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Health Center
for a healthy neighborhood

A

Dorchester House
Multi-Service Center

Mission - To provide high quality integrated clinical and community services
that address health disparities, build social capital, and meet the complex needs of our community.
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As the nation struggled with the economic downturn last year, feeling the effects of deep budget cuts,
Massachusetts was no different, a microcosm reflective of the fiscal mood and uncertainties that

abounded. Despite the financial challenges of 2009, DotWell-t he partner ship of two
most respected community health centers T Codman Square Health Center (CSHC) and Dorchester

House Multi-Service Center (DHMSC) - successfully continued its mission to provide quality

integrated clinical and community services that address health disparities, build social capital, and

meet the complex needs of our community.

The DotWell 2009 Performance Report highlights some of our accomplishments thus far in creating
an integrated spectrum of services that assures families access to quality education for their children,
pathways to economic independence, and prescriptive measures to maintain and improve their
health. Program and services include primary and specialty care services; academic assistance and
social services support; after-school and summer jobs for teenagers; and financial health and
capacity building services that enable Dorchester residents to move toward economic self-
sufficiency. Of the more than 49,000 individuals we served, the majority (62%) of participants are
female. In addition, the majority of participants (73%) report English as their primary language with
Vietnamese being the second highest at 10.8%, followed by Spanish and French Creole at 5.8% and
6.1% respectively. Black is the number one race category and most participants are patients. Seniors
make up the smallest portion of our participants at 8% of the total. Five percent (5%) do not have
health insurance

With the passage of new healthcare legislation, we are optimistic about its effect on our participants
and community residents and look forward to a year that we believe will result in immense gains and
opportunities for our community. The vision is for Dorchester to be a vibrant and robust community,
ensuring families are physically, emotionally and financially stable, that children are prepared for
future success and residents are socially connected and civically engaged.



DotWell Model

New thinking, calculated risk and innovation
support a transformational approach to care
made possible with the DotWell structure.
DotWell enhances the traditional patient-
centered medical home model by taking a family-
centered approach to outpatient health care
throughout the life cycle that places the health
centers at the nexus of families' health needs
defined broadly to include, for example, helping
a mother register her child for kindergarten.
DotWell brokers additional needed services
through strong case management programs and
established referral systems to schools,
recreation and fitness opportunities, mental
health services, and youth development and
domestic violence programs. The vision is for
Dorchester to be a vibrant and robust community
of opportunities for its residents and ensuring
families are physically, emotionally and
financially stable.
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Integrated Spectrum of Care
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Cross Matching the Various Data Sources i Social Services and Clinical

To transform the social, educational, and economic health of the community, DotWell monitors
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utilization by participants and measures the impact of these services. Through the three data bases
(Social Services, Patient Care and Tax Clinics) that we manage and have access to, we can register

and track service utilization by participant, with a focus on multiple-program participants. Despite

these advances in data collection we continue to experience challenges in terms of full integration of
the data. This affects our capacity to identify who all of the multiple program participants are and how

the Adosageod of services

In 2009, the EITC tax clinics experienced a 16%
growth from prior year and served 2491 individuals.
The demographic and financial data for these
participants is collected through the Taxwise data tool
and has been de-identified. We can and will report
on this program and its impact in the aggregate but
cannot cross-match these users with participants in
the Social Services and Patient data bases. We do
know anecdotally that there is minimal overlap by the
EITC participants and their utilization of other
DotWell services. With tax season 2011 we will have
addressed this barrier to cross matching utilization.

participants

access positivel
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Three data sources

Patient Data - Electronic Medical Record
(EMR)

Social Services Data i Effort to Outcomes
(ETO)

Earned Income Tax Credit (EITC) i
Taxwise data base

Data is reported in aggregate by source
Across all program and service are
Some duplication

Cross matching data not always possible
EITC data is confidential and de-identified

Participant cross match between Patient
and Social Services data has started with
sub-sets of data

Social Services data is underreported

ETO registration and tracking is nearing
full implementation (2010)
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Total Individuals Served, n=49,266

Other
1%

Race of Participants, n=49112

White
11%

Social
Services
16%

ﬂ-l.llII’xcnmcs

5%

Over 49,000 Individuals
Accessing Services
The majority (62%) of participants are
female. In addition, the majority of
Hispa participants (73%) report English as their
12% primary language with Vietnamese being the
second highest at 10.8%, followed by
Spanish and French Creole at 5.8% and
6.1% respectively. Black is the number one

Asian
15%

Health Insurance, n=49,736 race category and most participants are Age Breakdown, n=46,833
patients. Seniors make up the smallest
portion of our participants at 8% of the total.

Public Five percent (5%) do not have health
84%

insurance.

66+ y'

None

5%  commerc
ial
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DotWell Social Services are in Demand!

Participants accessing DotWell programs continued to increase in 2009 by over 50%, resulting in over 8000
participants registered in the Social Services data base. In analyzing the Social Services data set, we
distinguish between two user groups i DotWell Support (5915) and DotWell Programs (2099). DotWell
Support data includes registration data for high-volume programs - Food Pantries, Pool and Healthworks Gym
Memberships i and currently we do not track utilization of these service but will be starting to do so in 2010.

We do track utilization for the DotWell Programs enrollees.

—
? '{
Total DotWell Social Services Data (ETO), ‘ ( . ' 7
n=8014 ‘ L i n
DotWell '
Programs
26%

DotWell
Support
74%
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Keeping Participants Engaged
and Focused on Improving Health

Multiple Social Services Users, n=573

A key indicator that DotWell tracks are

participants that enroll in multiple Social 2009
Services programs. In 2009, 7% of

Social Services registered participants,

573 individuals, enrolled in more than one

Social Services program. This is an

increase of close to 300% as compared

to 2008 and highlights our success in

slowly but surely achi e3P
goal of serving individuals and families in

a holistic manner.

B 2 programs
m 3 porgrams

t Well &s B >= 4 programs
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Food Pantry and Healthworks Gym
show the Greatest Overlap

Of the 573 patrticipants using multiple programs,

87% were enrolled in two programs and for 233 of
these participants the food pantry was one of the
two programs (see graph below).

Two program users by program type, n=501
233

Thirty seven percent (37%) of the two program
users were youth and for all of them they were
enrolled in two youth programs such as the Teen
Center and Life Guard Training program or Teen
Center and the FRESH Program. 86

# of participants

134

The data highlighted numerous combinations of . . . .
multiple program enrollment scenarios with most of Food Pantry Healthworks  Eat Green Save
them reflecting site specific programming such Green
youth programs which are mostly located at our

Dorchester House site or asset building programs

which are mostly located at our 450 Washington

street site.



Connect Social Services with Clinical Care

Another key indicator is between the Social Services users (ETO
participants) and Patients. For this first pass we looked at the
participants enrolled in the DotWell Programs data set of 2099
individuals for whom we track utilization. Of this group 24% (494)
were a patient of the health centers with at least on visit during
2009.

Of the 494 patients, 76% used two or more health center
services. All 494 individuals accessed both Social Services and
Patient Care and as such 76% accessed at least three services -
two clinical plus one social services, of the DotWell spectrum of
integrated care.

Age Breakdown by Health Center, n=494

DHMSC -
CSHC -

0 100 200 300
# participants

m 0-18 years
m 18 years and up
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Social Services Participants
who are also Health Center Patients, n=494

CSHC
49%

51%

Determine Full Array across

Social Services and Clinical Care

Next step is to match the 494 users with the Social
Services data and determine which and how many social
services they are accessing. We plan to do this. This
will also reveal which social programs the CHSC
pediatric patients are using, 71% of CHCS patients are
youth while for DHMSC it is an even split.
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Preparing Kids for College

Fix the Foundation is a reading intervention program designed to
ensure that 80% of first graders enrolled in the Dorchester Family

School Initiative schools (Emily A. Fifield, Joseph Lee and Oliver Pre/Post Intervention
Wendell Holmes) finish the first grade reading at or above grade level. Average Reading Score
Four students work with one teacher for two hours of intensive tutoring

every week.

At the end of the first 10-week cycle, 89% of the 45 students enrolled
had demonstrated improvement in their reading skills

Average Score

B Pre W Post




Kids Taking Control of Their Health

The FANtastic Kids Program is a 12-week
program designed to teach children ages 8 -
12 healthy lifestyles. The program integrates
nutrition education with physical activities
including swimming, dance and recreational
games.

In 2009 we enrolled a total of 23 participants.
During the program, 60% of the participants
either stabilized or decreased their body
mass index (BMI).

There was an overall increase in health
lifestyles knowledge, attitudes, and behavior.
The youth were able to make healthy school
menu choices as well as exert portion
control.
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A fiscal health training program for teens on

finance and career exploration into the business and
finance industries. Students learn the basics of
preparing tax returns using IRS approved tax software,
an extremely practical and highly marketable skill. The
ned
to the community through the DotWell EITC sessions.

Graduates are trai

In 2009 we expanded the program to two sites and
enrolled 32 youth. Ninety-eight percent (98%) of the
participants passed the tax preparation certification

t hat

saving 1is

Yy, | mportant

personal

Tax pr
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flOnce you have bad credit, it can
effect you for 7 years. So you need

to think about what yo
IIUI v © M A v NV

to study accounting in
going to have the exper

DadéShawn on TAXES:
il knew | want ed
kids are already

of it.o

exam and they volunteered an average of 93 hours

preparing tax returns.

Ivanna on TAXES:

¥ never thought of myself as being able to do taxes é | thought it would be very hard, but it & easy0

¥ learned that saving is really, really, important. o



Engaging Youth in Health Careers

During the summer of 2009 we employed 35 youth
ages 15-17 year in the Community Health Careers
Internship Program (CHCIP) for seven weeks. In
addition to work readiness training, the program
incorporates hands-on healht care work experience
through placements with DotWell.

They attended 15 workshops on such topics as
health, finance, civic engagement, and career
opportunities and 87% of the teens rated the
workshops as helpful (see graph). Topics on health
and finance received the highest ratings.
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CHCIP Participant Feedback
Summer 2009

A better idea about career choices - 48%

Workshops were helpful _ 87%
More confident they can be a _ 0
good employee 96%
Learned good work habits _ 96%

40% 60% 80% 100%



