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“At Whittier, we are treating today’s most pressing needs with proactive and innovative care.” 
– FREDERICA M. WILLIA MS, PRESIDENT & CEO

Cover photo: Janee  Saintril and Carolyn Diaz (youth development)



Dear Friends, Partners and Donors,

It is with great pride that we share with you Whittier Street Health Center’s Fiscal Year 2016 Annual Report. 
As we close another successful year, we are pleased to share we have continued our positive growth and 
impact as well as laid a strong foundation for sustained success. 

In 2012, we set a high benchmark with accompanying strategies for achievement and contribution to the 
residents of the Roxbury, Dorchester, Mattapan, Jamaica Plain, and surrounding neighborhoods. Our goals 
were driven by the growing health care needs, social inequities, and challenges families and individuals 
within our service area confront. As an urban-focused health care provider, we also recognize our inherent 
responsibility and embrace our professional and personal passion of caring for our neighbors.  

Evelyn Brooks is one of many patients for whom we provide Proactive, Personalized, Patient and 
Community Centered, Coordinated and Integrated Care.   She has a long history of turning to us and 
utilizing our primary care, oral health, eye care, pharmacy, urgent care, preventative screenings, onsite 
public housing wellness activities, community garden, and our brand new Fitness Club. She is our partner 
in her physical wellbeing as she takes full advantage of the tools and resources we offer to keep fit and 
stay healthy.

Evelyn is enjoying and self-managing her health through Whittier’s holistic approach to care. Just ask 
Evelyn about our My Life My Body workshop. “After an accident left me unable to walk unassisted, My 
Life My Body helped me to recover and get back on my feet,” she says. “The workshop opened my eyes 
to foods to help avoid inflammation, and exercises to strengthen bones. When I felt unsteady on my feet 
and fearful of walking alone, the staff taught me techniques to slow my walk so that I could continue living 
independently.” 

Evelyn is not alone. In 2016, through outreach, treatment, education, and engagement, we touched and 
improved the lives of more than 30,000 patients in our center with an additional 25,000 residents in the 
community, many who belong in the city’s most vulnerable and diverse populations. Through our all-
inclusive approach, we are attending to our patients’ whole health needs — physical and psychosocial —  
because we know much of what goes into the healing process happens outside of our clinic walls. 

For the past several years, Whittier Street Health Center has been on a course of redefining community 
health and articulating the organization’s role as a premiere provider of urban health care delivery in 
Greater Boston. With  our committed staff and a core of devoted supporters, Whittier has established a 
solid platform for future innovation, growth, community responsiveness, and clinical excellence. 

Ultimately, our vision is to achieve a state of wellness within all the neighborhoods of the city by 
addressing the issues causing health disparities and the social determinants of health. This outcome can 
only be fully realized through the implementation of innovative and integrated service delivery, education, 
and prevention strategies that result in community empowerment, health equity, and responsible lifestyles. 

In partnership with our Board of Directors, partners, dedicated staff, and input from our patients, we 
developed a new five year Strategic Plan which outlines the pathways we will take to fulfill Whittier’s vision 
and mission from 2017 to 2021. 

Whittier is Joint Commission (formerly JCAHO) accredited and is recognized by the National Committee 
on Quality Assurance (NCQA) as a Patient Centered Medical Home (PCMH Level 3 2012 and 2016). In 
2016, Whittier’s Urgent Care clinic was recognized by the NCQA as a Patient Centered Connected Center 
(PCCC) to help reduce waste in the health care system, such as duplication of procedures and unnecessary 
readmissions or hospitalizations, and the Massachusetts Health Policy Commission designated Whittier 
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Message From Our President & CEO 
and Board Chair
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M E S S AGE F ROM OU R P R E SI DE N T & C E O & B OA R D C H A I R (C ON T I N U E D)

as a PCMH PRIME certified center. PCMH PRIME 
promotes best practices for integrating behavioral 
health care into a patient-centered primary care 
setting.  

Other recognitions in 2016 included: the 
reaccreditation of our diabetes clinic by the 
American Diabetic Association, as a Center of 
Excellence for Diabetes Self-Management. For 
the third consecutive year, the Boston Globe 
and Commonwealth Institute recognized us as 
one of the “Top 100 Women-Led Businesses in 
Massachusetts.” Additionally, the Boston Business 
Journal included us in its “Transformations” award 
for reshaping the real estate landscape, the “Power 
50” for getting things done, and the “Women of 
Influence” award for championing the cause of 
equal access to health care for Boston’s varied and 
underserved communities.  

We are grateful for the recognitions yet we know 
that there is still work to be done.  The needs of 
our culturally diverse resident population are great. 
Inequalities in health continue to exist with patients 
from vulnerable communities in Boston showing the 
highest rates of chronic illnesses such as diabetes, 
hypertension, obesity and cardiovascular diseases.  
Our annual community needs assessment survey 
revealed a growing demand for behavioral health 
services, chronic disease management, geriatric 
care, LGBTQ health care, dental care, housing, and 
culturally competent care. 

In response, Whittier integrated behavioral health 
staff in all areas of primary care and increased 
wellness programming. We have also retooled our 
process for a one-stop, integrated, and coordinated 
care system, allowing patients easier access to 
primary care, behavioral health, oral care, specialty 
care, pharmacy, a wellness institute, and urgent 
care. In October 2016, we expanded services 
to residents in the Roxbury/North Dorchester 
neighborhood with the opening of a new full-
service pharmacy on Blue Hill Avenue. Scheduled to 
open in early 2017, the pharmacy is part of our new 
on-site clinic in Quincy Commons, a senior housing 
residence..   

We recognize the role  the interwoven social  
and environmental disparities play in limiting  
the potential of our at risk populations to 
reach their personal best health and well-being. 

Through partnerships with social agencies, we’re 
providing the supports our patients need to lead 
full, productive and healthy lives.  Our outreach 
workers are fanning out across the community in 
malls, schools, public housing developments and 
other neighborhood events to educate, empower, 
and engage residents in healthful living activities 
that address barrier to care issues including 
isolation and safety.

Our Boston Health Equity Program is ensuring 
appropriate connections to care by identifying 
our patients’ health risks and generating data that 
allows us to follow-up, track, and measure progress 
so that we can improve their outcomes. 

Whittier’s team of staff and providers are not 
immune to stress and its wear and tear on the body 
and mind, so we implemented our Wellness at 
Work program. This program provides fitness and 
nutrition support our staff needs for physical and 
mental wellness as they attend to the health of our 
culturally diverse and vulnerable visitors, patients, 
and clients.

At Whittier, we are treating today’s most pressing 
needs with proactive and innovative care. 

If you don’t believe us, just ask Evelyn, who is now 
walking up to two miles a day, eating right, and 
doing all the things necessary to stay healthy. “I 
love that Whittier offers so much; the doctors and 
nurses go out of their way to provide everything a 
patient needs to be in good health,” she says. “I am 
a longtime patient at Whittier Street, and wouldn’t 
go anywhere else,” she says. 

Frederica M. Williams
PRESIDENT & CEO

Vernon Nelson
BOARD CHAIR
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Practice of Whole Health: Proactive, Personalized, 
Patient and Community-Centered, Coordinated 
and Integrated Care
We serve several neighborhoods in the Boston urban 
area, notably Roxbury, Dorchester, Mattapan, and the 
South End. Our communities experience high rates 
of poverty, growth of immigrant populations, and an 
overall poor state of health.  Roxbury has the highest 
percentage of low birth rates, infant deaths, and 
teenage pregnancies, as well as sexually transmitted 
diseases, tobacco, alcohol and substance use. 

To address these social and health issues, we launched 
our population health management system, Boston 
Health Equity Program (BHEP), a new model of 
primary care delivery that combines care coordination, 
community outreach and education, and wellness 
support. BHEP explicitly seeks to reduce health 
disparities and associated costs, stratifying all patients 
according to their conditions so that appropriate 
services can be provided by our multidisciplinary team 
of health care professionals. Launched in 2012, BHEP 
is continuously refined to address the needs of the 
diverse populations served. BHEP is data driven and 
results are aggregated on a monthly dashboard that 
is then shared with providers. BHEP uses outcome 
measures related to the community, adult patients, 
youth patients, and the health system. 

Bonita Cuff has been a patient at Whittier for more 
than 30 years, and her daughter and son, now ages 15 
and 8 years old, have been cared for by Whittier since 
birth.  “I could’ve gone to other Health Centers, but we 
know the doctors and staff and they know us. I trust 
Whittier, its hospitality hasn’t changed over the years 
and we always feel welcome here,” says Bonita. 

“This summer my kids and I painted the cows in the 
Community Garden. It was our way of saying we care 
and appreciate the help Whittier has given us.”

Bonita Cuff and her children are actively engaged in 
the youth development services provided at Whittier. 
“This year my son attended the summer camp; he 
couldn’t get out of the house fast enough to go 
swimming, or gardening and learning about healthy 
foods— he now cooks his own pizza and fried chicken 
in the oven! My son was happy going to the camp and 
when he’s happy, I’m happy too,” she says.

Every day our providers and staff take extra steps to 
deliver personalized, patient centered, proactive, coor-
dinated, and integrated care that improves the health 
and quality of life for patients like Bonita and her family. 

Sandra Scott (patient), Participant in Tai Chi, Balance workshops and Diabetes Group
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Our roots in the community run deep, dating back 
to our beginning in 1933 as a well-baby and women’s 
health clinic. Today, we have evolved into a Center of 
Excellence for diverse populations serving 30,000 
patients at the health center and an additional 25,000 
through community outreach and education. 

We are providing services to more than 40 different 
programs, including eye care, dental services, physi-
cal therapy, behavioral health, and wellness along 
with specialized clinics targeting chronic illnesses 
such as diabetes, heart disease, and HIV.    

We are thinking about delivery of health care in a 
different way because we know much of the heal-
ing happens in the home — a stretch sometimes 
beyond our center’s reach.  Delivering primary care 
is now a group effort where we engage a versa-
tile team of caregivers who can help our patients 
achieve their personal best.  To do that, we are 
working with our community agencies and health 
institutions to deliver housing, transportation, and 
employment opportunities.  

While there’s been some progress, health inequali-
ties defined by zip codes still persist. Whittier is 
in a unique position to complement our collective 
intellectual and clinical capacity with an unwavering 
commitment to community health empowerment 
and wellness. 

Working with our Board, we completed a five-year 
strategic plan for 2017-2021, which is our roadmap to 
ensure continued mission impact and a viable future.  
This outlines our strategy for meeting the challenges 
of racial and ethnic disparities in health and health 
care, and details our fiscal responsibility in delivering 
quality health services.  As we face policy with regula-
tory and funding changes that may impact our viability 
and mission, we must continue being innovative.    

Our proactive, personalized, and patient-centered 
approach treats the patient as an individual person, 
not a symptom, and considers his life through a lens 
that is wider than his disease condition. 
  
Our state-of-the-art facility offers the full range of 
our clinical services in one location, allowing ease of 
access for our low-income patients with numerous 
needs, including families with multiple children, se-
niors, and patients challenged by language or mental 
health issues. This integrated “one-stop” care makes 
it more likely for patients to keep their appointments, 
and follow-up through with physician referrals.  

It also allows our primary care team to directly refer 
our patients to other Whittier services on-site, such 
as dental or eye care as well as substance and men-
tal health services, before their conditions become 
advanced or turn into an emergency.  This type of 
combined service enables us to coordinate the holis-
tic care of our patients.

Margaret Frazier and Rosalie Frazier-Smith  
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DIABETES EPIDEMIC:
Through our integrated coordinated system of care, 
most of our chronically ill patients are assigned to a 
medical group after diagnosis. Here, they are educated 
about their condition as well as receive wellness 
strategies and support. The patients are also referred 
to our Wellness Center which provides fitness services, 
health coaching, nutrition counseling, and stress 
reduction education. 

Olatunbosun Adesima Alabi has been a patient 
since 2014 and is being treated for diabetes and 
hypertension. “I was diagnosed as being pre-diabetic 
in Africa several years ago and I want to control it. A 
friend suggested I come to Whittier,” he says. “After 
seeing my doctor, the nurses followed up and assigned 
me to a Diabetes group. Once in the group, you can 
choose what you need help with. The group is helping 
me to be more serious about taking care of my 
condition because I am learning from the way others 
with my disease treat themselves, especially how they 
exercise and diet. I can see they are feeling better.”

“There are many things I like about Whittier. I like the 
way they welcome you at the front desk, they make 
you feel at home. And after you meet with your doctor, 
there’s no delay – the electronic submission of your 
prescription to their pharmacy is most helpful so you 
do not have to carry any paper and no one knows 
you are a patient.  “I would refer all of my friends to 
Whittier,” said Olatunbosun.

CARDIOVASCULAR DISEASE: 
Social factors such as education, income, race, food 
access, lack of opportunities for physical activity, 
and resulting chronic stress play a major role in the 
likelihood of cardiovascular disease, the leading cause 
of morbidity and disability for African Americans. 
We are working to reverse this current trend through 
treatment and education with assistance provided 
through our Wellness Institute and Fitness Center.   

For Joseph Johnson, a longtime Whittier patient, 
it was a chance meeting with a WSHC physician 
at a health screening when he found out he had 
hypertension.  “As I walked by, the doctor noticed 
that I was sweating a lot. He stopped me and asked 
if it was okay to check my blood pressure. I was 
only 18 years-old then and had no idea that I had a 
health problem. Since being diagnosed, I’ve been a 
Whittier patient.”

Now age 57, Joseph takes medicine, exercises and 
monitors his weight to manage his blood pressure. “I 
also attend the Center’s CVD Group meetings every 
other month and it’s been very helpful.  The group 
sessions teach us about nutrition, exercise and ways to 
deal with stress,” he says.  “Everyone in the group has a 
story to tell; we learn from each other. Now I know how 
to check for sodium and carb amounts on food labels 
and what foods I can eat. I’m watching my weight with 
portion control and eating more vegetables — the fiber 
helps keep you full,” says Joseph. “Whittier is a great 
place for me, they helped save my life.”

Addressing High Rates of Chronic Illnesses

Joseph Johnson (patient) Diabetes Group Olatunbosun Adesima Alabi (patient) Diabetes Group



6  |  Whittier Street Health Center 7  |  Annual Report FY2016

Integrating Behavioral Health 
Services in Primary Care 
(Mental Health, Substance 
Abuse and Art Therapy)

Roxbury has the second highest rate of 
mental health hospitalizations among Boston’s 
neighborhoods. Neighborhood safety concerns 
leads to high rates of Post-Traumatic Stress Disorder. 
Within our low-income and culturally diverse 
community, the need for behavioral health services 
exceeds the availability of professionals who can 
provide these services. 80 percent of our patients 
said they would like help from a Behavioral Health 
professional.  

However, many of our patients find it difficult to 
cope with the stigma of mental illness, preventing 
them from seeking care and treatment. Whittier has 
always focused on the deadly killer of stress and the 
toll it takes on mind and body. 

Our behavioral health team is a key component in 
our holistic approach to care. Members of our staff 
are trained professionals who recognize the heavy 
burdens of day-to-day stress and its constant wear 
and tear on the health of patients. 

We are located in a community where the lives of 
adults and children are embedded with trauma, 
depression, and anxiety; they live and breathe it 
every day. We are here to let these patients know 
that there is a way to treat it. Through treatment and 
education, there is empowerment. Whittier teaches 
patients how to cope with stress a little differently 
and helps them address issues and develop paths to 
wellness.    

By embedding behavioral health therapists 
throughout our Adult Medicine, Pediatrics, Special 
Populations and Infectious Disease clinics, our 
patients can be seen quickly and privately.

We are doing everything possible to make 
behavioral health accessible by de-stigmatizing, 
screening and addressing depression, Post-
Traumatic Stress Disorders, anxiety, abuse and 
trauma in innovative ways. 

In 2016, Whittier has delivered care to thousands 
of community residents, as we have provided close 
to 18,000 visits to 3,000 patients who sought 
counseling to learn about and manage their chronic 
illnesses. Treatments ranged from individual to 
group therapy sessions to “new age” self-regulating 
practices such as mindfulness, guided meditation, 
and yoga. All of these services are provided in 
English and Spanish. 

We found that many of our senior patients are 
depressed due to feelings of isolation.  Our Art 
Therapy groups including Peaceful Hands Sewing 
Group and Art Movement focus on reducing stress 
by engaging seniors in group activities that build a 
sense of community. We also have made it easier 
for our patients to seek mental health treatment by 
creating an Open Access clinic with walk-in hours.  

Our Decision Arts team of art therapists works 
in the Boston Public Schools to counsel and help 
build the self-esteem of developmentally disabled 
girls, ranging in age from pre-kindergarten to 
adolescents, who are victims of violence and 
sexual abuse. 

Through education and respect, we are working 
to empower all of our patients seeking relief.

Brian Laslie (patient) Behavioral Health Services 
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Serving Special  
Populations and Patients 
with Infectious Diseases

Our Department of Infectious Disease and  
Special Populations works hard to ensure that  
patients receive quality, comprehensive, and  
compassionate care. 

Although the overall rate of new HIV infections is de-
creasing in Boston and around the country, infection 
rates are rising among African Americans and Latinos 
with unprotected heterosexual contact as a mode of 
transmission. Roxbury has the second highest rate of 
HIV infection in the city, after the South End, followed 
by Jamaica Plain and North Dorchester. Roxbury and 
North Dorchester rank in the top five neighborhoods 
for Hepatitis B and C cases with rates for all sexual 
transmitted diseases extremely high.  

The obstacles to health care for our low-income HIV/
AIDS, LGBTQ, and other patients with infectious 
diseases are enormous. They often mistrust the tra-
ditional health care system and lack health insurance, 
and often need housing, employment, food, and 
transportation. 

Our outreach workers are trained to override these 
barriers in seeking and receiving care through solu-
tions that build trust, help patients navigate the health 
care system, and create bridges to resources within 
the community that will allow them to lead normal 
lives. Integrated, coordinated care is critical to these 
solutions. Upon initial diagnosis, each patient is as-
signed a primary care physician, nurse, case manager, 
and peer support who, as a team, can answer ques-
tions, monitor and track compliance, and address 
personal as well as medical needs. 

Wayne Williams found out he had AIDS four years 
ago after he was released from Brook House, a Bos-
ton prerelease center. Wayne said “After my release, I 
began getting treatment for AIDS at one of Boston’s 
larger hospitals.  The doctors there were good, but I 
didn’t feel that they were giving me the kind of care 
that people like me living with HIV need. I felt like 
they rush you in and push you out. I liked my doctor 
but she was there only one day a week and I felt my 
health was getting worse. I knew I needed a medical 

facility with the staff that could be available to help 
me navigate the system.”  

Wayne was already a participant in Whittier’s AIDS 
group, and staff convinced him to get his care at 
Whittier as well. He says, “I was assigned a case man-
ager who helped me sign up for a doctor, therapist, 
and housing. They help me manage and review all 
my meds to make sure I’m not over medicated.”

Wayne appreciates Whittier’s welcoming approach: 
“Wherever you go, HIV is a big stigma. When you go 
to the Emergency Room or a doctor’s visit, people in 
general treat you different without being aware that 
they’re doing it. Whittier gives you the care and takes 
a special interest in seeing how you’re really doing.  
They don’t rush you out to the street.  Everyone here 
treats you as an equal.”

“I participate in a few groups at Whittier such as the 
HIV group and the Relapse Prevention Group, where 
we talk about how we are doing, what is bother-
ing us, and ask questions about our meds,” says 
Wayne. “No question is stupid. They hold events like 
World Aid’s Day and everybody is welcome.  For the 
holidays they make sure that you don’t feel left out 
and that we all have a place to go. The events are a 
celebration with your peers.  Medical hospitals don’t 
do that. At Whittier, if they don’t hear from me for a 
few days, they will call and check to see if I’m okay, 
that’s special to me because until recently, my family 
wouldn’t do that.”

Today, I’m living with AIDS, my viral load is undetect-
able; I’ve been clean and sober for 18 months and I 
now have housing, thanks to the care and support I 
get from Whittier.  I don’t think you can get this kind 
of team care and compassion anywhere else. They 
really accept you with open arms, that’s why I’m 
sticking with Whittier.”

Dr. Cyril Ubiem, Director of Infectious Diseases and Special 
Populations Program
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Integrating Oral Health  
into Primary Care

Recent research findings report a link between oral 
health and cardiovascular disease and diabetes, illness-
es that are prevalent in our service area population. 

In our approach to deliver more holistic care, we 
have expanded our oral health services to cover 
women receiving prenatal care, screenings for tod-
dlers, and comprehensive dental and eye services to 
adults with chronic illnesses. 

A 2015 statewide poll of dental health revealed that 
affordability is a significant obstruction to dental 
care for Massachusetts low-income, non-elderly 
adults and families. A 2010 study show that 54% of 
African Americans, 46% of Hispanics and 65% of 
non-high school graduates had tooth loss compared 
to only 30% of Asians and 39% White non-Hispanics. 
Young children and adolescents experience the 
highest rates of untreated cavities.

Our vulnerable population of residents living in 
Boston Public Housing fared poorly in dental care as 
well; 28% of these residents had not had their teeth 
cleaned in two years or more.  

Our dental department continues to be one of our 
fastest growing departments. We have built a mul-
tidisciplinary team of general dentists, specialists, 
hygienists, and several specialists to deliver a full 
scope of dental services. 

Rosalee Frazier-Smith: “The dentists and staff are 
outstanding; they deliver great service and are gen-
tle, warm and friendly.  My mother and I love coming 
in to get our teeth cleaned.”  

Reducing Risk for Eye  
Disease and Blindness

Minority groups are often at a higher risk for vision 
impairment and blindness due to higher rates of 
certain eye conditions.

Among African Americans, the leading causes 
of blindness are cataract and glaucoma.  African 
Americans are also at greater risk for diabetic 
retinopathy. 

Among Hispanics, glaucoma is a leading cause of 
blindness but goes undetected in 82% of cases. 
Hispanics are also at greater risk for cataract and 
diabetic retinopathy.

The partnership between our Eye Care Services 
department and our primary care providers ensures 
that we are providing pro-active and preventative 
services to our patients who are at higher risk for eye 
diseases and blindness. Patients like Pearl McMillan, 
who has been a Whittier patient since 1996, attests to 
the importance of this benefit.  

Pearl is currently being treated for hypertension and 
glaucoma.  She was referred to our Eye Clinic by her 
primary care physician during a routine exam.  

“My doctor was concerned about my eyes because 
of my hypertension, so I got to see the eye doctor 
right away,” she said. “He examined my eyes and told 
me I had some pressure and needed medicine.  Now 
I place drops in my eyes twice a day. I think I have a 
good doctor, when I ask questions, he always explains 
what he’s doing and why it’s important for me to take 
my medication and eat right.” 

Rosalie Frazier-Smith – Dental Services Patient

Pearl McMillan (patient) — Eye Care Services Patient 
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Whittier’s Men’s Health is our targeted strategy for 
addressing the health disparities affecting minor-
ity and low-income men who represent nearly half 
of our patient population. Since men are less likely 
to seek medical attention, our efforts to connect 
them to primary care and support services are in-
novative and comprehensive. 

Our male patients at high risk for diabetes, heart 
disease, and prostate cancer. As active participants 
rather than passive recipients in their treatment, we 
offer supports that help them take care of them-
selves and stay healthy.  Trained through Whittier’s 
12-week peer leadership program, peer leaders 
help recruit patients and serve as role models.  

We try to make sure our men are healthy — mental-
ly, physically and socially. We work to connect them 
to insurance if they don’t have it and refer them to 
primary care, dental, eye care and behavioral ser-
vices according to their needs.  To help keep them 
physically fit, we link them to our Wellness Center 
and Fitness Club and our Men’s Behavioral Health 
groups to meet their mental health needs. These 
groups are presented in English, Spanish and Haitian 
Creole to reach the maximum amount of patients. 

Many of the men are in tough situations and come 
to us with very little, often even without family sup-
port. It’s more difficult to ask a person to take his 
medication if he’s homeless, so we connect them 
with social services that help with finding housing, 
jobs, education, free legal advice and other essen-
tial services.  

Isolation is an issue experienced by minority 
groups as well as immigrants and refugees.  We 
serve numerous immigrants who need food to eat, 
a place to stay, and support to adjust to new cul-
tures and customs. Often, their primary language 
is not English, so we connect them with language 
classes. Simply put, we want men to feel welcome 
when they come to Whittier.

Many of our male patients suffer from depression 
and substance abuse. Our professional therapists, 
counselors and psychiatrists are on hand to offer 
individual and group counseling. 

The Center’s Post-Prison Release program ad-
dresses the needs of men recently released from 
jails and halfway houses who need help re-entering 
society.  The program hosts weekly sessions to ad-

Population Health: 
Addressing disparities in Men’s Health

Sorrell Bertrand, Manager of Men’s Health Program and Andres Araica (patient) Post Prison Release program, Men’s Group participant  
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dress topics including depression, PTSD, diabetes, 
cancer, CVD, stroke, and wellness.  

Andreas V. is a former prisoner and a patient in Whit-
tier’s Men’s Health program.  “Since coming to Whittier, 
my strength comes from the many people who are 
helping me to meet my challenges.  I’m now volunteer-
ing at a community center helping youth avoid my 
mistakes and I’m using my skills to rebuild my house. My 
encouragement comes from finding real value in all the 
people I’m working with at Whittier.”   

“I’m continually practicing what I’ve learned [in the 
group sessions] and keeping focused on my commit-
ment to my family so they will know they  
did not make a mistake in letting me back in their 
lives,” he says.    

Another new program, Nurturing Fathers, offers 
a 13-week workshop twice a year with the aim of 
helping fathers better care for themselves and their 
families.  Participants receive a certificate upon 
completing the course, which examines perspectives 
on fathering and family issues. 

Our Veterans Outreach program targets homeless 
vets with HIV/STI prevention, housing, transportation, 
substance abuse and other social services. 

Addressing Infant Mortality 
and Low Birth Weight: 
Prenatal Care

While recent findings show a decline in perinatal 
rates, Latino and African American women still 
experience higher of infant mortality and premature 
deliveries than white women in Boston.  It was a 
natural course of action for Whittier to implement 
more innovative therapies resulting in more healthy 
babies and mothers. 

We are piloting the program Mindful Living for  
at risk mothers-to-be that relies on integrative 
therapies such as mindfulness movement, 
meditation, and yoga to help them cope with stress, 
prepare for labor, and after giving birth, promote 
their baby’s health. 

Many of our mothers experience chronic stress 
during pregnancy.  They may feel overly anxious, 
marginalized, isolated, and vulnerable living in 
violent neighborhoods. Many may have a smoking 
habit which increases high blood pressure and 
stress levels, in turn leading to infant deaths or 
premature births.

The goal of the program is to improve women’s 
ability to cope with daily stress so that anticipated 
labor pain and birth are more manageable in their 
lives.  By demystifying the birthing process and 
teaching women how to listen to their own bodies, 
we are improving the likelihood of a healthy 
mother and birth outcomes.

In addition to preparing women for labor, our 
Centering Parenting program teaches mothers 
techniques for dealing with unplanned and anxiety-
inducing events after birth. We give them the tools 
to help deal with life challenges, to appreciate the 
pleasant and gain perspective on unpleasant events.   

Both programs hold promise for parenting. Pregnant 
women and new mothers are really motivated to 
change their behaviors to improve their health and 
raise their children in more healthy ways. Our goal 
is to eliminate the barriers detrimental to having 
healthy mothers and babies. 

Dr. Laura Holland, Lead Physician, Ob/Gyn and Marian Aden
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Youth Development Programs

Helping children develop proper eating and exercise 
habits can prevent future health problems such as 
high blood pressure, diabetes, and high cholesterol 
levels which previously never appeared until adult 
years. Whittier is giving its young patients (ages 
6-19) the tools to feed their bodies and minds and 
to prepare for a lifetime of healthy choices. A big 
part of the program is teaching teens about good 
nutrition as they build self-esteem. 

Whittier’s youth programs — Fitness in the City, 
Race around Roxbury, and Summer Enrichment— 
prepares young children and adolescents who 
are overweight or obese, for living healthy adult 
lives through education, exercise and diet. These 
programs are safe alternatives to hanging out in 
the streets where kids can be exposed to gang 
violence and other high risk behaviors.  Since young 
and overweight children are more likely to suffer 
from low self-esteem, negative body image and 
depression, our mental health specialists work with 
them to talk about stress, anxiety, and depression 
and its ties to emotional eating.  

Poor school performance and high dropout rates 
contribute to youth’s ability to earn a decent living 
wage as adults. Whittier’s Youth Development 
Program offers yearlong activities for urban youth 
ages 14 to 21. The program focuses on leadership 
training and community advocacy for healthy 
living.  Youth are also introduced to workshops 
on job readiness as well as activities addressing a 
range of health and wellness topics such as HIV/
AIDS prevention, job readiness, fitness and nutrition, 

bullying, conflict resolution and stress management.  

Carolyn Diaz is a peer leader in the Center’s Youth 
Reach program. She says, “I’ve learned a lot about 
different health topics that I present to my friends 
in school and in the community. We meet once a 
week to talk about stress, depression (what causes 
it and ways to address it). It’s helped me improve 
my presentation skills — especially eye contact and 
pronunciation. I’ve gotten better at working with 
others and building trust because we learn to  
divide the work and rely on one another. Whittier  
is a comfortable place; they encourage you to  
talk to everyone.”  

The Boston Public Schools 
Asthma Program 

Asthma affects nearly 9 million children in the US 
today, making it the most common pediatric illness  
in the country. According to the CDC, asthma is 
one of the leading causes of school absenteeism for 
children living in low-income, minority households 
in urban areas, largely due to illness, doctors’ 
appointments, and emergency room visits. In 
turn, this affects education, future income, and 
other quality-of-life issues that can follow students 
throughout their lifetime.  

Whittier is taking a proactive approach to helping 
students manage their asthma by understanding 
their condition, using their medications, and avoiding 
social and environmental factors that can trigger 
their asthma attacks. With funding from the 
Prevention Wellness Trust Fund-Asthma Program, 
we are working with the Boston Public Schools 
(BPS) to develop measures that keep students in 
school and healthy all year long.  

The goal of the program is to reduce the number 
of asthma attacks, illness, and emergency room 
visits.  Our case managers work with students 
and their providers to create Asthma Action plans 
with information about each student’s symptoms, 
triggers, medications, and what to do in an 
emergency. 

Carolyn Diaz (patient) Youth Development



12  |  Whittier Street Health Center 13  |  Annual Report FY2016

By working together with BPS nursing staff we’re 
helping to ensure that each student is receiving 
appropriate and ongoing medical care, and can live 
healthier lives.

Keeping our Seniors Healthy and Active:
The needs of seniors living in the public housing 
developments in Roxbury, Dorchester, Mattapan 
and surrounding neighborhoods are also served 
by Whittier.  Our recent assessment survey of our 
elderly residents in public housing showed that many 
feel lonely and isolated due to unsafe neighborhoods 
and lack of transportation, affecting their ability to 
live active, healthy independent lives and a major risk 
factor for depression.  

Our activity programs are connecting older adults 
and encouraging learning, socializing and community 
building.  Through our Falls Prevention program, 
patients are improving their strength, balance and 
avoiding risks of falling. Wellness workshops include 
chair yoga and other exercises, nutrition classes, and 
creative arts therapy programs such as our Peaceful 
Hands Sewing Group.  

Another program for seniors, My Life My Body, 
empowers patients diagnosed with one or more 
chronic conditions.  Our program works with 
patients to create a plan to reduce the need for 
pain medication, improve nutrition, and deal with 
depression and stress that often accompanies and 
can lengthen the healing processes.  

Evelyn Brooks, has been a patient at Whittier for 
more than 30 years. She signed up for Whittier’s 
My Life My Body and Chronic Disease Management 
group after a car accident left her unstable on her 
feet.  “After the accident I was in a wheel chair for 11 
months, which worsened my arthritis and my ability 
to walk. I was in a lot of pain and on a lot of meds.”

“My Life My Body got me back on my feet again,” 
says Evelyn. “In the group I learned how to avoid 
foods that cause inflammation and about exercises 
to strengthen my bones.  They suggested a lot of 
things that I could do instead of taking medication 
for pain. They taught me how to fall down without 
harming myself and how to slow myself down, so 
that I wouldn’t be afraid to go outside. The group 
really opened my eyes.” 

Today, Evelyn is walking up to two miles a day, still 
exercising, and eating healthier. She says, “I’m proud 
of myself and so is my doctor. I love that Whittier 
offers so much, the doctors take their time and 
you don’t feel rushed; they go out of their way to 
provide everything a patient needs,” says Evelyn.  “I 
also take my granddaughter to Whittier for therapy 
and they’ve helped her understand that her parents 
love her but aren’t able to care for her.  Everything is 
working well now and we’re both better,thanks to the 
care from Whittier.”

Donna Franklin (patient) — Falls Prevention  / My Life My Body
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Personalized Health Approach: Prescription for Health,  
Health Coaching, Case Management and Care Coordination

Our approach of proactive, personalized, and patient centered care is based on what matters most to the 
individual patient.  A healthy diet, exercise, and weight control are critical elements of managing chronic 
conditions and stress. Our patients receive insightful strategies for self-managing their diabetes, GERD, 
hypertension and other medical conditions through our Wellness Institute and Fitness Center programs.  Our 
nutritionists, health coaches, and certified personal trainers introduced more than 1,500 new patients and 
residents to the lifelong benefits of good nutrition and exercise.  Classes include aerobics, yoga, weight lifters, 
personal fitness trainers, Tai Chi, Zumba, and other activities that complement healthy lifestyles. 

Our Wellness team, which includes registered dieticians, certified personal trainers, health coaches, peer 
leaders, and health ambassadors, employ personal motivation to help patients change their eating habits. Often 
the change is small, like reducing portions or eating fewer carbs, which patients can agree to that make a larger 
difference in their health.   

Our Community Garden is removing hurdles to food access, one of the many determinants of health. Access to 
healthy, nutritious food is essential to living a full life. For many of our low-income families, eating well is not just 
about store location, it’s about food affordability. Young families, the unemployed, and elderly people living on 
fixed incomes are groups least likely to afford and consume healthy meals.

Whittier’s Wellness Institute:  
Healthy Eating for Healthy Living

Rachel Dziedzic, Registered Dietitian and Health Coach
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Gardening activities in our Community Garden 
helped to reduce stress, provided fresh vegetables, 
work opportunities for Summer Enrichment youth, 
and enjoyable exercise for older adult patients.  
Tomatoes, cucumbers, and a variety of greens and 
other summer vegetables are planted, tended, 
harvested and cooked in nutritious meals prepared 
by our summer campers.  

The cultivation of the Community Garden led to a 
partnership with Fair Foods, a non-profit agency 
that distributes fresh vegetable and fruit to low-
income families of Whittier, at a nominal cost. 

During its first year of operation, our Wellness 
Institute grew dramatically, attracting patients 
looking to make positive lifestyle changes. These 
patients are focused on improving behavioral health 
conditions, relieving of chronic pain, and weight loss.  

Healthy eating is an important pillar of wellness, 
and in 2016 our Health Nutritionist provided 
community and clinic based education sessions 
covering nutrition topics for our chronic disease 
and substance abuse group participants and youth 
enrichment programs. 

Through our electronic medical records system, 
providers generated prescriptions for health 
referrals which delivered a clinical basis for wellness 
regimens designed by our health coaches.  Our 
Wellness team is responsible for helping each 
patient attain their healthy lifestyle goals by 
developing better eating habits and achieving 
weight loss, as well as goals for fitness and 
reducing stress. The team monitored, tracked, 
and documented progress through our electronic 
medical records system so providers can discuss 
attainment and goals during clinic visits. 

Healing Environments and Healing Relationships: 
In our whole health approach to delivering care, 
we are focused on making sure our patients have 
a pleasant visit experience in an atmosphere that’s 
open and welcoming. Our greeters are able to 
converse in several languages with our state-of-the 
art facility is spacious and bright.  Whittier is open 
during hours that are most convenient to working 
families and art work created by local artists done 
in our comfortable waiting rooms are.

Centering Pregnancy Group Visit: Mindfulness Living
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Addressing Social  
and Environmental 
Determinants of Health

Healthy People 2020 highlights the importance 
of addressing the social barriers of health with 
the inclusions of “Create social and physical 
environments that promote good health for all” as 
one of the four over achieving goals for decade. 
The Social Determinants of Health topic within 
Healthy People 2020 is designed to identify ways 
to create communal and physical environments 
that promote physical and mental wellbeing for all. 

Community outreach plays a critical role in helping 
us identify which strategies work best. Last year, 
Whittier recruited and trained five outreach 
workers from public housing developments to 
serve as our Social Health Coordinators.  This 

outreach team surveyed over 1,000 residents, 
helping us identify gaps in services and connecting 
us to friends, family and neighbors in need of 
health and social services.  

The surveys identified stress and safety among the 
major societal and environmental issues impacting 
their wellness. The feedback was instrumental 
in developing our Building Vibrant Communities 
in Public Housing program, which connects and 
engages residents to behavioral health screenings, 
wellness programs for nutrition, exercise activities, 
and life coaching. The wellness group workshops 
cover topics on violence prevention, nutrition, 
and exercise programs, lead to healthier lifestyles 
choices and create a greater sense of community 
among residents as well as a more collective 
ownership of the program.  

Information gleaned from the surveys also led us 
to build stronger bonds with other community 
organizations and agencies and build a more 

Our patients say it best: 
“I love going to see my doctor at Whittier. He always talks to me and answers my 
questions; he takes time with me and doesn’t rush me out the door.”

“I feel connected to Whittier because the people who help me are real. I was touched by 
the way they welcomed my family.” 

“Whittier always makes me feel welcome, the staffs are always friendly. No one looks 
down on you because you’re poor and sick.”

“I was really impressed by the front desk receptionist on my last visit to Whittier. While 
waiting to get my parking ticket stamped, I heard him speak to four different patients in 
four different languages in less than three minutes — he spoke Arabic, Spanish, Haitian 
Creole, and English. What was most impressive, he was from Jamaica. It was so cool!” 
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robust roster of activities for students, ages 6 to 14, 
enrolled in our Summer Enrichment Program.
These partnerships also supported programming 
for Wellness Institute Fitness Center and 
Community Garden activities. 

Our garden is managed by public housing residents 
who tend and harvest the vegetables for meals 
prepared by our youth enrolled in Summer 
Enrichment and Youth Development weight loss 
and nutrition programs.  

Our annual needs assessment showed issues of 
access to primary and preventive care for elderly 
seniors and residents living in the low-income 
communities we serve, especially North Dorchester, 
an area with prevailing rates of chronic illness and 
early deaths.  

In response, Whittier expanded its Wellness and 
Prevention services, and increased access by 
opening a new pharmacy in North Dorchester 
with plans to open a new clinic in early 2017. 
When completed, this new facility will offer 
comprehensive services for patients of all ages 
residing in Roxbury North Dorchester and 
neighboring areas. 

Measuring Our Impact

To determine our effectiveness in delivering patient 
centered, holistic care, we continue to measure 
outcomes established in our Boston Health 
Equity Project (BHEP), a measure of primary care 
delivery for people with chronic illnesses that fully 
combines innovative community outreach, wellness 
support and care coordination.  BHEP data allow 
us to track and measure our impact on improving 
patients’ health outcomes, visit experiences, and 
effectiveness in reducing overall health care and 
emergency costs.  

Through BHEP we have categorized our chronically 
ill patients into three levels of care: 

Level 3 Patients are successfully managing their 
chronic illnesses and we help them with supports 
that promote healthy living choices.  

Level 2 Patients have complex problems so we help 
manage their care and medication and provide self-
management education. 

Level 1 Patients have advanced or poorly 
controlled chronic diseases, complex psychosocial 
issues resistance to treatment and/or frequent 
hospitalizations and/or emergency room visits. 
These patients require more extensive specialty 
care and intensive supports and are assigned to a 
multi-disciplinary team of health care professionals 
who work with them to achieve their wellness goals.

Driving for Wellness Event: Whittier Health Education Outreach for 
Cab Drivers at Logan Airport.

Boo To Bad Health Event: Halloween Party at Whittier 
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Care Coordination

Care management systems apply science, incentives, and information to improve medical practice and assist 
patients and families to become engaged in a collaborative process designed to manage effectively medical/
social/mental health conditions. Whittier’s care management within the Boston Health Equity Program system 
is the deliberate integration of patient care activities to facilitate the appropriate delivery of health care 
services. It refers to activities and interventions that work to reduce fragmentation and improve the quality of  
the support, referral, and transition plan for patients. 

Patient care is led by a nurse care manager who coordinates team efforts, tracks health outcomes, 
follows up on emergency room or hospital discharge, collaborates with the pharmacist on medication 
therapy management, and works with our clients to reduce noncompliance through patient education and 
empowerment. 

To see where we can improve and what we can do better, we measure outcomes and compare them to the 
five-year goals of our Boston Health Work Plan, which was developed to improve clinical outcomes for our 
youths, adults and our impact in the community and on the health system.  
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Opioid abuse is one of the most pressing problems 
in our country today and Whittier is on the vanguard 
of treating this chronic illness. 

Madeline Spinosa, RN, PNP, is positioned on the 
front line of the battle.  As Whittier’s psychiatric 
nurse/clinical specialist since 2011, Madeline has 
deep roots in Roxbury. “I have fond memories 
of taking the T from Somerville to Roxbury on 
Saturday mornings and going to work with my 
father who worked in a factory. I loved those days; 
we played in the factory yard while he worked,” 
she says.  

“I began my career here as a nurse practitioner and 
saw a multitude of patients struggling with drug 
abuse and unable to get treatment. So, I went back 
to school to become a Clinical Psychiatric Nurse, 
which allows me to administer treatment. After a 
number of years of working in hospitals and other 
clinics, I chose to come back to Whittier.” 

At the Center, approximately 40% of Madeline’s 
practice is Substance Abuse patients for whom 
she prescribes medication and/or treatment for 

alcohol and substance abuse. The remaining 60% 
see her for treatment of stress, depression, anxiety, 
PTSD, and other disorders. “My clients are funneled 
from all areas within the clinic.  As a member of the 
behavioral health team, I prescribe medication and/
or refer them to individual or group therapy.” 
 
Lack of access to mental health treatment due to 
poverty and other socioeconomic factors affects 
substance abuse patients in more ways than just their 
mental well-being, as many need assistance with 
additional social and non-medical resources.  More 
than 85% of substance abuse patients are jobless, 
almost 40% are homeless, and over 60% have had 
no prior mental health treatment.  Approximately 
50-80% of all child abuse and neglect cases are 
the result of some degree of substance abuse by a 
parent.  Almost 55% of this population is at risk for 
HIV infection. 

“We see a huge correlation between trauma and 
substance abuse,” says Madeline.  “Approximately 
75% of our behavioral health patients are present with 
PTSD.  Our inner city people experience the same 
level of trauma as our Iraqi war vets. Its urban trauma 

STA F F PROF I L E

Madeline Spinosa 
Psychiatric Nurse / Clinical Specialist

Addressing the high rates of opioid use – integrating physical 
and behavioral health 

Madeline Spinosa, Medical and Behavioral Health Nurse Practitioner and Brian Pyer, Behavioral Health and Primary Care patient
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related to not knowing where you’ll get your next 
meal or sleep at night and street violence.”    

“It’s a team approach at Whittier; we all collaborate 
and work with our patients to get them on the 
road to recovery.  If needed, we’ll refer patients 
who need safe, secure housing, a GED or job skills 
training. We also team with DCF to help patients 
become more stable so they can become better 
parents. If a patient is a no-show for a medical 
appointment, our department will flag the record 
and help get them back into the clinic to be seen” 
says Madeline.   

“Everyone has the patients’ interests at heart,” she 
says. “Education is key to helping our substance 
abuse patients change behaviors to healthier 
living. The greatest power you can give a patient is 
helping them become an informed consumer.” 

Brian Pyer was referred to Whittier over two 
years ago by a friend who was under treatment 
for Substance Abuse.  “My Primary Care doctor 
referred me to Whittier and it’s been a great 
experience,” Brian said. “When I come to Whittier, 
I feel it’s all about me. I get my meds and talk with 
Madeline about day-to-day issues and dealing with 

people.  She gives me a different opinion, she gives 
it to me straight and I absolutely trust her. I feel 
I’m getting the best treatment available; Whittier 
people care and respect me.  They don’t look 
down on you for having a problem. Now, I’m doing 
everything right, not using drugs, working, I feel 
good about my life.”   

Through Whittier’s long standing relationship 
with city, state, and federal correctional facilities, 
Madeline also counsels formerly incarcerated 
individuals, supporting them with their re-entry 
into the community. “We share medical records 
which allow us to prescribe meds if needed for 
PTSD, depression, anxiety and other disorders. 
We also refer the men to services for housing, 
education and training for jobs, transportation and 
other support so that they can pick up where they 
left off,” says Madeline. 

There are a lot of things Madeline enjoys about 
working at Whittier. “The Center is a beacon of 
light,” she says.  “We say come in; we can take 
care of you. We want to take care of you.  It takes 
so much courage for someone to say, I need 
help. I learn from them, they learn from me.  It’s a 
mutually rewarding experience.”  

“ I feel I’m getting the 

best treatment available; 

Whittier people care and 

respect me. They don’t 

look down on you for 

having a problem. Now, 

I’m doing everything 

right, not using drugs, 

working, I feel good 

about my life.” 

 — BRIAN PYER
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Ayan Warsame  

Whittier’s Wellness at  
Work Program

 

Whittier also supports its 
employees to live healthy 
lifestyles through its Wellness 
at Work program. The program 
offers full access to its Wellness 
Center’s state-of-the art gym, as 
well as nutritional coaching, yoga 
and other exercise classes to help 
cope with stress, and a team of 
professional personal trainers.  
The program is open to any 
employee who wants to join. 

Ayan Warsame is one of those employees who 
take full advantage of the Health and Wellness 
program.  A native of Somalia, she received her 
care at Whittier as a child.  Today she is one of 
our Managed Care Specialists, a position she’s 
held for the past three years. She is part of the 
Managed Care team working with office managers, 
physicians, unit coordinators, and call centers, 
making appointments and building provider and 
specialists’ schedules. 

“I was initially hired to work per diem in case 
management. After several months I was 
promoted to Patient Care Receptionist, Practice 
Coordinator and then became a Clinical Case 
Manager.  After several years of Case Management 
I got involved in Patient Access.”   

Ayan is an integral part of the Wellness at Work 
team, helping to create programs to motivate and 
coordinate activities such as Stepping Program 
to track daily steps, and designing nutritional 
workshops on Healthy Eating, group exercises and 
behavioral health. 

“Whittier has always supported healthy living for 
its employees and our new gym facility is a real 
benefit,” says Ayan.  “We help build team work 
through competitions like the Biggest Loser to 

help each other deal with daily stress and stay on 
track to work out and lose weight.  

The exercise facility is open and staffed six days a 
week from 7 am to 9 p.m. “I’m very competitive  
and having access to a gym in the building where 
you work is a real benefit. I don’t have to leave 
work and travel to get there.  I can bring my gym 
bag to shower and dress there mornings before 
work, and after work, I head downstairs to the gym 
again.  Basically, I’m living at the gym and I love it!  
I have no excuse not to go to the gym.” 
 
You can see the results of Ayan’s passion.  Since 
beginning her health and wellness routine (walking, 
weights and group exercising) she’s lost more than 
40 pounds.  “No one can believe the change and I’ve 
never been happier at work or at home. The Health 
and Wellness staff encourages me and provide 
advice on what equipment to use and how to safely 
use it; I have a better understanding of how the body 
works. In addition to weight loss it helps me prepare 
for my day ahead. After working out I feel good and 
really relaxed, like I can take on anything.    

If I didn’t work at Whittier, I don’t think I would be 
working out. I get to work with a great team, in a 
nurturing culture, we see each other every day, and 
it’s my family.”

STA F F PROF I L E

Ayan Warsame: Manager of Patient Access   
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Addressing Health Disparities and the Social Determinants of Health

Whittier Street Health Center envisions a state of wellness within all neighborhoods of Boston. Studies have 
shown that 50% of what keeps us healthy is lifestyle, so we are focusing on improving access to the essential 
services a person needs to stay physically and mentally well.

In early 2016, members of the WSHC Board and staff came together to create new goals and set a path for 
us to move forward to deliver the best compassionate, holistic healthcare and support services to individuals 
and families within our  service area. The result is the Five-Year Strategic Plan: 2017 to 2021 Innovation in 
Community Health: Addressing Health Disparities and Social Determinants of Health.  

The 5-year plan supports our Vision “to serve as the premiere leader in urban healthcare to diverse 
populations.” Our leadership and staff are diligently working towards the vision of a healthy and thriving 
community “one person at a time.” Collectively, they committed themselves to:  

• Eliminate health disparities, including asthma, CVD, diabetes, obesity, HIV/AIDS
• Move the community from reactive to preventative well-being
• Ensure effective, seamless, and equitable care to community residents
• Provide and advocate for equal access to quality service
• Support access to health care as a human right
• Empower all members of the community through education and wellness 
• Help facilitate behavior change in the community
• Ensure long-term financial viability

We believe we have a solid framework as our Five-Year Strategic Plan: 2017 to 2021 is based on a realistic 
assessment of our patient needs and future health care landscape. It is through this lens that we set in motion  
our strategy for achieving our goals and communicating our progress.

Planning for Our Future: Strategic Plan 2017-2021
Innovation in Community Health



2016 Fi v e-Ye a r Str at egY Ma p (FY2017-2021)

Strategic allianceS  & coMMunitY partnerShipS

Assess the need, 
and develop 

opportunities for 
strategic alliances. 
Form collaboration 
relationships that 

are consistent with, 
and support the 
achievement of 

the organization’s 
strategic 

objectives. 

Continue to explore 

opportunities to work 

with other community-

based agencies to 

establish organizational 

relationships that 

achieve mutual benefits, 

maximize resident 

access, and share 

resources to create 

economies of scale.

Continue to build 

relationships with 

community-focused 

initiative and organizations 

in the areas of program 

development, research, 

and other health-related 

opportunities.

M a x i M i z e Faci l i t Y ut i l i z at ion       & M a i n t e na nce

patient-centered coordinated & integrated 
health diSparitieS, health equitY,           & high-riSk populationS

technologY-enabled health care ServiceS 
& cYber riSk ManageMent

Explore and implement 
methods to strengthen online 

and community presence 
through effective usage 

of online communications 
via website, social media, 

and media outlets. Develop 
channels of communications 
to all stakeholders including 
patients, donors, employees, 
board members, partners and 

local residents.

Create impactful 

content that targets 

and engages Whittier 

patients, employees, board 

members, current and 

prospective donors and 

local residents. Monitor 

social media presence and 

utilize feedback to improve 

operations and services.

Conduct departmental, 
organizational and community-

based data collection and 
analysis. Define and implement 

organization-wide systems 
for Continuous Quality 

Improvements and quality 
assurance. Provide training for 
designated staff in the area of 
data collection, analysis, and 

reporting.

internal & external coMMunicationS

Develop a Quality 

Improvement dashboard 

that outlines the specific 

areas and performance 

benchmarks for the delivery 

of Whittier clinical services 

and programs. Publish this 

dashboard externally and 

internally.

continuouS qualitY iMproveMentS              & beSt practiceS

Evaluate, implement 
and optimize new 
technologies for 
program support 

and current needs in 
the areas of patient 

management systems, 
finance and electronic 

medical records.

Develop Cyber 
Risk Management 

strategies to 
protect the privacy 

and integrity 
of sensitive 

data to prevent 
unauthorized use 

or exfiltration.

Ensure consistent 
compliance with 

HIPPA and develop 
strategies to 

ensure continuous 
operations and real-
time prevention of 

attack consequences.

Develop and 
implement health 
care technology 

systems and tools 
to improve patient 
experience, patient 

satisfaction, 
quality of care and 

patient safety.

Implement a culture 

and system for “change 

management” that enhances 

the overall management 

and staff development 

processes for the organization. 

Implement employee training 

and development that ensure 

organizational performance, 

efficiency, and financial health.

Establish a patient 

centeredness 

process in all 

departments. 

Implement, track, 

and report on the 

goals of the Boston 

Health Equity 

Program.

Build smoothly 

functioning care 

teams. Integrate, 

track, and coordinate 

care across all 

departments and 

promote patient and 

family engagement.

Strengthen Patient 

Centered Medical 

Home model, and 

maintain NCQA 

PCMH and PCCC 

accreditation and 

implement and obtain 

NCQA accreditation 

for Behavioral Health 

Integration.

Continue to evaluate 
and meet the needs of 

populations served with 
existing and new programs. 

Strengthen and explain 
the core competencies 

and resources required to 
address racial and ethnic 

disparities in healthcare and 
establish annual goals for 
improvements in targeted 

chronic illnesses and 
populations.

Continue to define 
and create centers of 

excellence for targeted 
community health 

issues in the medical, 
behavioral health, oral 
health, wellness and 

public health programs. 
Establish and promote 
unique and innovative 

services and capabilities 
to address health and 

social disparities.

Conduct health education programs in order 

to empower and engage residents in behavior 

modification and lifestyle changes. Conduct 

community focus groups and surveys in order 

to obtain resident and patient inputs and 

feedback.

Business 
Results

To financially  
sustain our mission,  

on what must  
we focus 

Customer
To achieve our  

vision, how should  
we appear to  

our customers

Internal
To satisfy our 

customers, donors 
and mission, at 

which operational 
processes must we 

excel 

Learning  
and Growth

To achieve our  
vision, how will  
we sustain our  

ability to change  
and improve 

WorkForce recruitMent, retention, & organizational developMent



M a x i M i z e Faci l i t Y ut i l i z at ion       & M a i n t e na nce

health diSparitieS, health equitY,           & high-riSk populationS

continuouS qualitY iMproveMentS              & beSt practiceS

patient recruitMent, retention, & WellneSS

Marketing & brand developMent

FundS developMent & philanthrop
Financial SteWardShip 

& accountabiltY

Implement strategies for 
individual giving, major 
donations, foundation 

government and corporate 
gifts and grants/sponsorships. 

Continue to ensure that 
programs requiring 

designated funding have a 
sustainability plan. Explain 

the Foundation Board to 
support a comprehensive 

capital campaign. Develop and 
implement a broad-based plan 
to establish an “endowment” 

fund for the future.

Effectively manage an 
entrepreneurial funds development 

plan that will support the timely 
implementation of the strategic 

plan and meet the ongoing 
financial needs of an organization 
over the next five years. Continue 
to emphasize funds development 

as a priority in securing the 
resources needed to develop, 

implementation and grow services 
and programs that achieve the 
goals of the organization and 
increase overall fundraising 

outcomes by a minimum of 10% 
annually.

Track and report on the clinical and process improvement 

goals of the Boston Health Equity Program. Track and 

report on improvements in patients’ experience and 

satisfaction utilizing the results of the Press Ganey surveys. 

Ensure compliance with all regulatory Quality Assurance 

goals including Joint Commission, HRSA, NCQA, and the 

Department of Public Health.

Continue to implement 

a marketing and social 

media plan designed to 

increase brand recognition 

and annual patient growth 

objectives. Increase brand 

awareness in targeted 

communities and grow 

market share and support 

fundraising.

Promote team building 
performance feedback 
systems, and employee 

excellence to ensure 
organizational competitiveness 

and effectiveness. Align 
performance evaluations 
with strategic objectives, 

completion of action items, and  
outcome benchmarks.

Implements “employee-

centered” technologies 

that meet organizational 

and departmental needs 

and are complemented by a 

comprehensive staff training 

program. Engage viable 

avenues for staff recruitment, 

candidate assessment, and 

employment.

Provide the training and 
supplemental support for skills 

development and leadership 
development that respond 

to the current and emerging 
needs of the organization and 

broader community. Implement 
a system of succession 

planning that responds to 
the need for competent and 

committed future leadership.

Develop staff training, 
mentoring and career 

development plans 
for each employee. 

Develop and implement 
a comprehensive 

and outcome-driven 
employee retention 

program.

Effectively adapt to the changing 

reimbursement paradigm. Continue 

efforts to diversify the current revenue 

generation and funding strategy and 

establish annual budget goals that reflect 

the patient growth and encounter targets. 

Institute systems and processes in order 

to achieve maximum efficiency and lower 

overhead cost of the new facility. Develop 

an appropriate facilities operations and 

maintenance plan. Ensure continued 

organizational visibility, and sustainability 

of programs and services.

Emphasize and effectively promote key areas of health services, 

organizational strengths and philosophical uniqueness that 

establish clear areas of market differentiation and maintain 

leadership as a premiere urban health center. Continue to 

evaluate the effectiveness of brand marketing activities on a 

semiannual basis and make adjustments as required. Position 

WSHC as an “option leader” in public health and primary care in 

order to influence heath care policy.

Establish annual goals 
for patient growth and 
encounters at the new 

facility. Conduct and measure 
the outcomes of outreach 

activities. Provide culturally 
appropriate communication 

and information 
dissemination. Train and 
empower employees to 
serve as Whittier Street 

ambassadors.

Continue to build relationships with community-
focused initiatives and organizations in the 

areas of program development, research, and 
other health related opportunities. Continue 

to identify and respond to opportunities 
to develope youth health and prevention 

programs for patients identified as high risk. 
Establish systems, data and opportunities to 

position Whittier as the voice and advocate for 
vulnerable populations and issues impacting 

equitable access to health care.

Implement a patient-driven referral 

program. Enhance the processes to 

facilitate interdepartmental referrals 

and establish annual targets within 

each department. Identify and remove 

barriers to long-term patient retention. 

Conduct targeted outreach in order to 

effectively direct patients and residents 

into appropriate services.

Provide education and leadership 

opportunities that empowers patients 

and enhances service coordination. 

Identify and institute multiple points 

of access for patients. Ensure 

frequent communications with 

patients via patient portal, social 

media, phone, and face-to-face 

communications.

Provide space at the new facility for 
community use and the facilitation of 

organization collaboration. Promote WSHC 
as a safe space for youth. Promote “ground 
level” urgent care services. Increase access 
to the Wellness Institute - Fitness Club and 
Community Garden. Evaluate and engage 

opportunities for the rental of the Community 
Education Room as part of the overall revenue 

generation strategy.

Implement the  mission of 
Whittier’s Diversity Council 

whose mission is to cultivate 
and promote respect for 

differences within Whittier’s 
community and provide 

guidance on the development 
and diversity initiatives that are 
aligned with the strategic goals 
and mission of the organization 
to serve diverse populations.

WorkForce recruitMent, retention, & organizational developMent
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2016                              Event Highlights
FROM LEFT TO RIGHT

2015 Geriatrics Holiday Event

Saving the Health of the 
Community Concert: Bishop 
Foxworth (Honoree), 
Frederica M. Williams and 
Chief Felix Arroyo, City of 
Boston Health Services

October 2016: Hispanic Heritage 
Month Celebration
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2016                              Event Highlights
FROM LEFT TO RIGHT

Arts Therapy program 
- Community Garden 
Opening in 2016

2016 Back to School BBQ

Community Garden 
opening with program 
participants

Clean Teeth for Toys 
Holiday Event
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2016                              Event Highlights
FROM LEFT TO RIGHT

Left Photo: Women For Whittier 
2016 Holiday Tea Event: Eileen 
Moore, Dr. Stephanie Moore 
(Keynote Speaker), Frederica M. 
Williams and Liz Brunner (MC).

Right Photo: Women For Whittier 
June 2016 Tea Event: Sonja 
Kelly, Carolyn Jones (Publisher, 
Boston Business Journal), Melissa 
MacDonnell (Honoree) and 
Frederica M. Williams

Right photo: Regina Pisa 2016 
Roast Honoree

Left photo: Latoyia Edwards 
(Toast Mistress)

Left photo: Bob Mahoney, Joe 
Nolan (Roast Committee Chair) 
and Andrew Sucoff

Right photo: Top 100 Women Led 
Business in Massachusetts 2016

Regina Pisa 2016 Roast:
Standing left to right: George 
Neble (Roaster), Bob Mahoney 
(Roaster), Andrew Sucoff 
(Roaster), Frank Doyle (Roaster)

Sitting left to right: Reverend Ray 
Hammond, Frederica M. Williams, 
Regina Pisa (Honoree) and 
Jimmy Tingle
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2016                              Event Highlights
FROM LEFT TO RIGHT

Frederica Williams and 
Whittier staff, CPC staff 
and Chief Felix Arroyo

Left photo:
Frederica Williams and 
Dunstant King, at BBJ Power 
50 2016

Right photo:
North Dorchester Pharmacy 
Opening: Frederica M. 
Williams, Dunstant King and 
Jean Vatelia

2016 Men Health’s Summit:
Standing left to right standing: 
Matt Shadrick (Foundation Board), 
Carl Nickerson  (Honoree), Colette 
Phillips (Foundation Board), 
William Gross, Superintendent in 
Chief, Boston Police Department 
(Honoree), Clarence Jones, former 
Chair of the Boston Redevelopment 
Authority Board (Honoree), Marc 
Spooner (Foundation Board), 
George Foreman, 111 (Keynote 
Speaker), Dr. LoNigro (Honoree). 
Seated left to right: Dr. Sampson 
Nosike,  Douglas Banks (Honoree), 
Quincy Miller (Honoree), Mr. Oswald 
Mondejar (Honoree), Jeffrey Beard 
(Honoree)

Left photo: Black History Month 
Celebration- Vernon Nelson, Jackie 
Glenn (Honoree) and Frederica 
Williams

Right photo: LGBTQ Program staff 
on Coming Out Day Celebration at 
Whittier
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D
O

N
O

R
S

250,000 +
Executive Office of Health and Human 

Services

Health Resources and Services 
Administration

100,000 – 150,000
Quest Diagnostics 

Dana-Farber Cancer Institute 

Tufts Health Plan Foundation

50,000 – 99,999
Eversource Energy

GE Foundation

25,000 – 49,999
Boston Children’s Hospital

Goodwin Procter 

John Hancock Financial Services

MassDevelopment 

Regina Pisa

Thomas & Donna May 

Yawkey Foundations

10,000 – 24,999
Antoine Hatoun & Andrea Levitt

Colette Phillips Communications

Blue Cross Blue Shield of Massachusetts

Boathouse Group, Inc.

Boston Medical Center, HealthNet 

Combined Jewish Philanthropies

Eastern Bank

Highland Street Foundation

John Connors, Jr. 

Kelly Family Foundation 

Lawrence & Atsuko Fish

Liberty Mutual Group

MFS Investment Management

Mintz, Levin, Cohn, Farris, Glovsky and 
Popeo, PC

NED Management 

Partners HealthCare 

Suffolk Cares Inc.

Tuft Health Plan 

The Bank of America Charitable Foundation

5,000 – 9,999
Bain Capital Children’s Charity

Belmont Savings Bank

Boston Medical Center

Boston Private Bank and Trust Co. 

Connell Limited Partnership

Neighborhood Health Plan

CVS Caremark Corporation

Echostor Technologies Inc.

EMC

Ernst & Young

Frederica Williams

Joe Nolan

James and Mary Judge

McDermott Will & Emery

Natixis Global Asset Management, L.P.

Robert Mahoney

Santander Bank

Shields Health Care Group

Simmons College

Stop and Shop

The Hamilton Charitable Foundation

Webster Bank

2,500 – 4,999
Cancer Support Community 

Centene Management Company

Adaptive Communications LLC Roast 
Donation

Alexander Aronson, Finning & Co.

Barbara F. Lee

Boston Children’s Hospital

Brookline Bank

Colleen Doherty

Cotiviti USA, LLC

Donoghue, Barrett & Singal PC

Edward Owens

Helen Drinan

Jules Catering

LE Foyer Bakery 

Marc & Rachel Spooner

Matthew Shadrock

National Grid 

Optum Services

Premier Healthcare Exchange

Rafanelli Events Management

Senior Whole Health

The Fallon Company

The Boston Foundation

University of Massachusetts

Whitter Street Health Pharmacy, Inc.

Williams Lea, Inc.
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1,000 – 2,499
Associated Grant Makers Inc. 
Bank of America
Bargmann Hendrie + Archtype, Inc.
Baystate Financial
Baystate Physical Therapy 
Deborah A Daccord
Edward Russavage & Eileen Martin
Estate of Wallace H. Kountze
Fort Point Project Management
Francis & Donna Doyle
MA League of Community 

Health Centers
George Neble 
WB Mason 
West Insurance Agency

500 – 999
Boston University Trustees
CareGiver Homes of MA Inc.
Craig Combs 
Daniel Brennan 
DHK Architects
Edward Russavage 
Fernando Dasilva & Joan Marasco
Girard Sargent 
John D. Reardon 
Juliette & Darryl Mayers 
Lois Lindauer 
MAC Meetings & Events Cisco 
Morgan Memorial Goodwill 

Industries
Naomi Aberly
Osiris Family Institute
Richard Chiarella
UTCA Unemployment Tax 

Control Association

250 – 499
Boston Housing Authority 

Unity Day 
Just Give
Martella Wilson
Mass Prostate Cancer Coalition 
Sun Wellness Acupuncture
Tom & Tiash Oksanen
Unemployment Tax Control 

Association
United Way of Mass Bay & 

Merrimack Valley

100 – 249
Action for Boston Community Dev

Alison Malvey

Amber Haskell

Barbara Jean Lottero

Caribbean Foundation of 
Boston

Carmen Fields

Carolyn Jones

Cherrice Lattimore

Cheryl Fenton

Christine Pajarillo

Concerned Elders Meds

Crystal Palmer

Daniel & Karen Whiteknact

David & Joanne Gladstone

Dawn Frazier-Bohnert 

Deborah & Stephen Jansen

Evelyn Barahona

Facing Cancer Together Inc.

Francis & Natalie Byrne

Ivette Mesmar

James Lee 

Jane Brodie

Jenna Vail

Jesse Mermell

Kathleen Burns

Kathleen Wilson

Klare Shaw

M. Katherine Concilio 

Manuel & Aida Chaves 

Margaret Kennedy Powers 

Margaret O’Connell 

Marianna Jordan

Mary Jo Meisner

Maura J. Payne

MERK Foundation 

Mindell Reiss Nitkin

Nicole Mann

Norma Williams 

Rachel Shepherd

Rebekah Salwasser

Ronin Parker

Roxbury Tenants of Harvard 
Association

Secure Home Health Care

Susan & Curtis Gilmore

Susan Elkins Walker

Suzanne & Sergi Murphy

Theresa Crafts

Thomas M. Jordan

Tropical Foods

True Alliance Center

Victory Human Services

Wentworth Institute of Tech

Winston Richie, Jr.

Thank you 
to all of 
our other 
supporters!

We apologize for any and all inaccuracies or errors of omission. Please contact Alexandria Lattimore so 
we can improve our lists in the future. Please note that multiyear pledges are recognized only in the year 
pledged. Thank you!
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Fiscal Year 2016 Financials

Balance Sheet  
 
 A SSETS
  Current $ 13,196,314

  Restricted Cash $ 1,981,380

  Notes Receivable $ 18,379,500

  Financing Fees $ 414,702

  Fixed Assets $ 31,837,439

 TOTAL ASSETS $ 65,809.335

 L I A BIL IT IES
  Current $ 1,585,933

  Long Term $ 33,200,000

 TOTAL LIABILITIES $ 34,785,933

 NET A SSETS  $ 31,023,402

 

 TOTAL LIABILITIES & NET ASSETS $ 65,809,335 

Statement of Operating Support and Revenues & Expenses
 R EV EN UE
  Patient Service Revenue $ 10,766,584

  Grants & Contracts $ 8,245,933

  Fundraising and Contributions $ 1,175,824

  Other $ 5,485,533

 TOTAL REVENUE $ 25,673,265

 EX PENSES
  Clinical Programs $    20,110,234

  Adimin & Finance $ 3,442,320

  Facilities $ 1,524,711

 TOTAL EXPENSES $ 25,077,265

 NET OPERATING INCOME/(LOSS) $ 596,609
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In FY2016, 
Whittier provided 
$2,263,000 in free health care. 

Sources of Revenue: 
• 42% from patient services revenue and 58% grants, contracts, fundraising and other.

• 36% of our patients are uninsured.

• 100% of our social services and public health programs are free of charge.

113,348 clinic visits and more than 25,000 outreach visits
5% of patients reported living at or below 200% of the Federal Poverty Level
56% of patients female
46% of patients best served in a language other than English
84% of patients who are part of an  ethnic or racial minority

Patient Profile

Black/African (39%)

Hispanic/ Latino (39%)

White (8%)

Other/Unreported (14%)

 Unknown (48%)

100% & below (30%)

101-150% (11%)

151-200% (6%)

Over 200% (5%)

PATIENT BY INCOME LEVEL AS 
PERCENT OF FEDERAL POVERTY LIMIT

 None/Uninsured (34%)

Medicaid (33%)

Private Insurance (19%)

Public Insurance (5%)

Medicare (7%)

MEDICAL INSUR ANCE SOURCE
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Whitt ier Health & Wel lness Foundat ion Board
Mr. Matthew Shadrick, Executive Vice President

Mr. Marc Spooner, Chair, Senior Vice President of Health Care Services, Tufts Health Plan

Ms. Colette Phillips, Co-Chair, President & CEO, Colette Phillips Communications

Mr. Richard Lynch, Former President & CEO, CeltiCare Insurance

Mr. John Jenkins, President, West Insurance Agency

Dr. Gene Lindsey, CEO, Emeritus of Atrius Health 

Paul F. Mollica, Regional President - Boston, Webster Bank

Jean Yang, Executive Director, Children’s Hospital Integrated Care Organization

Connie Carden, Global Client Service Partner | Markets, Ernst & Young LLP

Community Board of Directors
Mr. Vernon Nelson, Chair, Retired Professor

Craig Estes, Esq, Treasurer, Assistant United States Attorney, United States Attorney’s Office

Alicia Wedderburn, WSHC Volunteer

Pastor Gerald Bell, Vice Chair, Director Community Service Unit, Department of Housing and 
Community Development

Ms. Vianka Perez Belyea, Secretary, Administrator in Neurosurgery Department, Beth Israel 
Deaconess Medical Center

True See Allah, Director, Boston Re-Entry Initiative Suffolk County Sheriff’s Department

Ms. Omolara Bankole, Retired Nurse

Ms. Cindy Walker, WSHC Patient

Ms. Donna Dellota, Development Associate, Year Up-Boston

Ms. Frederica M. Williams, MBA, President & CEO Whittier Street Health Center

Credits
Content: President’s & Development Office

Design and Printing: Chiarella Design

Photography: Chris Aduama
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2016 was another outstanding year of outstanding work 

by Whittier’s team of dedicated staff and leadership.  Our 

efforts were recognized by national policymakers as well as 

regional and local publications. We particularly appreciate the 

honors from our peers for our efforts in moving to a patient-

centered care model. For this work in 2016, Whittier garnered 

recognition from NCQA which bestowed us with its Patient-

Centered Connected Care (PCCC) Recognition award. We 

also received the Patient Centered Medical Home (PCMH) 

PRIME Certification by the Health Policy Commission (HPC) 

of the Commonwealth of Massachusetts’s Executive  Office 

of Health and Human Services, and the American Diabetic 

Association Center for Diabetes Self-Management Award 

of Excellence. Other awards of note included the Boston 

Globe: Top 100 Women Led Businesses in MA; and three 

awards from the Boston Business Journal (BBJ) including the 

Transformational Leader in Real Estate, BBJ: Power 50,  and 

BBJ: Women of Influence.  

Recognitions (Awards)
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