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Welcome to Cambridge Health Alliance

Cambridge Health Alliance (CHA) is a nationally respected, innovative and academic healthcare

system serving Cambridge, Somerville, and Boston’s metro-north communities. With three 

hospital campuses, an extensive primary care network, a system-wide electronic medical record, 

and a largely employed medical staff, CHA provides high-quality care to a diverse patient population.

The Past
Cambridge City Hospital was founded in 1916 as a chari-
ty institution dedicated to the care of the city’s indigent.
In 1966, Harvard Medical School and the hospital affiliat-
ed to improve the quality of medical care and to provide
a teaching and learning venue. Renamed The Cambridge
Hospital, the institution committed itself to community-
based care and engaged in the fledgling primary care
movement.

Over the next 30 years, Cambridge Hospital staff
embraced preventive care and renewed their focus on
improving the health of all those in need.

The Birth of Cambridge Health Alliance
In 1996, CHA was formed as an independent public
authority to enable the institution’s expansion into
adjoining cities. Since then, it has grown from a single
site, municipally-owned hospital to a regional system that
provides care at three community hospital campuses and
15 primary care practices. In a covenant with the
Commonwealth, this growth included the creation of
Network Health, the acquisition of Somerville and
Whidden Hospitals and additional inpatient psychiatry
units and the development of new health centers, all of
which greatly improved access to care for underserved
populations.

The Current Model
CHA provides a wide range of clinical services with a
special focus on primary care, community wellness and
prevention. In addition to its strong primary care net-
work, CHA has a wide range of specialty services, inno-
vative planned care programs for chronic disease,
nationally-renowned behavioral health services and a
three-site emergency department with 100,000 annual
visits. Nearly all clinical services are operated under one
unified hospital license and are vertically integrated, with
department chiefs overseeing care in their respective
areas. (A detailed overview of CHA services starts on
page 6.)

The system also has a high degree of integration
between its personal and population health functions.
CHA operates the Public Health Department for the City
of Cambridge and has a large community outreach team.
Its public and community health staff work closely with
CHA clinicians as well as municipal entities and commu-
nity groups to address issues like breast health, obesity,
and depression.

System Transformation
CHA is adapting to changes in the healthcare environ-
ment by developing a unique Accountable Care
Organization (ACO) that will be a national model for
publicly funded healthcare providers. This will include a
flexible financial system to capitalize on global payments
and other financial reforms. Extensive work is currently
underway to support this model, including new pro-
grams to manage the care of complex patients, reducing
costs while improving health status.
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CHA is also transforming its clinical delivery model
to leverage its strengths in primary care and behavioral
health. This Patient-Centered Medical Home (PCMH)
model of care, based on the TransforMED patient-
centered model and the NCQA guidelines, has been
under active development since 2008. In 2010, five CHA
primary care sites were selected for Massachusetts’ new
Patient-Centered Medical Home Initiative and two were
recognized as Level 3 Medical Homes by the NCQA, the
highest designation. (More on CHA’s Transformation can
be found on page 5.)

A Commitment to Diverse 
and Underserved Patients
CHA’s transformation will maintain access and enhance
care for the large number of vulnerable and diverse
patients in the region. It will continue to offer a robust
interpreter services program, bilingual primary care
providers (currently more than 40) and linguistic pro-
grams like the Haitian Mental Health Team (the 2010
Schwartz Center Compassionate Caregiver Award). Its
award-winning Volunteer Health Advisor Program will
continue to reach out to diverse populations to provide
education and support. (An overview of CHA patient
demographics is available on page 4.) 

A Continued Academic Mission
CHA has a vibrant academic community with strong
clinical, academic, and research programs. It sponsors
undergraduate, graduate and continuing medical educa-
tion through formal teaching affiliations with Harvard
Medical School, Harvard School of Public Health,
Harvard School of Dental Medicine, and the Tufts
University School of Medicine. Particularly noteworthy is
the Harvard-Cambridge Integrated Clerkship, an innova-
tive third year experience with a “continuity of care” cur-
riculum, and CHA sponsored, HMS-affiliated residencies
in primary care medicine, adult and child psychiatry,
psychology, a transitional internship and the Tufts family
medicine residency.

CHA’s academic community includes over 700
Harvard faculty who teach in ambulatory and hospital-
based settings, and at its affiliated schools. This past year,
CHA faculty have earned membership in the HMS
Academy, received the Harvard Dean’s Community
Service Award, A. Clifford Barger Excellence in Mentoring
Awards, HMS Faculty Prize for Excellence in Teaching
and Harvard Macy Scholarships.

CHA also fosters an active and collaborative research
environment with extensive work in the areas of health
policy, occupational-environmental health, community-
based participatory research and educational innova-
tions. Key CHA-based research groups include the
Institute for Community Health, which advances com-
munity research and evaluates health programs and poli-
cies; the Center for Multicultural Mental Health Research,
which conducts innovative services research that impacts
policy, practice and service delivery for multicultural
populations; and the Division of Social Medicine, which
assesses US health policies and lays the framework for
future national health programs. (All three research 
entities are profiled starting on page 10.) 

The Future
CHA is at an exciting stage of its history. Its clinical deliv-
ery system is embracing innovation and is well on its way
to developing patient-centered medical homes at all com-
munity locations. It is in the midst of transforming into
an ACO and capitalizing on national healthcare reform to
ensure its sustainability. It is also poised to innovate,
research and train the next generation of health profes-
sionals within the realm of community health and pri-
mary care and in context of the diverse communities it
serves.
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COMPONENTS
• 3 hospital campuses:

– Cambridge hospital campus (Cambridge, MA)
– Somerville hospital campus (Somerville, MA)
– Whidden hospital campus (Everett, MA)

• 15 primary care practices
• Cambridge Public Health Department
• CHA Physician’s Organization (CHAPO)
• Alliance Foundation for Community Health

DELIVERY SYSTEM PRIMARY SERVICE AREA
Cambridge, Somerville, Malden, Chelsea, Revere,
Everett, and Winthrop, MA 

NUMBER OF EMPLOYEES   
Employees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4237
FTE positions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3197 

CHA PHYSICIANS
Medical Staff  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 621 
Active Medical Staff . . . . . . . . . . . . . . . . . . . . . . . 452
Medical Students/Residents  . . . . . . . . . . . . . . . . . . 169

Section I – Cambridge Health Alliance at a Glance *

KEY STATISTICS
Discharges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,514
Patient Days  . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,212
Avg. Daily Census  . . . . . . . . . . . . . . . . . . . . . . . . . 185
Avg. LOS (in days)  . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
ED visits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96,712
Outpatient Visits  . . . . . . . . . . . . . . . . . . . . . . . 641,019
Deliveries  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,319

INPATIENT SERVICES
• Cambridge Campus

– Medical/Surgical
– ICU
– OB/Nursery
– Adult Psychiatry
– Adolescent Psychiatry
– Child Psychiatry

RESEARCH 
# of research grant applications submitted  . . . . . 46
Active/funded research grants  . . . . . . . . . . . . . . . 55
Research expenditures  . . . . . . . . . . . . . . $5,572,373

* FY2010 Data

• Whidden Campus
– Medical/Surgical
– ICU
– Geriatric Psychiatry
– Adult Psychiatry



2011 CHA 
OVERVIEW

| 04

Section II – CHA Communities and Patient Demographics

The CHA Primary Service Area (PSA) includes
Cambridge, Somerville, Malden, Chelsea, Revere, Everett
and Winthrop, MA – a group of cities and towns with a
wide range of socioeconomic, linguistic and cultural

identities. Several of these communities, particularly
those in the metro-north region, have large underserved
populations with higher-than-average poverty rates 1.

1 2008 Avon Foundation Proposal, CHA Department of Community Affairs.

2 Staff.Net outpatient data. Report created by Irina Grubin, IT-Business Analytics. Accessed 2/22/11.

3 Staff.Net outpatient data. Report created by F. Bashar. Accessed 2/16/11.

4 Staff.Net outpatient data. Report created by F. Bashar. Accessed 2/16/11.

CHA Patients by Primary Language
(FY10 Outpatient)

English 66%

Portuguese 13%

Spanish 9%

Haitian Creole 4%

Other 6%

CHA Patients by Insurance
(FY10 Outpatient)

Managed Care 29%

Medicaid (including PCC) 19%

Medicaid Managed Care 15%

Health Safety Net 13%

Medicare 9%

Self Pay 9%

Other 6%

The most recent patient demographics confirm that CHA
remains the provider of choice for local underserved indi-
viduals. As of 2009, 54% of CHA patients identified their
race as White2. FY2010 data show one third of patients

spoke a language other than English as their primary 
language3 and that a large majority of patients rely on pub-
lic insurance sources4.
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Section III – Our Transformation

Key facets of this work have or will include:

• Health System Reconfiguration. In FY 2009 – 2010,
CHA made significant changes across its system to
increase efficiency and preserve core services. In col-
laboration with the state, CHA transitioned from 3 to
2 inpatient hospital facilities,‘right-sized’ its inpatient
and outpatient mental health services, and consolidat-
ed primary care sites and clinics, while retaining 
the essential primary, behavioral health, and acute
continuum of care.

• Service Improvements. CHA began an emergency
department redesign in 2006 that has greatly reduced
wait times and length of stay in its three ED locations,
while greatly improving patient satisfaction. It has
also implemented a system-wide electronic medical
record with e-prescribing and a patient portal.

• Expertise with Global Payments. CHA is currently
piloting a global payment initiative with Network
Health for Medicaid managed care and Common-
wealth Care shared members. It also intends to be an
early adopter of integrated payment models for
Medicaid and other low-income care.

• Patient-Centered Medical Homes: Building on its
advancing PCMH care model (with two CHA sites
having received NCQA level three recognition), CHA
plans to continue the spread of this model across its
ambulatory network.

• Complex Care Management: Using the planned care
team approach, CHA is working with patients at its
initial medical home sites to improve health, manage
chronic and intensive conditions, and reduce low-acu-
ity non-emergent emergency visits and readmissions.
This includes expanding its Chronic Disease
Management Diabetes Initiative to reduce the burden

Cambridge Health Alliance has begun its journey to become a national model for providing
integrated, accountable care to a safety net population. This work will result in a higher-quality,
more efficient healthcare system that is prepared for new payment models, able to provide
better care at lower cost, and preserve patient access and services. This effort builds on CHA’s 
integrated hospital and health center delivery system, employed physician model, strong academic
programs, public health functions, and managed care expertise. 

of illness and costs. By working with Network Health,
CHA has also learned what supports are needed to
manage the health of safety net populations. This
includes leveraging case management and communi-
ty resources, and developing extensive datasets to bet-
ter manage referrals and keep patients more closely
engaged with their primary care teams.

• Prevention of Readmissions: CHA plans to further
improve the transition and coordination of care from
inpatient medical care to home care, post-acute care,
and behavioral health follow-on care so that patients
are supported in areas such as medication manage-
ment, appointment follow-up, and patient education.

• Integration of Physical and Behavioral Health:
Building on its major behavioral health role and serv-
ice excellence, CHA plans to 1) continue co-locating
and integrating mental health services in primary
care settings and 2) develop a new “mental health care
home” model for intensive mental illness with pri-
mary care clinicians within a psychiatry site.

• Integrated Continuum of Care for Medical and
Behavioral Health: CHA will develop an integrated
continuum of care (post-acute care, home-based care,
community-based care, and tertiary relationships) for
patients with significant medical and mental health
needs. This also includes the deployment of a “transi-
tions” clinic to help acutely ill patients integrate with
behavioral health services within seven days.

• ACO Infrastructure: CHA plans to develop infra-
structure and administrative supports to manage
within new integrated care and global payment
frameworks.
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Section IV – Scope of Services

CHA provides a wide range of clinical services with a
special focus on primary care and prevention. In
addition to its strong primary care network, CHA offers
excellent specialty services, innovative planned care pro-
grams for chronic disease, nationally renowned behav-
ioral health services and a three-site emergency depart-
ment with 100,000 annual visits.

• CHA offers Primary Care in a variety of settings. The
system currently operates 15 local practices, including
teen health centers in three area high schools.
Additional services are available for some of the
region’s most vulnerable patients: seniors (House
Calls, Senior Care Program, Elder Service Plan), the
homeless (Healthcare for the Homeless program) and
patients with HIV/AIDS (Zinberg Clinic).

With more than 100 providers, CHA offers the entire
spectrum of primary care specialties: Pediatrics,
Internal Medicine, Geriatrics and Family Medicine.
These staff care for more than 100,000 patients during
more than 250,000 annual visits.

All CHA primary care sites use the Epic Electronic
Medical Record and many are now involved in the
development of the patient-centered medical home.
CHA also offers planned care programs for childhood
asthma, diabetes and depression at many of its pri-
mary care sites.

• Specialty care is available for a wide range of health
needs through the departments of Medicine, Surgery,
Orthopaedics and others. Services are available at each
hospital and some community sites. Highlights
include:

– An excellent general surgery team, with board 
certified and fellowship trained staff. CHA has
a relationship with BIDMC and is a rotation
site for its surgery residency.

– A nationally accredited Breast Center.
– A multidisciplinary Sports Medicine team

serving CHA patients, Boston’s professional
lacrosse and soccer teams and many local uni-
versities and schools.

– A state-of-the-art GI Center at the Somerville
Hospital campus.

– An ACS-recognized Community Hospital can-
cer program.

– Infectious Disease care with a dedicated HIV
clinic, TB clinic and Hepatitis service.

– Pediatrics specialty clinics with MGH physi-
cians at the Cambridge Hospital campus. CHA
has a longstanding relationship with MGH and
Mt. Auburn Hospital for pediatric care.

– Cardiology care with interventional procedures
done at MGH and Mt. Auburn Hospital.

• CHA has one of the state’s largest Emergency
Departments, seeing 100,000 patients annually.
Emergency care is available at each hospital campus
(Cambridge, Somerville and Whidden), with all sites
designated as a primary stroke service. CHA also
operates a stand-alone Psychiatry Emergency Service
at the Cambridge campus and separate Pedi exam
rooms at the Cambridge ED staffed by MGH residents.

Over the past 5 years CHA has implemented a full-
scale ED redesign to reduce overcrowding and
improve patient flow - the largest process improve-
ment program in CHA’s history. This highly successful
effort included the launch of Epic ASAP, a patient
triage and tracking system that coordinates care among
providers, and new rapid assessment protocols.
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These changes resulted in major improvements in ED
efficiency, quality and patient experience of care.
Today, most patients are seen within 5 minutes of
arrival, versus more than 90 minutes before the
redesign, and the average length of stay has decreased
by 13% to 2.5 hours. The percentage of patients who
leave without being seen has fallen from 4.2% to a
record .83%. These data resulted in CHA being named
a national model for emergency care by the National
Association of Public Hospitals and Health Systems.

• Women’s Health services are provided by the
Departments of Obstetrics & Gynecology and Family
Medicine for patients across the system. Services
include routine gynecology, specialty care and mater-
nity care, with deliveries at the Cambridge campus.

CHA has two childbirth locations. The Maternity Suite
offers a traditional, in-hospital experience for families
and has more than 1200 annual births. The
Cambridge Birth Center offers women with low-risk
pregnancies natural childbirth from Certified Nurse
Midwives. In 2010, the Cambridge Birth Center was
named an international Baby-Friendly birth facility, a
designation from the United Nations Children's Fund
and the World Health Organization.

CHA also has a nationally accredited Breast Health
program funded in part by the Avon Foundation and
the Susan G. Komen Foundation.

• The CHA Department of Psychiatry has a national
reputation for outstanding clinical care and is a two-
time recipient of the American Psychiatric Association
Gold Achievement Award, which recognizes national
models of creative service delivery. Its multidiscipli-
nary staff offers comprehensive services to evaluate
and treat people with medical and psychological prob-
lems, developmental impairments, learning, emotion-
al or behavioral disorders, and/or addiction issues.
This includes emergency care, designated inpatient
psychiatric services for children, adolescents, adults,
and seniors, and the full spectrum of outpatient care
for all ages.

CHA also offers specialty programs in multiple lan-
guages, based on specific health needs. One such
effort, the Haitian Mental Health Program, earned the
2010 Schwartz Center Compassionate Caregiver Award
for outstanding care.

• The CHA Department of Radiology helps maintain
and restore the health of patients using diagnostic
tools and therapeutic interventions. Over the past
decade, Radiology has effectively leveraged technolo-
gy to improve patient care and operations. As a result,
it has become a highly efficient, state-of-the-art serv-
ice with a 100% digital and paperless environment
(PACS) and voice recognition for instant report turn-
around.

CHA’s expert Radiology team works across the system
to enhance patient care in all departments. It has also
helped make major improvements in breast health
services across the system. CHA was one of the first
facilities in the area to have digital mammography at
all sites and in 2009 was named a Breast Imaging
Center of Excellence by the American College of
Radiology. CHA has now improved access to breast
care and outcomes for thousands of diverse, under-
served women in its service area.

Section IV – Scope of Services
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Section V –  Quality of Care

CHA has high standards for health care quality and
has dedicated extensive resources into improving its
delivery system. This includes major investments in
medical information technology, improving its policies
and procedures and enhancing overall patient safety
efforts. The system is now performing well in key strate-
gic areas including all CORE, HEDIS, and other publicly
reported measures, patient safety indicators, and key
operational measures of care integration and coordina-
tion. Highlights are as follows:

CORE Measures
• Since 2005, the care teams at CHA have achieved a

40% improvement in pneumonia care, 75% improve-
ment in heart failure care and 20% improvement in
heart attack care (AMI).

HEDIS Indicators 
• CHA’s ambulatory care quality results are in the 90th

percentiles when compared to both regional and
national benchmarks for performance in Medicaid
MCOs for the following indicators:

– Breast Cancer screening rates
– 30-day and 7-day mental illness hospital 

follow up
– Effective continuation phase antidepressant

medication management 

For pediatric patients:
– Well visits for children at 15 months 

and 3-6 years
– Appropriate testing for children with pharyngitis,

and with Upper Respiratory Infection
– Appropriate use of imaging for Low Back Pain
– Appropriate use of Beta Blocker medication
– Appropriate use of antibiotics for adults 

with bronchitis 
– For patients with diabetes: twice yearly A1c 

testing, appropriate LDL screening, and 
monitoring for diabetic neuropathy

CHA’s overall performance has also been high 
(see chart below). In fact, CHA has been tracking in the
top 25% of hospitals nationwide for these measures
and continues to outperform the average of all
Massachusetts hospitals. It continues to exceed the
national average for all Safety Net hospitals by a wide
margin.

External validation of this work has come from several
health insurers. In 2010, CHA was named an Enhanced
Benefits Tier provider by Blue Cross Blue Shield of
Massachusetts. It was also named to the Harvard
Pilgrim Healthcare Hospital and Pediatric Honor Rolls.

Hospital Quality Alliance/Hospital Compare All Indicators Composite Scores

Cambridge Health Alliance, Mass Hospitals & All U.S. Hospitals 2007 - 2009
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Section VI – Academics at Cambridge Health Alliance

“Imagine being welcomed in any department or exam
room at any hour of the night or day. Imagine the feeling of
ownership and responsibility that comes with being paged
by an attending emergency medicine physician who just
met and now wishes to discuss your patient – at a time
when most third year medical students’ utility is relegated
to collecting vital signs before rounds or retracting during
a long operation.”

“The true weight and wonder of a physician’s job come
not from thousands of pages of required readings or years
spent awake on the wards, they come from moments when
patients and loved ones trust us to care. When they trust us

to be the people our mothers and grandmothers knew 
we could be and that our brothers and husbands think 
we are. We all fall short, and always will. But trying 
is just as much a core discipline as Medicine or Surgery.
And I remain grateful to my patients and indebted to the
Cambridge Integrated Clerkship for teaching me how.”

“I became the doctor I am today while a student 
at Cambridge.”

Dante Foster, MD, HMS Class of 2006
Fellow, Brigham and Women’s Hospital 
Center for Surgery and Public Health

CIC Student Excerpts

5 Most recently in the 9/3/10 NY Times. See http://www.nytimes.com/2010/09/03/nyregion/03medschool.html?_r=1
6 Academic Medicine, April 2007, Vol. 82, No. 4
7 http://mydoctor.kaiserpermanente.org/ncal/facilities/region/eastbay/area_master/about_us/KLIC.jsp
8 Schwartz B, Sharpe K. Practical Wisdom: The Right Way to Do the Right Thing. Riverhead, December 2010.

1. Innovation in Medical Education – the Cambridge Integrated Clerkship

Over the last decade, CHA faculty have created and nur-
tured a new model for third year medical education
called the Cambridge Integrated Clerkship (CIC). First
piloted in 2004, the CIC has become a highly sought
alternative experience for third year Harvard medical
students. Its “continuity of care” curriculum, which aims
to emphasize whole patient care and promote profession-
alism and connection with patients, has been recognized
nationally and internationally for innovation 5.

Each year, twelve students are enrolled in the pro-
gram and assigned a cohort of more than 75 patients.
Students follow their patients longitudinally during a full
year and through all major venues of care. Weekly case-
based tutorials integrate the basic sciences with clinical
medicine. An additional social science curriculum
includes self-reflection, communication skills, ethics,
population sciences and cultural competence. Year-long
mentoring and extensive interactions with a multidisci-
plinary faculty ensure the progressive advancement 
of students’ clinical competencies and professional 
development.

Evaluations show that CIC students report increased
connection with patients, greater self-awareness and a
greater responsibility for their own learning when com-
pared to other students 6. They also perform better on
NBME shelf exams, retain information longer and main-
tain the idealism that drew them to the profession. (More
details available in Appendix I on page 25.)

In addition to contributions at HMS, the CIC has
spawned an international movement that is changing the
face of medical education. Innovative longitudinal clerk-
ships have recently been created in Australia, Canada,
South Africa and the US – most recently at Kaiser
Permanente in California (launched in April 20117). The
CIC has been the subject of numerous media articles and
was highlighted in the 2010 book Practical Wisdom 8.

CHA faculty remain active participants in the inter-
national Longitudinal Integrated Clerkship Consortium,
consulting on program development around the globe.
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Section VI – Academics at Cambridge Health Alliance

2. Building a Nexus of Community Health Research – The Institute for Community Health (ICH)

The institute for Community Health
(ICH) led by Dr. Karen Hacker, executive
director and HMS Associate Professor,
is a unique collaboration among three
Harvard teaching hospitals to improve
the health of Cambridge, Somerville,
Everett and Malden as well as surround-
ing communities. ICH was founded
in 2000 by CHA, Mount Auburn and Massachusetts
General Hospitals.

The goals of ICH are to advance community health
research; promote community health education and
training; develop community action programs and poli-
cy; and forge linkages among heath care systems, com-
munity partners and academic institutions with shared
community health objectives. ICH works in communities
with ethnically, economically and culturally diverse pop-
ulations. It is committed to understanding and respect-
ing these individuals and families, safeguarding privacy
and building lasting relationships among partners.

ICH utilizes a community based participatory
research approach, has led the CBPR initiative of Harvard
Catalyst for the last three years, and is deeply involved in
primary care research. Staff of ICH represents a multi-
disciplinary group of nutritionists, primary care physi-
cians, epidemiologists and anthropologists. Close collab-
orations also exist with Harvard faculty at Massachusetts
General, Brigham and Women’s and Children’s hospitals
and with the Harvard School of Public Health. ICH has
obtained over 100 grants and contracts in collaboration
with community partners to support community health
improvement. Sources range from the Maternal and
Child Health Bureau of HRSA, to Robert Wood Johnson,
the US Department of Education, NIH and others.

Projects have focused on a variety of topic areas
driven by community need and include:

• Healthy Living Cambridge: a community based proj-
ect focused on preventing childhood obesity. With
strong relationships with schools and community
based organizations, BMIs are available on all
Cambridge school children and support a system of
surveillance that allows the city to track its progress.
Recently ICH has focused on BMI disparities.

• Integrated behavioral and physical health care for
children: working with community partners and CHA
providers, ICH led a project to screen children for
behavioral health issues and worked with MassHealth
to implement this across the state. Today over 10,000
children have been screened and the state has adopted
mandatory screening for Medicaid children.

• Local Public Health infrastructure: ICH is working
with 351 Massachusetts cities/towns to improve public
health infrastructure. Starting with emergency pre-
paredness and moving to regionalization, ICH has led
the evaluation of these efforts and is currently acting
as the evaluator for the CDC state initiative around
public health regionalization.

• Harvard Catalyst: ICH is the lead organization for the
CBPR initiative of the Harvard Catalyst. This has
included providing education, consulting and techni-
cal support to Harvard investigators and community
partners interested in community engaged research.

• Primary care research: ICH has supported and initi-
ated a number of primary care research projects with
CHA including domestic violence screening, building
an ADHD registry, HIV care and assessing the use of
language services among diabetics. ICH is now co-
leading the “safety net” infrastructure initiative of
Harvard Catalyst with colleagues at Brigham and
Women’s Hospital to build capacity for research in
safety net provider organizations including CHA and
community health centers.

Karen Hacker, MD
HMS Associate
Professor of Medicine
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The CMMHR is a unique center con-
ducting vital research on health service
disparities. Led by Dr. Margarita
Alegría, HMS Professor of Psychiatry,
the CMMHR (along with international
collaborators) are undertaking major
investigations to understand ethnic and
racial disparities in care to inform poli-
cy, practice and delivery of mental health services.

The center is also a breeding ground for young men-
tal health researchers. In the past 5 years, junior investi-
gators mentored through the Center have participated as
authors in more than 30 published peer reviewed journal
articles and have generated an impressive array of grant
funding. Many are currently undertaking independent
research projects both at the Center and in faculty positions.

Current center highlights:
• Reducing Ethnic and Racial Bias in Screening for

Psychiatric Disorders in Adolescents. Funded
through the extremely competitive 2-year NIH
Challenge grants, part of the American Recovery and
Reinvestment Act of 2009, this study is designed to
improve the effectiveness of identification, referral and
screening for mental health disorders potentially asso-
ciated with ethnic/racial disparities in adolescent
receipt of mental health care.

• The EXPORT project (Excellence in Partnerships for
Community Outreach, Research on Health Disparities
and Training). This Comprehensive Research Center of
Excellence continues recent work with the University
of Puerto Rico and Harvard Medical School to under-
stand the multiple and complex factors contributing to

Section VI – Academics at Cambridge Health Alliance

3. Investigating Health Disparities – The Center for Multicultural Mental Health Research (CMMHR)

Margarita Alegria, PhD
HMS Professor of
Psychiatry

mental health disorders (including substance abuse)
and pediatric asthma disparities among mainland and
island Latino populations. The overall goal is to gener-
ate and test models of improved service delivery to
eliminate these disparities. It is funded by the National
Center on Minority Health and Health Disparities.

• The Advanced Center for Mental Health
Disparities is a five year project funded by the
National Institute of Mental Health to understand fac-
tors which affect mental health service disparities in
Latinos and to generate knowledge of how best to
eliminate them.

The Center has been recently awarded two new grants,
addressing research and mentoring to improve mental
health care for ethnic/racial minorities:
• The CERED study, funded by the NCMHD, is a two

year project aimed at filling the knowledge gap of
Comparative Effectiveness Research for mental health
care for Latinos. The research team, with Dr. Alegría as
a Co-Principal Investigator, will work in collaboration
with the University of Puerto Rico and will expand the
UPR/CHA Research Center of Excellence, provide
training for junior investigators and clinicians, and
help build on the data infrastructure and research base
for CER for Latinos.

• The Mentoring Training grant, funded by the Robert
Wood Johnson Foundation (RWJF), looks to expand
the diversity of perspectives that inform RWJF pro-
gram strategy and introduce new researchers and
scholars to RWJF from historically underrepresented
research communities.
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4. The Division of Social Medicine – Influencing Health Policy and Advocacy for the Underserved

CHA has a dedicated faculty that has made major 
contributions to healthcare advocacy and policy. In
addition to their commitment to their patients and
teaching prowess, these physicians show an enthusiasm
and creativity in research that has transcended academ-
ics, influenced national policy decisions, and permeated
popular culture.

Key highlights from the last 24 months include:
• A 2010 study that details the extent to which life and

health insurance companies are major investors in the
fast food industry – to the tune of nearly $2 billion.
Initially published in the American Journal of Public
Health 9, this research was touted by CNN 10, the Wall
Street Journal Blog 11, all four major networks, and
many other venues.

• A 2010 study that indicated that Medicaid recipients
and the uninsured get substandard migraine care.
Initially published in Neurology 12, this research was
profiled online in Time Magazine 13, Boston.com 14, and
dozens of health-related and local news outlets.

• A 2010 study showing that the majority of drug stud-
ies fail to directly compare effectiveness of available
treatments, the first formal investigation of drug
analyses. Originally published in JAMA15, it was cov-
ered by news outlets as varied as Scientific American 16,
Newsweek17, and the Huffington Post 18.

9 Life and Health Insurance Industry Investments in Fast Food." American Journal of Public Health Vol. 100, No. 6

10 http://articles.cnn.com/2010-04-15/health/insurance.fast.food.stock_1_fast-food-investments-fast-food-industry-fast-food-stock?_s=PM:HEALTH

11 http://blogs.wsj.com/health/2010/04/15/harvard-docs-to-insurance-companies-drop-the-big-macs/

12 http://www.neurology.org/content/74/15/1178.abstract

13 http://healthland.time.com/2010/04/12/uninsured-medicaid-patients-receive-poor-migraine-care/

14 http://www.boston.com/news/health/blog/2010/04/uninsured_migra.html

15 http://jama.ama-assn.org/content/303/10/951.abstract

16 http://www.scientificamerican.com/article.cfm?id=comparative-effectiveness

17 http://www.newsweek.com/blogs/the-human-condition/2010/03/11/smackdown-why-we-need-more-head-to-head-drug-trials.html

18 http://www.huffingtonpost.com/michael-hochman/in-defense-of-comparative_b_564678.html

19 http://pediatrics.aappublications.org/cgi/content/abstract/125/5/e1048

20 http://www.huffingtonpost.com/2010/04/05/breastfeeding-study-on-be_n_525180.html

21 http://www.hhs.gov/news/press/2011pres/01/20110120a.html

22 http://content.healthaffairs.org/content/28/6/w1151.abstract

23 http://health.usnews.com/health-news/diet-fitness/diabetes/articles/2008/08/04/one-third-of-uninsured-are-chronically-ill

• A 2010 study that identified that poor breastfeeding
rates cost the US healthcare system $13 billion annual-
ly. Originally published in the journal Pediatrics 19, this
important finding was covered by all major news out-
lets, in popular outlets like the Huffington Post 20, and
was cited by the US Surgeon General 21 in calling for
increased breastfeeding by new mothers.

• A 2009 study showing that uninsured American adults
with chronic illnesses like diabetes or high cholesterol
often go undiagnosed and undertreated, leading to an
increased risk of costly, disabling and even lethal com-
plications of their disease. Originally published in
Health Affairs 22, this study was highlighted in US News
and World Report 23 and many other outlets.

CHA is also incorporating advocacy into the medical
education curriculum. For example, each student in the
Cambridge Integrated Clerkship does a health advocacy
project as part of their Patient-Doctor III tutorial.

Danny McCormick, MD, MPH, also directs an HMS
elective on Health Advocacy that is open to Harvard med-
ical and public health students and CHA post-graduate
trainees.

Section VI – Academics at Cambridge Health Alliance
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As a system, CHA has worked to bridge the gaps
between primary care, academics and public health to
improve the health of its patients and communities while
influencing health policy in a positive manner. One exam-
ple of this work occurs in its Division of Occupational and
Environmental Medicine (OEM).

CHA has a busy Occupational Health Program with
nearly 10,000 annual visits. It also hosts a combined four-
year Internal Medicine and Occupational Medicine resi-
dency training program jointly administered by Harvard
Medical School and Harvard School of Public Health fac-
ulty and approved by the American Board of Internal
Medicine and the American Board of Preventive
Medicine. This confluence of activities has developed a
fertile environment for OEM research.

Staff led by Stefanos Kales, MD,
MPH, have done extensive work in sev-
eral areas that straddle the line between
OEM and Public Health. This includes
research on firefighter health, results of
which have influenced medical stan-
dards for firefighters’ fitness for duty
and identified the need for improved

5. Crossing the Boundary between Occupational & Environmental Medicine and Public Health

Stefanos Kales, MD,
MPH
HMS Associate
Professor of Medicine

wellness programs. He also led an important study, pub-
lished in the New England Journal of Medicine 24, on causal
relationships of heart disease in firefighters to their job
activities and other factors. He is currently the PI on a $1
million research award from the United States
Department of Homeland Security to study future pre-
dictors of cardiovascular health in this occupation 25.

His additional work on obstructive sleep apnea in
truck drivers has identified a significant public health
hazard. Dr. Kales’ team showed that commercial truck
drivers have a high likelihood of obstructive sleep apnea
and suggested that mandating screenings could reduce
the risk of truck crashes. These crashes cause thousands
of deaths and injuries each year, with driver fatigue and
sleepiness being major causes. His study, published in the
Journal of Occupational and Environmental Medicine 26,
has influenced the Federal Motor Carrier Safety
Administration in their deliberations to require sleep
apnea screening for all obese drivers based on body mass
index.

He is currently PI of a Harvard Catalyst project (NIH
Award #UL1 RR 025758) investigating the impact of a
Company-Based Sleep Apnea Screening, Diagnostic and
Treatment Program on Truckers' Health and Safety.

24 http://www.nejm.org/doi/full/10.1056/NEJMoa060357

25 http://www.hsph.harvard.edu/research/firefighters-study/investigators-and-staff/

26 http://journals.lww.com/joem/toc/2009/03000

Section VI – Academics at Cambridge Health Alliance
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Somava Stout, MD, MPH, is CHA’s
newly appointed Vice President for
Patient-Centered Medical Home Dev-
elopment. In this capacity, she provides
oversight and medical leadership for
CHA’s clinical transformation to this
new practice model. She is also heavily
involved in staff training and team
development to change the culture of
CHA’s ambulatory practices to become more coordinated,

integrated and patient/family-centered through staff
training and team development.

Dr. Stout has shared her patient-centered medical
home experiences in multiple venues across the US and
has consulted with programs as diverse as the Arizona
Telemedicine Program, the Guyana “Youth Can Move the
World” program and India's School of Tropical Medicine
to develop strategies to empower communities in need.
In 2011, she received the Partners Healthcare Primary
Care Recognition Award for Innovation.

Pieter Cohen, MD, is a rising star at
CHA in the areas of clinical care and
education. As Associate Program
Director of the Internal Medicine
Residency and Director of Ambulatory
Education at CHA, he completed an
innovative redesign of continuity clinic
and created the core didactic series for
primary care residents and CIC students. His teaching
prowess resulted in the 2007 SGIM Regional Medical
Educator Award and the 2009 HMS Charles McCabe Prize
for Excellence in Clinical Teaching.

He has also become known for his groundbreaking
research with dietary supplements and immigrant
healthcare. These efforts have identified the rampant use
of amphetamine-based diet pills among Brazilian immi-
grants, work which led, in part, to him being named the
2009 Best Doctor in Massachusetts by the Brazilian
Journal. He is also rapidly becoming a national expert on
dietary supplements and has contributed his expertise to
the New York Times27, Wall Street Journal Health Blog28,
CNN.com 29, two visits to the Dr. Oz30 show and many other
media venues.

6. Emerging Leaders in Primary Care

Pieter Cohen, MD
HMS Assistant
Professor of Medicine

Somava Stout, MD, MPH
HMS Instructor of
Medicine

Kathe Miller, MD, is the Family
Medicine advisor for Harvard Medical
School. With the re-establishment of the
Family Medicine Interest Group, she has
seen a large increase in the number of
students taking the fourth year Family
Medicine elective and renewed student
interest in primary care in general. She
is currently a member of both the steer-
ing committee and the educational committee for the
Harvard Primary Care Center. She relocated to the Boston
area after spending five months teaching principles of

medical education in Argentina, through the Fulbright
Counsel of International Exchange of Scholars. Prior to
this move she was working as a clinician in Tucson,
Arizona and teaching for the departments of Family and
Community Medicine and Obstetrics and Gynecology for
the University of Arizona. Since her arrival in 2000 she
has been teaching part time at the Tufts University Family
Medicine Residency, and serving as the Family Medicine
pre-doctoral director for Tufts University School of
Medicine from 2001-2004. She is currently a clinician at a
busy urban community health center where she serves
mostly South and Central American immigrants.

Kathe Miller, MD
HMS Clinical Instructor
in Population Medicine

27 http://www.nytimes.com/2009/07/24/sports/24steroids.html?_r=1

28 http://blogs.wsj.com/health/2010/10/11/meridia-is-gone-but-sibutramine-may-remain-in-dietary-supplements/

29 http://pagingdrgupta.blogs.cnn.com/2010/08/04/report-dietary-supplements-pose-health-risks/

30 http://www.doctoroz.com/videos/hidden-dangers-dietary-supplement
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Allen Shaughnessy, PharmD,
Professor of Family Medicine at Tufts
University and Associate Director of the
Tufts Family Medicine Residency
Program, is one of the rare individuals
who has effectively bridged the gap
between primary care medicine, phar-
macy, and medical education. His work
with Dr. David Slawson pioneered the 

concepts of Information Mastery, which received the
Innovative Program Award by the Society of Teachers of
Family Medicine. He has written over 120 papers in the
areas of family medicine education, pharmacology and
medical information management that have been pub-
lished in the Journal of Family Practice, JAMA, British
Medical Journal, and American Family Physician. Most
recently, he launched a Family Medicine Master Teaching
Fellowship program in concert with the University of
Dundee, Scotland.

Anne Fabiny, MD, is the Chief of
Geriatrics at CHA, overseeing numerous
hospital-based and community pro-
grams to improve the care and wellbe-
ing of seniors in the local communities.
Given the importance of Geriatric care
today, and in the years ahead, she has
become deeply committed to providing

meaningful, evidence-based education in the care of
older adults in a variety of settings. Today, she is Associate
Director of the Cambridge Integrated Clerkship and also
of the Harvard Medical School/Reynolds Foundation
Award for Advancement of Geriatrics Education. In 2010,
she earned the HMS Excellence in Tutoring Award.Anne Fabiny, MD

HMS Assistant
Professor of Medicine

Section VI – Academics at Cambridge Health Alliance
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TUSM Professor of
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In 2010, CHA created a Center for
Professional Development as a sys-
tem-wide infrastructure to nurture and
sustain careers of faculty members. Led
by Elizabeth Gaufberg, MD, MPH, a dou-
ble-boarded internist-psychiatrist, the
goals of the Center are to support overall
career development including faculty
scholarship and academic advancement.

Highlights of current and planned
Center activities are as follows:

1. Professional Education and Development. The
Center’s key focus is to enhance professional develop-
ment throughout physicians’ careers. This is done
through a variety of offerings, including workshops
and other programming (including on Academic
Promotion, Writing for Publication, Leadership,
Communication Skills and Professionalism), an annu-
al Academic Poster Session, and support for faculty
participation in external opportunities (Harvard Macy
Program, etc.)

2. A Comprehensive Longitudinal Physician
Orientation Program. Understanding that profes-
sional development opportunities start upon hire, the
orientation focuses on helping new faculty understand
the complexities of CHA and meet peers across the
system. The Center is also working with the Physician
Recruitment team to maintain and enhance CHA’s
diverse faculty.

3. Mentorship Opportunities. The Center has estab-
lished a formalized mentor network and is developing
mentor/mentee trainings. It is also coaching those in
new leadership roles.

Elizabeth Gaufberg,
MD, MPH
HMS Assistant
Professor of Medicine
and Assistant Professor
of Psychiatry

4. Support for Physician Health and Wellbeing. This
resource enhances the Joint Commission-mandated
Physician Health Committee and provides confidential
support and referral regarding career/life challenges,
and consultation around troubled/impaired physi-
cians.

5. Networking Events. A variety of forums that unite
faculty around the CHA mission and build a greater
sense of community.

6. Strengthening CHA’s Connection to Harvard
Medical School. The Center serves as a source for
information about events and programs at the medical
school. It also coordinates efforts with the HMS Office
of Faculty Affairs, the HMS Academy and the other
Harvard Affiliated Offices for Faculty Development
and Diversity.

7. Medical Humanities. CHA has a thriving Medical
Humanities Program started in 2004 with seed fund-
ing from the Schwartz Center and the Society for the
Arts in Healthcare, now housed within the Center for
Professional Development. CHA publishes annually
the award-winning Auscultations Literary Arts Journal,
supports a gallery space for employee and patient art-
work, and has active educational collaborations with
the Harvard Art Museum and the American Repertory
Theater.

Section VI – Academics at Cambridge Health Alliance
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The Academic Council (AC) seeks to assure that CHA
pursues its academic mission with the highest integri-
ty and creativity and in concert with the organization’s
strategic evolution. The AC oversees medical staff
educational and research programming and CHA’s
institutional review board. The AC includes academic
and administrative leaders and reports directly to the
CHA Board of Trustees.

The Board adopted an academic mission statement
in 2001:
• CHA supports education, research, and other scholarly

activities to fulfill its academic mission.

• Education of health care personnel helps provide
skilled clinicians for future generations living in the
communities we serve.

• Research, to discover new knowledge about the causes
of illness and the best ways to prevent, treat, and stabi-
lize them, enhances our ability to serve our patients
and communities.

• By fostering curiosity, innovation, and continuous
learning, a scholarly environment provides the
strongest framework for state-of-the-art clinical and
public health practice, and guarantees our communi-
ties the most equitable, efficient, effective, and economi-
cal health system.

CHA tracks its progress through a balanced scorecard,
which includes the academic mission as well as measures
of quality and safety, growth and integration, financial
position, and leadership and workforce. Year after year,
the AC scorecard has demonstrated progress as CHA pur-
sues its academic mission. Points are allocated as follows:

1.Medical Education Publications, Presentations
and Conferences 

Disseminate reports concerning CHA’s educational 
programming.

Scoring:
1 = 2 manuscripts accepted
2 = 3 ms. accepted
3 = 4 ms. accepted
4 = 5 ms. accepted

1 manuscript accepted =
2 formal inter-institutional consultations = 
2 meeting/poster presentations = 
organizing 1 formal conference 

2.Research 
Increase the number of CHA faculty or staff
submitting IRB applications as the Principal 
Investigator in FY07

Scoring:
1 = 25 Unduplicated PIs
2 = 28
3 = 30 unduplicated PIs plus adoption 
of written research plan
4 = 32 unduplicated PIs plus implementation 
of at least 2 major research plans 

3.Faculty Development
Award competitive Faculty Development Fellowships 
or Scholarships 

Scoring:
1 = One fellowship awarded
2 = Two fellowships 
3 = Three fellowships
4 = Four or more fellowships

1 point for >50 hours commitment, e.g., Macy,
Hatem, HMS leadership fellowships or equivalent;
2 points for >200 hour commitment, e.g., Shore 50th 
anniversary fellowship.

4.Faculty Development
Advance medical school promotions for CHA faculty 
members.

Scoring:
1= One promotion points
2= Two promotion points
3= Four promotion points
4= Six or more promotion points

1 point for promotion to 2nd level;
2 points for appointment at 2nd or 3rd level 
or promotion to 3rd level;
3 points for appointment at or promotion 
to 4th level.

8. The Academic Council
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CHA Academic Council Membership

Allison Bayer, Acting CEO

David Bor, Chief of Medicine (Chair)

Jay Burke, Chairman and Chief of Psychiatry

Elizabeth Cadigan, Senior VP, Chief Nursing Officer

Elizabeth Gaufberg, Director of Professional Development

Karen Hacker, Executive Director, Institute for Community Health

Judy Klickstein, Senior VP, Information Technology Planning; 
Chief Information and Strategy Officer

David Link, Chief of Pediatrics

Richard Pels, Director of Graduate Medical Education

Steven Schwaitzberg, Chief of Surgery

Gerald Steinberg, Chief Medical Officer

Glover Taylor, Chief Compliance Officer and 
Institutional Officer for Research Administration

Ronald Weintraub, Emeritus Chief of Surgery

Randy Wertheimer, Chairman and Chief of Family Medicine

Developmental Steps

Step 1:
1. Develop oversight of academic activities
a. Formation of a Research and Education Council 

with policy oversight of all academic matters 
supported by the Alliance; reporting to the CEO 
and Board
(1) Initial phase:

– Oversight of IRB and research 
compliance efforts

– Development of research support 
– Grant administration
– Grants office 

(information, budget preparation, etc)

(2) Later phases
– Oversight of medical library
– Development of ancillary services 

(computers, operations, etc.)

b. Delineation of academic responsibilities of each 
clinical or public health department in the Alliance

c. Develop annual reports of research and 
education activities at CHA

2. Strengthen research infrastructure
a. Interim research director – Dr. John Potts

(1) Review existing resources
(2) Develop strategic plan for research support 

and funding

b. Investigate contracting with MGH or HMS 
on research grant support

c. Incorporation of space needs 
into facilities planning

d. Integration of research into educational programs 
(residents, fellows)

e. Extend coordination with main HU campus 
researchers

3. Support Faculty Development efforts
a. Coordination with Mary Clark,

Associate Dean for Faculty Affairs

b. Consultation from other hospitals 
(Partners, CareGroup)

c. Establish mentoring program for junior faculty

Step 2:
1. Identify priority areas for emphasis 

– Serving the mission of an academic 
public health system

2. Philanthropy to support research on special areas 
or special populations
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HMS COURSE CODE COURSE TITLE COURSE DIRECTOR CHA FACULTY LOCATION
OR CHA CONTACT INVOLVED 

AC700M.6c Prim Care Core Clerkship (CIC) A. Fabiny, D. Hirsh Many CHA

AE505M.40 Family Medicine Elective K. Miller 1 HMS

Freshman Seminar Psychology of Religion W. Boyd 1 Harvard
43m College 

HSDM Dental Education J. Zdanowicz 5 CHA

IN750M.6c Patient-Doctor III (CIC) E. Gaufberg Many CHA

IN761.6 Patient Doctor II A. Fabiny, D. Hirsh 50 CHA

MA750.0 Medical Ethics and Professionalism W. Boyd 1 CHA

ME501M.6a Advanced Medicine Clerkship M. Batalden Many CHA

ME529M.6 Clinical Management of Addiction H. Barnes,  6 CHA
M. Albanese

ME536M.6 Primary Care Elective Clerkship D. Epstein Many CHA

ME600M.6c Medicine Core Clerkship (CIC) B. Ogur 24 CHA

NN500M.6c Neurology Core Clerkship (CIC) R. Nardin 7 CHA

OB600M.6c OB/GYN Core Clerkship (CIC) A. Spector 13 CHA

PD600M.6c Pediatric Core Clerkship (CIC) R. Meyer 13 CHA

PM504M.J Clinical Experience in OEM R. Goldman 2 Multiple

PS500M.6c Psychiatry Core Clerkship (CIC) T. Griswold 14 CHA

PS509M.6 Advanced Psychiatry Clerkship T. Griswold 19 CHA

PS700M.J Psychopath/ Intro Clin Psychology T. Griswold 4 CHA

PS717.6 Readings in Psychiatry T. Griswold 4 CHA

RD500M.6c Radiology Core Clerkship (CIC) A. Shabashov,  9 CHA
A. Chang

RELI S-43m Summer Seminar— W. Boyd 1 HMS
Psychology of Religion

SU600M.6c Surgery Core Clerkship (CIC) A. Ghosh 8 CHA

9. Medical Education Overview

Harvard Undergraduate Medical Education provided by CHA Faculty 
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Graduate Training Programs Based at CHA

Transitional Year Residency (HMS)

Internal Medicine Residency (HMS)

General Medicine Fellowship (HMS)

Occupational Medicine Residency (HMS/HSPH)

Psychiatry Residency (HMS)

Child/Adolescent Psychiatry Res. (HMS)

Geriatric Psychiatry Fellowship (HMS)

Psychosomatic Medicine Fellowship   (HMS)

Clinical Psychology Programs (HMS)

Psychotherapy Training (HMS)

Social Work Training (HMS)

Podiatric Surgery Residency  (HMS)

Dental Residency (HSDM)

Family Medicine Residency (Tufts)

Family Medicine Teaching Fellowship (Tufts)

Other Major Clinical Graduate Teaching

BIDMC Surgery Residency (HMS)

MGH Pediatrics Residency (HMS)

General Medicine Fellowship (HMS) 

31 Data from CHA Department of Medicine.

Graduate Training

CHA offers premier community-based training expe-
riences in an integrated public health care system, and
tertiary care training opportunities at other Harvard-
affiliated institutions.

It hosts a number of graduate training programs
including the following:

• Internal Medicine Residency
Program Director: Richard Pels, MD
HMS Assistant Professor of Medicine

The IM residency provides a solid experience with
added emphasis on prevention, cross-cultural medi-
cine, community-based service-learning, and special
opportunities in occupational medicine, public health,
international medicine, and clinical epidemiology.

There are also ambulatory continuity clinic opportuni-
ties within both public and private sectors and struc-
tured teaching in addictions medicine and psychiatry.

Graduates of the program in the past decade have pur-
sued varied career paths. As of 2009, 50% were 
engaged in primary care practice at least part time,
many in underserved areas 31. Thirteen of these grad-
uates (19%) are still working at CHA today.

• Transitional Year Residency 
Program Director: Slava Gaufberg, MD
HMS Assistant Professor of Medicine 

This rigorous 1-year Harvard training experience is
designed to give our residents a solid foundation in
clinical medicine that will prepare them for any future
training program. Our Transitional Residency is close-
ly intertwined with our IM Training Program and is a
preferred destination for HMS students. Over the past
decade more than 30 HMS students have started their
careers here, accounting for 43% of all Transitional
Year program enrollees.

• Psychiatry Residency 
Program Director: Marshall Forstein, MD
HMS Associate Professor of Psychiatry

CHA offers a comprehensive 4-year Harvard training
experience designed to foster the development of ethi-
cal, independent and responsible psychiatrists who
will make significant contributions to the mental and
global health of adults and their families. It is one of
four HMS Adult Psychiatric Residencies and has 32
total residency positions.

• Child/Adolescent Psychiatry Residency
Program Director: Cindy Teligator, MD
HMS Assistant Professor of Psychiatry

This 2-year Harvard training experience aims to devel-
op responsible physicians who use an integrative
approach to meet the needs of children and their fam-
ilies. It is one of three HMS Child Psychiatric
Residencies and has 10 total residency positions. It
accepts physicians who have completed their PGY-III
year of training (or beyond).
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• Clinical Psychology Programs 
Director: Kimberlyn Leary, PhD
HMS Associate Professor of Psychology

These APA-approved Harvard training programs teach
clinicians to understand and treat persons suffering
with a broad spectrum of emotional distress. Current
programs are an internship in clinical psychology, a
post-doctoral training program in clinical psychology
and advanced practicum experiences.

• Podiatric Surgery Residency
Program Director: Harry Schneider, DPM

The Podiatric Medicine and Surgery Residency is a
three-year program approved by the Council on
Podiatric Medical Education. The residency has a total
of 6 positions.

• Dental Residency
Program Director: John Zdanowicz, DMD
HSDM Instructor in Oral Health Policy and
Epidemiology

The General Practice Dental Residency is a one-year
Harvard dental experience that combines training in
the provision of limited primary preventive care as
oral physicians with responsibilities for dental care.
The curriculum includes rotation in Medicine,
Emergency Medicine, Anesthesia, OMFS and pediatric
dentistry which familiarizes residents with knowledge
and experience about the reciprocal relationship
between oro-facial and systemic illness.

• Tufts Family Medicine Residency 
Program Director: Gregory Sawin, MD, MPH
Tufts Assistant Professor of Family Medicine

CHA has joined with the Tufts University School of
Medicine to offer a three-year Family Medicine
Residency. The program is one of just 14 family resi-
dency programs in the nation involved in the P4
national demonstration project to lead the way in
educational re-design to train the next generation of
family physicians. The residency has a total of 24 
positions.

Section VI – Academics at Cambridge Health Alliance
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As of February 2011, there are 713 Harvard faculty
members who list CHA as their affiliated institution32.

When cross referenced with CHAPO Members list33 we
find 318 “core faculty” who provide the bulk of the clini-
cal and teaching responsibilities at the institution34. These
highly accomplished individuals are committed to the
CHA Mission, passionate about clinical care and teaching
and represent a wide range of cultures.

Faculty Demographics
In looking at the full list of CHA core faculty, we find that
24% are bilingual. However, when our list is sorted by pri-
mary care physicians only, we find that the majority are
bilingual (44 of 86 or 51%).

Section VI – Academics at Cambridge Health Alliance

32 Harvard White Pages (http://whitepages.med.harvard.edu/). Accessed 2/18/11.

33 The CHAPO Member list is used as a proxy for “core faculty”. For these purposes we used employees and leased staff only. We did not include consultants.

34 Data generated by CHA Planning & Marketing 3/3/11.

GENDER

Men: 151
Women: 167

HMS FACULTY RANK

Professor: 5 Instructor: 240

Associate Professor: 16 Lecturer: 7

Assistant Professor: 46 Fellow: 4

BILINGUAL FACULTY (SELF-REPORTED)

Total: 65 (24%)

Spanish: 45 (17%)

Portuguese: 15 (5.5%)

French: 9 (3%)

Haitian Creole: 2 (<1%)

PCPs only: 44 of 86 (51%)

10. CHA Faculty
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Section VI – Academics at Cambridge Health Alliance

Recent Awards and Recognition
CHA is proud that its faculty and programs have been recognized numerous times for academic achievements:

Harvard Dean’s Community Service Awards
• Jaine Darwin, PsyD, and Kenneth Reich, EdD (2010)
• Malou Jean-Baptiste, MD (2009)

Other Teaching Awards
• Margarita Alegría, PhD – HMS Harold Amos Diversity Award (2011)
• Jay Burke, MD, MPH – HMS Harold Amos Diversity Award (2011)
• Arun Ghosh, MBBS, FRCS, FACS – HMS Young Mentor Award (2011)
• Anne Fabiny, MD – HMS Excellence in Tutoring Award (2010)
• Rachel Nardin, MD – American Academy of Neurology Teacher Recognition Award (2010)
• Maren Batalden, MD, MPH – HMS Charles McCabe Prize for Excellence in Clinical Teaching (2010)
• David Bor, MD – HMS Best Clinical Teacher at CHA (2010)
• David Hirsh, MD – Anne L. Brodie Medical Education Scholar, University of Virginia School of Medicine (2010)
• Sanjay Gulati, MD – HMS Harold Amos Diversity Award (2009)
• Pieter Cohen, MD – HMS Charles McCabe Prize for Excellence in Clinical Teaching (2009)
• Rose Goldman, MD, MPH – HMS Academic Clinical Faculty Teaching Award (2009)
• Steffie Woolhandler, MD, MPH – Clifford Barger Excellence in Mentoring Award (2009)
• Assaad Sayah, MD – Award of Recognition for Teaching, AAFM (2009)
• Richard Pels, MD – Clifford Barger Excellence in Mentoring Award (2008)

Harvard Macy Scholars in the Program for Educators in the Health Professions
• Arun Ghosh, MBBS, FRCS, FACS (2011)
• Todd Griswold, MD (2011)
• Maren Batalden, MD, MPH (2010)
• Dan Randall, MD (2010)
• Yamini Saravanan, MD, MPH (2009)

Recognition from the Arnold Gold Foundation
• Elizabeth Gaufberg, MD, MPH - Gold Foundation National Humanism Honor Society Award (2010)
• David Hirsh, MD - Leonard Tow Humanism in Medicine Award (2009)

NAME CREDENTIALS DEPARTMENT ACADEMIC RANK

Anne Fabiny MD Medicine Assistant Professor

Elizabeth Gaufberg MD, MPH Medicine & Psychiatry Assistant Professor

Lior Givon MD, PHD Psychiatry Senior Lecturer

Arundhati Ghosh MBBS, FRCS, FACS Surgery Instructor

David Hirsh MD Medicine Instructor

Barbara Ogur MD Internal Medicine Associate Professor

Steven Schwaitzberg MD, FACS Surgery Associate Professor

Rebecca Starr MD Geriatrics Instructor

Harvard Medical School Academy
CHA currently has eight members of the HMS Academy35.

35 Data obtained from Suzanna Shorey, Program Assistant, HMS Academy, 2/18/11.
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Section VI – Academics at Cambridge Health Alliance

Other Physician Highlights
• Steven Schwaitzberg, MD – President of The Society of American Gastrointestinal 

and Endoscopic Surgeons (SAGES), term beginning April 2011
• Soma Stout, MD, MPH – Partners Primary Care Recognition Award for Innovation (2011)
• David Bor, MD – CHA Art of Healing Award (2010)
• Luis Lobon, MD – President, MA College of Emergency Physicians (2010)
• Gregory Hagan, MD – President, MA Chapter, American Academy of Pediatrics (2010)
• Karen Hacker, MD, MPH – Sister Jeanette Normandin Award, Cambridge Cares About AIDS (2009)
• Randy Wertheimer, MD – Chair of Family Medicine at Tufts University School of Medicine (2009)
• Pieter Cohen, MD – named the Best Doctor in Massachusetts, Brazilian Journal (2009)
• Jay Burke, MD, MPH – named to DSM-5 Task Force and Chair of its Diagnostic Assessment 

Instruments Study Group

Non-Academic Awards and Recognition
• CHA recognized for Culturally and Linguistically Competent Care, AHA Institute for Diversity (2010)
• Haitian Mental Health Team, Schwartz Center Compassionate Caregiver Award (2010)
• SDI Top 100 Most Integrated Health Systems (2010)
• Harvard Pilgrim Healthcare Hospital Honor Roll (2010)
• Harvard Pilgrim Healthcare Pediatric Honor Roll (2010)
• NAPH Award for Political Engagement of the Community (2009) 
• Cambridge Breast Center, first in the state to earn National Accreditation (2009)
• Breast Imaging Center of Excellence, American College of Radiology (2009)
• CHA Emergency Department, Award of Recognition, NAPH (2009)
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Appendix I – Integrated Core Clerkship

Figure 1. Program assessment: comparisons of “continuity of care” and “continuity of supervision” of 27 Cambridge
Integrated Clerkship students (CIC) and 40 Comparison students (COM) at Harvard Medical School 2004-2007.
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performance, percent
given by attendings†

Of the one -on-one
mentoring I received, 

percent given by 
attendings (p<0.001)†

CIC (n=27)

COM (n=40)

* Percentage of students in CIC and COM groups reporting having done the following activities “often” or “very often.”
† Percentage of students in CIC and COM reporting receiving feedback and mentoring from attending physicians “often” or “very often.”

Table 1. Learning environ-
ment: comparisons of students’
descriptions by 27 CIC students
and 40 comparison students
(COM) at Harvard Medical
School 2004-2007. Using a 6
point Likert scale at year’s end,
students answered: “At this
point, how well would you say
that the following adjectives
describe your clerkship experi-
ence?  One equals ‘describes it
not at all’ and 6 = ‘describes it
perfectly.’”

CIC COM
(n=27) (n=40) p-Value

Satisfying 5.41 4.67 <0.005
Confidence-building 4.96 3.87 <0.005
Rewarding 5.78 4.77 <0.001
Humanizing 5.44 3.88 <0.001
Transformational 5.44 4.62 <0.01
Boring 1.44 1.90 <0.05
Marginalizing 1.89 3.43 <0.001
Hectic 5.37 4.65 <0.005
Stressful 5.26 4.62 <0.005
Frustrating 3.63 3.75 0.709



2011 CHA 
OVERVIEW

| 26

Appendix I – Integrated Core Clerkship

Table 2. Student assessment:
comparisons of mean score of tests
of knowledge and clinical skills.
The authors compared 27 CIC 
students and 40 Comparison stu-
dents (COM) at Harvard Medical
School 2004-2007. Values below for
NBME are actual scores below. The
OSCE data is the percent correct.
The Step II CK data is the actual
score.

CIC COM
(n=27) (n=45) p-Value

NBME Ob/Gyn exam 73.70 71.73 0.377
NBME Pediatrics exam 80.62 74.79 <0.01
NBME Surgery exam 76.85 73.33 0.099
NBME Psychiatry exam 80.22 71.86 <0.05
Comprehensive OSCE 68.13 64.34 <0.05
Step II CK 240.63 234.14 0.232

Figure 2. Student assessment:
comparisons of patient-centered-
ness. A comparison of 27 CIC stu-
dents and 40 comparison students
(COM) at Harvard Medical School
2004-2007. Using the Patient-
Practitioner Orientation Scale
(PPOS), faculty compared the mean
scores of CIC and COM groups 
pre- and post-clerkship. On a six
point scale, 6.0 is the highest 
possible score indicating patient-
centeredness. 4.78

5.10
5.00

4.87

4.00

5.00

6.00

Pre-c ler kship ( p=.239) Pos t-c ler kship ( p=.011)

CIC
(n=2 7)
CO M
(n=4 0)
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CIC COM 
(n=27) (n=40) p-Value

To practice in the hospital setting 4.63 5.07 <0.05

To practice in the ambulatory setting 5.89 4.22 <0.001

To have the knowledge base necessary to be a competent practitioner 5.11 4.47 <0.005

To be truly caring in dealing with patients 5.93 5.07 <0.001

To deal with ethical dilemmas 5.33 4.17 <0.001

To know your strengths and limitations 5.44 4.85 <0.05

To deal with patient problems that do not have clear answers 5.48 4.55 <0.001

To be a self-reflective practitioner 5.70 4.62 <0.001

To see how the social context affects patients and their problems 5.89 4.67 <0.001

To involve patients in decision making 5.59 4.55 <0.001

To relate well to a diverse patient population 5.96 4.72 <0.001

To relate to people at different stages of the life cycle 5.74 5.07 <0.005

To understand how the health care system works 5.26 4.07 <0.001

To practice evidence-based medicine 4.89 4.97 0.739

Table 3 Student assessment: preparation for practice. The authors compared 27 Cambridge Integrated Clerkship
students (CIC) and 40 comparison students (COM) at Harvard Medical School 2004-2007. The authors compared
mean year end scores of CIC and COM students on how well they felt prepared: 1 = “prepared me very poorly” and 6
= “prepared me very well.”
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