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3. Acceptance and Approval of Minutes

4. Fiscal Year 2024 Budget Vote

5. Mission Statement Updates 

6. Strategic Planning Updates

7. Health of Boston Reports  

8. Adjourn



Executive Office Report



BPHC Celebrates Pride!



Increasing Sexual Health Awareness and 
Access to Resources
 

Å Partnership with Boston Pride for the People

Å Launched a series of sex - positive ads on dating 
aps promoting HIV/STI and Mpox  vaccination 
resources

Å Distributed 10,000 condoms during Pride

Å Established new HIV/STI and Mpox vaccination 
landing page: bostonpublichealthtesting.com

Å Conducting a citywide LGBTQ+ Health Equity 
Assessment

Å Thank you to the Infectious Disease Bureau and 
others who have been involved in this work!



Back Bay: 92 years

Roxbury: 59 years

Health of 
Boston :
Life  
Expectancy in 
Boston
By Census 
Tract
2003 -2007

SOURCE: Virginia Commonwealth University 

Center on Human Needs, 2012 

33-year difference



Life Expectancy in Boston 2017 -2021 
by Neighborhood (years)

Boston (average)   80.2 years

 Mattapan    77.3

Roxbury    77.8

Dorchester 02121, 02125   77.8

Dorchester 02122, 02124   78.2

South Boston   78.3

East Boston   79.5

West Roxbury   79.6

Roslindale   80.2

Jamaica Plain   80.8

Allston/Brighton   81.0

Hyde Park   81.7

South End   81.9

Fenway    82.4

Charlestown   82.7

Back Bay, Downtown, Beacon Hill 82.8

 North End, West End DATA SOURCE: 1) Boston resident deaths, Massachusetts 
Department of Public Health; 2) American Community Survey 5-Year 

Population Estimates (2017-2021)



92 years

Median Income: $141,250

College Degree: 91%

White: 82%

Black/African-American: 1%

Latinx: 8%

A Census Tract in Back Bay

Life Expectancy in Boston by Census Tract
2015-2021



92 years

Median Income: $141,250

College Degree: 91%

White: 82%

Black/African-American: 1%

Latinx: 8%

A Census Tract in Back Bay A Census Tract in Roxbury

Life Expectancy in Boston by Census Tract
2015-2021

69 years

Median Income: $41,211

College Degree: 44%

White: 13%

Black/African-American: 50%

Latinx: 32%

23 years



Premature Mortality ҹ by Race/Ethnicity and Year, 2017 -2021



#1 Cause of Death

2017 Cancer

2018 Cancer

2019 Heart Disease

2020 Accidents

2021 Accidents

*Accidents are unintentional injury deaths and include deaths due to drug overdose

Leading Causes of Premature Mortality among 
Black Boston Residents, 2017 -2021
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Pre- COVID vs. During 
COVID

- Boston lost more than 2 
years in life expectancy

- Asian, Black, and Latinx 
lost more years

- Unclear if these years 
will be regained

-4.0

Change in Life Expectancy in Boston by Race and Ethnicity 
2018-2019 vs 2020 -20212



Advancing Health Equity in Boston 
Symposium, April 26th



Health of Boston/CHIP 
Community Dissemination

First in - person community meeting:

Whittier Street Health Center
June 21st, 6 pm



Substance Use Disorder and 
Unsheltered Homelessness



Opioid Remediation Fund

Request for Information available at: 
Opioid Remediation | Boston.gov  

https://www.boston.gov/bid-listings/16032676


!ȺʽțǸȡɃǸɶẏɾ ǍɅǱ =ɶǍȡɅ !ʭǍɶǸɅǸɾɾ 



Acceptance and Approval,
March 8 th  Meeting Minutes



Tim Harrington
Director, Administration & Finance
June 14, 2023

FY24 Budget Update and Vote



FY24 Budget Timeline  

1/09/23 Initial FY24 meeting with Office of Budget Management andaŀȅƻǊΩǎOffice

мκммκноWŀƴǳŀǊȅ .ƻŀǊŘ aŜŜǘƛƴƎ ǿƛǘƘ .ǳŘƎŜǘ tǊƻŎŜǎǎ ¦ǇŘŀǘŜ

мκмоκноC¸но 5ǊŀŦǘ ƳŀƛƴǘŜƴŀƴŎŜ ōǳŘƎŜǘ ǎǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ /ƛǘȅ

мκмуκно/ŀǇƛǘŀƭ ǊŜǉǳŜǎǘǎ ǎǳōƳƛǘǘŜŘ ǘƻ /ƛǘȅ

нκлоκноC¸нп ŜȄǘŜǊƴŀƭ ŦǳƴŘǎ ōǳŘƎŜǘ ŘǳŜ ǘƻ ǘƘŜ /ƛǘȅ

WŀƴǳŀǊȅκ
aŀǊŎƘ

CǳǊǘƘŜǊ ƳŜŜǘƛƴƎǎ ǿƛǘƘ h.a ŀƴŘ aŀȅƻǊΩǎ hŦŦƛŎŜ ŀǊƻǳƴŘ ǇƻǘŜƴǘƛŀƭ ƴŜǿbudget 
ǇǊƻǇƻǎŀƭǎ ŀƴŘ ǊŜǾƛǎƛƻƴǎ ǘƻ ŘǊŀŦǘ C¸нп ƳŀƛƴǘŜƴŀƴŎŜ ōǳŘƎŜǘ

оκуκнлноMarch Board meeting to review and vote to formally submit 
FY24ƳŀƛƴǘŜƴŀƴŎŜ ōǳŘƎŜǘ ǘƻ ǘƘŜ aŀȅƻǊ ŦƻǊ ǊŜǾƛŜǿ ŀƴŘ ŀǇǇǊƻǾŀƭ

!ǇǊƛƭ нлно/ƛǘȅ /ƻǳƴŎƛƭ ƘŜŀǊƛƴƎ

сκмпκнлноCƛƴŀƭ .ƻŀǊŘ ǾƻǘŜ ǘƻ ŀǇǇǊƻǾŜ C¸нп ōǳŘƎŜǘ



FY24 Budget Summary  



Proposed New Investments
Proposal Description Financial Impact FTE impact

Increased  
Administrative 
Capacity

7 FTEs for additional administrative 
capacity support in Human Resources, 
Labor, IT, Finance, and IDB

$1,127,493 7.0

EMTs 5 FTEs to help with increase in call 
volumes

$485,000 5.0

EMS Increased 
Administrative 
Capacity

5 FTEs to support EMS administrative 
staff

$485,000 5.0

Low Threshold 
Sites

Funding for Low Threshold sites $3,312,184 0.0

Enhanced 
Trauma 
Response

2 FTEs for additional support in Trauma 
Support within the Child Adolescent and 
Family Health Bureau

$200,000 2.0

Infrastructure 
Support

Additional salary support for staff in 
Human Resources, Finance, Labor 
Relations and General Counsel

$300,000 0.0



Infrastructure Investment: 
Increased Administrative Capacity

Seven FTEs:
ÅHuman Resources:  Two HR generalist positions
ÅLabor: Additional Labor and Employment Associate 

counsel
ÅFinance: Senior Grants Analyst and Senior Accounts 

Payable Analyst
ÅInfectious Disease: Senior Fiscal Manager
ÅIT:  Senior Network Engineer



Fiscal Year 2024 
Budget Vote



Mission Statement Updates





Boston DeclaresBoston Declares:



Anti - Racism Policy 
Standards

Equitable 
Community 
Engagement

Department Racial 
Equity Plans

Budgeting for 
Equity

Equitable 
Procurement & 
Contracting

Workforce 
Diversity & 
Development

Race/Ethnicity 
Data Collection & 
Evaluation

All -Staff Anti -
Racism Training

Create a Culture 
of Belonging

BPHC Anti -Racism Policy 



To protect, 
preserve, and 
promote the 
health and 

well - being of 
all Boston 
residents, 

particularly 
the most 

vulnerable 

To work in 
partnership 

with 
communities to 

protect and 
promote the 

health and well -
being of all 

Boston 
residents, 

especially those 
impacted by 
racism and 
systemic 
inequity 

To work in 
partnership 

with 
communities to 

mitigate 
preventable 

health 
inequities and 
to protect and 
promote the 

health and well -
being of all 

Boston 
residents

To work in 
partnership 

with 
communities 

to protect and 
promote the 
health and 

well - being of 
all Boston 

residents by 
dismantling 
systems of 
oppression 
that cause 

poor health 
outcomes

Current 
Statement Proposed #1 Proposed #2 Proposed #3  

Mission Statement Engagement



At a glance:
275 total survey 
responses.
Å Current: 62/275
Å Proposed #1: 90/275
Å Proposed #2: 61/275
Å Proposed #3: 62/275

22%

33%

22%

23%

My top mission statement is:
Current Statement: To protect, preserve, and
promote the health and well-being of all Boston
residents, particularly the most vulnerable.

1) Proposed: To work in partnership with
communities to protect and promote the health
and well-being of all Boston residents, especially
those impacted by racism and systemic inequity.

2) Proposed: To work in partnership with
communities to mitigate preventable health
inequities and to protect and promote the health
and well-being of all Boston residents.

3) Proposed: To work in partnership with
communities to protect and promote the health
and well-being of all Boston residents by
dismantling systems of oppression that cause
poor health outcomes.

Mission Statement Engagement 
Results



Strategic Planning Updates



March - May

Iɣdentify Key Stakeholders
Eɣnvironmental Scan & Review
Pɣrogress on Existing Plans
Kɣick - Off; Gather Insight
Kɣey Informant Interviews
Aɣll- Staff Town Hall and Survey

Late May

Lɣistening and working 
sessions
Rɣeview Insight and Refine
Dɣevelop Framework for New 
Strategic Plan

June-

July

Pɣrioritize and refine
Sɣenior Leadership Team 
Planning session
Wɣorking sessions

Rɣeview and Finalize Draft
Pɣlan for Implementation and 
Monitoring

We are 

here!

Timeline



V BPHC Strategic Plan (2019- 2023)

V BPHC Anti- Racism Policy (2021)

V BPHC Performance Management & Quality Improvement Plan (Dec 2022)

V BPHC Workforce Development Plan (Dec 2022)

V PHAB 2016 Reaccreditation Guidance, Measures 5.3, 8.1.1,9.1.1.c , 9.2.2.c 

V 2022 Community Health Needs Assessment (CHNA)

V 2022 Community Health Improvement Plan (CHIP)

V FY23 City Performance Measures

V Results of All - Staff Town Hall

V Results of All - Staff survey

V Stakeholder Meetings and 1:1 Interviews 

2024  ˵2027 
Strategic Plan

Alignments and Inputs



4- Year Strategic Plan

Work Plans

Individual Development Plans

Quality 
Improvement 

Plan

Strategic Plan 
Implementation

Community Health 
Improvement Plan 

(CHIP)

Community Health 
Needs Assessment 

(CHNA)

Adapted from: NACCHO, Developing a Local Health 
Department Strategic Plan: A How - To Guide

Planning Relationships 



Working Priority Areas 

1. Workforce Improvement & Infrastructure

2. Anti - Racism and Equity

3. Innovation and Data

4. Partnerships and Community Engagement



V Share progress with Board

Ç Follow - up working sessions to prioritize and 
refine each section

Ç Review and finalize draft

Ç Plan for implementation and monitoring 

Next Steps



Health of Boston

Kathryn T. Hall, PhD, MPH
Center for Public Health Science Technology and Innovation

SciTech
Boston Public Health Commission

June 14, 2023



Reporting on the health of Boston residents is an essential public 
health service that has been part of BPHC's mission since its creation 

by the legislature with the Boston Public Health Act of 1995

The Health  of Boston 2023 report builds on this important tradition



Health of Boston 2023

ÅReports released in May
ÅAsthma
ÅDiabetes
ÅHeart Disease
ÅCancer
ÅProvisional Mortality and Life Expectancy

ÅUpcoming reports in July and August
ÅMental Health
ÅViolence
ÅInfectious Diseases
ÅAccess to Care  ˵partnering with MHQP
ÅMaternal and Child Health
ÅEnvironmental Health
ÅMortality and Life Expectancy Report -  partnering with Place Matters, VCU

https://www.boston.gov/government/cabinets/boston - public - health - commission/health - data#center - for - public -
health - science- technology - and- innovation - %E2%80%9Cscitech - %E2%80%9D

https://www.boston.gov/government/cabinets/boston-public-health-commission/health-data#center-for-public-health-science-technology-and-innovation-%E2%80%9Cscitech-%E2%80%9D
https://www.boston.gov/government/cabinets/boston-public-health-commission/health-data#center-for-public-health-science-technology-and-innovation-%E2%80%9Cscitech-%E2%80%9D


Data Sources

ÅMassachusetts DPH
ÅVital Statistics
ÅInfectious Diseases  ˵MAVEN and MIIS
ÅMassachusetts Cancer Registry

ÅBPHC
ÅBehavioral Risk Factor Surveillance System  ˵BRFSS
ÅUnhoused and Uncounted: The Health of Boston Survey of People Experiencing 

Homelessness
ÅCOVID- 19 Wastewater surveillance

ÅBoston Public Schools (BPS)
ÅYouth Risk Behavior Surveillance System (YRBSS)

ÅUS Census Bureau
ÅAmerican Community Survey
ÅDecennial Census

ÅMassachusetts Center for Health Information and Analysis
ÅAcute Hospital Case Mix Database
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The Boston Population

DATA SOURCE: Boston Population Estimate Project, 
Boston Public Health Commission and U.S. Census Bureau



What did we see?

We saw striking differences in disease 
prevalence, hospitalizations, mortality 
and life expectancy by:
ÅRace/Ethnicity
ÅNeighborhood
ÅSDOH (housing, education, income)
ÅYear (before vs COVID - 19+)

Asian/Paci
fic

Islander

Black/Afri
can

American

Latinx
(includes
all races)

Other/Mul
ti-racial

White

Count 2020 75,838 129,264 126,100 42,960 301,419

11.2%

19.1% 18.7%

6.4%

44.6%
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Percent Distribution, Boston, 2020
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Estimated Population by Neighborhood: Counts and 
Percent Distribution, Boston, 2020

DATA SOURCE: Boston Population Estimate Project, Boston 
Public Health Commission and U.S. Census Bureau



Chronic Diseases
Asthma, Hypertension, and Diabetes Ṿ 2017, 2019 and 2021

Asthma DiabetesHypertension DATA SOURCE: Boston Behavioral Risk Factor 
Surveillance System (2017, 2019, 2021)

Rates consistently highest among 
Black residents

Higher as time in US increases

Higher among BHA 
residents, rental assisted 
renters

Higher among older residents

Higher among residents 
unable to work

Higher with lower income

Higher with less 
education



Chronic Diseases
Asthma, Hypertension, and Diabetes Ṿ 2017, 2019, 2021 by Sex and Race/Ethnicity

Asthma

Hypertension 

Diabetes

ÅAmong female residents, rates of 
asthma , hypertension and diabetes  
were highest among Black and 
Latinx residents
ÅRates of these chronic diseases 

tended to be lower among Asian and 
White residents 
ÅThe same pattern observed among 

male residents

DATA SOURCE: Boston Behavioral Risk Factor 
Surveillance System (2017, 2019, 2021) 



Å In 2021, prevalence of asthma  in Boston (13.1%) was higher than MA (11.7%) and US (9.8%)
Å In 2021, Boston prevalence of hypertension  in Boston (28.5%) was lower than US (47%) and MA (28.1%)
Å In 2021, prevalence of diabetes  in Boston (9.1%) is lower than the US (10.9%) and similar to MA (8.9%)
Å Dorchester (02122, 02124) was consistently among the neighborhoods with the highest rates of these chronic diseases

Prevalence of Asthma, Hypertension and Diabetes 
by neighborhood (2017, 2019 and 2021)

Asthma Hypertension Diabetes

DATA SOURCE: Boston Behavioral Risk Factor Surveillance System (2017, 2019, 2021)



Hospitalizations for Asthma, Diabetes, Heart Disease

ÅOverall  rates of hospitalizations trended down between 2017 and 2021
ÅRates were highest among Black residents across all 5 years (orange)
ÅRates among Latinx residents were second highest (green)
ÅRates were lowest for Asian residents (purple)

Asthma Diabetes Heart Disease

DATA SOURCE: Acute Hospital Case Mix Database, Massachusetts Center for Health Information and Analysis , 2017- 2021



Hospitalizations by Sex and Race/Ethnicity, 2021

Asthma

Diabetes

Heart Disease

Å Age- adjusted asthma  hospitalizations per 10,000 for Black female residents 
were 3.4x rate for White female residents

Å Asthma  hospitalization for Latinx female residents were 2.7x rate for White 
female residents

Å Asthma  hospitalizations for Black male residents were 5.1x rate for White 
male residents

Å Asthma hospitalizations for Latinx male residents were 3.4x rate for White 
male residents.

DATA SOURCE: Acute Hospital Case Mix Database, 
Massachusetts Center for Health Information and Analysis

Å Age- adjusted diabetes  hospitalizations per 10,000 residents for Black female 
residents were 3.3x rate for White female residents

Å Diabetes  hospitalizations fo r Latinx female residents were 2.5x rate for 
White female residents

Å Diabetes  hospitalizations for Black male residents were 4.2x rate for White 
male residents

Å Diabetes  hospitalizations for Latinx male residents were 2.7x rate for White 
male residents.

Å Age- adjusted heart disease  hospitalizations per 10,000 residents for Black 
female residents were 2.2x rate for White female residents

Å Heart disease  hospitalizations for Black male residents were 1.7x rate for 
White male residents



Hospitalizations and ED visits by Neighborhood

Asthma (ED visits) Diabetes Heart Disease

ÅRoxbury, Mattapan and Dorchester (02122 and 02124) were consistently among the 
neighborhoods with the highest rates of hospitalizations and ED visits for chronic diseases

ÅBack Bay was the neighborhood with the lowest rates
DATA SOURCE: Acute Hospital Case Mix Database, 
Massachusetts Center for Health Information and Analysis



Diabetes Prevalence and Mortality by neighborhood

ÅRoxbury, Mattapan and Dorchester (02122 and 02124) had higher mortality rates from Diabetes 
and Heart Disease than the rest of Boston
ÅBack Bay had a lower rate of mortality from Diabetes and Heart Disease than the rest of Boston

DATA SOURCE: Boston Resident Deaths, 
Massachusetts Department of Public Health



Cancer Incidence and Mortality

Cancer Incidence

Cancer Mortality

ÅBlack residents had the 
highest rates of invasive 
cancers
ÅIn comparison to White 

residents:
Åfemale ŷ 1.1x
Åmale  ŷ1.2x

ÅBlack residents had highest 
rates of cancer deaths

ÅIn comparison to White 
residents:
Åfemale  ŷ1.4x
Åmale  ŷ 1.4x

Boston Resident Deaths, Massachusetts Department of Public Health

DATA SOURCES: Acute Hospital Case Mix Database, 
Massachusetts Center for Health Information and Analysis



Cancer Incidence and Mortality - Female Residents

Cancer Incidence

Cancer Mortality
Å The highest rates of deaths from invasive 

cancer were attributed to lung cancer with 
the highest rates among White female 
residents (26/100,000)

Å Although breast cancer rates were highest 
among white female residents, deaths from 
breast cancer were 2x as high among Black 
female residents (24/100,000) compared to 
White female residents (12/100,000)

Å Breast cancer was the most common 
invasive cancer among Boston female 
residents, with highest rates among 
White female residents (145.6/100,000)

Å Lung cancer was the second most 
common cancer with the highest rates 
among White female residents 
(65/100,000)

Boston Resident Deaths, Massachusetts Department of Public Health

DATA SOURCES: Acute Hospital Case Mix Database, 
Massachusetts Center for Health Information and Analysis



Cancer Incidence and Mortality - Male Residents

Cancer Incidence
(2016- 2018 combined)

Cancer Mortality
(2019- 2021 combined)

ÅMortality  from cancer was highest for 
lung cancer (31/100,000)

ÅHigh rates of death from lung cancer 
among Asian (45/100,000) and Black 
(40/100,000) male residents were 2.5x 
White male residents (29/100,000)

ÅDeath from prostate cancer 
significantly higher for Black male 
residents (44/100,000) vs. White male 
residents (18/100,000)

ÅProstate cancer was most common 
invasive cancer among Boston male 
residents (128/100,000)

ÅProstate cancer rate among Black male 
residents (233/100,000) >2x White male 
residents (110/100,000)

ÅLung cancer was second most common 
cancer (63/100,000) with highest rates 
among White male residents 
(65/100,000)

Boston Resident Deaths, Massachusetts Department of Public Health

DATA SOURCES: Acute Hospital Case Mix Database, 
Massachusetts Center for Health Information and Analysis



Cancer Mortality and Premature Mortality by neighborhood

Premature mortalityMortality With cancer being the leading cause of 
death in Boston it is not surprising that 
there is a broad spread of 
neighborhoods with cancer mortality 
rates greater than the rest of Boston

However, it is striking that premature 
mortality is higher than the rest of 
Boston solely in Dorchester 02122, 02124

DATA SOURCE: Boston Resident Deaths, Massachusetts Department of 
Public Health



Cancer Screening

Mammogram in the past 2 years
(2017, 2019, 2021 combined)

Colonoscopy in the past 5 years
(2017, 2019, 2021 combined)

Asian rate is lower while 
screening similar among  
other races/ethnicity



Considerations and Limitations

ÅPopulation data
ÅRelied on imputation for population estimates
ÅCensus data updated in May
ÅNeed for granularity/data disaggregation
ÅEthnicity
ÅCensus tract

ÅSmall numbers
ÅSmall area estimates
ÅSuppression of low population numbers and rates

ÅGaps in available data 
ÅPollution, gentrification

ÅCausality to guide action
ÅStrategic collaborations for deeper dive into data

ÅQualitative Data 
Åstrengthen and contextualize health equity evidence base



Next Steps

ÅBroaden data availability
ÅPart of our data modernization initiative
ÅAll Payers Claims Database (APCD)
ÅEnvironmental Health -  EJ Screen

ÅExpand Collaborations
ÅCenter on Human Needs, VCU
ÅBUSPH ˵  Linda Sprague Martinez, Eleanor Murray
ÅHSPH and FXB ˵  Tori Cowger

ÅBuild collaboration infrastructure
ÅData sharing agreements, creating access

ÅIncrease Community meetings to discuss findings
ÅBiweekly Weds Community forum
ÅBoston in Common
ÅPartnering with the CHNA

ÅTranslate findings to interventions and practice
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Leading Causes of Mortality



COVID -19 caused considerable excess deaths in Boston
Å The number of deaths increased by almost 30% from 2019 to 2020 

and this increase was in large part due to COVID.

Å In 2021 we still saw an increase in deaths compared to 2019. Although 
this was a smaller increase, 10% was due to COVID



Excess Death due to COVID-19 by Race and Ethnicity, 2019-2021

Excess Death was particularly high in BIPOC community

42%

15%

44% 36%

16%

<2%

46% 33%



ÅBlack residents in Boston (1223/100,000) had the 
highest mortality rates in 2020

ÅAsian residents (442/100,000) had the lowest rates 
in 2020

Å The rate among White residents (781/100,000) was 
similar to  the average rate for Boston (731/100,000)

ÅOverall, Boston saw a 14% decrease in mortality from 
2020 to 2021 while the rate went up in the US by 
0.7%

Å The greatest decrease in the mortality rate from 
2020 to 2021 was among Black residents (20%) 
which was better than the US (3.4%)

Å The smallest decrease in mortality rates in Boston 
was among Latinx residents (5.8%)

ÅNationally the mortality rate from 2020 to 2021 went 
up among White people (2.1%) but was decreased in 
Boston (11.6%)
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Excess Death was highest in Mattapan

DATA SOURCE: 1) Boston Resident Deaths, 
Massachusetts Department of Public 
Health; 2) American Community Survey 5 -
Year Population Estimates (2017 - 2021)

Highest: 17.1% in Mattapan
Lowest: 9.0% in Back Bay


