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2007: MGH Changes Mission Stateme

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 throu

Innovative research and education,/aad
Improve the health and wetbeing of
the diverse communities we serve.




We Serve the Most

Vulnerable Communities

Households living below poverty level Limited English Proficiency, Hispanic population
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Poverty Level, Percent by Place, ACS Proficiency, Hispanic, Percent by
2009-13 County, ACS 2010-14
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SoclalDeterminants Account for

80% of Health Status

Physicat < Clinical
Environment Care
Air & Water Quality 20% Access to Care

Housing & Transit Quality of Care

Socioecono Health
Factors Behaviors
Education Tobacco Use

Employment Diet & Exercise
Income Alcohol & Drug Use

Family & Social Support
Community Safety

Sexual Activity

Source: adaptation fror@ountyHealth Rankings model @ 2014 UWPHI, http://countyhealthrankings.orglppiroach



CCHI Approaches:

Addressing Social Determinants at Three Levels

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

Individual

A Promote educational attainmenfor
youth through STEM and prevention
of high risk behaviors

|dentified
Populations

A Functionaso I O1 02y S¢ 2NAI
to 4 multisectorcoalitions working
on policy, system and

environmental change Community-

wide




Why Coalitions Werd~ormed

Drank Alcohol in Past 30 Days EMS Heroin Overdose Calls by Boston
Revere High School YRBS 12943 Neighborhood, 2003
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Substance Abuse
Organizations

State/

Local Problems
el m Require Local Solutions

Healthcare
Professionals

Religious/
Fraternal ,
Organizations

b L Youth Serving
W Organizations

Civic/
Volunteer
Organizations

Law
Enforcement



Coalition Foundation

Sustainability
and
Cultural
Competence

Drug Free Community Support

A Foundational model & framework for
coalitions
A SPF
A 12 sectors
A 7 strategies for community
change
A Specific outcome measures

A Helps build coalition capacity
A Technical assistance/ networking

A Partnership
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Staff:
A 1 MGH staff; Coalition Director

A 1 DFC funded staff

A 2 DON funded staff (from CHNA)

Community Involvement & Organization:

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

1.
2.
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Funding Sources & Uses

Philanthropy:
Social

Marketing
4.0%

Policy, Environmental and Systems Changes

Navigation to treatment/overdose
prevention

Primary Prevention

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

Trauma Informed Care

A Charlestown Coalition

Advancing Communities « Transforming Lives
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Backbone Functions for Coalitions

Guide
Vision
&
Strategy

N qupon
’ Lligned
Backbone

Establish Sh
Measuremen Advance Policy
Practice

Build
Public
Will




StrategiesTo Prevent Substanddgse

Prevention & Harm Reduction

A Alternative Activities & Skill BuildingYouth
Groups, Parent Coffees EW

A Education & Social marketing
A Evidencebased curriculumBotvin LifeSkill g

A Policy/system changesSchool drug policygs :
and legislative advocacy L

A Decrease accesPrescription Take Back

Sticker Shock Campaigns o Ask your kids: WHO they are with

A Overdose ReversaNarcandistribution WHAT they are doing

A Navigation/access to treatmentRecovery WHERE they are going
Coaches / Drug Courts WHEN they will be home

A Decrease stigmacommunity events / vigils

Q
Because you care. Because Revere CARES. 14
Know more. Call 781-485-6136. the powe
Bonss ‘ of KNGW
= PARINERS. (R SRERRE




Effective Prevention

I INCREASING PROTECTIVE FAC

1 DECREASING RISK FACTORS






