
MGH Chelsea HealthCare 
Center Community 

Research Week

MGH Chelsea Community Research Week is brought to you by the Community 
Research Program at MGH Chelsea. The Community Research Program at MGH 

Chelsea is guided by the MGH Chelsea Research Council. Support for Research Day 
is provided by MGH Chelsea Administration, the Mongan Institute, and the 
Community Council of MGHõs Division of General Internal Medicine

October 6ð9, 2020

____________



Tues, Oct. 6, 2020

Access to Care

12:00 ς1:30 PM

Wed,Oct. 7, 2020

Social Determinants of Health

8:00 ς9:00 AM

Thurs,Oct. 8, 2020

Mental Health and Families

12:00ς1:00 PM

Fri,Oct. 9, 2020

Keynote Address

10:00ς11:00 AM

Efren Flores, MD: 

Advancing Health Equity 

Through Research and 

Outreach in Radiology  

Wendy Cervantes, BS; Colleen 

Ford, MD; et al.: Examining 

Telemedicine Use in a 

Community Health Setting 

During the COVID Pandemic

Sanja Percac-Lima, MD; et al.: 

Patient navigation for MGH 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎΩ 

patients newly diagnosed with 

cancer prior and during COVID-

19 pandemic

Julia Browne, PhD; Anne Thorndike, 

MD, MPH; et al.: Addressing 

Social Determinants of Health 

Identified by Systematic 

Screening in a Medicaid 

Accountable Care 

Organization: A Qualitative 

Study

Hannah Skiest, BA; Corinne 

Cather, PhD; et al.: Voices of 

Parents in Recovery as a 

Catalyst for Change

Orin Gutlerner, M Ed; Corinne 

Cather, PhD and LuanaMarques, 

PhD; et al.: Scaling Up Skills to 

Support Resilient Chelsea 

Teens

Peter Slavin, MD, 

President, Massachusetts 

General Hospital: 

Unmasking of health care 

disparities and structural 

racism by COVID-19: how 

community-engaged 

research can bridge gaps 

and help rebuild trust

*Due to space restrictions, only first authors and/or senior authors are listed. However, the MGH Chelsea Community Research Program invites you to recognize all presentation authors and their contributions to this work.  

Research Week Schedule



Background on Community 
Research Program & Research Day

Background 

In May 2013, a group of 6 people interested in community -based research gathered at 
the MGH Chelsea HealthCare Center. This group evolved into a monthly research 
forum called Research Roundtable, which expanded to include a Research Council and 
Advisory Board and eventually became known as the MGH Chelsea Community 
Research Program. The Research Program reaches over 250 individuals by email, has 
sparked collaborations across Partners and within the greater Boston area, has 
increased interest in and support for research, and brings together approximately 20 
participants each month at Roundtable meetings in addition to 100 people at its 
annual Research Day. The Community Research Program is supported by MGH 
Chelsea HealthCare Center Administration, the MGH Division of General Internal 
Medicine, the MGH Department of Medicine Community Council, and the Mongan 
Institute. 

Mission Statement: The Community Research Program at MGH Chelsea 
HealthCare Center supports research across the lifespan. We emphasize 
interdisciplinary and community collaborations that target health 
disparities, advance clinical practice, and improve the well -being of our 
patients and their communities. 



MGH Chelsea Research Council

The Community Research Program has grown since its inception in 2013 thanks to 

input from our MGH Chelsea -based interdisciplinary Research Council members who 

serve a 3 -year minimum term, and our Advisory Board members who represent a diverse 

range of stakeholders who support research throughout the Partners system .

Council Member as of 10/2020 MGH Chelsea Departments Representing

Chandra, Rohit Behavioral Health

Cohen -Hausmann, Adriana Pediatrics

Devine, Sofia Physical Therapy

Fishman, Bonnie Pediatrics

Ford, Colleen Adult Medicine

Izen, Amy Speech, Prenatal (Susan Hernandez, contact)

Levison, Julie Medical Specialties, Imaging (Patricia Daunais & Efren 

Flores, contact/Operations Manager)

Marable, Danelle MGH Chelsea Community Health Improvement (CCHI)

McCarty, Tara WIC

McWilliams, Jeannette Administration

Miller, Pam Behavioral Health

Percac -Lima, Sanja Adult Medicine

Ryan, Heather Pediatrics, Nursing



MGH Chelsea Research Advisory Board

Advisory Board Member Constituency Representing

Alegría, Margarita MGH Disparities Research Unit, Department of Medicine

Banister, Gaurdia MGH Institute for Patient Care/Munn Center for Nursing 

Research

Bartels, Steve Mongan Institute & Disparities Solution Center

Fava, Maurizio MGH Division of Clinical Research

Green, Jordan MGH Institute of Health Professions

Jackson, Jonathan MGH Division of Clinical Research/CARE

Jones, Martha Partners IRB

Metlay, Josh MGH Division of General Medicine

Morrill, Jim MGH Charlestown HealthCare Center

Quinlan, Joan MGH Center for Community Health Improvement (CCHI)

Taveras, Elsie MGH Division of General Pediatrics

Thorndike, Anne MGH Executive Committee on Research & ECOCH

Xerras, Dean MGH Executive Committee on Community Health (ECOCH) 

and Chelsea Board of Health



MGH Chelsea Research Week Vision

Vision 

Our vision for Research Day is to encourage the MGH Chelsea HealthCare Center staff 
and their community partners to further an interest in research by participating in 
Research Day, to showcase the diversity of research conducted at MGH Chelsea 
Healthcare Center, to stimulate new research partnerships, and to strengthen existing 
partnerships. We are thrilled to have participation from Departments across the MGH 
Chelsea HealthCare Center, the other MGH Community HealthCare Centers including 
MGH Charlestown, MGH main campus, the Institute of Health Professions, Harvard 
School of Public Health, and other Partners -affiliated Departments, Institutes, and 
Centers

This yearõs Research Week is possible due to the energy, initiative, and input of numerous 
colleagues who have participated in the Community Research Program. We are deeply grateful to 
our colleagues and the communities our health center serves. Thank you for being a part of our 
program. 

Amy Izen, M.S., CCC -SLP; Julie Levison, MD, MPhil, MPH; Rohit Chandra, MD; Juliana Ison, BA



Information about MGH Chelsea & 
Chelsea, MA 

MGH began its work in Chelsea in 1971. At that time, a small primary care practice was established in the basement of 

a local church in response to the communityõs concern that health care be more accessible. Since that time, the MGH 

Chelsea HealthCare Center has grown as the community and its population has evolved. MGH Chelsea existed at the 

Chelsea Memorial Hospital from the mid -1970s through 1994 when the MGH Chelsea HealthCare Centerõs 

freestanding building opened. 

As new waves of immigrants come to Chelsea, the HealthCare Center continues to respond to the medical and social 

needs of these populations. Today, the Center provides services to varied ethnic groups (U.S. and non -U.S. born). The 

HealthCare Center works closely with community agencies, including the Cityõs Health Department, to understand the 

specific needs of our patient populations and to provide the most appropriate services in both primary and specialty care 

services. 

MGH Chelsea continues its commitment to provide an integrated program of primary and specialty care services that 

are sensitive to the community and the culturally diverse needs of its residents. Highlights from the 2019 Community 

Health Needs Assessment conducted by the MGH Center for Community Health Improvement (CCHI) include: 

Å Chelsea population is 37,581; per capita income is $21,722, and 5.58% are unemployed 

Å 64.2% Hispanic or Latino, 48% White, 5% Black, 3% Asian, 7% other 

Å 29.3% did not complete high school 

Å 44% population is foreign born 

Å 42.4% population age 5+ with limited English proficiency 

Å 18.65% families live in poverty



Research Week 
Presentations



October 6, 2020: 
Presentations on 
Access to Care



Advancing Health Equity Through 
Research and Outreach in Radiology 

Efrén J. Flores, MD

Assistant Professor of Radiology, HMS

Officer, Radiology Community Health & Equity

Radiologist, Massachusetts General Hospital

Email: ejflores@mgh.harvard.edu



Disclosures

ÅGrant funding:

ÅNCI Research Diversity Supplement

ÅACR Innovation Fund

@EJFLORESMD



INSPIRATION

38-year-old man admitted to the step-down 
unit with COVID -19  

asked nurse to be discharged due to concern 
that insurance wouldnôt cover his care

@EJFLORESMD



WORKED AT 
MARKET BASKET

WORKED AT 
DISTRIBUTION CENTER



COVID -19 & SOCIAL DETERMINANTS OF HEALTH

@EJFLORESMD



EVERY IMAGING STUDY IS A PATIENT ENCOUNTER



Transportation 

difficulties

Low Health 

Literacy 

Limited English 

Proficiency

Lack of 

insurance

BARRIERS TO CARE



https://www.healthypeople.gov/2020/topics-
objectives/topic/social-determinants-of-health @EJFLORESMD

Racism

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-
african-americans-cdc-data.html @EJFLORESMD

https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html


DETECT & 
UNDERSTAND

@EJFLORESMD

Research to detect gaps & 
understand needs



@EJFLORESMD



Geospatial data visualization of admitted 
patients with covid -19

@EJFLORESMD



Number of admitted patients 
with covid-19 by zip code

@EJFLORESMD



Hispanic/Latino population Fraction 
by zip code

@EJFLORESMD



Percent of individuals living in overcrowded 
conditions
by zip code@EJFLORESMD



Median Household income 
by zip code

@EJFLORESMD



Analysis of 326 pts admitted for 

COVID-19 showed:

ÅIncreased  CXR severity (higher 

mRALE score) associated with 

increased likelihood of worse 

outcomes

ÅNon-white pts had significantly 

higher disease severity 

ÅIncreased severity among Non-

white patients associated to 

delayed presentation & limited 

English proficiency (LEP)

@EJFLORESMD







SIX MONTHS LATER  

@EJFLORESMD



@EJFLORESMD



@EJFLORESMD



EIGHT MONTHS LATER  

@EJFLORESMD



@EJFLORESMD



ENHANCING 
EQUITY

Outreach to reduce disparities 

@EJFLORESMD



RACE, EQUITY, ACCESS & COMMUNITY HEALTH 
(REACH) INITIATIVES

Ë Promote culturally competent care

Ë Educate providers about available resources

Ë Engage patients to take active role in their care

Ë Reach out and meet patients where they are



COVID -RELATED OUTREACH

@EJFLORESMD



@EJFLORESMD
https://www.massgeneral.org/news/coronavirus/how-respiratory-illness-clinics-

brought-COVID-19-testing-to-underserved-communities

https://www.massgeneral.org/news/coronavirus/how-respiratory-illness-clinics-brought-COVID-19-testing-to-underserved-communities


@EJFLORESMD



https://www.radtranslate.com/ @EJFLORESMD

Collaboration with Dr. Succi, MESH Incubator &

https://www.radtranslate.com/


RADIOLOGY OUTREACH

@EJFLORESMD



RIDESHARING TO 
OVERCOME 

TRANSPORTATION 
BARRIERS IN MRI

Whorms D, et al. JACR 2020.

Å9-month post-implementation 
analysis at MGH Chelsea 
radiology showed:

ÅSignificantly improved 
arrival timeliness 

ÅPatients with public 
insurance, unemployed 
and older more likely to 
utilize the service

@EJFLORESMD



Walk-In screening mammography program

Patients who are overdue/eligible           Available for Hispanic community

English Spanish

Wang GX, JACR 2020
@EJFLORESMD



LCS OUTREACH AT MGH HEALTH CENTERS

Collaboration with Dr. Shepard, Dr. Baggett, Dr. Percac-Lima, and Dr. Wang.

SAME-DAY LCS

Wang GX, et al. JACR. 2020.

ÅMGH Revere

Å1 in 10 were current 

smokers

Å26% requested referrals to 

smoking cessation

ÅOnly 8% of eligible patients 

had LCS

LCS INTEGRATION INTO 
SM ENCOUNTERS



THE ROAD AHEAD 
TOGETHER



Carlos RC, Flores EJ. JACR, 2019.

HEALTH EQUITY IS EVERYONEôS DUTY

@EJFLORESMD



@EJFLORESMDBraveman P. Public Health Rep 2014.



Advancing Health Equity Through 
Research and Outreach in Radiology 

Questions?

ejflores@mgh.harvard.edu

@EJFLORESMD

mailto:ejflores@mgh.harvard.edu


Wendy Cervantes, B.S., Nikita Gourishetty, B.S., 
Colleen Ford, MD

Examining Telemedicine Use in a
Community Health Setting During 

the COVID-19 Pandemic



ÅNo financial conflicts of interest



About PCLP 

ÅThe National Medical Fellowship Primary Care Leadership Program 
(NMF PCLP) is an annual six week summer program for talented 
rising 2nd year medical students from minority groups 
underrepresented in medicine interested in primary care careers
ÅStudents are assigned to community health centers throughout the 

country
ÅMGH Chelsea hosts 4 medical students each summer. Students are 

paired with site mentors (Dr. Ford and Dr. Moss from MCH CHC 
adult medicine) 
ÅThey work on a research project with their site mentor and rotate 

through various health center specialties 



Background 

ÅIn March 2020, the COVID-19 pandemic forced the transition 
to telemedicine for providers in the Adult Medicine and Mental 
Health departments at MGH Chelsea Health Center

ÅTelemedicine has historically been underutilized in 
underserved populations but has the potential to address 
healthcare inequities and improve access to care

ÅIn 2020, 98% of health centers nationwide used telemedicine 
appointments, compared to 43% in 2018 (NACHC 2020).



Objectives 

ÅExamine telemedicine practices in a community based primary 
care setting 

ÅAssess provider experiences with telemedicine during the 
COVID-19 pandemic 

ÅIdentify barriers to telemedicine at MGH Chelsea Health Care 
Center



Methods

ÅReviewed billing data to determine virtual visit types 
performed in Adult Medicine (phone vs. video) 

ÅCreated provider questionnaire to evaluate provider 
satisfaction and barriers 

ÅQuestionnaire administered to health center providers in adult 
medicine and mental health departments via email in June 
2020 



Results 

ÅVirtual Visit Type by month in Adult Medicine
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Questionnaire Participants 



Adult Medicine
Provider Preferences 



Mental Health Provider Preferences 



Satisfaction 



Perceived Quality of Telemedicine



Provider Barriers



Perceived Patient Barriers 



Chelsea Internet Access 

Å(1,878 responses; Source: Chelsea City Hall)



Appointments Suited for Telemedicine



Conclusions

ÅVirtual visits have increased this year, with phone calls being 
the most used platform in the Adult Medicine department at 
MGH CHC 

ÅBoth adult medicine and mental health providers preferred to 
use telemedicine for follow-up visits

ÅThere are many barriers to implementing video based 
telemedicine in primary care including technical difficulties and 
lack of patient access to technology



Limitations 

ÅDue to time constraints, we were unable to conduct a patient 
survey 

ÅWe did not review billing data for virtual visit type in the 
mental health department 

ÅSingle site study

ÅLimited input from subspecialists 



Future Integration of Telemedicine

ÅImproving access for patient with limited transportation, living 
remotely 

ÅLess time off work for patient 

ÅBest for routine follow-ups with patient self ςmonitoring 
(hypertension, diabetes) and mental health follow-up  



Further Study 

ÅPatient survey of telemedicine 

ÅTraining of PSCsand MAs to help patients with patient gateway 
and virtually room patients for their visits 

ÅFurther provider trainings on telemedicine 

ÅImprove asynchronous care such as e-visits 

ÅEvaluate the impact of telemedicine visits on patient no-show 
rates 



Acknowledgements

ÅNMF PCLP program

ÅJeannette McWilliams, Jeanette Laft, Michele Iapiccafrom 
MGH CHC administration 

ÅDr. Jackie Moss, co-mentor 

ÅDr. Audrey Provenzano, adult medicine unit chief

ÅMary Lyons Hunter, mental health department unit chief 

ÅWendy Lin, NP, virtual care collaborator 



October 7, 2020: 
Presentations on 
Addressing Social 

Determinants of Health



PATIENT NAVIGATION FOR MGH COMMUNITY 

HEALTH CENTERSõ PATIENTS NEWLY 

DIAGNOSED WITH CANCER 

PRIOR AND DURING THE COVID -19 PANDEMIC
S A N J A  P E R C A C- L I M A ,  M D ,  P H D ,  M P H ,  E R I C A  T.  W A R N E R ,  S C D ,  M P H ,  E M M AC .  W H I T E D ,  B A ,  
K E L LY  E D W A R D S  I R W I N ,  M D ,  M P H ,  C A R M E N  B E N J A M I N ,  M S W,  A U S U B E L  R .  PI C H A R D O ,  B A ,  

C O L L E E N  F O R D ,  M D ,  A M Y  E .  W H E E L E R ,  M D ,  J A M E S  M O R R I L L ,  M D ,  P H D ,  B EV E R LY  M O Y,  M D ,  M P H

Chelsea Research Week 2020



PATIENT NAVIGATION

Á Implemented in 1990 in New York by Dr. Harold 

Freeman

ÁPatient navigators help patients with access to care 

and navigate them through the healthcare system 

overcoming individual barriers to receiving care

Á In five years breast cancer mortality in black women 

in Harlem decreased

30% 


