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Introduction 

 
Part of the Steward Health Care System, St. Elizabeth’s Medical Center (SEMC) is a community-based 
tertiary care hospital located in the Brighton neighborhood of Boston.  Steward Health Care System is a 
community-based accountable care organization and community hospital network serving more than 
one million patients annually in more than 150 communities in Massachusetts, New Hampshire, and 
Rhode Island. 
 
With 272 acute care beds, St. Elizabeth’s is an inpatient and outpatient facility that is also a teaching 
affiliate of Tufts University School of Medicine.  Its clinical strengths include family medicine, 
cardiovascular care, women and infants’ health, oncology, neurology, and orthopedics.  Located just 
west of downtown Boston, SEMC is accessible by the green line of the MBTA, by several local bus routes, 
and by car.  The hospital serves the neighborhoods and town of West Roxbury, Newton, Allston-Brighton, 
Back Bay, Brookline, Waltham, and Watertown. 
 
St. Elizabeth’s Medical Center maintains a Community Health department that focuses on integrating 
care across the spectrum of hospital, primary, and community-based care.  The hospital hosts a 
quarterly Community Benefits Advisory Committee comprised of hospital leadership, representatives of 
local health and human services organizations, community centers, schools, and faith organizations, 
among others, which guides the planning and execution of the hospital’s community health initiatives.  
The hospital is also an active member of the Allston Brighton Health Collaborative, a collaboration of 
organizations devoted to working together to promote and improve the health and wellbeing of the 
communities of Allston and Brighton. 
 
This report presents the results of an examination of the health conditions and social factors affecting 
the people living in the neighborhoods and towns surrounding SEMC as well as the key issues the 
hospital needs to address to improve quality and decrease cost.  Evaluation of both the needs of the 
community and the strategic goals of the hospital furthers the prospect of working collectively to 
improve both the health delivery system and the health of the population.   
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Methods 
 
The approach for the Population Health Improvement Report (PHIR) consisted of the following steps, 
each of which is briefly described in the order in which it was implemented: 
 

1. Extensive public data were collected to enable key findings to be derived from the research of 
online data sources.  The data sources included, but were not limited to, the U.S. Census, 
Massachusetts Community Health Information Profile (MassCHIP), the Massachusetts 
Department of Public Health, the Department of Education, and the Federal Reserve.  

2. Two surveys, a community provider survey and a community member survey, were created and 
distributed.  The provider survey was distributed to all providers at St. Elizabeth’s as well as to 
community providers via the Community Benefits Advisory Committee, the Allston Brighton 
Health Collaborative, the Oak Square YMCA, Head Start/Allston Brighton ABCD, the Family 
Nurturing Center, the Veronica Smith Senior Center, the Charles River Community Health Center, 
FriendshipWorks, Allston Brighton Google Groups, and Facebook, among others. The community 
member survey was distributed both electronically and on paper via community organizations 
and via Facebook.  

3. Two focus groups were conducted to capture community data on perceived heath issues and 
barriers to health resources.  Interpreters were available upon request. 

 
As a result of this extensive data and information collection process, the hospital assessed opportunities 
where the hospital, in partnership with local community service providers, could make a difference in 
improving the health of the population, improving quality, and lowering per capita health care costs.  
 
The priority concerns to be addressed were selected based on the following criteria: 

 Disease or condition rates higher than the state average; 

 Disease or condition rates increasing over time; 

 Concerns identified by survey respondents and by focus group participants; 

 Alignment with the strategic goals and objectives of SEMC; 

 Availability of potential resources to address the issue/problem identified; and 

 capacity to reduce per capita costs 
 

A detailed overview of the above is available in Appendices A through D.  
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Results 
 

Population – Access to Care and Identifying Underserved Populations 
 

Within the hospital’s Primary Service Area (PSA), the majority of residents identify as white, 
though the percentage of the population identifying as white is slightly lower than the Massachusetts 
rate overall.  The percentage of the population identifying as white ranges from 71% in Allston Brighton 
to 85% in Watertown.  There is a large Asian population in the catchment area as well as a significant 
Hispanic population.  Additionally, it is important to note that Allston-Brighton, the Back Bay, and 
Brookline have a large young adult population that is well above the state average.   
 
Table 1: Race by Town 

Town White Black 
American 

Indian/ 
Alaskan 

Asian 

Native 
Hawaiian/ 

Other 
Pacific 

Islander 

Some 
Other 
Race 

Two or 
More 
Races 

Allston-Brighton 71.33% 5.10% 0.18% 15.88% 0.04% 4.64% 3.23% 

Back Bay 82.30% 4.10% 0.10% 10.0% 0% 1.30% 2.10% 

Brookline 76.65% 3.37% 0.11% 15.64% 0.02% 1.24% 2.97% 

Newton 82.30% 2.54% 0.11% 11.50% 0.02% 1.18% 2.36% 

Waltham 75.37% 6.02% 0.23% 9.66% 0.12% 6.11% 2.49% 

Watertown 84.88% 2.98% 0.13% 7.22% 0.04% 2.08% 2.67% 

West Roxbury 77.20% 10.60% 0.20% 6.50% 0% 3.20% 2.30% 

Total (avg.) 78.58% 4.96% 0.15% 10.91% 0.03% 2.82% 2.59% 

Massachusetts 80.4% 6.6% 0.3% 5.3% 0% 4.7% 2.6% 

 
Upon review of the data, Allston-Brighton (50.42%), Back Bay (34.5%), Waltham (23.1%) and 

Brookline (23.1%) stood out as having a particularly large young adult population that is well above the 
state average.  The number of young residents is primarily attributable to the large student population, 
proximity to area universities, and more affordable housing rates.  

 
Conversely, Watertown is slightly above the state average for percentage of the population over 

sixty-five and West Roxbury is consistent with the average.  The elderly population was identified in 
both the surveys and focus groups as an underserved population in the PSA, requiring additional 
resources and support for their care.   
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Table 2: Age 

Town Persons under age 5 
Persons ages 20-29 

years 
Persons age 65 and 

over 

Allston-Brighton 2.88% 50.42% 8.00% 

Back Bay 3.10% 34.50% 11.30% 

Brookline 5.50% 23.10% 12.80% 

Newton 5.30% 11.5% 12.60% 

Waltham 5.50% 23.10% 12.80% 

Watertown 5.70% 16.80% 14.90% 

West Roxbury 7.00% 10.60% 13.70% 

Total (avg.) 5.00% 24.28% 12.30% 

Massachusetts 5.60% 14.00% 13.70% 

 
 
 In planning future community health programs, it is important to be aware that a large 
percentage of the catchment area is foreign-born or was born outside of Massachusetts.  Further, there 
is a considerable diversity of languages represented in the community and a large percentage of the PSA 
speaks a language other than English at home.  The data thus indicate the importance of culturally-
component community services and the availability resources in multiple languages. 
 
Table 3: Nativity 

Town US Born in MA US Born Out of MA Foreign Born 

Allston-Brighton 51.2% 46.0% 29.5% 

Back Bay 37.2% 60.7% 17.7% 

Brookline 37.1% 36.3% 24.6% 

Newton 46.8% 31.2% 20.4% 

Waltham 50.7% 21.1% 26.3% 

Watertown 49.8% 23.8% 25.1% 

West Roxbury 77.6% 20.8% 17.7% 

 
 
Table 4: Language Spoken at Home 

Town % Speaks Language Other 
than English at Home 

Allston-Brighton 37.6% 

Back Bay 22.5% 

Brookline 28.6% 

Newton 25.6% 

Waltham 32.3% 

Watertown 31.1% 

West Roxbury 28.7% 

Total (avg.) 29.5% 

Massachusetts 21.9% 
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Access 
 

Access to care was a frequent topic in survey responses and during focus groups.  Access also 
included cultural competency as a sub-theme.  Specifically, participants noted that friends, family, and 
colleagues who do not speak English as their primary language or who have limited English proficiency 
choose to either forgo care or to travel to areas with more physicians that speak their language.  One 
participant noted that many patients do not like to use phone interpreters and prefer face-to-face 
interaction.  Participants also noted that written information frequently does not include languages 
other than English, nor do automated recordings or appointment reminders.  Those who do not speak 
English may accidently fail to confirm an appointment due to lack of understanding.  Lastly, one provider 
noted that discharge care documents and bereavement documents, amongst others, are only provided 
in English, yet the hospital’s Primary Service Area is much more diverse.  Given the diverse population 
within the SEMC catchment area, it is important to keep these suggestions in mind when creating and 
administering programs.  
 

Transportation as a Barrier to Access 
 

Transportation is a major factor identified by both providers and community members in 
discussions about where and when residents access care.  While more than half of the residents in 
Allston and Brighton have a car (see Appendix G), during the focus groups, participants noted that many 
families have just one car per household and the working family member will utilize the car during the 
day while the caregiver stays home without access to transportation.  Participants tended to agree that 
many people make decisions about where they seek care based on transportation and parking.  Free 
and easily-accessible parking is noted as a significant benefit.  All providers surveyed mentioned 
transportation as “the biggest obstacle to health access within the community”.  A report from Brighton 
Main Streets indicates that walking times from public transportation can be as long as thirty minutes.1  
Bus service is the most convenient public transportation option for Brighton residents, workers and 
visitors, but the routes that come through Brighton suffer from “considerable variability” in arrival and 
departure times and frequency is often insufficient to accommodate volume during peak hours.  
Patients and family with long-term health needs may find it difficult to travel to SEMC, particularly when 
they have been referred from other Steward hospitals.  

 
Focus group attendees also noted that the existence of valet parking or ample public parking 

made them more likely to use a particular provider.  SEMC, in planning community health benefits 
programs, must continue to keep transportation in mind as a barrier to participation and find ways to 
ensure that patients are able to access the care that they seek.  
 

Information Distribution as a Barrier to Access 
 

All focus group participants discussed the difficulty of distributing and receiving information in 
the Allston Brighton community.  Participants noted that they tended to find out about events “by 
accident.”  While some SEMC programs are well-advertised by word of mouth (e.g., flu shot clinics), 
there was a general consensus that information is difficult to locate.  Some participants advocated for a 
community newsletter that is available to those without internet access.  Information is also generally 
available only in English.  
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Substance Abuse 
 

Substance abuse involves the misuse of drugs and/or alcohol, but is also associated with a range 
of destructive behaviors and conditions, including family disputes, financial problems, lost productivity, 
failures in school or in the workplace, domestic violence, child abuse, and other crime.  Moreover, both 
societal attitudes and the legal response to the consumption of alcohol and illicit drugs make substance 
abuse one of the most complex public health issues.2  
 
In the SEMC catchment area, substance abuse has been on the rise in all towns except Watertown, 
where the rate has declined slightly. 
 
Figure 1: Trends Alcohol and Substance Hospitalizations 

 
 

Alcohol abuse is categorized based on binge drinking and heavy drinking.  Binge drinking is 
classified as one or more drinks on an occasion.  This behavior is particularly prevalent amongst college 
students and young adults, both of which groups make up a large percentage of St. Elizabeth’s 
geographic population (see Table 2).3  
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Figure 2: Alcohol-related Hospitalizations (rate adjusted per 100,000) 

 
 
Boston and Waltham both have rates higher than state average for hospitalizations due to 

alcohol use.  Of note - when the towns are adjusted for population size, Watertown’s rate of alcohol 
hospitalizations per population is higher than both Brookline and Newton.  
 
Figure 3: Opioid-related Hospitalizations 
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Drug users tend to fall into three categories: experimental users, recreational users, and 
dependent users.  Dependence is particularly dangerous and costly to the health care system.  While 
addiction is classified by the inability to stop using a drug, dependence on the drug means that the body 
has adapted to the drug and the user requires more of it to achieve a certain effect.  Decreasing use will 
elicit drug-specific physical or mental symptoms.4  

 
Opioid use is a growing problem in Massachusetts.  The potency of dependency for users of 

these drugs makes their dependency particularly difficult to treat.  Rates of opioid hospitalization in 
Newton and Waltham have been rapidly rising, whereas rates in Watertown and Brookline saw some 
decline.  

 
Even more alarming than the rate of hospitalizations is the rate of opioid deaths.  In 2014, 

Massachusetts experienced a mortality rate of 16.5 people per 100,000 due to opioids.  This is a 63% 
increase from 2013.5  Providers mentioned that towns that previously did not see opioid deaths are now 
experiencing them and this trend is likely to continue. 

 
Figure 4: Opioid Hospitalizations/Deaths (rate adjusted per 100,000) 

 
  Data not available for Back Bay, Brighton/Allston, or West Roxbury hospitalizations. 

 
Many focus group participants noted that addiction to painkillers is a big issue amongst the 

elderly population.  Participants additionally felt that physicians are overprescribing painkillers when 
they may not be necessary.  
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Elderly Population 
 

Within the elderly population, dependence is especially concerning as they are more likely to 
have chronic conditions and their tolerance has built up over time.  Elderly patients are more likely to 
have more harmful effects from substance abuse ranging from mental problems, kidney and liver 
disease, and injuries from falls.6  Overprescribing may lead to dependence.  Given the large aging and 
elderly population in the area, dependence is an area of substance abuse of which physicians should be 
conscious.  Participants of the focus group alerted it as a concern that needs to be addressed in the PSA.  
 

Effects on Newborns 
 

With the increasing rates of substance abuse (and specifically opioid abuse), there has been a 
significant impact on the number of infants born addicted to or withdrawing from drugs.  This has 
caused a profound increase in the number of infants needing acute and intensive treatment 
immediately after birth.  Massachusetts in general and St. Elizabeth’s more specifically are experiencing 
the ramifications of this increase.  
 

Neonatal Abstinence Syndrome (NAS) is a term used for a variety of problems that infants 
experience when withdrawing from exposure to narcotics.7  In the United States, five infants per 1,000 
are born with NAS. In Massachusetts, this figure is 17.5 per 1,000 births.8  St. Elizabeth’s has experienced 
a dramatic increase in NAS cases with the onslaught of the opioid crisis.  
 
Figure 5: NAS Cases in SEMC NICU 

 
Source: SEMC Neonatal Intensive Care Unit (NICU) 

 
This increase is not only costly to the health care system but can negatively impact an infant’s 

future health.  Infants born with NAS need significant attention in the hospital and families need 
continued support once they leave.  The ability to provide education and awareness to the community is 
crucial to decreasing this risk. 
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Mental Health 

 
Figure 6: Mental Health Hospitalizations (adjusted per 100,000) 

 
  
 Mental health accounts for almost six percent of national health care spending.  It is also a 
pressing issue for acute care providers, as patients seeking mental health care are overwhelming 
emergency departments (known as “boarding” in emergency departments) as a result of the lack of 
psychiatric beds across the state of Massachusetts.9,10  Mental health was identified as a significant 
concern both in terms of data and responses from providers and community members. 

Elderly Population 
 
In both the surveys and focus group, the elderly were identified as a group suffering 

disproportionately with mental illness.  Among respondents, the primary concerns were Alzheimer’s 
and/or dementia, isolation, and depression.  Providers surveyed noted, “Most elders do not know how 
to approach the subject of depression with family, doctors, or health care workers.”  Within the focus 
group, community members expressed their frustration about the lack of knowledge around 
differentiating between what might simply be an effect of old age versus what is a more serious mental 
health problem.  

 
Community members also discussed the effects of isolation on the elderly community.  Isolation 

is making it more difficult to determine the mental health of friends and families.  Many people spend 
less time outside their homes interacting with neighbors than they did thirty or more years ago whether 
because of busy work schedules, family obligations, increased availability of in-home entertainment, or 
any mix of these things.  Additionally, determining whether isolation is a result or cause of depression is 
challenging.  It can be difficult to assess whether depression causes elders not to seek social 
opportunities or whether the lack of resources or social structure to get out of the home cause 
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depression.  The ability to continue to hold community events like Senior Suppers and Senior Center 
events is a great way to discuss these issues and to continue to bring them to the forefront.  

Chronic Disease 

 
Figure 7: Chronic Disease Mortality 

 
 

Chronic disease is the leading health care expense in the United States, accounting for 86% of 
our nation’s health care cost.11  Additionally, chronic diseases are responsible for seven out of ten 
deaths each year.  As such, supporting and preventing chronic disease is a major objective of the health 
care system and one that SEMC should continue to support.  
 

In the catchment area, the rate of coronary heart disease is particularly high in Newton and 
Waltham.  The data revealed that incidences of heart disease in these two areas are greater than the 
state average.  
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Cancer 
 

The cost of cancer treatments continues to be a growing health care expenditure that can be 
particularly burdensome for a family’s resources.  Focusing on screening and prevention could be an 
effective use of SEMC resources in the community.  Even though cancer deaths in SEMC catchment area 
are lower than the state average, early detection can help control rising health expenditures and lead to 
fewer cancer deaths.  In the SEMC catchment area, Newton has the highest count of cancer deaths 
followed by Brookline and Allston/Brighton.  

 
Figure 8: Cancer Mortality 
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Crime 
 
 
Figure 9: All Reported Crimes by Town 

  
Source: Massachusetts Crime Reporting Unit 

 
Rates of all crimes decreased in Brookline, Newton, and Waltham from 2010- 2012.  Watertown 

had a slight increase in crime over the last year of this time period. Homicide rates are much lower in 
the SEMC towns than the state rate.  All survey respondents reported feeling safe in their communities.  
Given this, encouraging and facilitating use of parks and other community areas for outdoor recreation 
may provide an opportunity to address issues ssuch as obesity and isolation.  
 

Dental Care 
 
Dental care was raised as a concern in both the community survey and focus groups. Within the 

survey, many community members noted that they find dental care to be the most difficult type of care 
to access within the PSA.  The focus groups indicated that many residents do not have dental insurance 
and as a result have difficulty finding affordable providers.  Those who do seek care regardless of 
insurance coverage reported that dental clinics in the community tend to have extremely long wait 
times to see a provider.  Community members on a fixed income also stated that dental care was not a 
priority given other health care needs.  
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Recommendations 

Health Recommendations 

 

 Reintroduce Health Fair – Both survey and focus group participants spoke to the benefit of early 
screening and the ability to have screenings between annual physicals.  Hosting a health fair could 
permit SEMC to answer question about various conditions, distribute information, and provide 
assistance registering for services such as MassHealth.  Additionally, given the financial strain 
chronic diseases cause on the health care system, programs that seek to identify precursors to 
chronic disease are important and beneficial to the community. 

 

 Mental Health – SEMC should consider creating and disseminating information outlining signs of 
mental health issues with providers’ contact information.  The objective should be to reduce the 
stigma surrounding mental health and help family members understand warning signs of mental 
illness.  Pamphlets on depression and dementia would be particularly helpful. 

 

 Health Equity – SEMC should work to foster partnerships with community organizations with a goal 
of improving health equity within the primary service area.  SEMC has a long-standing role providing 
high-quality healthcare to the Allston/Brighton community, which includes many diverse 
populations documented to be experiencing (or at risk of) health disparities.  SEMC’s role as a 
teaching affiliate of Tufts University School of Medicine presents deep and meaningful opportunities 
to educate the next generation of physicians about social determinants of health and community-
based strategies to address them.  A partnership with an organization like the Medical Legal 
Partnership could provide opportunities not only for individual health but also for family stability 
and health care system performance. 

 

 Substance Use – Substance use is an ongoing threat to all of Massachusetts.  SEMC should continue 
to support and partner with groups such as the Allston Brighton Substance Abuse Task Force.  SEMC 
should also seek to strengthen the PAATHS program to ensure that it continues to be a valuable 
resource to the primary service area.    
 

General Recommendations 
 

 Language Services - The catchment area of SEMC is very diverse.  Given this, it would be helpful if 
hospital documents related to admissions packets, discharge packets, bereavement material, and 
other health compliance documents could be printed in multiple languages.  Not only could this lead 
to greater patient compliance, it could also help to decrease unnecessary utilization of health care 
resources.  

 

 Many providers and some community members spoke of the benefit of having support resources for 
patients for whom illness can cause significant stress and anxiety.  The hospital should continue to 
offer pastoral care with support for patients from diverse cultures.  
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Limitations 
 
 

Data Collection 
 

 While thorough data collection was done within the primary service area, data around the 
Allston, Brighton, and West Roxbury are frequently not available at the neighborhood level.  Additionally, 
the most recent data available are frequently from 2012 or before.  Data were drawn from the 2010 US 
Census, the 2009-2013 American Community Survey Estimates, and 2012 MassCHIP data.  MassCHIP has 
not yet finalized 2013 data.  

 

Survey 
 

 Survey respondents did not fully reflect the diversity of the hospital’s primary service area.  The 
surveys were also only distributed in English.  Finally, the ratio of female to male survey respondents 
was five to one.  
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Appendices 
 

Appendix A: Methods 
 
The Massachusetts Department of Public Health defined service area for St. Elizabeth’s Medical Center 
was used as the geographical area for this report.  This service area includes West Roxbury, Newton, 
Allston-Brighton, Back Bay, Brookline, Waltham, and Watertown. Secondary data were collected for the 
hospital primary service area as defined by the Massachusetts Department of Public Health.  Sources 
included: 
 

 United States Census www.census.gov 
o American Community Survey 2009-2013 Estimates  

 Boston Redevelopment Authority American Community Survey  
o Allston Brighton - 

http://www.bostonredevelopmentauthority.org/getattachment/09d8961f-3f43-44d1-
9836-4f69c538bc37/ 

o Back Bay - http://www.bostonredevelopmentauthority.org/getattachment/09582b42-
22e5-4d9d-b50a-e94b79c4aa8b/ 

o West Roxbury - 
http://www.bostonredevelopmentauthority.org/getattachment/8a7ad036-bef6-4f64-
8bf7-99b77a3a4f01/ 

 MA Department of Education – Graduation Rate Report 
o http://profiles.doe.mass.edu/state_report/gradrates.aspx 

 Federal Reserve Bank of Boston  

 The Warren Group – Home Prices Across Massachusetts  

 MassCHIP 

 Massachusetts Crime Reporting Unit  
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Appendix B: Community Survey 
 

                
Community Health Needs Assessment 

Community Member Survey 
 

This survey is being collected for the St. Elizabeth's Medical Center 2015 Community Health 

Needs Assessment and aims to identify the needs of the community from the prospective of 

community members. 

 

1. What type of health insurance do you have? 

Private/Managed care (HMO, PPO) 

MassHealth (Medicaid) 

Medicare (seniors 65+/disability) 

Tricare  

Do not know 

Other (please specify):________________________________  

2. If you are employed, does your employer offer wellness programs/health benefits? 

Yes 

No  

Not Applicable  

3. What is your current employment status? Check all that apply. 

Employed full-time 

Employed part-time 

Full-time student 

Part-time student 

Full-time homemaker 

Retired 

Unemployed 
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4. What source do you most often turn to for reliable health information? Check all that 

apply. 

Doctors 

Nurses 

Health Departments 

Internet 

Church/Faith Organization 

Library 

Employer 

Family or Friend 

Other (please specify):_____________________________________ 

5. How would you rate your overall health? 

5 = excellent 

4 = very good 

3 = okay  

2 = poor 

1 = very poor 

6. Do you feel that you (and your family) have good access to healthcare? 

Yes  

No, because 

______________________________________________________________________________ 

______________________________________________________________________________ 

7. Do you have one person you consider to be your personal doctor or healthcare provider? 

Yes 

No  

Don't know/not sure  

8. How satisfied are you with the health care you receive in general? 

Very satisfied 

Somewhat satisfied 

Not at all satisfied 
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9. When was your last routine doctor's visit? 

Within the past 12 months 

Within the past 2 years 

Between 2-5 years ago 

More than 5 years ago 

Never had a routine doctor's visit 

10. Where do you go for routine health care? 

Doctor's Office or Clinic 

Hospital Emergency Room 

Urgent Care Center (ex: Minute Clinic) 

Do not seek treatment 

Other (please specify):______________________________________ 

11. What type of provider or facility did you or your family member have trouble getting 

health care from? Select all that apply.  

Dentist 

General Practitioner/PCP 

Eye care/ optometrist/ophthalmologist   

Pharmacy/prescriptions 

Pediatrician 

OB/GYN 

Health department 

Hospital 

Urgent Care Center 

Medical Clinic 

Specialist:___________________________________________________ 
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12. How would you identify your geographic service area (town, city, zip code, etc.)? Select 

all that apply. 

02134 

02135 

02163 

02146 

Allston 

Brighton 

Brookline 

Newton 

Waltham 

Watertown 

West Roxbury 

Other (please specify):_________________________________________ 

13. Do you feel your community is safe for recreation? 

Yes 

No 

14. What problems do you believe affect the health of your community? 

______________________________________________________________________________

______________________________________________________________________________  

15. What is your biggest health concern? 

______________________________________________________________________________

______________________________________________________________________________  

16. What are the strengths of your community? 

______________________________________________________________________________

______________________________________________________________________________  

17. Do you believe access to food and nutrition is a concern in your community? 

Yes 

No 

18. Do you believe mental health access is a concern in the community? 

Yes 

No 

19. Please use this space to provide any further comments. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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20. What is your gender? 

Male 

Female 

Other (please specify):__________________________ 

21. What is your age? 

18-25 

25-35 

36-45 

46-55 

56-65 

66-75 

76+ (older than 76) 

22. What is your race? Check all that apply. 

White 

Black or African American 

American Indian or Alaska Native 

Asian Indian 

Chinese 

Japanese 

Vietnamese 

Other Asian 

Native Hawaiian or Other Pacific Islander 

Other (please specify):________________________ 
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23. Are you Mexican, Mexican-American, Puerto Rican, Cuban, Cuban-American, or some 

other Spanish, Hispanic, or Latino group? 

I am not Spanish, Hispanic, or Latino 

Mexican 

Mexican-American 

Puerto Rican 

Cuban 

Cuban- American 

Some other Spanish, Hispanic, or Latino group 

From multiple Spanish, Hispanic, or Latino groups 

Other (please specify):________________________  

24. What language(s) do you speak at home? Check all that apply. 

English 

Spanish 

French 

French Creole 

Greek 

Italian 

Mandarin 

Cantonese 

Russian 

Portuguese 

Arabic 

Other (please specify):________________________________z 

25. What is your marital status? 

Single, Never Married 

Married 

Separated 

Divorced 

Widowed 

Currently living with someone as a couple  

Other (please specify):____________________________________  
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26. What is the highest level of education you have completed? 

Less than 12 years 

High School Graduate/GED 

Some College 

Associate's Degree 

Bachelor's Degree 

Post Graduate Degree 
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Appendix C: Provider Survey  
 

                
Community Health Needs Assessment 

Community Provider Survey 

 

This survey is being collected for the St. Elizabeth's Medical Center 2015 Community Health 

Needs Assessment and aims to identify the needs of the community from the provider 

prospective. 

 

1. How would you identify your geographic service area (town, city, zip code, etc.)? 

Allston 

Brighton 

Back Bay 

Brookline 

Newton 

Waltham 

Watertown 

West Roxbury 

02134 

02135 

02163 

02145 

Other (please specify):_____________________________ 

2. Describe the organization for which you work? 

For-profit business 

Non-profit organization (excluding hospital providers) 

Health and human services agency 

Trade organization 

Health care provider (i.e. hospital, clinic, physician or dental practice, pharmacy) 

Municipal department (i.e. schools, police/fire) 

Other (please specify):_____________________________ 
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3. How would you identify the community that you work with? (ex: Youth, Elderly 

Population, Specific Minority Population, etc.) 

______________________________________________________________________________

____________________            

4. What are the top three areas of general concern within the community that you work 

with? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

5. What are the top 5 health issues in the community? 

Asthma 

Alcoholism 

Cancer 

Diabetes 

Domestic Violence 

Drug Addiction/Use 

Heart Disease 

Mental Health Issues 

Oral/Dental Hygiene 

Overweight/Obesity 

Prenatal Care 

Smoking 

Stroke 

Suicide 

I Don't Know 

Other (please specify):____________________________________ 

6. What do you feel are the biggest obstacles to health access within the community you 

work with? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________    
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7. What populations would you identify as undeserved or underrepresented within the 

community?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

8. What services do you perceive as being the most needed within the community?  

______________________________________________________________________________

______________________________________________________________________________

   

8a.) Which population would most benefit from this service? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________  

9. In what ways is St. Elizabeth's Medical Center serving the community well? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

10. In what ways could St. Elizabeth's Medical Center serve the community better? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________  

11. What three improvements/services should be made for a healthier community? 

Access to Healthier Food 

Mental Health Services 

Safe Places to Walk and Play 

Substance Abuse Rehabilitation Services 

Transportation 

Wellness Programs 

Other (please specify):____________________________________________ 

12. Is mental health a primary concern within the community? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

12a.) What about mental health is a concern? 

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________   
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13. Is nutrition a primary concern within the community?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

13a.) What about nutrition is a concern? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

14. Is there any other concern that you would like to address? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  
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Appendix D: Survey Results Overview 
 
D1: Major Themes from Community Member Survey n= 72 

Question: Responses: 

Gender Female        n=60 Male        n=12 

Insurance Type* 1. Private/Managed 
Care (HMO/PPO) 
n=46 

2. Medicare 
n=10 

3. MassHealth 
n=16 

Provider or Facility 
you have most trouble 
accessing care from? 

1. Dentist 2. Pharmacy/ 
Prescriptions 

3. Eye Care 

Do you feel your 
community is safe for 
recreation? 

100% answered Yes 

Biggest Strengths of 
Community 

1. Community feel/ 
friendly people 

2. Parks 3. Great services – e.g.: 
YMCA, community 
center 

Problems that affect 
the health of the 
community 

1. Mental 
health/substance 
abuse/opioid use 

2. Access to healthier 
foods 

3. Pollution 

Do you have a PCP? Yes        n= 62 No        n=10 

How satisfied are you 
with the health care 
you receive in 
general? 

Very satisfied 
n= 42 

Somewhat satisfied 
n= 29 

Not at all satisfied 
n=0 

* Some individuals were dually enrolled. 4 respondents responded “not sure”. 
 
D2: Major Themes from Provider Survey n = 13  

Question: Top Responses: 

Identify the community you work with?  Elderly 

 Families and Young Children 

 Minority Populations 

 Mental Illness/Substance Abuse 

Top areas of general concern within the 
community you work? 

 Transportation 

 Housing 

 Elder health  

Top Health Issues in the Community?  Mental Health 

 Drug Addiction/Use 

 Diabetes 

 Overweight/Obesity 

Biggest Obstacle to Health Access  Transportation 

 Language Barriers 
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Appendix E: Focus Group Questions  
 

1. Can you discuss some of the things that make the Allston Brighton community healthy? 

2. What have you found to be some of the health concerns people in the AB community have? 

a. Do you have any suggestions on how St. E’s could help people with these concerns?  

3. Are there any particular groups of people in AB that you think are underserved or 

underrepresented? For example are certain people left out in obtaining things they need or 

resources.  

4. What do you feel are the biggest obstacles to getting health care and accessing health services 

are in A/B? 

a. Is transportation a factor in this? 

5. How easy or hard is it to access dental health resources/services? 

6. Do you feel mental health is a major issue within A/B? 

a. Are there particular groups of people you are more concerned about their mental 

health? 

7. Are there any particular services that you think are most needed within the community? 

8. In what ways is St. Elizabeth’s Medical Center serving the community well? 

9. In what ways could St. Elizabeth’s Medical Center serve the community better? 

10. What is the number one thing that St. Elizabeth’s Medical Center can do to improve the health 
and quality of life of the community? 
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Appendix F: General Characteristics of Focus Group 
 

Focus Group 1 
July 30th, 2015, 5-7pm 

St. Elizabeth’s Medical Center 

Focus Group 2 
July 31st, 2015, 9-10am 

Presentation School Foundation 

Participants: 7 Participants: 8 

 Residency: 
o Brighton – 2 
o Allston – 1 
o Newton – 1 
o Other – 3 (work in Allston/Brighton) 

 

 Residency: 
o Brighton – 4 
o Allston – 2 
o Other – 2 (work in Allston/Brighton) 

 

 Race: 
o Black – 1 
o White – 4 
o Asian – 2 

 Race: 
o Black – 1 
o White – 7 

 

 Primary Language: 
o English – 4 
o Vietnamese – 1 
o Chinese (Cantonese) – 1 
o Spanish – 1 

 

 Primary Language: 
o English – 7 
o Spanish – 1 
o 1 participant was raised in an Italian-

speaking household but her primary 
language is now English 

 

 Sex:  
o Male – 2 
o Female – 5 

 

 Sex:  
o Male – 1 
o Female – 7 
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Appendix G: Focus Group Themes 
 
The qualitative data analysis revealed seven themes and further clarified areas of interest identified in 
the surveys.  
 
1.  Access – A general theme across both focus groups and all participants is that there are good 
health resources in Brighton, but there are long wait times to utilize them.  One participant noted having 
to frequently wait an hour in the waiting room for appointments with his PCP.  Other participants noted 
that specialists often have up to ninety-minute wait times.  
   
 
2.  Mental Health – Focus group participants felt that mental health was a major concern, 
particularly among seniors, since more people have symptoms of dementia than realize it.  Participants 
felt that more information and education should be available.  Participants expressed that they would 
not be comfortable bringing up a mental health with neighbors as they do not know them well enough 
nor would they be comfortable discussing it with elderly family members for fear of anger or a negative 
response.  There was a general sentiment of disappointment that the Geriatric Psychiatry Unit at SEMC 
is now located at Carney Hospital.  
 

Participants felt that isolation was a factor affecting mental health amongst elderly members of 
the community and thus increasing the difficulty of addressing it.  One focus group participant stated 
that with the changing community and technology, people spend more time inside so no one really 
knows what is going on with their neighbors.  Participants stated they would like access to a social 
worker or advocate to help them understand available resources.  

 
3.  Substance Use – Participants agreed that substance abuse was a general problem in the 
community.  Specifically, participants noted addiction to painkillers is a growing issue among the elderly 
population.  Participants felt that physicians are overprescribing painkillers when they may not be 
necessary.  One participant reported receiving a prescription for a large quantity of Oxycontin for an 
impacted tooth, which all participants felt was unnecessary.  
 
 Additionally, participants also felt that substance abuse was a big issue among college students.  
Participants wondered if the hospital could do something to increase education and awareness.  
 

 One barrier participants mentioned was that stigma around substance use makes it more 
challenging to identify those that might need help, or for friends or family members to help a 
loved one to access help. 

 Smoking was also identified as an issue in the community. 
 
4.  Dental – Dental care was highlighted as a type of provider that is difficult to access.  The focus 
group participants were broken into three groups: those that did not seek dental care, those that did 
but paid out of pocket, and those that had dental insurance.  Of those that did not seek dental care, 
participants reported that Medicare does not cover dental services and there are not a lot of dental 
practices in the area.  Those without insurance who do see a dentist either pay out of pocket or seek 
treatment at the Charles River Community Health Center (formerly Joseph M. Smith Community Health 
Center.  The health center has a dental clinic, but there is frequently a long wait list and only people with 
a health clinic primary care provider can access dental care there.  All participants (regardless of 
insurance status) who visited a dentist reported long wait times for new patient appointments.  For 
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those participants on a fixed income, dental care is often not a priority.  
 
5.   Needs in the Community – In both focus groups, participants reported a need for increased 
screenings available for blood pressure, sodium, cholesterol, etc., as a means of tracking these metrics 
outside of visiting their primary care provider.  While all respondents reported being pleased with their 
PCP, they were concerned about how the inability to monitor changes regularly could affect their long-
term health status.  
 
6.  Information Distribution – All focus group participants discussed the difficulty of dispersing and 
receiving information in the Allston Brighton community.  Participants noted that they tended to find 
out about events “by accident”.  While some SEMC programs are well advertised by word of mouth, 
such as the flu shot clinic, there was a general consensus that information is often difficult to locate.  
Some participants advocated for a community newsletter that is available to those without internet 
access.  Information also only tends to be distributed in English.  
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Appendix H: Vehicle Ownership 

 
Source: Boston Public Health Commission – Health of Boston Report 2014-2015 
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