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Chelsea, MA

• 2 miles north of 
Boston –

• 2 square miles
• 37,000+   population
• 62% Latino
• 23% living in poverty 

(48% of children)







Gateway City 
• Central America
• Nepal
• Bosnia
• Somalia
• Afghanistan
• Iraq
• Syria
• Northern, & 

Western Africa



MGH Mission Statement

Guided by the needs of 
our patients and their 
families, we aim to 
deliver the very best 
health care in a safe, 
compassionate 
environment; to advance 
that care through 
innovative research and 
education; and to 
improve the health and 
well-being of the diverse 
communities we serve.



Community Health Team

45 community health workers
25 countries / 21 languages  

Access to hospital services
Managing chronic diseases
Medication adherence
Navigate patients to appointments (specialty, cancer, etc.)
Community resources  

Patients with:
• History of trauma
• Extreme poverty 
• Isolation
• Low literacy
• Language barriers
• Social determinants of health 





CHWs – Shared Life Experience
*  Cultural Affinity Dyads

Cultural Mediation 

Culturally Appropriate 
Health Education  

Care Coordination

Case Management

System Navigation 

Providing Coaching and 
Social Support 

Advocating

Providing Direct Services 

Building Capacity



• Accessing Services

• Appointment 
compliance

• Patient Centered Care 
Planning & Goal setting

• Patients who are difficult 
to engage

• Health Promotion

• Disease Prevention

• Treatment and Control 

• Skills building/ self-
efficacy

• Patient Rights

Patient 
Advocacy 

Health 
Education

Health 
System 

Navigation
Outreach



Patient Self Efficacy and Confidence in 
Managing Own Health

CHW’S 
WORK

PROVIDER’S 
GOALS

PATIENT’S 
GOALS





Avon Breast Program

• Started in 2001

• 92% of patients referred for abnormal 
follow up arrived for 1st appt. within 60 
days or less

• “One stop shopping”

• 2912 patients served -
 including 173 diagnosed with breast 

cancer



Colorectal Program



Common Barriers to Care

• Language

• Transportation

• Low Literacy

• Lack of Social/Family Support

• Inability to Take Time Off Work

• Fear

• Lack of Understanding of Importance of Screening

• Different Cultural Beliefs Around Cancer 









Refugee Screening Project
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