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2007: MGH Changes Mission Statement

Guided by the needs of  our patients and 

their families, we deliver the very best 

health care in a safe, compassionate 

environment, we advance that care through 

innovative research and education, and we 
improve the health and well-being of  
the diverse communities we serve.



Households living below poverty level Limited English Proficiency, Hispanic population

We Serve the Most 
Vulnerable Communities
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Source:  adaptation from CountyHealth Rankings model @ 2014 UWPHI, http://countyhealthrankings.org/our-approach

SocialDeterminants Account for 
80% of Health Status



Å Enhance access to care and 
resiliencyfor vulnerable patients 
and community members through 
community health workers, 
navigators, coaches, etc.

Å Promote educational attainment for 
youth through STEM and prevention 
of high risk behaviors

Å Function as ōŀŎƪōƻƴŜέ ƻǊƎŀƴƛȊŀǘƛƻƴ 
to 4 multi-sector coalitions working 
on policy, system and 
environmental change

CCHI Approaches:
Addressing Social Determinants at Three Levels
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EMS Heroin Overdose Calls by Boston 
Neighborhood, 2003

Why Coalitions Were Formed
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ÅFoundational model & framework for 
coalitions
ÅSPF
Å12 sectors
Å7 strategies for community   

change
ÅSpecific outcome measures

ÅHelps build coalition capacity 

ÅTechnical assistance/ networking

ÅPartnership

Drug Free Community Support 

Coalition Foundation

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjrsYnvgdXUAhUHzz4KHbJ_CTEQjRwIBw&url=https://www.samhsa.gov/capt/applying-strategic-prevention-framework&psig=AFQjCNG_va8FdD0d5l1Lg5xqv1kdQOf58g&ust=1498343286482801


Staff:

Å 1 MGH staff ςCoalition Director

Å 1 DFC funded staff 

Å 2 DON funded staff (from CHNA)

Community Involvement & Organization:

Å 75 active participants representing 12 sectors of 
the community focused on 5 bodies of work: 

1. Policy, Environmental and Systems Changes

2. Navigation to treatment/overdose 
prevention

3. Primary Prevention 

4. Access to Care for youth and their families / 
Family Support Circle

5. Trauma Informed Care 

DFC: 
Prevention

24.8%

Philanthropy: 
Social 

Marketing
4.0%

CCHI: Coalition 
Operations

43.1%

DoN: Access & 
Navigation

28.1%

Funding Sources & Uses

//ILΩǎ /ƻŀƭƛǘƛƻƴ {ǘǊǳŎǘǳǊŜ
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Prevention & Harm Reduction
ÅAlternative Activities & Skill Building:Youth 

Groups, Parent Coffees

ÅEducation & Social marketing 

ÅEvidence-based curriculum: BotvinLifeSkills

ÅPolicy/system changes: School drug policy 
and legislative advocacy

ÅDecrease access: Prescription Take Back Days; 
Sticker Shock Campaigns

ÅOverdose Reversal: Narcandistribution

ÅNavigation/access to treatment: Recovery 
Coaches / Drug Courts

ÅDecrease stigma: Community events / vigils

StrategiesTo Prevent SubstanceUse



Effective Prevention

INCREASING PROTECTIVE FACTORS

DECREASING RISK FACTORS




