fosters	notions	

of	diversity	among	urban	youth,	Molina	is	putting	

those	values	to	work	by	exploring	the	intersection	of	

sport	with	society.

Molina	participated	in	CoPaLS	to	network,	and	to	

learn	more	about	what	others	were	doing	in	positions	

similar	to	hers.	She	explains,	“We	sometimes	forget	

about	the	little	worker	bees	in	health	care	...	I	wanted	

to	meet	people	who	had	similar	passions	about		

health,	what’s	going	on,	what	bothers	them	and	how	

they	want	to	fix	it.	I	wanted	to	learn	from	the	skills		

of	those	people.”

On	that	front,	Molina	achieved	her	goal.	Among	other	

things,	she’s	currently	working	to	re-launch	a	youth	

soccer	program	in	East	Boston,	and	says	that	CoPaLS	

gave	her	the	skills	to	“bring	[coaches,	local	businesses,	

parents,	and	other	stakeholders]	to	the	table	to	

facilitate	that.”

She	adds	that	the	program	also	allowed	her	to	finally	

see	herself	as	a	leader	in	her	work	off	the	field.	“Going	

into	CoPaLS,	I	was	nervous,”	she	admits.	“I	didn’t	

even	think	of	myself	as	a	leader.	…	Leaving,	I	felt	more	

like	I	was	a	leader	with	what	I	was	doing,	and	feeling	

a	lot	more	confident.”

jenniFer Molina

Where  

sport in soCiety at northeastern university

i WanTed To MeeT PeoPle Who had  

SiMilar PaSSionS abouT healTh.
Jennifer Molina, 2008 CoPaLS participant

Phillomin	Laptiste	found	an	innovative	way	to	give	back	

to	the	agency	that	saved	her	daughter’s	life:	she	started	

working	there.	

“I	thought,	‘This	is	too	good	to	be	true,’”	says	Laptiste		

of	when	she	first	learned	of	an	open	position	at	Bowdoin	

Street	Health	Center.	In	May	2007,	her	14-month-old		

daughter	was	rushed	to	the	Health	Center	in	a	pre-

carious,	lethargic	state,	and	though	Laptiste	was	born	

and	raised	on	Bowdoin	Street	in	Dorchester,	she	had	

never	visited	the	facility	until	that	dramatic	day.	

Her	daughter’s	doctor	determined	that	the	toddler	had	

accidentally	ingested	her	grandfather’s	blood	pressure	

medication.	She	recovered	fully,	but	Laptiste	says	that	

she	will	never	forget	the	compassionate	care	of	the	

medical	staff	that	attended	to	her	daughter	and	called	

multiple	times	to	check	on	her	progress	once	she	was	

transferred	to	a	nearby	hospital—even	though	Laptiste’s	

daughter	wasn’t	even	one	of	their	patients.	

“That	experience	played	a	major	role	in	my	life,	not	

just	because	my	daughter	is	my	everything	…	[but	also]	

because	I	experienced	firsthand	the	quality	of	care	here,”	

says	Laptiste.

She’s	now	been	working	at	Bowdoin	Street	Health	

Center	for	a	year,	promoting	violence	prevention,	

implementing	farmers’	markets,	and	organizing	sports	

programming	to	combat	youth	obesity.	

“Because	I	live	in	this	community,	I	believe	the	work	I	do	

impacts	me	personally,”	she	says.	

To	improve	her	work,	she	says	she	enrolled	in	CoPaLS	to	

discover	more	about	the	community	organizing	aspect	

of	health	care	work,	get	a	firmer	grasp	on	how	to	impact	

policy,	and	develop	her	understanding	of	how	to	work	

with	the	media	to	spread	information	about	the	health	

center’s	work	and	programs.	She	was	particularly	struck	

by	role-playing	activities	that	helped	her	understand	

other	points	of	view,	and	was	grateful	for	the	lasting	

network	of	colleagues	she	took	away	from	CoPaLS.	

“There	was	great	diversity,”	she	says.	“It	introduced	all		

of	us	to	so	many	people	who	work	in	the	industry.”

For	Laptiste,	the	impact	of	the	CoPaLS	program	has		

been	significant.	“I	was	looking	for	tools	to	help	me		

with	community	outreach.	To	engage	people,	empower	

them	…	and	make	[my	work]	more	impactful.”	And,		

she	says,	she	found	them.

PhilloMin laPTiSTe

Where  

BoWdoin street health Center

i WaS looking For ToolS To helP Me  

WiTh coMMuniTy ouTreach. To engage  

PeoPle, eMPoWer TheM ... and Make  

[My Work] More iMPacTFul.
Phillomin Laptiste, 2008 CoPaLS participant
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These GraNTs supporT massaChuseTTs CommuNiTy-based orGaNiZaTioNs, CommuNiTy healTh CeNTers, aNd  

seleCT hospiTal-based proGrams ThaT provide serviCes To help low-iNCome CoNsumers eNroll iN publiC 

aNd privaTe healTh aCCess proGrams, NaviGaTe The healTh Care sysTem, aNd CoNNeCT wiTh providers. iN 2008,  

The fouNdaTioN awarded $485,000 To 22 GraNTees.    

These GraNTs supporT The fouNdaTioN’s missioN of expaNdiNG  

aCCess To healTh Care for The CommoNwealTh’s low-iNCome aNd 

vulNerable populaTioNs. iN 2008, The blue Cross blue shield of 

massaChuseTTs fouNdaTioN approved 76 GraNTs iN 5 proGram areas  

ToTaliNG $3.7 millioN.

2008 granT aWardS

connecTing conSuMerS WiTh care

afriCan CoMMunity health initiatives	
$25,000	 	To	support	the	Early	
Intervention/Community	Referral	
program	that	provides	triage	services		
to	African	immigrants	and	refugees.

BerKshire health systeMs	 	$20,000	
To	support	a	health	care	specialist	in	the	
Advocacy	for	Access	program	focusing	
on	the	inpatient	substance	abuse	and	
psychiatric	units	of	Berkshire	Medical	
Center	and	the	Berkshire	County	House	
of	Corrections	and	the	Community	
Corrections	Department.

Boston puBliC health CoMMission	
$25,000	 	To	support	the	Health	Care	
Access	Project,	which	serves	Vietnamese,	
black,	and	Latino	low-income	and	
immigrant	populations.	Outreach	will	be	
conducted	in	auto	body	shops,	nail	
salons,	and	Earned	Income	Tax	Credit	
tax	preparation	sites.

BroCKton neiGhBorhood health 

Center	 	$25,000	 	To	support	the	
continuation	of	a	train-the-trainer		
model	whereby	community	leaders	
receive	information	about	applying	for	
and	maintaining	health	care	coverage.

CaMBodian Mutual assistanCe of 

Greater loWell	 	$20,000	 	To	support	
outreach	and	community	education	via	
Khmer	radio,	public-access	cable	television,	
and	community	forums	to	inform	clients		
of	health	care	reform	and	available	public	
health	coverage	programs.	

Child Care resourCe Center, inC.	
$20,000	 	To	support	a	health	access	
specialist	who	assists	families	and	

individuals	with	young	children	seeking	
referrals	to	child	care	providers.

CoMMunity aCtion CoMMittee of Cape 

Cod & islands	 	$25,000	 	To	support	a	
health	outreach	educator	targeting	
Brazilian	and	Hispanic	communities,	
as	well	as	Asian,	Native	American,	and	
seasonal	and	immigrant	workers	from	
Jamaica,	Pakistan,	Russia,	and	Bulgaria.

CoMMunity aCtion of franKlin, 

haMpshire, and north quaBBin 

reGions	 	$20,000	 	To	support	the	
Healthy	Connections	program,	which	
works	to	meet	the	health	care	needs	of	
residents	in	the	North	Quabbin	region.

CoMMunity health ConneCtions		
$20,000	 	To	support	a	bilingual/
bicultural	outreach	and	enrollment	
coordinator,	who	will	provide	outreach	
and	enrollment	assistance	to	
individuals	and	families.	Outreach	will	
be	conducted	in	restaurants,	
businesses,	public	schools,	and	child	
care	programs.

duffy health Center	 	$20,000			
To	support	the	health	center’s	Benefit	
Coordinator,	who	serves	individuals	
experiencing	homelessness	or	at	risk		
of	homelessness	and	enrolls	them	into	
state	programs.	

duKes County/vineyard health Care 

aCCess proGraM	 	$20,000	 	To	
support	a	health	access	specialist		
and	a	bilingual	community	health	
outreach	educator	in	the	Vineyard	
Health	Care	Access	Program	who	will	
provide	enrollment	services	to	the	

Island’s	low-	and	moderate-income	
residents,	and	work	to	minimize	gaps	
in	coverage.

eCu-health Care, inC.	 	$25,000		
To	maintain	its	comprehensive	public	
health	insurance	outreach	and	
enrollment	with	one-on-one	assistance	
and	follow-up,	and	the	institution	of	a	
broadcast	and	print	media	outreach	
campaign	to	inform	the	public	of	
available	health	coverage	programs.

Joint CoMMittee for Children’s 

health Care in everett	 	$25,000		
To	support	outreach	to	the	Latino	
population,	as	well	as	expanding	the	
organization’s	efforts	to	the	African-
American	population.	The	Joint	
Committee	will	collaborate	with	30	
organizational	partners	to	conduct	a	
series	of	educational	forums.	

Manet CoMMunity health Center	
$20,000	 	To	support	the	Community	
Outreach	Program,	which	provides	
services	to	diverse	populations	
including	Asian,	Arabic,	and	Brazilian	
communities.	Services	are	provided		
in	ways	that	ensure	linguistic	and	
cultural	competence.

MassaChusetts allianCe of 

portuGuese speaKers	 	$20,000		
To	support	efforts	connecting	the	
Brazilian	and	Cape	Verdean	
communities	to	health	care	services	
through	the	provision	of	culturally	and	
linguistically	appropriate	assistance.	

cloSing The gaP on healTh care diSPariTieS

These GraNTs supporT massaChuseTTs CommuNiTy healTh orGaNiZaTioNs workiNG To address healTh Care  

dispariTies oN The basis of raCe, eThNiCiTy, immiGraTioN sTaTus, aGe, meNTal illNess, aNd sexual orieNTaTioN.  

iN 2008, The fouNdaTioN awarded $768,387 To 11 GraNTees. The 2008 GraNTs are The firsT of aN iNTeNded  

Three-year award sChedule; The firsT-year GraNTs will supporT proGram plaNNiNG aNd The seCoNd-aNd 

Third-year GraNTs will supporT proGram implemeNTaTioN.    

fouNdaTioN    2008 Grant aWards

aids aCtion CoMMittee	 	$70,000		
To	support	the	efforts	of	a	group	of	
20	women	of	color	with	AIDS	and	
two	clinical	HIV/AIDS	doctors	at	
Massachusetts	General	Hospital	to	
define	barriers	to	care	and	develop	
proposed	system	changes	to	eliminate	
disparities	in	the	delivery	of	health	
care	to	women	of	color	with	AIDS.

CaMBridGe Cares aBout aids	
$70,000	 	To	develop	a	Community	
Advisory	Group	to	address	the	
disparities	in	health	care	for	HIV-
positive	men	of	color	who	have	sex	
with	men.	

Casa latina	 	$70,000	 	To	develop	
an	action	plan	to	reduce	disparities	in	
health	care	access	among	Latinos	in	
Hampshire	County.

Central MassaChusetts area 

health eduCation Center 	$69,956	
To	develop	an	intervention	plan	to	

reduce	disparities	experienced	by	
Brazilians	and	Latinos	in	Framingham	
in	accessing	mental	health	and	
substance	abuse	services,	and	establish	
the	Framingham	Mental	Health	and	
Substance	Abuse	Health	Disparities	
Project	to	oversee	the	initiative.

CoMMunity health Center of Cape 

Cod	 	$70,000	 	To	study	and	plan	
interventions	to	address	the	higher	
rates	of	diabetes	among	African,	Asian,	
Latino,	and	Brazilian	immigrants	on	
Cape	Cod.	

loWell CoMMunity health Center		
$70,000	 	To	address	the	disparities	
experienced	by	Cambodian,	African,	
Brazilian,	and	Latino	immigrants	in	
accessing	mental	health	services.	

Mount auBurn hospital 	$70,000			
To	address	the	higher	rates	of		
diabetes	experienced	by	Latinos		
in	the	Waltham	community.

partners for a healthier CoMMunity	
$70,000	 	To	address	the	higher	rates	
of	diabetes	experienced	by	Latinos	and	
African-Americans	in	Springfield	and	
Western	Massachusetts.

serviCenet, inC.	 	$70,000	 	To	
address	the	health	and	wellness	
needs	of	the	chronically	mentally	
ill	and	developmentally	disabled	
adults	in	Northampton	and	Western	
Massachusetts.

tapestry health	 	$68,435	 	To	address	
the	high	rates	of	teen	pregnancy	among	
Latina	teens	in	Northampton	and	
Western	Massachusetts.

the yWCa of Central MassaChusetts	
$69,996	 	To	address	the	health	care	
disparities	that	result	in	higher	rates		
of	obesity	among	Latinos	in	the	
Worcester	area.	

MerCy hospital, inC.	 	$20,000	 	To	
assist	at	least	200	uninsured	homeless	
and	Vietnamese	individuals	with	
enrollment	in	health	insurance	
coverage	and	post-enrollment	services.	

MetroWest leGal serviCes	 	$25,000	
To	support	a	project	paralegal	who	
works	with	clients	from	the	application	
through	appeal	processes.

outer Cape health serviCes, inC.	
$25,000	 	To	support	Healthy	
Connections,	the	only	enrollment	
agency	for	individuals	and	families		
on	the	Lower	and	Outer	regions	of	
Cape	Cod.

people aCtinG in CoMMunity 

endeavors, inC.	 	$20,000	 	To	support	
outreach	and	enrollment	assistance	
services,	and	the	documentation	of	
health	plan	selection	processes	of	
clients,	ensuring	that	connections	are	
made	between	clients	and	physicians.

stanley street treatMent & 

resourCe, inC.	 	$25,000	 	To	support	
the	Health	Access	Program,	which	
provides	outreach,	eligibility	
determinations,	and	navigation	
assistance	to	individuals	in	Fall	River	
and	surrounding	communities.

steppinGstone, inC.	 	$20,000	 	To	
support	Project	ACCTION,	which	
assists	low-	and	moderate-income	
clients	obtain	health	insurance	and	
access	primary	care	services.

tapestry health	 	$20,000	 	To	
support	the	implementation	of		
various	strategies	to	assist	and	enroll	
eligible	and	uninsured	Western	
Massachusetts	residents	into	health	
coverage	programs,	including	
MassHealth,	Commonwealth	Care,		
the	Women’s	Health	Network,	and	
Commonwealth	Choice.

connecTing conSuMerS WiTh care (conT.)
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innovaTion Fund For The uninSured

These GraNTs Go To healTh Care delivery orGaNiZaTioNs iN massaChuseTTs workiNG To implemeNT more CosT-

effeCTive Care for The uNiNsured ThrouGh ouTreaCh aNd eduCaTioN, preveNTioN, aNd mediCal maNaGemeNT. 

iN 2008 The fouNdaTioN awarded $1.95 millioN To 17 GraNTees.    

Behavioral health netWorKs	
$75,000	 	To	implement	a	Jail	
Diversion	Program	to	connect	the	
mental	health	and	court	systems	
through	a	case	management	system	
for	the	mentally	ill,	developmentally	
disabled,	and/or	substance	abusing	
individuals	who	have	committed	a	
minor	crime.

Boston health Care for the 

hoMeless	 	$65,000	 	To	implement		
a	program	integrating	the	primary		
care	and	behavioral	health	care		
services	offered	to	Greater	Boston’s	
homeless	population,	with	the	goal		
of	ensuring	that	a	greater	proportion	
of	homeless	individuals	receive	timely,	
appropriate	care.

diMoCK CoMMunity health Center	
$65,000	 	To	implement	a	Diabetes	
Health	Life	Initiative	that	will	provide	
patient	navigator	services	to	black	and	
Latino	diabetic	patients.	

dotWell	 	$90,000	 	To	continue	its	
case	management	infrastructure	that	
assists	uninsured	patients	and	ensures	
they	have	continual	contact	with	the	
health	center	through	case	managers	
who	monitor	their	health	status.

faMily health Center of WorCester	
$75,000	 	To	convert	its	urgent-care	
center,	which	currently	serves	nearly	
3,000	uninsured	patients,	into	a	walk-in	
primary	care	and	social	services	clinic.	

Great BrooK valley health Center	
$72,500	 	To	fund	a	specialized,	
bilingual,	bicultural	social	services		
case	manager	to	assist	patients		
on	the	Health	Safety	Net	and		
those	transitioning	off	of	Refugee	
Medical	Assistance.

Greater neW Bedford CoMMunity 

health Center	 	$65,000	 	To	revamp	
its	chronic	disease	management	
and	care	coordination	systems	for	
uninsured	patients	with	diabetes,	
hypertension,	and	asthma.

healthfirst faMily Care Center	 		
$65,000	 	To	implement	a	system	that	
will	facilitate	access	to	continual	and	
coordinated	primary	care	for	the	area’s	
homeless	population.

hilltoWn CoMMunity health Center	
$65,000	 	To	create	a	medical	home	for	
those	residing	in	the	Hilltown	region	
and	who	remain	uninsured.

holyoKe health Center	 	$72,500		To	
extend	care	to	the	uninsured	population	
of	Holyoke	and	Chicopee	and	evaluate	
individuals	referred	by	community	
partner	organizations.

Joseph M. sMith CoMMunity health 

Center	 	$70,000	 	To	expand	care	
coordination	services	for	uninsured	
adults	aged	20–39	and	those	over		
age	65.

JustiCe resourCe institute  	
$60,000	 	To	improve	the	continuity	and	
completeness	of	care	for	homeless	youth	
and	young	adults	in	downtown	Boston,	
with	a	special	focus	on	those	who	are	
gay,	lesbian,	bisexual,	or	transgender.

loWell CoMMunity health Center	
$75,000	 	To	facilitate	access	to	care	and	
education	about	health	care	issues	for	
uninsured	immigrants	in	the	Greater	
Lowell	area.

lynn CoMMunity health Center		
$95,000	 	To	continue	implementing	a	
case	management	model	for	uninsured	
adults	with	serious	chronic	disease.

partners in life	 	$65,000	 	To	develop	
a	Transition	to	Primary	Care	program	for	
inmates	nearing	release	from	the	Suffolk	
County	House	of	Correction.	

south end CoMMunity health Center	
$55,000	 	To	provide	a	medical	home	
for	homeless,	uninsured	patients,	
female	detainees	in	the	Suffolk	County	
correctional	system,	and	uninsured	
Latinos	in	the	Greater	Boston	area.

volunteers in MediCine, BerKshires	
$60,000	 	To	offer	preventive	services	in	
mental	health,	primary,	and	dental	care.	

PaThWayS To culTurally coMPeTenT care

These GraNTs Go To healTh Care delivery orGaNiZaTioNs workiNG To expaNd aCCess To healTh Care iN  

CulTurally appropriaTe aNd CompeTeNT ways for immiGraNT aNd NoN-eNGlish speakiNG CoNsumers. iN  

2008, The fouNdaTioN awarded $637,894 To 10 GraNTees. These GraNTs were The seCoNd of a Two-year  

CommiTmeNT from The fouNdaTioN. The firsT year of The GraNT was speNT oN proGram plaNNiNG; The seCoNd 

supporTed proGram implemeNTaTioN.    

Children’s hospital Boston	
$65,000	 	To	support	the	hospital’s	
efforts	to	administer	the	Picker	
Survey	in	a	more	culturally-competent	
way.	The	Picker	Survey	measures	
pediatric	inpatient	satisfaction.

Great BrooK valley health Center	
$65,000	 	To	address	the	complex	
mental	health	needs	of	refugees	and	
immigrants	suffering	from	post-
traumatic	stress	disorder,	depression,	
and	other	disorders	brought	on	
by	torture,	emotional	and	physical	
violence,	forced	relocation,	and	severe	
living	conditions.	

Greater laWrenCe faMily health 

Center	 	$52,894	 	To	implement	
a	culturally-appropriate	interpreter	
training	program	for	all	heatlh		
center	staff.

Greater neW Bedford CoMMunity 

health Center	 	$65,000	 	To	improve	
providers’	abilities	to	identify	and	treat	
occupational	health	issues	in	low-
income	and	immigrant	populations.

hallMarK health systeM, inC.	
$65,000	 	To	implement	hospital-wide	
anti-bias	training	programs.

healthallianCe hospital	 	$65,000		
To	establish	systems	that	meet		
the	needs	of	the	Fitchburg/Leominster	
area’s	increasingly	diverse	patient	
population,	which	now	includes	
Hmong,	Vietnamese,	and	African	
immigrants.

Joseph M. sMith CoMMunity health 

Center	 	$65,000	 	To	analyze	data	
from	their	electronic	record	to	quantify	
health	disparities	in	patient	care.

Joslin diaBetes Center	 	$65,000	
To	better	serve	the	1,000	patients	who	
utilize	the	Joslin	Diabetes	Center’s	
Asian	Clinic.

Mattapan CoMMunity health Center	
$65,000	 	To	better	serve	its	growing	
patient	population	of	Caribbean	
immigrants	from	English-,	French-,	
Haitian-Creole-,	and	Spanish-	
speaking	islands.

neW enGland eye institute	 	$65,000	
To	train	providers,	staff,	and	students	
on	how	to	better	serve	its	diverse	
patient	population.
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STrengThening The voice For acceSS

These GraNTs provide Core operaTiNG supporT To massaChuseTTs orGaNiZaTioNs whose missioN aNd aCTiviTies  

foCus oN promoTiNG The healTh Care iNTeresTs of uNiNsured aNd low-iNCome resideNTs. iN 2008, The  

fouNdaTioN awarded $635,000 To 16 GraNTees.    

CoMMunity partners, inC.	 	$50,000		
To	continue	its	work	with	the	Health	
Access	Network,	and	advocate	around	
outreach	and	enrollment	issues	in	
Massachusetts.

the disaBility poliCy ConsortiuM	
$30,000	 	To	continue	its	work	as	
one	of	the	few	statewide,	cross-
disability	organizations	active	in	the	
Massachusetts	policy	arena.	

the Greater Boston interfaith 

orGanization	 	$50,000	 	To	
continue	its	work	with	70	religious	
congregations	and	organizations	in	
the	Greater	Boston	area	to	promote	
social	justice	in	the	area	of	health		
care	access.

health Care for all	 	$50,000		
To	continue	its	work	building	a	
movement	of	empowered	people	and	
organizations	to	create	a	health	care	
system	that	is	responsive	to	the	needs	
of	all	people,	including	those	who	are	
most	vulnerable.	

health laW advoCates	 	$40,000			
To	continue	its	legal	representation		
of	vulnerable	residents	who	have		
been	denied	access	to	health	care.

the MassaChusetts assoCiation 

of CoMMunity health WorKers	
$40,000	 	To	continue	its	work	
organizing	community	health	workers	
around	the	state.

the MassaChusetts Coalition of 

sChool-Based health Centers	
$30,000	 	To	continue	improving	
children’s	access	to	health	care	
through	school-based	health		
centers	partnered	with	hospitals,	
community	health	centers,	and	
public	health	departments.

MassaChusetts CorreCtional 

leGal serviCes	 	$35,000	
To	continue	its	work	as	the	only	
organization	in	the	state	advocating	
for	the	health	care	needs	of	the	
Commonwealth’s	prisoners.	

the MassaChusetts housinG & 

shelter allianCe	 	$30,000	 	To	
continue	its	work	advocating	for	the	
health	care	needs	of	homeless	adults.

the MassaChusetts iMMiGrant 

& refuGee advoCaCy Coalition	 	
$50,000	 	To	continue	its	advocacy	
for	immigrants	and	refugees	across	
the	Commonwealth.

the MassaChusetts laW reforM 

institute	 	$45,000	 	To	continue		
its	work	preparing	legal	analyses		
and	promoting	policy	education	
around	the	implementation	of	
health	reform,	regulating	the	Safety	
Net	Trust	Fund,	and	improving	the	
operations	of	MassHealth,	the	state’s	
Medicaid	program.	

the Mass. leaGue of CoMMunity 

health Centers	 	$45,000	 	To	
continue	its	advocacy	and	organizing	
on	behalf	of	the	state’s	52	community	
health	centers.

the MassaChusetts senior aCtion 

CounCil	 	$40,000	 	To	continue	
to	protect,	reform,	and	increase	the	
enrollment	of	seniors	in	Medicare	
and	Prescription	Advantage.	

neiGhBor to neiGhBor	 	$35,000			
To	continue	its	work	advocating		
for	and	organizing	low-income	
residents,	especially	around	health	
access	issues.

the pro-ChoiCe MassaChusetts 

foundation	 	$25,000	 	To	continue	
its	work	eliminating	barriers	to	
reproductive	health	care	services.

the voiCe and future fund		
$40,000	 	To	continue	its	work	
educating	low-wage	workers,	
particularly	immigrants,	about	
their	health	access	rights	and	
responsibilities.

Behavioral health netWorK	
$3,160	 	To	develop	a	mental	health	
resource	website.

Boston Coalition for adult 

iMMunization	 	$3,500	 	To	hire		
a	contracted	grant	writer	to		
research	funding	opportunities		
and	submit	proposals.

Boys & Girls CluB of taunton	
$3,350	 	To	purchase	two	Automated	
External	Defibrillators	and	train	staff	
on	their	use.

BridGe, inC.	 	$3,000	 	To	hire	a	
professional	consultant	to	develop	an	
18-month	strategic	plan.

BrooKline CoMMunity Mental health 

Center	 	$3,500	 	To	offset	the	cost	
of	hiring	a	consultant	to	develop	and	
implement	a	database	that	integrates	
the	health	center’s	electronic	billing	
and	medical	records	system.

ConCilio hispano, inC.	 	$3,500	 	To	
hire	a	consultant	to	help	Concilio	
Hispano’s	board	of	directors	explore	
options	for	a	potential	merger.

Crossroads for Kids	 	$2,250	 	To	
purchase	an	Automated	External	
Defibrillator	and	train	staff	on	its	use.

faMily health Center of WorCester, 

inC.	 	$3,000	 	To	contract	with	the	
faculty	at	The	College	of	the	Holy	Cross	
to	conduct	a	preliminary	assessment	
of	the	language	proficiency	of	its	25	
bilingual	Medical	Assistants.

friends of the shreWsBury senior 

Center	 	$2,000	 	To	purchase	an	
Automated	External	Defibrillator	and	
train	staff	on	its	use.

GeiGer GiBson CoMMunity health 

Center	 	$3,300	 	To	hire	a	consultant	to	
help	refine	its	strategic	plan.

Greater Boston Guild for the Blind	
$3,500	 	To	design	a	low	vision	manual	
and	print	600	copies	of	the	manual	
to	be	distributed	to	its	participants	in	
the	SightCare	Vision	Loss	Education	
program.

hope restored huMan serviCes, inC.	
$3,400	 	To	hire	a	consultant	to	begin	
the	first	phase	of	its	three-phase	
infrastructure-improvement	project.

MassaChusetts allianCe of 

portuGuese speaKers	 	$3,400	
To	purchase	three	new	computers		
and	software.

MassaChusetts senior aCtion CounCil	
$3,500	 	To	hire	a	consultant	to	develop	
a	five-year	strategic	plan.	

MetroWest free MediCal proGraM	
$3,500	 	To	support	start-up	costs	for	the	
opening	of	a	second	clinic.

national allianCe on Mental illness 

of MassaChusetts	 	$3,500	 	To	hire	
a	consultant	that	will	develop	a	needs	
assessment	around	statewide	mental	
health	information	and	referrals.	

neiGhBor to neiGhBor MassaChusetts 

eduCation fund	 	$3,500	 	To	hire		
a	consultant	for	cultural	competency	
staff	training.

neW enGland heMophilia assoCiation	
$3,500	 	To	organize	and	conduct	a		
two-day	Board	of	Directors	retreat.	

partners in health	 	$3,500	 	To	
translate	its	training	curriculum	and	
patient	workbook	to	accommodate	its	
Spanish-speaking	patients.	

respond, inC.	 	$3,500	 	To	hire	a	
management	and	resource	development	
consultant	to	conduct	strategic	
fundraising	planning	and	research.

span, inC.	 	$3,500	 	To	contract	with	
a	fundraiser	to	research	funding	
opportunities,	submit	proposals,	develop	
a	strategy	to	increase	the	number	of	
individual	donors,	and	train	staff	to	
identify	potential	private	funding	sources	
and	to	write	proposals.

stavros Center for independent 

livinG	 	$3,500	 	To	hire	a	grant	writer	
to	prepare	and	submit	proposals	to	
foundations	and	corporations	in	order		
to	secure	funds	for	its	Home	Sweet	
Home	program.

the arC of northern Bristol County	
$2,250	 	To	purchase	an	Automated	
External	Defibrillator	and	train	staff	on	
its	use.

vna of southeastern MassaChusetts		
$3,000	 	To	purchase	two	laptops	for	its	
home	care	clinical	staff.	

volunteers in MediCine BerKshires	
$3,500	 	To	hire	a	consultant	with	
database	management	and	analysis	
experience	to	evaluate	its	current	
database	and	develop	new	reporting	
systems	for	its	medical	and	dental	office.		

WaChusett reGional hiGh sChool	
$2,250	 	To	purchase	an	Automated	
External	Defibrillator	and	train	staff	on	
its	use.

yWCa of southeastern MassaChusetts	
$3,425	 	To	recruit	and	train	four	women	
from	faith-based	communities	on	how	
to	conduct	cancer	and	cardiovascular	
education	curriculums.

caTalyST Fund
The CaTalysT fuNd is supporTed eNTirely wiTh doNaTioNs from  

employees of blue Cross blue shield of massaChuseTTs. iT is admiN-

isTered by The blue Cross blue shield of massaChuseTTs fouNdaTioN. 

CaTalysT fuNd GraNTs of up To $3,500 are awarded every moNTh, exCepT 

JuNe aNd July. They assisT wiTh oNe-Time CapaCiTy-buildiNG expeNses 

Needed To sTreNGTheN aN orGaNiZaTioN’s abiliTy To expaNd aCCess To 

healTh Care iN massaChuseTTs. siNCe 2002, The CaTalysT fuNd has 

disTribuTed more ThaN $540,000 To CommuNiTy-based orGaNiZaTioNs, 

healTh CeNTers, CliNiCs, aNd healTh advoCaCy Groups.
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FroM The Finance and audiT coMMiTTee

The	Blue	Cross	Blue	Shield	of	Massachusetts	Foundation,	Inc.	for	Expanding	Healthcare	Access	(the	Foundation)	

distributed	grants	totaling	$4.6	million	in	2008.	These	grants	were	made	possible	by	contributions	from	Blue	

Cross	and	Blue	Shield	of	Massachusetts,	Inc.,	and	Blue	Cross	and	Blue	Shield	of	Massachusetts	HMO	Blue,	

Inc.	(the	Company),	including	a	$10.4	million	cash	contribution	to	the	Foundation’s	endowment	and	in-kind	

contributions	totaling	$1.4	million.	The	Company’s	in-kind	contributions	represent	a	significant	amount	of	the	

Foundation’s	operating	costs,	including	investment	expenses,	facility	costs,	and	other	operating	expenses.

In	addition,	reflecting	its	continuing	support	of	the	Foundation,	the	Company	has	committed	to	a	contribution		

of	$2.1	million	in	2009	based	on	the	Company’s	2008	year-end	results.

The	Foundation	ended	the	year	with	$75	million	in	net	assets.	The	decline	in	market	value	over	last	year	is	mainly	

attributable	to	the	change	in	the	unrealized/realized	losses	on	investments	of	$31.5	million	due	to	the	recent	

market	volatility	resulting	from	the	global	financial	crisis.	This	unrealized/realized	loss	was	partially	offset	by	$3.0	

million	in	investment	income	for	the	year.	For	the	one-year	ended	December	31,	2008,	the	portfolio	generated	

a	total	return	of	(26.6%).	During	the	year,	the	Foundation	was	invested	approximately	44	percent	in	equities,	37	

percent	in	fixed	income	and	cash	equivalents,	and	19	percent	in	alternative	investments.	We	continue	to	believe	

that	a	well-diversified	portfolio	is	appropriate	for	the	Foundation’s	investments.

The	Foundation's	Board	of	Directors	voted	to	add	two	new	directors	to	the	Finance	and	Audit	Committee	for	

2009:	Matt	Fishman	and	Robert	Restuccia.	

Our	thanks	to	the	hardworking	members	of	the	Finance	and	Audit	Committee,	Blue	Cross	Blue	Shield	of	

Massachusetts	and	its	finance	staff,	and	our	investment	consultants,	New	England	Pension	Consultants.

Submitted	by,

Milton	Glass	

Chair	

Finance	and	Audit	Committee

Finance	and	Audit	Committee:		

Milton	Glass,	Rick	Lord,	James	Hunt,	Matt	Fishman,	Robert	Restuccia

blue Cross blue shield of massaChuseTTs fouNdaTioN, iNC.  

for expaNdiNG healThCare aCCess. years eNded deCember 31, 2008 & 2007

Financial inForMaTion

48

The Board of Directors  

Blue Cross Blue Shield of Massachusetts Foundation, 

Inc. for Expanding Healthcare Access 

We	have	audited	the	accompanying	combined	state-

ments	of	financial	position	of	Blue	Cross	Blue	Shield	

of	Massachusetts	Foundation,	Inc.	for	Expanding	

Healthcare	Access	(the	Foundation)	as	of	December	31,	

2008	and	2007,	and	the	related	combined	statements	

of	activities	and	changes	in	net	assets,	and	cash	flows	

for	the	years	then	ended.	These	financial	statements	are	

the	responsibility	of	the	Foundation’s	management.	Our	

responsibility	is	to	express	an	opinion	on	these	financial	

statements	based	on	our	audits.

We	conducted	our	audits	in	accordance	with	auditing	

standards	generally	accepted	in	the	United	States.	

Those	standards	require	that	we	plan	and	perform	the	

audit	to	obtain	reasonable	assurance	about	whether	the	

financial	statements	are	free	of	material	misstatement.	

We	were	not	engaged	to	perform	an	audit	of	the	

Foundation's	internal	control	over	financial	reporting.	

Our	audits	included	consideration	of	internal	control	

over	financial	reporting	as	a	basis	for	designing	audit	

procedures	that	are	appropriate	in	the	circumstances,	

but	not	for	the	purpose	of	expressing	an	opinion	on	the	

effectiveness	of	the	Foundation's	internal	control	over	

financial	reporting.	Accordingly,	we	express	no	such	

opinion.	An	audit	also	includes	examining,	on	a	test	

basis,	evidence	supporting	the	amounts	and	disclosures	

in	the	financial	statements,	assessing	the	accounting	

principles	used	and	significant	estimates	made	by	

management,	and	evaluating	the	overall	financial	

statement	presentation.	We	believe	that	our	audits	

provide	a	reasonable	basis	for	our	opinion.

In	our	opinion,	the	financial	statements	referred	

to	above	present	fairly,	in	all	material	respects,	the	

combined	financial	position	of	Blue	Cross	Blue	Shield	

of	Massachusetts	Foundation,	Inc.	for	Expanding	

Healthcare	Access	at	December	31,	2008	and	2007,	and	

its	combined	activities	and	changes	in	its	net	assets,	and	

its	cash	flows	for	the	years	then	ended	in	conformity	

with	U.S.	generally	accepted	accounting	principles.

	

	

	

Boston,	Massachusetts	
March	27,	2009

rePorT oF  
indePendenT audiTorS

fouNdaTioN    abouT us    finanCial inforMation

49
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coMbined STaTeMenTS oF acTiviTieS and  
changeS in neT aSSeTS
(Dollars in thousands)

50

years ended deCeMBer 31

       2008        2007

revenueS and oTher SuPPorT
Contributions $   2,433 $        10,736

Contributions	in-kind 1,438 1,089

Investment	income 2,959 4,219

Net	unrealized	and	realized	(losses)	gains	on	investments (31,454) 539

Total (losses) revenues and other support (24,624) 16,583

exPenSeS
Grants 4,615 5,077

Professional	services 2,233 1,881

Salaries	and	benefits 1,553 1,323

Conferences,	conventions,	and	meetings 271 244

Occupancy	and	equipment	maintenance 132 116

Federal	excise	tax	expense 59 117

Other	administrative	expenses 8 108

Total expenses 8,871 8,866

(Deficiency)	excess	of	revenues	and	other	support	over	expenses	and	change	in	net	assets (33,495) 7,717

Net	assets	at	the	beginning	of	year 108,406 100,689

Net assets at the end of year $74,911 $108,406

  see aCCoMpanyinG notes

blue Cross blue shield of massaChuseTTs fouNdaTioN, iNC. for expaNdiNG healThCare aCCess

deCeMBer 31

       2008        2007

aSSeTS
Cash,	cash	equivalents	and	investments $76,225 $ 101,545

Pledges	and	investments	receivable 216 64

Contributions	due	from	affiliates 2,093 10,436

Total assets $78,534 $ 112,045

liabiliTieS and neT aSSeTS
Grants	payable $   2,666 $      2,529

Accounts	payable	and	accrued	expenses 594 375

Due	to	Blue	Cross	and	Blue	Shield	of	Massachusetts,	Inc. 304 618

Federal	excise	tax	liability 59 117

Total liabilities 3,623 3,639

Net assets - unrestricted 74,911 108,406

Total liabilities and net assets $78,534 $ 112,045

  see aCCoMpanyinG notes

coMbined STaTeMenTS oF Financial PoSiTion
(Dollars in thousands)

51

    years ended deCeMBer 31

       2008        2007

oPeraTing acTiviTy
(Deficiency)	excess	of	revenues	and	other	support	over	expenses	and	change	in	net	assets $(33,495) $   7,717

Changes in net assets and liabilities:

·	Pledges	and	investments	receivable (152) 6

·	Contributions	due	from	affiliates 8,343 578

·	Due	to	Blue	Cross	and	Blue	Shield	of	Massachusetts,	Inc. (314) (87)

·	Grants	payable 137 978

·	Accounts	payable 219 (114)

·	Federal	excise	tax	liability (58) 117

Net	unrealized	and	realized	losses	(gains)	on	investments 31,454 (539)

Net cash provided by operating activities 6,134 8,656

inveSTing acTiviTieS
Proceeds	from	sales	of	long-term	investment	securities 15,812 10,507

Purchases	of	long-term	investment	securities (13,823) (21,337)

Net cash provided by (used in) investing activities 1,989 (10,830)

Net	change	in	cash	and	cash	equivalents 8,123 (2,174)

Cash	and	cash	equivalents	at	the	beginning	of	year 1,574 3,748

Cash and cash equivalents at the end of year $         9,697 $   1,574

  see aCCoMpanyinG notes

coMbined STaTeMenTS oF caSh FloWS
(Dollars in thousands)

blue Cross blue shield of massaChuseTTs fouNdaTioN, iNC. for expaNdiNG healThCare aCCess
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noTeS To coMbined Financial STaTeMenTS 
December 31,2008 (Dollars in thousands)

1. orGanization  

The	accompanying	combined	financial	statements	of	Blue	Cross	Blue	Shield	of	Massachusetts	Foundation,	

Inc.	for	Expanding	Healthcare	Access	(BCBSF)	and	Massachusetts	Medicaid	Policy	Institute,	Inc.	(MMPI)	

present	the	combined	financial	position	and	results	of	activities	and	changes	in	net	assets	and	cash	flows	of	

BCBSF	and	MMPI	(collectively	referred	to	as	the	Foundation).

BCBSF	was	incorporated	in	March	1992,	and	is	a	not-for-profit,	charitable	organization.	BCBSF’s	mission	

is	to	provide	and	support	education	and	research,	foster	health	care	innovation	and	reform,	and	develop,	

promote,	and	support	programs	to	improve	the	quality	of	health	care	access.

Blue	Cross	and	Blue	Shield	of	Massachusetts,	Inc.	(BCBSMA)	is	the	sole	member	of	BCBSF.	Several	board	

members	of	BCBSMA	are	board	members	of	BCBSF.	BCBSF	will	achieve	its	goals	through	support	for	

a	combination	of	grants,	social	research,	demonstration	projects,	and	advocacy,	rather	than	financing	the	

direct	purchase	of	coverage.

In	July	2003,	BCBSF	formed	MMPI	to	provide	and	support	education	and	research,	to	promote	programs	

to	improve	the	quality	of	health	care	access	and	delivery,	and	to	foster	health	care	innovation	reform	and	

development	including,	but	not	limited	to,	research	and	distribution	of	information	seeking	to	enhance	the	

development	of	effective	Medicaid	policy	approaches	and	solutions.	BCBSF	is	the	sole	corporate	member	of	

MMPI,	and	as	such,	has	a	variety	of	powers,	including	appointment	and	approval	of	board	members.

2. suMMary of siGnifiCant aCCountinG poliCies 

Use of Estimates  

The	preparation	of	financial	statements	in	conformity	with	accounting	principles	generally	accepted	in	the	

United	States	requires	management	to	make	estimates	and	assumptions	that	affect	the	reported	amounts	

of	assets	and	liabilities,	and	disclosures	of	contingent	assets	and	liabilities,	at	the	date	of	the	financial	

statements	and	the	reported	amounts	of	revenues	and	expenses	during	the	reporting	period.	Actual	results	

could	differ	from	those	estimates.

Reclassification

Certain	amounts	for	the	year	ended	December	31,	2007	have	been	reclassified	to	be	consistent	with	the	

presentation	of	the	amounts	for	the	year	ended	December	31,	2008.

Cash and Investments

The	Foundation	considers	all	highly	liquid	debt	instruments	purchased	with	a	maturity	date	of	three	

months	or	less	to	be	cash	equivalents.	

Included	in	the	financial	statements	are	certain	financial	instruments	carried	at	fair	value.	Fair	values	are	

based	on	quoted	market	prices	when	available.	When	market	prices	are	not	available,	fair	value	is	generally	

estimated	by	incorporating	current	market	inputs	for	similar	financial	instruments.	In	instances	where	

there	is	little	or	no	market	activity	for	the	same	or	similar	instruments,	BCBSF	estimates	fair	value	using	

methods,	models	and	assumptions	that	management	believes	market	participants	would	use	to	determine	a	

current	transaction	price.	

BCBSF’s	financial	assets	carried	at	fair	value	have	been	classified,	for	disclosure	purposes,	based	on	a	

hierarchy	defined	by	Statement	of	Financial	Accounting	Standards	No.	157,	Fair	Value	Measurements	

(SFAS	157).	The	levels	of	the	fair	value	hierarchy	are	as	follows:
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Level 1 Values	are	unadjusted	quoted	prices	for	identical	assets	and	liabilities	in	active	markets	accessible	at	the	

measurement	date.

Level 2 Inputs	include	quoted	prices	for	similar	assets	or	liabilities	in	active	markets,	quoted	prices	from	those	

willing	to	trade	in	markets	that	are	not	active,	or	other	inputs	that	are	observable	or	can	be	corroborated	by	

market	data	for	the	term	of	the	instrument.	Such	inputs	include	market	interest	rates	and	volatilities,	spreads	

and	yield	curves.

Level 3 Certain	inputs	are	unobservable	(supported	by	little	or	no	market	activity)	and	significant	to	the	

fair	value	measurement.	Unobservable	inputs	reflect	BCBSF’s	best	estimate	of	what	hypothetical	market	

participants	would	use	to	determine	a	transaction	price	for	the	asset	or	liability	at	the	reporting	date.

Investments	in	partnerships	and	similar	investments	are	recorded	using	the	equity	method	of	accounting	and	are	

recorded	in	the	statements	of	financial	position	with	the	changes	in	the	fair	value	of	the	investments	included	in	

net	unrealized	and	realized	(losses)	gains	on	investments.		These	investments	are	not	included	under	the	scope	for	

presentation	required	under	SFAS	157.

Investments	in	mutual	funds	are	carried	at	estimated	fair	value	based	on	quoted	market	prices	and	are	recorded	in	

the	statements	of	financial	position	as	common	stocks	with	unrealized	gains	or	losses	included	in	net	unrealized	and	

realized	(losses)	gains	on	investments.	These	investments	are	included	within	the	scope	of	SFAS		157	and	a	summary	is	

included	below:		

Level 1 financial assets of $20,061 	These	assets	include	actively-traded	exchange-listed	mutual	funds	identified		

as	common	stocks.		Unadjusted	quoted	prices	for	these	securities	are	provided	to	BCBSF	by	independent		

pricing	services.		

Level 2 financial assets		None.

Level 3 financial assets		None.

The	amortized	cost,	gross	unrealized	gains	(losses),	and	estimated	fair	value	of	cash,	cash	equivalents	and	investments	

as	of	December	31,	2008	and	2007	are	as	follows:		

                        Gross unrealized 
aMortized Cost                             Gains                      losses fair value

Cash,	cash	equivalents $            9,697 $      – $                –     $            9,697

Other	invested	assets 59,818 156 (13,507) 46,467

Common	stocks 26,428 28 (6,395) 20,061

Total cash, cash equivalents  and investments $95,943 $184 $(19,902) $76,225

                        Gross unrealized 
aMortized Cost                         Gains                      losses fair value

Cash,	cash	equivalents $             1,574 $           – $              – $                         1,574

Other	invested	assets 65,174 12,280 (1,715) 75,739

Common	stocks 24,844 169 (781) 24,232

Total cash, cash equivalents  and investments $91,592 $12,449 $(2,496) $101,545
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Income Taxes

BCBSF	and	MMPI	are	not-for-profit	organizations	established	under	Internal	Revenue	Code	Section	501(c)(3).	

BCBSF	is	classified	as	a	private	foundation	under	Section	509(a)	of	the	Internal	Revenue	Code	and	is	subject	to	

federal	excise	taxes.	BCBSF	files	as	a	private	foundation	subject	to	a	2%	tax	on	net	investment	income.	

MMPI	is	exempt	on	related	income	from	both	federal	and	state	income	taxes.

Contributions In-Kind

The	Foundation	recognizes	contribution	revenue	and	related	expenses	for	certain	services	received	at	the	fair	value	of	

those	services.

Contributions

A	contribution	in	the	form	of	an	unconditional	promise	to	give	is	recognized	as	revenue	by	the	Foundation	in	

the	period	in	which	the	promise	is	received.	Contributions	are	comprised	of	cash	received	from	various	sources,	

including	affiliates	(BCBSMA	and	Blue	Cross	and	Blue	Shield	of	Massachusetts	HMO	Blue,	Inc.),	individuals,	

businesses,	and	civic	and	service	organizations.	

The	grants	payable	amount	represents	approved	community	grants	which	were	awaiting	final	grant	agreements	

from	recipients.

3. related-party transaCtions 

BCBSMA	provided	the	Foundation	funding	of	$3,531	and	$11,525,	comprised	of	contributions	in-cash	and	

contributions	in-kind,	in	2008	and	2007,	respectively.	BCBSMA	contributions	in-kind	represent	salaries	and	

benefits,	facility	costs,	and	other	operating	expenses.	Total	operating	costs	charged	by	BCBSMA	to	the	Foundation	

were	$2,884	and	$2,592	for	the	years	ended	December	31,	2008	and	2007,	respectively.	

BCBSF	donated	$300	and	$150	in	cash	to	MMPI	in	2008	and	2007,	respectively.

4. funCtional expenses

Expenses	were	incurred	for	the	following	in	the	years	ended	December	31:	

         2008           2007  

Gross	gains       $                      – $1,927

Gross	losses (1,783) (264)

Net realized investment (losses) gains $(1,783) $1,663

         2008           2007  

Program	services $8,653 $8,506

General	and	administrative 218 360

Total Expenses $8,871 $8,866

Realized	gains	or	losses	on	dispositions	on	investments	are	determined	on	the	basis	of	specific	identification	of	the	

investment	sold.		Investment	income	is	recognized	as	revenue	when	earned.	

Gross	realized	gains	and	losses	included	in	net	unrealized	and	realized	(losses)	gains	of	investments	for	2008	and	

2007	are	as	follows:		
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The Board of Directors  

Blue Cross Blue Shield of Massachusetts Foundation, 

Inc. for Expanding Healthcare Access 

Our	audit	was	conducted	for	the	purpose	of	forming	

an	opinion	on	the	combined	financial	statements	

taken	as	a	whole.	The	details	of	combination	

appearing	in	conjunction	with	the	combined	financial	

statements	are	presented	for	purposes	of	additional	

analysis	and	are	not	a	required	part	of	the	combined	

financial	statements.	Such	information	has	been	

subjected	to	the	auditing	procedures	applied	in	our	

audit	of	the	financial	statements	and,	in	our	opinion,	

is	fairly	stated	in	all	material	respects	in	relation	to	the	

combined	financial	statements	taken	as	a	whole.

	

	

Boston,	Massachusetts	
March	27,	2009

rePorT oF indePendenT 
audiTorS on oTher  
Financial inForMaTion
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BCBsf MMpi total

aSSeTS
Cash,	cash	equivalents	and	investments $  75,579 $646 $  76,225

Pledges	and	investments	receivable 216  – 216

Contributions	due	from	affiliates 2,093  – 2,093

Total assets $77,888 $646 $78,534

liabiliTieS and neT aSSeTS
Grants	payable	     $          2,666          $          – $          2,666

Accounts	payable	and	accrued	expenses 571 23 594

Due	to	Blue	Cross	Blue	Shield	of	Massachusetts,	Inc. 286 18 304

Federal	excise	tax	liability 59  – 59

Total liabilities 3,582 41 3,623

Total net assets – unrestricted 74,306 605 74,911

Total liabilities and net assets $77,888 $646 $78,534

BCBsf MMpi eliMinations total

revenueS and oTher SuPPorT
Contributions $              2,363 $370 $(300)      $         2,433

Contributions	in-kind 1,424 14  – 1,438

Investment	income 2,958 1  – 2,959

Net	unrealized	and	realized	(losses)	on	investments (31,454)  –  – (31,454)

Total (losses) revenues and other support (24,709) 385 (300) (24,624)

exPenSeS
Grants 4,915 – (300) 4,615

Professional	services 2,164 69 – 2,233

Salaries	and	benefits 1,424 129 – 1,553

Conferences,	conventions,	and		meetings 267 4 – 271

Occupancy	and	equipment	maintenance 132 – – 132

Federal	excise	tax	expense 59 – – 59

Other	administrative	expenses 1 7 – 8

Total expenses 8,962 209 (300) 8,871

(Deficiency)	excess	of	revenues	and	other	support	
over	expenses	and	change	in	net	assets (33,671) 176 – (33,495)

Net	assets	at	the	beginning	of	year 107,977 429 – 108,406

Net assets at the end of year $74,306 $605 $         – $74,911

coMbining STaTeMenT oF Financial PoSiTion
December 31,2008 (Dollars in thousands)

coMbining STaTeMenT oF acTiviTieS  
and changeS in neT aSSeTS
For the Year Ended December 31, 2008 (Dollars in thousands)
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this annual report Was printed on MohaWK options 

paper, WhiCh is Made With 100 perCent postConsuMer  

reCyCled fiBer and Wind-Generated eleCtriCity. 

printinG of this report used 3,607 pounds of paper.

savinGs froM the use of 100 perCent postConsuMer  

reCyCled fiBer instead of virGin fiBer:

 35 Trees preserved for The fuTure

 100 pouNds waTerborNe wasTe NoT CreaTed

 14,709 GalloNs wasTewaTer flow saved

 1,627 pouNds solid wasTe NoT GeNeraTed

 3,204 pouNds NeT GreeNhouse Gases preveNTed

 24,527,600 bTus eNerGy NoT CoNsumed

savinGs froM the use of eMission-free Wind- 

Generated eleCtriCity:

 1 ,627 pouNds air emissioNs NoT GeNeraTed

 1.7 barrels fuel oil uNused

in other Words, the savinGs froM the use of  

Wind-Generated eleCtriCity are equivalent to:

 NoT driviNG 1,610 miles

  or

 plaNTiNG 111 Trees

Cover iMaGe  TaNisha liaNG praCTiCes wiTh a peak flow 
meTer To moNiTor her asThma aT TufTs mediCal CeNTer.
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