Boston Board of Health
November 13, 2024

AGENDA

1. 77T raudauadé6nNn_ G »dnif ul d
2. Executive Office Report

3. Acceptance and Approval of Minutes

4. FY24 Audit Report

5. Boston Community Health Needs Assessment
6. Spotlight: Adolescent Health Programming

/. Adjourn
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Strategic Priority Updates

Community Engagement Equity + Data + Workforce +
+ Partnerships Anti -Racism Innovation Infrastructure
A Co-Chairing and staffing the _ . _ _ _
post -Carngy Dorchestgr A Held inaugural EmpowerHer A Partnering with =er A& Ay« A Launched and implementing
Health Planning Working Conference to convene Office of Youth Engagement People Leaders
Group across sectors to address ANDZ | D& ANQNBNAAR Pt deletepineit Beries  to
A Engaging community in persistent inequities in Black Hospital, and Northeastern strengthen management
Community Health Needs women's health on Youth Speaks Boston and leadership skills
Assessme>r/1t A Ongoing work to develop first -ever citywide youth A Harvest Festival and Staff
A Open Enroliment Live Long and Well,  our needs assessment. Wellness Event  held to
Support  through the Mayor's population health agenda to A Planning Child Health A support staff
Health Line engagement advance health equity Survey Human Resources
and navigation services A Distribution of  Opioid A Updating needs assessment representatives engaging in
A Community Health Equity Settlement Funds ~ with an in Mass and Cass area college tour  to advance
Empowerment Fund equity lens A Offering technical recruitment .
funding significant impact A Office of Racial Equity and assistance and training to A Successfully fielded Public
A Environmental and Community Engagement staff in areas of informatics, Health Workforce Interests
Occupational Health Division presented our anti  -racism enterprise applications, data A and Needs Survey
staff engaged and licensed frameworks to partner modernlgatlon, and Created_ Office of V_|0Ience
body art practitioners at the agencies at City Hall information security prevention  elevating
Boston Tattoo Convention violence as a public health
priority
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Boston Public Health Commission
Office of Violence Prevention

Capacity Building and
Training Initiative
Bronwen White, Director

Domestic and Sexual
Violence Prevention
Initiative *
(Hiring processunderway)

Violence Intervention Office of Violence

and Prevention Initiative Prevention
SukiaAkiba, Director Mark Scott, Interim Director

Community Healing

and Response Network
Donald Osgood, Director

Life Course Health Unit
Roy Martin, Director

*Note: Working title; subject to confirmation




Outreach, Shelter, and Services

A Shelter census issues remain; actively
plan?rllng for anticipated needs over winter
months

A Coordinating outreach across agencies with
broader focus to meet need throughout City

A Innovating with new approaches to outreach
and harm reduction; funding diverse
community partners to address public health,
quality of life, and harm reduction

A Public health vending machine
implementation

A Sustaininﬁ low -threshold sites and pathways
to stable housing

A Long Island Bridge decision

A New Recovery Services
I\B/lusr\e/z\?u Director, Yailka Cardenas MPH
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BPHC In the News

CityLine: EmpowerHer gives Black women a platform Dorchester
to advocate for their health
Reporter

Carney ‘working group’ includes 32 members

Boston's public health commission is focused on disparities

Share o o % ® WCVB!5ls  updated: 12:31 pM EDT sep 20, 2024

Karen Holmes Ward W (9
CityLine Host

By Bill Forry, Executive Editor

Infinite Scroll Enabled . Qctoher®; 2024

P> Pl ) 324/4:32

Basic Black: The State of Black Men and Boys Part 2

GBH News g
@ 116K subscribers ih 12 R /A Share 4 Download
BOSTON::=]

2 City Line

—

e TG B Boston sponsoring free flu and
For pending Roxbury birth center, Boston opioid overdose deaths drop after rising last year: ‘On . .
new maternal health legislation the right track’ BN A [N S HROH )

Nov. 7

The clinics are appointment-free and do not require
insurance or identification, the Boston Public Health
commission said on Friday.

offers expanded potential

Avery Bleichfeld




Honoring Chief Hooley

Chief Hooley was honored by the
Boston Municipal Research
Bureau at their October Shattuck
Award ceremony, receiving the
prestigious Chair Award, given
on occasion to City employees
whose leadership serves as a
model for everyone working for
the public good.
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Boston Public Health Commission

Audit Exit Meeting — November 13, 2024
Year ended June 30, 2024




Agenda

©2024 CliftonLarsonAllen LLP

Audit scope and responsibilities
Issuance timeline

Financial statement highlights
Upcoming GASB standards



Audit Scope

Report on the
Commission’s
financial
statements

©2024 CliftonLarsonAllen LLP

Internal control/
management letter

Report on internal
Required control over

governance compliance with
communications major program

letter requirements
(federal awards)



Responsibilities

Management

CLA

4 CliftonLarsonAllen LLP

Preparation and fair
presentation of FSin
accordance with U.S. GAAP
Design, implementation,
and maintenance of internal
control relevant to
preparation and fair
presentation of the FS that
are free from material
misstatement (whether due
to fraud or error)

Provide unrestricted access
to information and
personnel requested
Provide representation
letter at conclusion of audit

Opine on whether or not the FS
is fairly presented, in all
material aspects, in accordance
with U.S. GAAP

Provide a report on internal
control over financial
reporting, and compliance with
laws, regulations, contracts and
grants

Conduct engagement in
accordance with GAAS
(promulgated by the AICPA)
and Government Auditing
Standards)

Comply with AICPA’s Code of
Professional Conduct, including
ethical principals of integrity,
objectivity, professional
competence and due care.



Emerging Issues

SIGNIFICANT AUDIT CHANGES

What changed

Auditing standards (SAS 143-145) were modernized for evolving
business environment

Effective started December 31, 2023 year-end audits
New requirements
Enhanced risk assessment and understanding of estimates
Deeper IT understanding; more inquiries; data requests and testing
Audit impact
More time evaluating controls; more use of IT specialists
Potential for additional recommendations

Greater impact on complex IT systems

*m ©2024 CliftonLarsonAllen LLP
»



Timeline to Issuance

Obtained remaining audit requests BPHC to review and approve final
and draft financial statements Engagement Leader Review drafts
November 12-15% Novembtt:r 18- Novembedr 2= Nnvembtir 25 December 2 — 4t December 6%
20 22" 27
Complete testing of remaining Quality Review Process Target Issuance of Financial
items provided and review of Statements

financial statements

»

\% ©2024 CliftonLarsonallen LLP



Financial
Statement
Highlights

©2024 CliftonLarsonAllen LLP

Statement of Net
Position

Statement of
Revenues, Expenses
and Changes in Net

Position




Statement of Net Position

Assets and Deferred Outflows of Resources
Current assets
Capital assets
Moncurrent assets

Deferred outflows of resources

Total Assets and Deferred Qutflows

Liabilities and Deferred Inflows of Resources

Current liabilities
Noncurrent liabilities

Deferred inflows of resources
Total Liabilities and Deferred Outflows

Net Position
Net investment in capital assets

Unrestricted
Total net position

©2024 diftonLarsonAllen LLP

6/30/2024

6/30/2023

Change ()

Change (%)

b

124,754
26,617
88,402
53,981

106,504
26,617
87,472
63,055

18.280
930
(9.074)

17%
0%
1%

14%

293,784

283,648

10,136

4%

39,139
244 762
93,702

31,974
271,829
96,543

7.166
(27,067)
3,159

22%
-10%
3%

383,603

400,346

(16.743)

4%

22 462

(110,416)

20,343
(137,084)

2119
26,663

10%
-19%

b

(87.954) §

(116.741) §

28,787

-25%




Statement of Revenues, Expenses and Changes In
Net Position

6/30/2024 6/30/2023 Change  Change (%)

Operating Revenues 125,727 $ 162,516 $&  (36,789) -23%
Operating Expenses 237,192 229,958 7,234 3%

Operating Income (111,465) (67,442) (44,023) 65%
Nonoperating Revenues (Expenses), Net 140,252 124,801 15,451 12%
Change in net position 28,787 57,359 (28,572) -50%
Net position, beginning of year (116,741) (174,100) 57,359 -33%

Net position, end of year 5 (87,954) §  (116,741) $ 28,787 -25%

©2024 CliftonLarsonAllen LLP



GASB Standards

©2024 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.
Investment advisory services are offered through CliftonLarsonAlien Wealth Advisors, LLC, an SEC-registered investment advisor,
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GASB 101 Compensated Absences

(D

Effective date Updated framework
December 31, 2024 y

Revaluate leave policies

* Liability must include any
accumulated leave that is
unused or used but unpaid

Footnote disclosures will be
enhanced

~m ©2024 CliftonLarsonAllen LLP

Examples include

Sick leave not paid at
termination

Parental leave

Military leave and jury duty
that has commenced

CLA can help by

evaluating the standard
related to compensated
absences and assisting
with or evaluating in
financial statement
disclosures

—__% 11




GASB 102 Certain Risk Disclosures

5 o

Effective date Increased footnote disclosures surrounding risk:
June 30' 2025 Limitations on raising revenues
Concentrations related to tax revenue or vendors
Debt or mandated spending — especially unfunded mandates

Impact of major employer leaving the community

Collective bargaining agreements

\m ©2024 CliftonLarsonAllen LLP

CLA can help by
assisting with or
evaluating financial
statement
disclosure updates




CLA can help by

GASB 103 Financial Reporting assisting with or

IVI d | evaluating financial
. statement
disclosure updates

N

(D

Effective date Impacts financial statement presentation
June 30, 2026

Updated disclosure guidance for:

» MDR&A consistency

* Clearer definition of unusual or infrequent items
* Presentation of proprietary fund statements

* Major component unit information

* Budgetary comparison information

~m ©2024 CliftonLarsonAllen LLP
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Future GASB — Classification
of Nonfinancial Assets

O O

Likely effective date Will clarify how CLA can help by
June 30, 2026 nonfinancial assets are assisting with or evaluating

presented in financials: financial statement
disclosure updates

S

* (Capital assets

* |Leased assets

* Subscription assets

* [ntangible assets

Nm ©2024 CliftonLarsonAllen LLP
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JRas— Questions and Feedback

We appreciate the opportunity to serve you
and welcome any feedback relative to our
performance and to the engagement.

=D =

©2024 CliftonLarsonAllen LLP




Jennifer Cook, CPA
Signing Director
jennifer.cook@claconnect.com | 617-984-8187

CLAconnect.com
'\ .

CPAs | CONSULTANTS | WEALTH ADVISORS

©2024 dliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See ClAglobal.com/disclaimer.
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.




Boston Coordinated
Community Health Needs
Assessment Survey

o n®
i | %327 BOSTON COMMUNITY November 13, 2024
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CH(NA Overview

Purpose!!
challenges, and health priorities.

For Public Health:

C Required every 5 years

C Requirement for Public Health
Accreditation Board (PHAB) accreditation.

C Establishes the priorities for the
development of the Community Health
Improvement Plan (CHIP).

O2YLINBKSYaAgs

For Healthcare Entities:

C Required every 3 years

C Requirement for norprofit hospitals and
Federally Qualified Health Centers
(FQHC).

C Supports community engagement
requirements for Determination of Needs
(DoN

C Establishes the priorities for the
development of an Implementation
Strategy Plan.

Boston Community Health Collaborative 24



Boston Community Health Collaborative

Multi-sector collaborativeef Boston health centers,
community-based organizations, hospitals,
residents, andhe Boston Public Health Commission
working to improve the health of Bostonians.

Vision: A healthy Boston with strong communities,
connected residents and organizations, coordinated
initiatives, and where every individual has an
equitable opportunity to live a healthy life.

Mission: To achieve sustainable positive change in
the health of Boston by collaborating with
communities, sharing knowledge, aligning
resources, and addressing root causes of health
inequities.

Leadership:

Beth Israel Lahey Health
Beth Israel Deaconess Medical Center
2a02y |/ KAt RNByQa | 2aLidil
Boston Medical Center
DanaFarber Cancer Institute
Fenway Health
Madison Park Development Corporation
Mass General Brigham

Brigham and Women's Hospital, Brigham and Women's
FaulknemHospital, Mass General Hospital, Mass Eye and Ear

Massachusetts League of Community Health Centers
Tufts Medical Center

Urban Edge

Community Residents

Central Coordinator: Boston Public Health Commission

Boston Community Health Collaborative 25



/ .
Collect & Action Plan
Analyze Data

Engage community partners
from across the local public

Engage Community Survey, Share Findings & health system to help move Implement
. Resident Focus Groups, e els . C
Commun Ity Service Provider Discussions, Prioritize Strategies priorities forward. Implement strategies to
Engage community partners and Key Informant Interviews. Share findings and prioritize Develop the 2025-2027 foster healthier communities
through Community Health strategies to address Community Health and improve health
Improvement Plan network, Select and Analyze Secondary community health priorities, Improvement Plan. outcomes.
engage new potential partners. Health Data Indicators. challenges, and opportunities.

HH | %528 BOSTON COMMUNITY
NA
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Boston Community Health Needs Assessment (CHNA) Survey

A Asks Residents about their Community Health Priorities
Avallability of Resources to Support Health and
Wellbeing, and Access to Care.

A Survey is open until December 15th. WG T Ber

, ] thriving Boston:in

A Open to residents of Boston age 14 and up. collaboration with

A Available in English and 8 Threshold Languages ISSZL?STBQ&“%FZ,

A Arabic, Cab&erdean Creole, Haitian Creol8pmali, ji‘dys’“- - &

Spanish, Simplified Chinese, Vietnamese, Portugues s i ieis
Screen reader capability available in all 8 languages

A Web-Basedand Paper Format (Available Upon Request)

A Survey IncentivesRaffle for prizes including two $100

B %22 BOSTON CommuNITY
S SO HEALTH COLLABORATIVE

grocery gift cards, famtfriendly experiences like
museum and zoo gift cards.

Boston Community Health Collaborative 27



Recruitment Goals

C Overall recruitment goal of 1,5Q8articipants

C Proportional response goals calculated based
on available population census data.

C Intentional efforts to outreach to
neighborhoods and supopulations with
lower life expectancy, health inequities, and
underrepresentation in previous CHNA
processes.

Boston Community Health Collaborative 28



Communities of Focus

Communitieswith a higher burden ohealth inequities and
underrepresented in previous CHNA processes and alignhed
assessments and surveys.

A Immigrants, Refugees, and individuals A Pregnantpeople andparentsof young
with limited English proficiency. children
A Older adults(age 60+) A Individuals experiencingomelessness
A People of Colofincluding American A Veterans
Indian/Alaska Native, Asian American A Youth and Young adults

and Pacific Islander, Black, and A Neighborhoods witthigher rates of
Hispanic/Latino) premature mortality (Roxbury,
A People identifying asGBTQ+ Dorchester, Mattapan, South BEnd

A People withdisabilities

Boston Community Health Collaborative



Overall Survey Progress

Survey Collection Progress

as of 11/12/24
919* Surveys Collected as of 11/12/24

pending additional paper survey entries

|

200 paper 719
surveys web surveys

Completed M To reach goal

30



Recruitment Strategies

24 Recruitment Events A

A Open Streets

A CI NY¥SNXRa al
Food Distribution Sites

A Community WellnessA
and Resource Fairs

A Boston Public Librarie$

A Vaccination Clinics A

A BPHC Shelter Sites

Multilingual Social Media

Posts

Outreach via partner

listservs

Direct outreachto
community partners and
didaizatidns wivh Rtrong
community connections
Engaging Community
Champions

Partner City Agencies
Presentations at Coalition
Meetings, Neighborhood
Associations




Help Us Reach Our Goal!

A Take the Survey!

A Share with Staff and Programs Serving Bost
Residents and Community Partners.

A Amplify Social Media Posts (Communication
Toolkit Available abit.ly/4hHS2aX

A Consider including flyer at upcoming

Questionsbostonchna@bphc.org

Boston Community Health Collaborative 35
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Spotlight:
Adolescent Health
Programs at the
Boston Public
Health Commission

Uchenna Ndulue, Director, Child, Adolescent, and Family Health Bureau

Becca Rector, Director, Boston Area Health Education Center

Mamadou Soumahoro, Director, School Based Health Center
o
Daysa Santana, Director, Youth Development Network




The Child, Adolescent, and Family
Health Bureau

1. Strengthens, empowers and promotes the Maternal
health and well -being of children, Y and Early
adolescents, families and communities W Childhood

2. Provides and connects residents to
services, builds the capacity of
communities and organizations, and
promotes healthy development and
choices

Child and
Adolescent
J Health

3. Uses a holistic and strengths -based
approach to advance health equity across
the lifespan




Adolescent Health at CAFH




Our Adolescent Health i DEVELOPMERN,,
Framework <G

A Engaging youth as partners in
programmatic design and decision
making

A Creating a psychologically and
physically safe space with a sense of
belonging e

A Providing opportunities for skill
building and leadership

A Creating supportive relationships = @ Je

A Providing youth with responsibilities Hls et
and challenges

Image from Broomfield Public Health  Department



Adolescent Health Programs at BPHC

- =\ =A = = = =

Boston Area Health Education Center (BAHEC ): Engages and supports young people to
pursue careers in healthcare and public health.

Cope Code Club: Youth program implemented by the Bureau of Recovery Services that focuses
on preventing youth substance abuse

Health Resource Centers (HRC ): Provides health education, STI testing, and resource
connections for adolescents in Boston Public Schools

Peer Leadership Institute: Trains adolescents to provide peer to peer health education on a
sexual health and substance use.

School-based Health Centers (SBHCs ): Provides healthcare and mental health services in

66G4Z6N |, ZCNI ¢ ¢¢T 66N 6, ¢” Ti1hiT ™ GET 66NG-" 6U0aduT Zi

Start Strong : Trains adolescents to provide health education and health communication on
healthy relationships with the goal of preventing teen dating violence

Violence Intervention and Prevention Initiative Youth Organizing Institute : Youth program
implemented by the Office of Violence Prevention that focuses on engag  ing young people to
prevent youth gun violence

Youth Development Network (YDN ): Provides case management services to connect students
and parents of students who are chronically absent to school

pe

N1



Boston Area Health
Education Center

Founded: 1978
Mission;

To increase racial, ethnic, and
linguistic diversity among Boston's
healthcare workforce by raising the
proportion of youth from
underserved populations who
pursue careers in health and public
health.




What We Do: Health Career Pathways

We build knowledge and interest through...

A Dedicated courses and workshops
(Summer and Academic Year)

Professional Development Training

Field Placements (Summer)
Health Career Expo

o Io Do Ix

Career Panels and Networking

We build self efficacy by creating
opportunities for our youth to network and
build relationships with students and
professionals who reflect their identities.




Our Impact: Data from Summer 2024

B No knowledge M Minimal knowledge M Some knowledge M Good knowledge W A lot of knowledge
How would you rate your knowledge of behavioral
health careers BEFORE attending the BAHEC program?
How would you rate your knowledge of behavioral
health careers AFTER attending the BAHEC program?
e

100% 0% 100% B ; B 'H"‘W‘P‘Sn\ym <

[ hours £ rooms p3),

D am
Memm HeaHh.
—9Clinic %
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e Sconl dess i | e
\
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B Not at capable M Slightly capable M Moderately capable M Very capable B Extremely capable

BEFORE the BAHEC summer program, how capable did
you feel pursuing a career in mental and behavioral...
AFTER the BAHEC summer, how capable do you feel
pursuing a career in mental and behavioral health?

100% 0% 100%




Our Impact: BAHEC Alumni

BAHEC Alumni, Tsungal Jackson

- Emigrated from Zimbabwe at 12 WatoURC i s

- Joined BAHEC as a freshmen in high Testimonial
school Here!

- Participated in our public health
leadership program and summer
enrichment program

- 2021 Graduate of UMass Amherst

- R&D Associate at Pfizer

- Created/facilitated a biomedical
research program for our youth

- Currently at Women in the Enterprise
of Science and Technology




School-Based Health Centers

AThe Boston Public Health
Commission School - Based Health
Program aims to provide healthcare
to Boston adolescents in the school
environment.

A School- Based Health Centers focus
on |dent|fy|ng and bndgmg gaps N School Based Health Centers
access to developmentally
appropriate comprehensive health
services for adolescents.




Health Equity In
Action

6., \7_ 0 ¢ 6\ 7 0-néedneighboriood$ 1
in Boston and have been shown to:

A Increase health care access and wellness
Visits

A Reduce ER visits and hospitalizations

A Improve school attendance

A Increase willingness to seek medical
services, especially for students reporting
depression and past suicide attempts

A Have higher rates of screening/counseling
on sexually transmitted infections, HIV,
condom use

A Reduce teen births/pregnancies by
offering onsite contraceptive services
including LARC methods
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