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100 City Square, Suite 200, Charlestown, MA 02129 wellsense.org

As a member of WellSense Boston Children’s ACO, your primary healthcare is provided 
by Boston Children’s Hospital. Boston Children’s Hospital is a group of primary care 
providers who formed an accountable care organization, or ACO, to deliver primary 
care and care coordination to their MassHealth patients. 

WellSense Health Plan has partnered with Boston Children’s Hospital as WellSense 
Boston Children’s ACO to provide MassHealth insurance coverage to their patients. We 
also partner with several other ACOs to do the same. 

Each of these ACOs, including Boston Children’s Hospital, has made a commitment to 
the MassHealth program to promote health equity and close health disparities within 
the communities we serve together. 

Below is a summary of the health equity activities that Boston Children’s Hospital is 
pursuing for their MassHealth members. We are excited to collaborate with Boston 
Children’s Hospital and our other ACO partners as they carry out their individual health 
equity initiatives.  

We are sharing this summary of the health equity strategic plan that Boston Children’s 
Hospital submitted to MassHealth to help our members understand what their 
healthcare providers are working on. 

Thank you, 

WellSense Health Plan 

 
 
 



 

 

 



 

 

 
 



 1 

Health Equity Strategic Plan (HESP) Executive Summary for Boston 
Children’s Health Accountable Care Organization 

As submitted on December 31, 2023 
 

How the ACO/MCO defines health equity. Boston Children’s Health Accountable Care 
Organization (BCH ACO) has approximately 130,000 pediatric, adolescent and young adult 
members who receive primary care throughout Massachusetts. BCH ACO is dedicated to 
providing equitable, high-quality preventive, medical and social care to its geographically, 
racial/ethnically, culturally and linguistically diverse members to ensure optimal health for all. 

Promoting health equity is a strategic priority and foundational to all BCH ACO activities. 
Braveman et al. developed the following definition of health equity, which resonates with BCH 
ACO stakeholders and is endorsed by the American Academy of Pediatrics: “Health equity 
means that everyone has a fair and just opportunity to be as healthy as possible. This requires 
removing obstacles to health such as poverty, discrimination, and their consequences, including 
powerlessness and lack of access to good jobs with fair pay, quality education and housing, 
safe environments, and health care1.” 

What the ACO/MCO hopes to achieve in the next four years related to health quality and 
equity. With health equity as a key strategic priority, BCH ACO has established preliminary 
goals for the next four years. To identify these goals, BCH ACO evaluated existing member, 
population, and community context data (e.g., access to social service organizations), gathered 
input from members with lived experience, and clinical stakeholders and partners with 
experience promoting health equity, and prioritized achievable and impactful goals. Through this 
process, three goals emerged as critical to the ACO’s health equity promotion efforts. The 
ACO’s rationale and goals are presented below. Of note, while these strategic goals are 
focused on BCH ACO members, the goals and related interventions will apply to all patients 
seen at BCH ACO practices. 

• Rationale and Goal 1: To achieve a culture of equity, health care staff must be engaged 
in change efforts. Health care staff value equity and strive to be fair in their decision 
making. However, existing cultural stereotypes and structural racism may lead to 
unintentional perpetuation of bias and contribute to health care inequities. Providing staff 
with training may counteract the influence of these stereotypes and structures. Over the 
next four years, BCH ACO’s first health equity goal is to offer health-equity related 
trainings on unconscious bias, racism, cultural humility, the impact of social drivers on 
health, and principles of trauma informed care to patient facing staff. 

• Rationale and Goal 2: Understanding member and community stakeholder experiences 
and gathering feedback are critical to identifying impactful health equity activities. A 
guiding principle to BCH ACO’s approach to health equity panning is succinctly 
summarized in a well-known community organizing principle: “Nothing about us without 
us.” By intentionally engaging members and clinical stakeholders in current and future 
planning, BCH ACO seeks to ensure that health equity efforts resonate with those who 
will be most impacted by the ACO’s strategy. BCH ACO’s second health equity goal is to 
increase the frequency of and methods for member engagement through focus groups, 

 
1 Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What Difference Does a Definition Make?  
Princeton, NJ: Robert Wood Johnson Foundation, 2017. 
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semi-structured interviews, and committee membership to garner additional input 
regarding BCH ACO’s health equity strategy, race, ethnicity, language, disability, sexual 
orientation, and gender identity (RELD SOGI) data collection, approach to responding to 
identified social needs, and disability competent care efforts. 

• Rationale and Goal 3: Social determinants of health, such as housing status and food 
access, have a greater impact on long-term health than medical care. While medical 
care is essential, it is not enough to keep members healthy. Integration of medical and 
social care in the health care setting allows a ‘whole patient approach’ to care that may 
better support members to achieve optimal health. BCH ACO’s third health equity goal is 
to ensure effective access to social services in the clinical setting by developing 
additional partnerships with social service organizations for health-related social needs 
referrals and establishing loop closure workflows.   

These goals may evolve during implementation and with continued feedback from members, 
clinical stakeholders, and the Health Equity and Quality Committee who will guide strategic 
planning, implementation, and measurement.  

How the ACO/MCO considers member and community experiences in overall health 
equity efforts. Understanding member, community and clinical stakeholder experiences and 
gathering their feedback are essential to identifying impactful health equity efforts. As 
mentioned, BCH ACO’s approach to health equity planning is rooted in the community 
organizing principle: “Nothing about us without us.” BCH ACO must ensure health equity goals 
resonate with those who will be most impacted by the ACO’s strategic efforts by meaningfully 
engaging members in current and future planning.  

To engage members in developing its initial health equity strategic priorities, BCH ACO held two 
focus groups with its Patient and Family Advisory Committee (PFAC) members. BCH ACO 
relies regularly on the thoughtful input from the PFAC on a range of health equity focused 
activities including collection of race and ethnicity data and design of social needs programs. 
For the ACO’s initial health equity strategic planning efforts, the PFAC focus groups provided 
invaluable feedback that greatly influenced goal selection.  

For additional member perspectives, BCH ACO conducted 35 semi-structured interviews with 
BCH ACO’s Flexible Services Program participants during which members shared their 
experiences with the program, opportunities for improvement, and thoughts about the ACO’s 
approach to address housing and food needs.    

For additional community perspectives, BCH ACO relied on the 2022 Boston Children’s Hospital 
Community Health Needs Assessment (BCH CHNA) that was assembled by the Boston 
Children’s Office of Community Health (OCH). The BCH CHNA relied on primary and secondary 
data. Primary data collection included key informant interviews and a Community Health 
Survey. To gather input from outside of Boston, BCH OCH conducted interviews with 
community representatives from public health, health care, housing and homelessness, 
government, and social services sectors in Brookline, Lexington, North Dartmouth/New Bedford, 
and Peabody. The Boston-CHIP Collaborative Community Health Needs Assessment (CHNA) 
also offered BCH ACO insightful community perspectives from Boston. This CHNA was 
informed by 29 focus groups that included 309 Boston residents and 62 key informant 
interviews. BCH ACO will strive to make member and community engagement the cornerstone 
of all health equity planning and implementation. 
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