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Executive Office Report 
Mass and Cass Updates
▪ Working in close collaboration with City of Boston 

agencies including Coordinated Response Team, 
Boston Police, and Public Works

▪ Our shared goal is to end outdoor substance use, 
improve public safety and quality of life

▪ BPHC’s focus is on facilitating access to treatment 
and needed services. Ongoing work includes:
▪ Expanded treatment access
▪ Transportation and family reunification
▪ Updated needle distribution practices
▪ Funding Newmarket BID cleanliness efforts
▪ Decentralizing services
▪ Provider engagement
▪ Engagement with community and recovery 

campus planning efforts
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Spotlight: Maternal 
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The Child, Adolescent, and Family 
Health Bureau

1. Strengthens, empowers and promotes the 
health and well-being of children, 
adolescents, families and communities

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

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

Maternal 
and Early 
Childhood 
Health 

Child and 
Adolescent 
Health



Maternal and Early Childhood Health
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MCH Programs At BPHC
• Boston Healthy Start Initiative (BHSI): Provides education, advocacy, and care coordination to 

Black-identified pregnant individuals and families. Also coordinates the Community Action 
Network (CAN), which focuses on community organizing around family and child health issues.

• Boston Community Perinatal Health Initiative (COPHI) Doula Project: Connects families to 
doula support, trains community members as doulas, and educates providers and residents about 
doula services.

• Early Childhood Mental Health: Supports families and providers in promoting mental wellness 
among young children, particularly those at risk for behavioral health disorders.

• Father Friendly: A home visiting program that focuses on increasing father engagement and 
support in parenting and child development.

• Fetal and Infant Mortality Review (FIMR): Reviews fetal and infant deaths annually and uses the 
findings to inform policies and programs that advance maternal and child health equity.

• Food Pantry: Provides food assistance to low-income and parenting residents of Boston.
• Healthy Baby Healthy Child (HBHC): Offers home visiting, nursing, and advocacy services for 

pregnant and parenting families with children up to five years of age.
• Healthy Start in Housing: Provides home visiting services and subsidized housing (in partnership 

with the Boston Housing Authority) to housing-insecure pregnant and parenting families 
Welcome Family: Delivers home visiting services to new parents during the first eight weeks 
postpartum.



Boston Community 
Perinatal Health 
Initiative (COPHI) 
Doula Project



Tonya Pittman 
Program Coordinator II

Neika Christalin 
Training Manager 

Brandy Watts 
Director

Charise Simmons
Public Health Advocate II

Boston COPHI Program Team



1. CDC – Racial/Ethnic Disparities in Pregnancy-Related Deaths URL: https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/index.html
2.CDC – Maternal Mortality Rates in the United States, 2021 URL: https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
3.March of Dimes – Premature Birth Report Cards URL: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html

Problem Statement

• Black families continue to face significant disparities in maternal and infant health.

• Black women are at least three times more likely than White women to die from 
pregnancy-related causes (CDC).1

• In 2021, the maternal mortality rate for Black women was 69.9 per 100,000 live 
births—nearly triple that of White women.2

• Each year, 50,000 women in the U.S. suffer from pregnancy complications, with 
Black women disproportionately affected.

• Black infants are more likely to die and to be born prematurely, increasing their risk 
of long-term health problems.3

https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm


Strategies to Improving the Birthing 
Process for Marginalized Communities
• Connect families to birthing support through teams of 

trained doulas and CHWs, addressing social determinants 
and advocating for equitable, respectful care.

• Increase and improve the doula workforce by being more 
open and respectful toward other cultures via the Doula 
Workforce Development Center, offering certification and 
training to community members, doulas, and CHWs.

• Educate providers and community stakeholders on doula 
benefits through a birth equity campaign and academic 
detailing for those serving perinatal families.



Ongoing doula education.

Referral to pregnant 
services.  

Case management/ 
home visitation 

CHW/PHA 
establishes care & 
in home visitation 
services. Conducts 

a prenatal 
assessment. 

Doula education

Around 36 weeks  Immediate 
Postpartum to 2 

Weeks Postpartum

6 -12 months  
postpartum 

Doula/CHW 
‘Dyads

CHW/PHA’
attends first 

doula prenatal or 
consultation  
with families

Phone check-in. 
Ongoing 

communication 
with doula provider 

as needed. 
Perinatal 

depression 
screening

0- 24 weeks  Before 24 weeks 24-28 weeks

Referral to 
Doula Provider

24-28 weeks

Ongoing Case 
management/ 

home visitation .
 Referral to 
postpartum 

services  and 
screening 

Postpartum 
doula support.

Case home 
visitation/Pos

tpartum 
depression 
screening

Boston COPHI Care Schedule



COPHI 
Referrals







Photo by Vanessa Prohodski Photographer for Accompany Doula Care/Every Mother Counts
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Our Team

• Nadine Williams, MS LSWA 
Program Manager

• Sylvia Graham, BA
Program Coordinator

• Sujey Bernardino, CHW 
Public Health Advocate & 
Community Health Worker

• Johnny Taylor 
Public Health Advocate with 
Father Friendly Initiative



About Healthy Start in Housing

Healthy Start in Housing (HSiH) is 
a innovative collaboration between 
the Boston Public Health 
Commission (BPHC) and the 
Boston Housing Authority (BHA) 
that connects pregnant and 
parenting families experiencing 
homelessness and medically high-
risk pregnancies to stable housing 
and intensive wraparound support. 



3 visits by HSiH home 

visitors to assess the 

client before 

completing the pre-

screen

Complete HSiH 

Prescreen Document to 

confirm initial eligibility

If pregnant, get 

Pregnancy Letter with 

Due Date from OBGYN

Get medical letter with 

ongoing treatment 

from provider

Mandatory Workshops 

– Rental, Preliminary, 

Final (Must attend all 3)

Healthy Start In Housing Application 
Process
The HSiH application process is designed to ensure that each 
family we support is ready for long-term housing stability and 

success. This process allows us to build trust, understand 
each family's unique needs, and confirm their eligibility for the 

program. 



Completed applications 

were submitted to BHA

BHA conducted their 

verification process 

Application that were 

deemed eligible were 

processed for 

additional screening

Applications that were 

deemed ineligible were 

returned to HSiH 

program 

Boston Housing Authority Process
(after applications are submitted to BHA)



Results

From September 2019 until 
2025, HSIH has: 
• Serviced a total of 426 

clients.
• 55 clients who have 

graduated from the program.
• 57 clients who are currently 

housed and active program.
• A total of 119 clients housed.



Client Case Study
• 37-year-old Black American female
• Single mother of two (daughter, 6; 

son, 1)
• Homeless and living in a shelter
• Diagnosed with postpartum 

depression
• Hospitalized due to mental health 

condition
• Lost employment and housing
• Involved with DCF; Family Plan 

included housing
• Referred to HSiH by DCF



Boston’s Fetal Infant 
Mortality Review



Who We Are
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What is FIMR?

“Fetal and Infant Mortality Review 

(FIMR) is a community based, action-

oriented process aimed at improving 

services, systems, and resources for 

women, infants, and families.” – 

National Center for Fatality Review and 

Prevention (NCFRP)
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Reviews
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Changes in 
Community 

Systems

Adapted from NCFRP



Why Boston Needs a FIMR
• As of 2022, Massachusetts had the 

lowest infant mortality rate in the 
country

• But the state’s overall success in this 
area is not shared equally across 
communities

• Black infants and gestational parents in 
Boston suffer adverse pregnancy 
outcomes at higher rates than their 
white counterparts

36

Rates that are based on less than 5 deaths were suppressed and not included
Data Source:  Boston Resident Live Births, Massachusetts Department of Public 
Health; Boston Resident Deaths, Massachusetts Department of Public Health



Boston FIMR: How Did We Get Here?
• The Boston Community Action Network 

(CAN) identified FIMR as one of its 
priority areas

• CAN members participated in the 
legislative process to advocate for FIMR 
bill

• Bill H.4999 signed into law by Governor 
in August 2024

• Simultaneously, the City of Boston and 
BPHC designated resources to establish 
a FIMR in Boston
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Boston FIMR: Milestones Achieved

Spring 2024
 Meetings with 

jurisdictions 
that have a 

FIMR 

May 2024
Began NCFRP’s 

mentoring 
program with 
Kalamazoo, MI 
as our mentor

July 2024
City funding 
secured to 

support FIMR

November 2024
Onboarded FIMR 
Senior Program 
Manager Joanne 

Suarez 

January 2025
Submit 24A 

application to 
Massachusetts 

DPH

June & July 2025
Resubmitted 24A 

application

August 2025
Onboarded 
FIMR Nurse 
Coordinator 

Andrea 
Jaramillo

38

August 2025
Received 24A 

approval from 
Massachusetts 

DPH

July 2025
Presented on 
Boston’s FIMR 
at NACCHO



Key Program Activities
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Engaged Partners in Review & Action 
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Next Steps

• Develop and launch external communication assets 

• Recruit CRT and CAT members

• Obtain detailed linked infant mortality data from 
Massachusetts Department of Public Health

• Conduct initial family interviews 

• Integrate FIMR within impacted communities by conducting 
review meetings at community-based organizations

Building a Healthy Boston | boston.gov/bphc 41



Thank you!

Building a Healthy Boston | boston.gov/bphc 42



Boston Board of Health
September 10, 2025

AGENDA
1. Chairperson’s Remarks
2. Executive Office Report
3. Acceptance and Approval of Minutes
4. Spotlight: Maternal and Early Childhood Health 

Initiatives 
5. Adjourn

Building a Healthy Boston | boston.gov/bphc 43


	Default Section
	Slide 1: Boston Board of Health September 10, 2025 
	Slide 2: Executive  Office Report
	Slide 3: Executive Office Report 
	Slide 4: Executive Office Report 
	Slide 5: Executive Office Report 
	Slide 6: Executive  Office Report
	Slide 7: Approval of Minutes
	Slide 8: Spotlight: Maternal and Early Childhood Health Initiatives  

	Default Section
	Slide 9: The Child, Adolescent, and Family Health Bureau
	Slide 10: Maternal and Early Childhood Health
	Slide 11: MCH Programs At BPHC
	Slide 12
	Slide 13: Boston COPHI Program Team
	Slide 14: Problem Statement
	Slide 15: Strategies to Improving the Birthing Process for Marginalized Communities
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27: Our Team
	Slide 28: About Healthy Start in Housing
	Slide 29: Healthy Start In Housing Application Process​
	Slide 30: Boston Housing Authority Process (after applications are submitted to BHA)
	Slide 31: Results
	Slide 32: Client Case Study
	Slide 33
	Slide 34: Who We Are
	Slide 35: What is FIMR?
	Slide 36: Why Boston Needs a FIMR
	Slide 37: Boston FIMR: How Did We Get Here?
	Slide 38
	Slide 39: Key Program Activities
	Slide 40:  Engaged Partners in Review & Action  
	Slide 41: Next Steps
	Slide 42: Thank you!
	Slide 43: Boston Board of Health September 10, 2025 


