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Codman2  Executive Summary

The Codman² Health and 
Education Partnership Model

Health and education partnerships facilitate the 
delivery of coordinated, coherent programs and 
services that meet the health and education needs 
of a community. They acknowledge the interconnec-
tivity of these needs and deliver more holistic and 
integrated solutions, thus leading to better outcomes.

While the options for organization and implementation 
are varied, the Codman2 Health and Education Partner-
ship Model is characterized by the following elements:

•   The partnership is a service delivery mechanism 
designed to address the needs of a specific population.

•   The partnership is grounded in social justice, a desire  
to assist a community that has faced chronic adversity  
to empower its citizens to live healthier, safer, more  
fulfilling lives.

 •   The partnership must be comprised of at least two 
interested parties, one a healthcare organization,  
the other a school of some kind.

•   While geographic proximity is not required, co-location 
of the two partnering organizations has been  
a valuable part of the Codman² experience 
and is highly recommended.

Partnership Dimensions

There is no one ideal model; various programmatic 
and operational possibilities exist. Specifically, part-
nerships can be described across two dimensions:

Program Scope Variation: Some partnerships will be 
narrowly tailored, with a specific focus (e.g., on mental 
and behavioral health, or nutrition and fitness). Others 
will have a broader scope. In determining the appropriate 
range of services to be provided, partnership founders 
should understand and account for the needs of the com-
munity and the capacity and priorities of each partnering 
organization. 

Introduction to Codman²

Health and education are directly linked. Hunger, chronic 
disease, trauma and other environmental stressors 
adversely impact school performance. Likewise, the more 
schooling a person has the better their health. Poor  
education and poor health compound each other in a 
vicious cycle.

The integrated Codman² model, the country’s first 
co-located health and education partnership, represents  
a new paradigm.

When School and Health Center leaders first came together 
in 2001, they imagined a model for paired health and edu-
cation delivery that could more effectively and efficiently 
improve the well-being of community members. The ratio-
nale behind Codman² was simple yet powerful: healthier 
people learn better, and people with greater access to  
education are healthier.

Codman² has been able to serve two communities. The 
Health Center is able to reach more patients, more consis-
tently through the continuous access the School provides, 
while the School can leverage the health expertise of the 
Center to complement its academic programming.

In addition to improving health outcomes and increasing 
educational attainment for its stakeholders, the Codman2 
partnership pursues a second goal: increasing the number 
of health care professionals of color. The partnership 
allows students to learn about health careers and engage in 
academic and internship experiences that prepare them to 
pursue careers in health-related fields. The benefits to this 
are threefold: 1) it provides an ever-growing path out of 
poverty through professions that offer stable middle-class 
and upper middle-class incomes; 2) it creates a virtuous 
cycle by which our students today become models for  
our students tomorrow; and, perhaps most importantly,  
3) it helps close health disparity gaps in populations of 
color, who often feel alienated from the providers who 
mean to serve them by racial and ethnic barriers, real  
and perceived.

Recognizing the impact Codman2 has had in its community, 
the partnership’s leaders believe the model has the poten-
tial  to transform other communities as well. 

  

Organizational Integration Variation: Health and education 
partnerships may vary with regard to their levels of orga-
nizational integration. Highly integrated organizations may 
be marked by a single governing body, shared staff, and 
significant overlap in programming. Less fully integrated 
partnerships may have contractual relationships based on 
a clear exchange of services, and the partnering organiza-
tions may retain a large number of services not associated 
with the partnership. There are advantages and limitations 
associated with both ends of this spectrum.

Programming

Health and education partnerships may vary in the  
services they offer, but programming will largely span  
the following areas:

Health and Wellness: programs promoting the physical 
and mental health and wellness of stakeholders, with a 
focus on prevention and education. Programs may  
address nutrition and exercise, behavioral well-being,  
or other aspects of physical, mental and social- 
emotional health.

Space and Sustainability: programs creating sustain-
able spaces that encourage connection and enhance the 
health and wellness of the community, including access 
to shared safe, green spaces for learning, relaxation, 
gardening, nutrition education, fitness, and recreation.

Enhanced Educational Opportunities: programs providing 
educational opportunities to students, families, and com-
munity members within the context of a holistic approach 
to learning and well-being. Programs may include healthy 
cooking classes, physical education, post-secondary educa-
tion, and innovative school curricula.

Career/Professional Skill Building: programs offering 
career training and mentorship, as well as skill building 
opportunities for students, patients, partnership staff,  
and community members. Programs facilitate pathways  
to sustainable, fulfilling careers for all stakeholders.

Partnership Culture of Health and Learning: programs 
providing opportunities for social interaction and rela-
tionship building between the staff of the partnering 
organizations, as well as students and families served by 

Opportunity Assessment
Before deciding to establish a health and education part-
nership, partnering organizations must determine that 
certain foundational elements are in place, without which a 
partnership is unlikely to succeed. Specifically, organizations 
should be able to answer a number of key questions:

Need: Is there a genuine need for this type of partnership in 
the community? 

Alignment: Are the organizations philosophically aligned 
and committed to the goals of the partnership?

Capacity: Do the organizations have the operational  
experience and resources, including access to funding,  
to execute a partnership?

Implementation Considerations

For organizations that determine a partnership is a high- 
value proposition, the elements required for effective  
implementation include:

Identifying partner organizations: There must be two 
organizations — a school and a health organization —  
that would make viable partners. It is critical that  
the two organizations are mission-aligned, and that  
each is committed to prioritizing the partnership as  
an initiative.

Establishing a governance structure: The governance 
model the partnering organizations choose may range 
from a shared model at the highest end of integration, to 
a contractual relationship at the lowest. There is no single 
right governance structure. What matters is that, however 
the governance structure is designed, it allows the partner-
ship to achieve its goals.

Developing an effective and coherent portfolio of pro-
grams and services: Different programs and services, both 
existing and new, may be candidates for the partnership. 
They may serve students, staff, or community members, 
but they should all be coherent and mutually reinforcing. 
The particular services at any given site should be deter-
mined with the intended partnership goals in mind, with  
an eye towards the overall capacity of each organization.

Community Health CenterSchool
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 Identifying funding and setting a budget: There is no 
minimum budget required to establish a partnership. In 
the early stages of development, partnering organizations 
may be able to reallocate existing time and resources to 
launch partnership activities. However, over time organiza-
tions should expect to make some investment, largely for 
staff required to manage the partnership and to execute 
programs and services.

Developing an effective and coherent portfolio of  
programs and services: Different programs and services, 
both existing and new, may be candidates for the part-
nership. They may serve students, staff, or community 
members, but they should all be coherent and mutually 
reinforcing. The particular services at any given site should 
be determined with the intended partnership goals in 
mind, with an eye towards the overall capacity of each 
organization.

 Determining structure and staffing: Organizations should 
develop a structure that will support and reinforce the 
partnership. It is essential to decide the various roles and 
responsibilities required to execute partnership activities 
and identify who should fill them. Shared staffing between 
partnering organizations, whether for coordination and 
management or program delivery, is not critical but can 
be an effective way to drive integration and prioritize the 
partnership in the eyes of staff, students, and patients.  
No matter what other staffing structure exists, the leader-
ship of the partnering organizations must allocate time  
to collaborate.

 Understanding the respective regulatory environments: 
Both health care and education institutions are subject to 
federal, state, and local regulations. Partnering organiza-
tions must develop a thorough understanding of the 
relevant requirements, particularly those issues that  
arise from increased integration. 

Securing space: At Codman2, co-location has been a  
key to the partnership’s success. Still, proximal space  
is not essential for creating a partnership as long  
as organizations have adequate space to deliver collab- 
orative programming and develop ways to stay mission-
aligned despite the geographic separation.

 Establishing shared culture and values: The partnering 
organizations’ leaders must demonstrate the value of a 
strong, long-term relationship by building a shared culture 
of health, wellness, learning, and professionalism. This can be 
facilitated by both building formal systems of communica-
tion between the partnering organizations and creating 
informal opportunities for staff in the respective organiza-
tions to meet and share knowledge.

Developing an evaluation plan: Once the partnering  
organizations have identified the outcomes they seek to 
achieve, they should establish an evaluation plan, with clear 
metrics, that will define success and allow the partner-
ship to continually improve. These metrics can be both 
quantitative (e.g., change in student Body Mass Index) and 
qualitative (e.g., student and family satisfaction).  If health and education were  

integrated into a single system, 
would it be possible to break  
the cycle of poverty?

 “ You cannot educate a child who is not 
healthy, and you cannot keep a child 
healthy who is not educated.”

 — Jocelyn Elders, Former Surgeon General

Low-income communities face: 
 
+  High incidence of trauma and little 

access to mental health services
  
+  High rates of childhood and adult 

obesity, diabetes and hypertension

+  High rates of sexually transmitted 
diseases

+  Low rates of high school and college 
completion 

+  Poor access to education that prepares 
members for health careers

Working in 
concert, our  
educational 
and health care 
systems can 
address academic 
and health  
inequities and 
begin to reverse 
the effects  
of poverty.
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01
THE POWER OF 
PARTNERSHIP

Five-year-old Tamara, a kindergarten student at Codman Academy Charter Public 

School, approached the school nurse’s office, crying. She had just vomited in class, 

and was experiencing significant pain every time she coughed, a red flag given 

the recent local surge in strep. Many hours after receiving a call from the nurse, 

Tamara’s mother arrived. 

Upon sitting down in the nurse’s office she burst into tears, explaining that Tamara had been having gastrointestinal 
problems for weeks. She attributed these issues to the family’s recent move to a homeless shelter, and lack of access 
to a functioning kitchen. Tamara’s mother had taken her to a doctor, but grew frustrated and worried after receiving 
no follow-up. The nurse, a shared employee of both Codman Academy and Codman Square Health Center (CSHC), 
recommended that the family switch care to CSHC. The prospect of a more convenient, coordinated support team 
was appealing and, together, the nurse and family walked upstairs to the Health Center and attained new primary 
care physicians. Tamara’s mother was put in touch with case management and a community resource specialist to 
ensure that the family’s basic needs were met, and Tamara was immediately seen by CSHC’s Urgent Care team. With 
the proper care and medications, Tamara was back to class in good health the following Monday, allowing her to 
focus her attention on critical learning activities.

Members of CSHC’s Performance Improvement Committee (PIC) gathered in a small 

conference room, puzzling over something of a medical mystery. In December of 2008, 

Family Medicine practitioners had observed two significant increases in the prevalence 

of sexually transmitted diseases (STDs) among the community’s youth.

As PIC members brainstormed possible reasons for the surge, and appropriate medical responses, several of the 20 
Codman Academy students involved in 2 week academic internships at CSHC observed. Two of the students, sitting with 
their mentors, looked at the data projected on the screen and immediately realized that the time periods during which 
increases in STDs occurred coincided with a local Caribbean festival and spring school break. Encouraged by their mentors, 
they volunteered this insight to the doctors leading the meeting. Armed with the new information, Health Center staff 
members were able to design prevention strategies that targeted local youth during the identified time periods, signifi-
cantly decreasing the rate of positive STD tests the following year.

In 2009, viewing the prevalence of unhealthy food choices in their neighborhoods as 

a public health crisis, several students from Codman Academy’s Nutrition Action Club 

decided to take action. 

They proposed that Codman Academy students and staff, along with staff from CSHC, take a one month “Junk Food Free 
Pledge,” during which they would vow to not bring any unhealthy food products onto campus. As the month progressed, 
teenagers and adults alike began holding each other accountable for altering their behavior. The “Junk Food Free Month” 
eventually inspired the 2011 adoption of a “Junk Food Free Policy” by the Academy. As students assumed permanent 
eating habit changes, CSHC made a decision to align the actions of its staff members with those of the students, 
and eliminated sugar sweetened beverages from the health center campus, becoming the first health institution in 
Massachusetts to do so and prompting a local hospital to do the same. The benefits of these policies have been numer-
ous; students are calmer and better able to concentrate on school work, the campus contains less litter, CSHC staff 
members have adopted better eating habits, and larger conversations have been sparked regarding community access 
to healthy food as a social justice issue. 

This is the power of partnership: this is the power of Codman².
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An Introduction 
to Codman
Dorchester, the largest neighborhood of Boston, Massachusetts, 
is rich in history, diversity, and culture. Yet, with a high school 
graduation rate up to 30% lower than Boston’s already low rate 
(Kahn & Martin, 2011), high rates of health problems such as heart 
disease, obesity, and asthma (Boston Public Health Commission 
Research Office, 2013), and 42% of its children living in low-income 
households (Kahn & Martin, 2011), Dorchester continues to 
be plagued by a 50-year history of ineffective health care and 
education solutions. The problems that Dorchester faces, which 
mirror those faced by so many other communities nationally and 
internationally, are inextricably linked, yet the mechanisms used 
to address them have historically been fragmented and siloed. 

Recognizing the power of a more holistic system, in 2001, a group 
of innovative Dorchester leaders banded together to create a 
model for paired health and education delivery that could more 
effectively and efficiently provide the core services required to 
address the total well-being of community members. Thus was 
born Codman², a partnership between the existing Codman 
Square Health Center and the newly organized Codman Academy 
Charter Public School, and the country’s first co-located health 
and education partnership. Over the past 13 years, as this partner-
ship has come to life, hundreds of students and staff members 
and thousands of community members have experienced the 
benefits this ground-breaking model was designed to achieve.

1)  Creating a broader and deeper health 
experience for students, their families, 
patients, and the community through 
comprehensive wellness and education 
activities and services; 

2)  Improving educational outcomes and 
enhancing opportunities for learning, 
career exploration, and professional 
skill building, including cultivating  
opportunities for the next generation of 
health care professionals of color; and

3)    Developing a sustainable model for 
more integrated health and education 
delivery that can be replicated 
nationally and internationally.

01 – The Power of Partnership

The Codman² partnership envisions a 
dynamic, collaborative eco-system of 
education and health care that helps 
reverse the effects of poverty, transforms 
lives within its community, and inspires 
a new model for social change. In support 
of this vision, the Codman² mission 
is to develop a community that is well 
physically, economically, socially, intel-
lectually, and behaviorally, by creating a 
holistic and cohesive network of quality 
 health and education services and  
opportunities. This mission is enacted  
at Codman through the attainment  
of three key goals:
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01 – The Power of Partnership

Creating a partnership between a school and a health 
center, particularly in a co-located setting, enables 
Codman² to serve two communities, that of the school 
and that of the health center, in more integrated, holistic 
ways. As such, partnership programming has been 
developed to address the needs of each of these orga-
nizations’ unique stakeholder groups within the context 
of the larger partnership and its goals. Over the years, 
the programs and services that Codman² has used 
to achieve its goals have evolved; however, they have 
remained anchored to the model’s core components. 
Health and wellness, enhanced educational opportuni-
ties, and career/professional skill building are the central 
elements around which partnership strategy, program 
portfolio decisions, and operations are aligned; these are 
supported by a cohesive approach to space and sustain-
ability as well as a shared “culture of health and learning.”

The programming within the Codman² portfolio is periodically added to, refined, 

and retired. While both the Academy and CSHC are engaged in extensive activity 

outside of this partnership, all partnership-related programs/services reflect a 

mutual commitment to a coordinated healthcare and education delivery system. 

Some examples of current Codman² programs and services include: 

Encouraging Nutritious 
Eating and Exercise

Comprehensive nutrition curriculum and competency exam, healthy 
breakfast and lunch program, “Junk Food Free Zone,” robust physical 
education classes, free and discounted gym memberships, and group 
nutrition education.

Fostering Mental 
Health/Self Esteem

Depression and behavioral health screenings, psychoeducational groups, 
individual and group counseling, support groups, and shared outdoor 
relaxation spaces.

Intervening to Address 
Medical Issues

Shared nursing resources, required and supplemental health screenings, 
healthy weight groups, student access to Urgent Care and Sexual Health 
clinics, and education regarding public health issues affecting the local 
community.

Using Sustainable Space 
Practices to Enhance 
the Community

Shared dining facility, black box theatre, teaching kitchen, conference 
room space, and a jointly planned “greening effort” to provide staff, 
students and the community with increased access to safe, green spaces 
for learning, relaxation, gardening, agricultural and environmental 
education, fitness, and recreation.

Providing Enhanced 
Educational Opportunities 
for Learning and Growth

Codman Academy curriculum, academic year and summer internship 
program, post-secondary education programs, clinical and non-clinical 
health care professional  training, group cooking and nutrition classes, 
and physical activity education.

Building a Repertoire of 
Career and Professional Skills

Academic year and summer internship program, career panels, clinical 
and non-clinical health care professional training, post secondary  
education courses, credit counseling, and tax clinics.

Developing a Common 
Partnership Culture of 
Health and Learning

“Junk Food Free Zone,” healthy dining options served in a common dining 
room, community arts and music, joint Wellness Council, and a commu-
nal teaching garden and recreation space.

Space and Sustainability 

Culture of Health and Learning

Enhanced 
Educational 

Opportunities

Health and 
Wellness

Career/
Professional 

Skill 
Development
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01 – The Power of Partnership

Over the past 13 years, the immediate value of the 
Codman² Partnership to its key stakeholder groups has 
been evident, while measurement continues be in its  
early stages. 

In the short-term, the collaboration with CSHC helps the 
Academy implement its mission of educating the whole stu-
dent — mind, body and character — by providing students 
and their families with a comprehensive suite of physi-
cal and behavioral health services, better enabling aca-
demic success. Students are exposed to a range of career 
opportunities, and are immersed in a professional environ-
ment, expanding their perspectives on, and preparation 
for, future employment. Students are also provided with 
a supportive learning environment for developing lifelong 
wellness behaviors. Academy families who are members 
of CSHC benefit from intensive, integrated resources and 
case management, underpinned by deep and trusting sup-
port team relationships, and CSHC expands its potential 
patient pipeline to new members of the community. As the 
partnership has progressed, Codman² has also witnessed a 
marked increase in staff engagement, as staff members are 
energized and reminded of the value of their work through 
the process of providing instruction to students.

In the long-term, it is Codman²’s aspiration that the larger 
community experiences multiple benefits from this model, 
including a potential pipeline of health care professionals 
of color from the Dorchester community, increasing social 
mobility as youth are more adequately prepared for higher 
education and workforce success, and advances in popula-
tion health due to broad dissemination of health education 
concepts.

Given the close alignment between educational attainment 
and health outcomes, the power of health and education 
partnerships is self-evident; but the potential on a national 
and international scale remains untapped. Amidst a grow-
ing conversation about vast income disparities, a quickly 
shifting healthcare landscape driven by the Affordable Care 
Act, and a surge in the charter school movement reflect-
ing ongoing challenges in education, now is the time to 
share Codman²’s model. Now is the time for other organi-
zations to join Codman² in linking healthcare and education 
to create a holistic, integrated approach to transforming 
individual lives and communities. There are many possible 
methods to drive better health and education outcomes; 
this is the Codman method. 

(See Appendix B for more details on the Codman² 
Partnership, including history, goals, programs, structure, 
and outcomes.)

 Given the close 
alignment between  
educational attain-
ment and health  
outcomes, the 
power of health  
and education 
partnerships is 
untapped.
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 “ They who have health, have hope; and 
they who have hope, have everything”

 — Thomas Carlyle

Research indicates significant correlation 

among education, health, and poverty 

status. These elements are inextricably 

interconnected, and addressing all three in 

a cohesive manner through the partnering 

of health service and education delivery 

systems can have a profound impact on 

outcomes in all three realms. Highlighted 

below are some of the most salient  

connections.  

Education and Health
“Healthier students are better learners” (Basch, 2010). 
Poor health has a powerful impact on school perfor-
mance. Health-related factors such as chronic illness, poor 
nutrition, behavioral health issues or poor self-esteem, 
inadequate exercise, adolescent pregnancy, and physical 
and emotional abuse, can have a strong negative impact 
on school performance, creating barriers to successful 
growth and learning. In the high school years, these kinds 

of health issues contribute to high dropout rates, poor 
school attendance, and difficulty maintaining attention to 
class work. Parent health issues also have a strong impact 
on attendance throughout the school years of students.

While poor health affects student school performance, 
conversely, education is a key determinant of health; 
better educated individuals have more positive health 
outcomes (Cutler & Lleras-Muney, 2007). Education is one 
of the strongest predictors of health — the more school-
ing a person has the better his or her health is likely to be, 
and the higher his or her overall life expectancy (Cutler & 
Lleras-Muney, 2006). Increased educational attainment 
drives good health by enabling higher earning potential, 
facilitating healthier behavior choices due to greater 
levels of health information, and strengthening social 
networks (Cutler & Lleras-Muney, 2006). People with less 
schooling, independent of income status, are more likely 
to engage in risky behavior (e.g., drugs, smoking, low 
level of physical activity) (Freudenberg & Ruglis, 2007) 
and lower income individuals with lower educational 
attainment have less access to quality health care and 
health-related information. Researchers estimate that 
increases in educational attainment may save more lives 
than all of the current medical research happening today 
(Freudenberg & Ruglis, 2007).

02
A VISION FOR  
HEAlTH AND 
EDuCATION 
PARTNERSHIPS
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02 – A Vision for Health and Education Partnerships

Poverty and Health
There is a direct causal link between poverty and poor 
health. Not only is poverty associated with unhealthy 
behaviors, including alcohol and drug use, poor nutrition, 
limited exercise, and violence, but simply being poor has a 
negative effect on health. As noted by Klebanov & Brooks-
Gunn (as cited in Jensen, 2009) poverty and its attendant 
risk factors are damaging to the physical, socio-emotional, 
and cognitive well-being of children and their families. A 
2004 study by Carroll, Fulton, Abercrombie & Yoon for the 
National Commission on Teaching and America’s Future (as 
cited by Jensen, 2009) indicated that children in poverty are 
more likely to face negative environmental conditions than 
their wealthier peers, including more hazardous neighbor-
hoods (higher crime, greater traffic, less playground safety, 
less green space), poor air and water quality, and crowded 
and unsafe households. They are also less likely to have 
access to high-quality social, municipal, and local services.

Poverty and Education
Poverty has been shown to negatively impact cognitive 
ability; the stress of poverty in and of itself imposes a 
significant mental burden (Mullainathan, 2013). This impact 
not only influences day-to-day reasoning for individuals 
currently living in poverty, but can permanently diminish 
cognitive bandwidth even after individuals are no longer 
poor. Poverty also has a strong impact on language 
development. On average, children from low-income 
households hear 30 million fewer words by age three than 
their higher-income peers, meaning students already face 
an achievement gap when they enter pre-kindergarten 
(Fernald, Marchman, & Weisleder, 2013). 

According to the Adverse Childhood Experiences Study 
(as cited in Tough, 2012), children growing up in poverty 
are far more likely to experience one or more Adverse 
Childhood Experiences (ACEs) such as parental divorce, 
family member incarceration, neglect, and abuse, leading to 
negative outcomes including alcoholism, depression, smok-
ing, teen pregnancy, and suicide. The existence of ACEs 
negatively affects children’s neural responses; when not 
counteracted by consistent adult support, ACEs cause toxic 
stress, over-activating the body’s stress response system 
and disrupting normal brain development (Middlebrooks & 
Audage, 2008). As a study by Pungello (as cited in Robbins, 
Stagman, & Smith, 2012) indicates, this increases the likeli-
hood of school failure and other negative outcomes.

Health And Education Partnership: 
Vision And Value 
Codman² Partnership leaders believe that the Codman² 
model holds great value as a mechanism for promoting 
individual and family growth and development, as a means 
for advancing the total health of a community’s citizens, 
and as a tool for combating poverty and chronic adversity. 

As such, Codman² envisions a national and international 
network of health and education partnerships. These 
partnerships will provide dynamic, collaborative ecosys-
tems of education and health care in their localities, helping 
to inspire learning, transform lives, reverse the effects of 
poverty, and create rich and innovative “communities of 
health” where individuals and families are well physically, 
economically, socially, intellectually, and behaviorally.

The value of such a network of partnerships can be expo-
nential, with positive and mutually reinforcing impacts for 
constituents of both organizations as well as the larger 
community. We have listed just a few of the potential 
immediate and long-term benefits here, but we encourage 
others to think of the ways in which such partnerships 
might enrich their own communities.

Health and Education  
Partnerships Can…

Immediate

Build a system of efficient, expert, seamless care 
for families, ensuring that students are well-po-
sitioned physically, socially, and emotionally to 
achieve success in high school and beyond.

Support youth, families, and the broader community in 
developing and practicing lifelong wellness behaviors.

Engage communities in integrated approaches 
to addressing poor health outcomes, both on an 
individual and population health level, thereby 
addressing current health care disparities.

Foster the emotional and behavioral growth of 
young people and adults, leading to greater levels of 
social interconnectivity and providing a foundation 
for academic success and advancement.

Inspire passion and innovation among staff 
members of both organizations.

Linking Health and  
Education Services
The potential benefits of using coordinated health 
and education systems to address the correlations 
discussed above are immense, as they can serve to:

•  Increase coordination of the complex web of services 
that support families and their health;

•  Reduce student absenteeism related to health issues  
and increase student concentration;

•  Build community collaboration and increase knowledge 
of community health issues;

•  Ensure a preventive, education-oriented approach to 
health and wellness; 

•  Increase comfort with, access to, and utilization of, 
preventive care services; 

•  Improve patient compliance with health services and  
recommendations; and

•  Ensure better diagnosis and early warning of behavioral 
and physical health issues 

While the link between health and education is clear, 
nationally health and education systems have been siloed. 
Educators struggle to compensate for the negative impact 
of students’ poor health on learning abilities, and health 
care providers cannot remedy the impacts of low education 
attainment on health status. The education and health care 
industries are subject to separate policies, funding streams, 
and have been addressed via separate agencies, programs, 
leaders and practitioners. These structural realities have 
created poor coordination between health and education 
entities, reducing the effectiveness of delivery of both core 
services. While efforts have been made in multiple locations 
to integrate health programming into educational settings, 
these efforts often lack in efficiency and the benefits flow 
primarily towards the students, with less profound impacts 
on those providing care or the surrounding communities.
The time is ripe for more collaborative efforts to begin. 

 

Long term

Create pathways out of poverty by inspiring intel-
lectual curiosity, exposing youth and adults to a 
range of career opportunities, and asking them to 
operate within a culture of professionalism, better 
preparing them for future employment success.

Promote a more innovative, integrated, holistic 
approach to preventative medicine in order to address 
our society’s most pressing public health crises.

Develop a pipeline of health care professionals who 
represent the populations of their respective communities.

The value of such a 
network of partnerships 
can be exponential, with 
positive and mutually 
reinforcing impacts for 
constituents of both  
organizations as well as 
the larger community.
Health and Education Partnership: 
Model Overview
Using Codman² as a foundation, we offer here the Codman² 
Model for Health and Education Partnerships. At the core, health 
and education partnerships are a mechanism for delivering co-
ordinated, holistic programs and services that meet a specific 
community’s health and education needs. They deviate from 
the traditionally fragmented methods of caring for the health 
of families and individuals by addressing the physical, social, 
behavioral, financial, and intellectual needs of a population in a 
more collaborative, integrated manner, and can thereby drive 
better, more efficient outcomes. 



p. 23p. 22

•  While having a  co-located campus is not necessar-
ily essential to a health and education partnership, 
Codman²’s experience is that proximity is valuable  
and a shared campus has significant benefits with  
regard to advancing the partnership’s goals.

•  There is no “ideal” model for health and education  
partnerships, but instead a range of programmatic  
and operational possibilities that are more or less  
appropriate in different circumstances.

•  This model is based on Codman² and its principles,  
but does not suggest that exact replication of the 
Codman² partnership, its organization and programs,  
is necessarily ideal for other organizations.

Poverty and Education
 While the options for partnership implementation are 
varied, Codman² proposes the following health and  
education partnership model:

•  Health and education partnerships are service delivery 
mechanisms designed to directly address the needs of  
a specific population.

•  Health and education partnerships have social justice 
underpinnings, assisting communities facing chronic 
adversity to empower their citizens to live healthier, 
safer, more fulfilling lives.

•  Partnerships must be comprised of at least two 
interested parties/entities, one of which is a healthcare 
organization and one of which is a school of some kind.

Partners

Health Care 
Organization School

Narrow Program Scope Broad Program Scope

Limited number of programs/services 
focused in addressing specific community 
needs (e.g. obesity, dearth of healthcare 
professionals, poor academic outcomes, etc.)

Extensive number of programs/services 
focused on addressing a community’s  

comprehensive health and education needs.
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Health and education partnership  
programming will likely evolve over 
time, beginning with a set of basic,  
core offerings and gradually adding,  
subtracting and changing programs or 
services based on the changing experi-
ence and needs of the partnership  
and community. 

Health and Education Partnership: 
Program Scope
The programs and services that comprise the foundation 
of a health and education partnership may be narrower or 
broader in scope, targeted towards solving a specific health 
or education issue, or addressing a wide range of concerns 
that affect the overall well-being of a community. Each end 
of the spectrum is associated with both benefits and costs; 
a more narrow program scope allows a partnership to 
focus efforts and resources on addressing a particular need 
in an in-depth manner but may not holistically address a 
community’s issues, whereas a broader program scope 
may more fully address a community’s health and educa-
tion needs in a coordinated manner but will likely require 

more human capital, financial resources, and time. Many 
health and education partnerships will fall somewhere 
between a narrow and broad program scope.

Health and education partnership programming will 
likely evolve over time, beginning with a set of basic, core 
offerings and gradually adding, subtracting and changing 
programs or services based on the changing experience 
and needs of the partnership and community. An outline of 
possible partnership programs can be found in Appendix D, 
with notations indicating which programs Codman² views 
as most central, or core, to model implementation (not all 
core programs are necessarily applicable for every partner-
ship, or should be implemented immediately). As with other 
aspects of this model, each partnership must build out its 
own programs and services portfolio based on the needs of 
its specific community and its organizational capacity. 
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Health and education partnerships may consider programming  

within the following realms:

Health and Wellness Programs promote physical and mental health and wellness 
for stakeholders within the school, health care institution, and 
community, with a focus on prevention and education.

Nutrition and Exercise: Programs teach and reinforce the 
principles of proper nutrition and healthy physical activity; 
may include programs such as a robust nutrition curriculum, 
healthy breakfast and lunch programs, “Junk Food Free Zones,” 
fitness club memberships, and community fitness classes.

Mental Health/Self Esteem: Programs foster emotional and behavioral 
well-being, and promote healthy sense of self and confidence; may 
include programs such as depression and behavioral health screenings, 
on-site counseling, social support groups, and mental health referrals.

Screening:  Programs screen for fundamental health issues, such as 
obesity, hypertension, diabetes, and depression as well as mental 
wellness, to effectively support students’ abilities to learn.

Medical Intervention: Programs provide medical care that supports 
physical health and proactively addresses physical health problems; 
may include programs such as shared nursing, healthy weight 
education and support groups, and a public health curriculum.

Space and Sustainability Programs promote a sustainable approach to creating accessible spaces 
that encourage connection and enhance the health and wellness  for 
stakeholders within a health care institution, school, and the com-
munity; may include access to shared safe, green spaces for learning, 
relaxation, gardening, nutrition education, fitness, and recreation.

Enhanced Educational 
Opportunities 

Programs provide educational opportunities to students, fami-
lies, and the community within the context of a holistic approach 
to learning and well-being; may include programs such as group 
cooking classes, physical activity education, post-secondary 
education programs, and innovative school curricula.

Partnership Culture of 
Health and Learning

Programs provide opportunities for social interaction and rela-
tionship building between the health care institution staff and 
school staff and students, fostering increased innovation and 
a communal health and wellness orientation; may include pro-
grams such as “Junk Food Free Zones,” healthy dining services, 
community arts and music, and community greening efforts.

Career/ Professional 
Skill Building

Programs provide career training and preparation and profes-
sional skill building opportunities for stakeholders within a 
health care institution, a school, and/or a community, creating 
the foundation for the community to rise out of poverty.

Career Training and Mentorship: Programs provide exposure 
to and training for professional careers, both in and outside of 
health care, to school students and/or community members; may 
include programs such as internships, career panels, student 
career organizations, and clinical training and apprenticeships.

Community Skill Building: Programs provide professional and 
financial skill building education for community members; may 
include programs such as internships, post secondary education 
courses, credit counseling, tax clinics, and community organizing.
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Some questions that can assist partnerships in determining 
their desired program content and program scope include 
the following (see also “Programs and Services” within the 
Implementation Considerations section of this document 
for further guidance):

•  What are the most pressing needs currently facing the 
populations this partnership will serve?

•  Based on the population needs, which of the potential 
partnership programs/services (see Appendix D for 
listing of potential partnership programs) are most 
applicable?

•  What are the financial and human resources the 
partnering organizations can invest in implementing and 
running partnership programs and services currently 
and in the future (a broader scope of services may 
require a greater level of financial investment and human 
resources)?

•  Given the other initiatives currently managed by our  
organizations, to what degree might our organizations’ 
leaders and staff be able to focus time and energy on 
initial program development (a broader initial program 
scope requires greater organizational capacity)?

•  Are there existing programs at either organization that 
can be run more collaboratively and effectively through 
the partnership?

Health and Education Partnership: 
Organizational Integration
Health and education partnerships can be marked by a 
wide range of organizational integration with regard to 
vision and mission, governance, management, physical 
space, resource sharing, partnership culture, customers 
and marketing, service delivery, impact alignment, and 
internal communications. Partnership integration can vary 
from low to high based on organizational cultures and 
preferences, the needs being addressed, and the most 
efficient means of addressing them. A full explanation of 
the various dimensions of operational integration, and 
associated costs and benefits can be found in Appendix E.

Partnership integra-
tion can vary from low 
to high based on orga-
nizational cultures and 
preferences



p. 27p. 26

While a highly integrated partnership will be most effec-
tive for some pairings, other will find a more independent 
relationship ideal, or find that high integration is ideal 
in some dimensions and low integration ideal in others. 
Some questions that can assist partnerships in determining 
their desired organizational integration levels include the 
following:

•  How expansive are the needs that will be addressed 
through this partnership?

•  What level of integration would best facilitate this part-
nership’s ability to deliver the desired programs and 
services effectively?

•  How willing are the partnering organizations to alter 
mission, goals, programs, etc. to fit within the context of 
the partnership?

•  What is the tolerance of the partnering organizations for 
resource sharing, shared authority, and shared identity?

•  How regulated is the environment within which this part-
nership would operate?

•  To what extent do the partnering organizations view the 
larger community as a key stakeholder group, and how 
might the community perceive the different potential in-
tegration levels?

•  To what extent is each organization willing to prioritize 
the needs of its partner organization’s stakeholders?

•    What level of resources are the partnering organizations 
willing and able to invest in the partnership?

•  Are there significant efficiencies that could be gained by 
increasing integration along certain dimensions?

Health and Education Partnership: 
Operational Variations

Based on desired program scope and level of operational 
integration, health and education partnerships will fall 
into one of four operational variations: low integration 
with narrow program scope, high integration with narrow 
program scope, low integration with broad program 
scope, or high integration with broad program scope. Each 
of these variations will have unique costs and benefits, 
and provide different opportunities for partnering orga-
nizations. Over time, many partnerships will change their 
operational models based on shifting community needs, 
organizational priorities, and resources; over the past 13 
years the Codman² Partnership has transitioned from low 
integration with low program scope, to low integration 
with broad program scope, and is now moving towards a 
higher level of integration. There is no one “ideal” struc-
ture for all organizations, as the preferences and goals of 
each specific partnership will control the ideal 

Low Integration High Integration

Overall, partnering organizations have only 
a limited degree of integration with regard 
to mission/vision, governance, management, 
physical space, resource sharing, partnership 
culture, customers and marketing, service 
delivery, impact alignment, and/or internal 
communications.

Overall, partnering organizations have an 
extensive degree of integration with regard 

to mission/vision, governance, management, 
physical space, resource sharing, partnership 

culture, customers and marketing, service 
delivery, impact alignment, and/or internal 

communications.

02 – A Vision for Health and Education Partnerships
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High Integration, 
Narrow Program Scope
Description: Partnership has high level 
of overall organizational integration with 
few, core partnership-related programs/
services

Example: Hospital-run after school pro-
gram with programs/services designed to 
address youth obesity and diabetes in a 
targeted manner

Key Benefit: Allows for a fully collabora-
tive, in-depth, coordinated approach to 
addressing a pressing community issue

Key cost: May require a high level of 
management coordination, time, and 
resources, and may not address commu-
nity needs fully or holistically

Low Integration, 
Narrow Program Scope
Description: Partnership has a low level of 
overall organizational integration with few, core 
partnership-related programs/services

Example: School working in affiliation with local 
hospital or community health center to create a 
pipeline of future health professionals through 
internship training

Key Benefit: Does not require a significant 
investment of management coordination, time, 
or resources and provides a targeted approach 
to addressing a pressing community issue

Key cost: Program delivery may be somewhat 
fragmented and programs may not address 
community needs fully or holistically

High Integration,  
Broad Program Scope 
Description: Partnership has high level of 
overall organizational integration with a broad 
scope of core and reinforcing programs/
services
Example: Shared campus health and education 
center jointly serving a community’s compre-
hensive health and education needs

Key Benefit: Allows for a fully collaborative, 
in-depth, coordinated approach to addressing a 
community’s whole-health needs

Key cost: May require a high level of manage-
ment coordination, time, and resources, and 
may not allow for as much depth in program 
delivery due to expansive program scope

Low Integration,  
Broad Program Scope 
Description:  Partnership has a low level of 
overall organizational integration with a broad 
scope of core and reinforcing programs/
services

Example: Affiliated school and health center 
coordinating programming and contracting for 
services to address a broad range of health and 
education needs within the community

Key Benefit: Does not require a significant 
investment of management coordination, 
resources, and addresses a community’s whole-
health needs

Key cost: Program delivery may be somewhat 
fragmented and may not allow for as much 
depth in program delivery due to expansive 
program scope

 “   To keep the body in good health is a 
duty...otherwise we shall not be able 
to keep our mind strong and clear.” 

 — Buddha

02 – A Vision for Health and Education Partnerships
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03
IMPlEMENTATION 
GuIDE

“ We can help create a culture — imagine 
this — where our kids ask for healthy 
options instead of resisting them.”

 —Michele Obama, First Lady

The Codman² Partnership developed organically, based on no existing precedent, and 

has therefore experienced both considerable success and significant challenges over the 

past 13 years, some planned for and some unforeseen. Throughout its evolution, much 

has been learned about creating a strong health and education partnership. Based on 

Codman’s experience, the following section is designed to assist other organizations in 

assessing the desirability and feasibility of entering into a health and education partner-

ship, and in thinking through key design and implementation questions. This guide is 

not intended to be prescriptive, as every partnership will look quite different, but to 

serve as a starting point for organizations exploring the potential of partnership. The 

leaders of the Codman² Partnership can provide further situation-based assistance and 

consultation to partnering organizations as they progress forward through assessment 

and implementation phases. 



p. 33p. 32

03 – Implementation Guide

Opportunity Assessment
While health and education partnerships have the power 
to act as transformational forces within a community, 
the formation of such partnerships will not be feasible or 
desirable in every context. Based on its own experiences 
with partnership implementation and growth, the Codman² 
Partnership has identified several foundational elements 
that must be in place in order for an effective health and 
education partnership to be built. As such, the assessment 
guide below is intended to assist organizations in answer-
ing this question: “Does pursuing a model like this make 
sense for my organization?”

Are there needs in our community that would be addressed 
by creating this partnership? How committed are the 
partnering entities to embodying the particular values and 
attaining the benefits a partnership would bring to our 
community?

Explanation: Health and education partnerships should 
be formed as a mechanism for addressing known com-
munity needs, breaking down barriers to achieving good 
health and education. Prior to implementing a partnering 
relationship, interested entities should identify and assess 
the needs of the community, and determine whether the 
model provides value that is relevant to stakeholders and 
results in appropriate solutions to local concerns. In the 
short-term, this model is effective in addressing issues of 
health that impede educational attainment by building 
a system of efficient, expert, seamless health care and 
learning to position students and families for success. 
In the long-term, it reflects an evolution towards a more 
preventative, holistic approach to addressing social deter-
minants of health, based on the belief that total health 
encompasses physical, social, behavioral, intellectual, and 
financial well-being. It also has particular relevance for com-
munities facing chronic adversity (related to health issues, 
depression, violence, drug use, school failures, etc.), for 
communities lacking safe spaces to engage in learning and 
healthy behaviors, and for communities that experience 
a major dearth of health care professionals (particularly 
those that reflect the populations served by their health 
care institutions). Organizations interested in engaging in 
these partnerships should have a clear sense of the out-
comes they are trying to achieve, and the desired outcomes 
should be aligned with the stated value of the model.

organizational leaders should engage in candid conversa-
tions regarding their levels of interest and investment in 
development of an effective partnership, and how the 
partnership may interact with other key organizational 
initiatives. Leaders should be clear on desired partner-
ship goals and outcomes, as well as initial timeframes for 
evaluating partnership success. Ideally, the leaders and 
governing bodies of both organizations will view the pro-
spective partnership as an organizational imperative, and 
be willing to commit themselves to creating a structure that 
can sustain long-term partnership activities. Quantifiable 
partnership results may take several years to materialize, 
so at a minimum leaders should be willing to commit to a 
2-year relationship prior to evaluating partnership effective-
ness, with longer term arrangements being preferable.

Are the partnering entities independently financially stable 
and operationally sound?

Explanation: Given the potential demands that can come 
with partnering, each organization should be financially 
stable and operationally functional before entering into 
a partnership.  Prior to progressing with implementation, 
organizations should engage in transparent conversations 
regarding current state of finances and operations, and the 
extent to which they are willing to invest time, money, and 
personnel to ensure partnership effectiveness during and 
after implementation. Organizations will also likely need 
to be flexible enough to dedicate a certain portion of staff 
time to partnership activities. Ideally, both partnering orga-
nizations have adequate financial resources, maintain some 
focus on continuous improvement/efficiency, and have 
processes and policies that are documented and adhered 
to. However, less stable organizations can also successfully 
engage in more targeted, less resource-intensive partner-
ship programming.

Are there obvious potential funding sources that can be 
pursued, and could this model be financially sustainable?

Explanation: While significant funding is not essential to 
initial partnership formation, increased financial resources 
facilitate the creation of programming and structures 
that enable partnership effectiveness. Prior to engage-
ment, organizations should have some understanding of 
the private and public resources that may be available to 
support model implementation and ongoing operations 
(including government funding, insurance reimbursement, 
private donations, foundation and grant money, etc.), and 
the feasibility of attaining such resources. Leaders must 
also engage in conversation regarding desired levels of 
financial commitment to the partnership; such discussions 
and planning efforts are critical in building the foundation 

Are the philosophical underpinnings of the partnering 
entities aligned, and does each entity see the benefits of the 
partnership to its mission?

Explanation: In order to form a successful, long-term 
relationship, the partnership needs to serve the mission 
of, and have benefits for, each partnering entity. Prior to 
partnering, each organization should be able to articulate 
the value of the partnership to its mission; the desired ben-
efits of partnership should be clearly delineated for each 
organization, and for the organizations’ primary stakehold-
ers. Additionally, partnering organizations and their leaders 
must be philosophically aligned and mutually committed 
to the vision, mission, and goals of the partnership itself. 
Partnering organizations may have varying degrees of prior 
experience designing programs that address the kinds of 
goals associated with a health and wellness partnership. 
While not required for partnership success, it is desirable 
for each organization to have some track record of holisti-
cally approaching the concept of community wellness, and/
or a history of innovation and creativity in their approaches 
to service delivery.

What prior partnering experience do the potential partners 
bring to the relationship?

Explanation: Given the complexity of the model’s imple-
mentation, the leaders and boards of partnering entities 
should, prior to engaging in a partnership of this nature, 
discuss their respective histories when it comes to partner-
ing with other organizations. While past partnerships may 
range from informal collaborations to formally structured 
arrangements, the organizations’ respective histories of col-
laboration will likely impact the level of integration sought 
in a health and education partnership. Prior to progressing 
with the partnership, leaders should engage in transpar-
ent discussion regarding past success with collaborations, 
challenges and lessons learned, as well as the current 
availability of resources for partnership implementation. 
Past success with partnerships may be varied, but lead-
ers should be able to articulate the reasons that these 
relationships were or were not effective and demonstrate 
willingness to integrate that experience into subsequent 
relationships. 

Do organizational leaders and governing bodies have a 
commitment to creating, maintaining, and institutionalizing 
the partnership?

Explanation: In order to ensure the creation of a success-
ful partnership, partnering organizations’ leaders and 
governing bodies should demonstrate commitment to 
the relationship and conceive of the partnership as long-
term. Prior to implementing a partnering relationship, 

for effective and trusting relationships (see “Budget and 
Resources” within the Implementation Considerations 
section of this document for further guidance). While some 
level of government funding and insurance reimburse-
ment can contribute to partnership operations, additional 
funding may need to be pursued. Organizations may have 
connections to local funding sources specifically relevant 
to partnership goals. For US-based partnerships, however, 
several potential grant funding sources exist nationally and 
may be pursued in lieu of local funding sources.

Organizations that 
invest time in thought-
ful design of the core 
elements will be better 
prepared to create and 
sustain a partnership
that better achieves
their vision and goals.
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Education Institution 
If a school is not already established prior to partnership 
initiation, leaders will need to determine the school type 
(e.g. district, charter, privately funded, other) as well as 
what grade levels will be served.  The type of school that is 
established will impact programming, funding, governance 
requirements, and regulations (e.g. implementation of the 
model in district schools may provide the opportunity to 
affect a broader community, however funding, schedule 
coordination, and curriculum requirements may result in 
programmatic or operational constraints). This model can 
have significant benefits for students of all ages, and there-
fore leaders have flexibility in how they determine what 
grade levels to target within the educational component 
of the partnership, although program focus will likely be 
different for lower school and upper school students (e.g. 
lower school programming may be directed towards health 
and wellness education and services, while upper school 
programming may be directed towards higher education 
and career preparation). Including a lower school within the 
partnership provides the opportunity to influence health 
behaviors at a formative age before unhealthy behaviors 
become entrenched, as well as to more easily create a 
new patient base for the health care institution. As leaders 
consider the ideal structure for the educational institution, 
they can consider the following questions:

•  What are the needs of my local community with regard to 
lower and upper school education?

•  To what degree do families in my area have access to 
education and services around health and wellness?

•  If the partnership is in the United States, how receptive 
might local district public schools be to entering into a 
partnership of this nature? Are there components of 
the programming that they might be most receptive to 
(e.g. internships, nutrition curriculum, behavioral health 
curriculum)?

•  Within my location, how prevalent are charter schools/
what is the climate for charter schools?

•  Would there be available funding sources for a private 
school in my location?

Once organizations determine that a feasible and valuable 
opportunity exists to engage in a health and education 
partnership, there are several aspects of implementation 
that should be considered as the partnership is built. 
Organizations that invest time in thoughtful design of the 
core elements below will be better prepared to create and 
sustain a partnership that achieves their vision and goals, 
delivers substantial value to the community, aligns with 
available resources, and operates efficiently and effectively. 

Foundational Considerations 
Partnering Organizations 
Partnerships may be formed between existing organi-
zations, by one organization seeking to start another 
organization (e.g. a health center that wants to start an 
affiliated school), or by one or more community leader(s) 
seeking to build a partnership from the ground up. Each 
of these scenarios will bring with it unique implementation 
challenges. While questions in the other implementation 
consideration sections are written primarily for an audi-
ence of two existing organizations, they can be adapted to 
assist leaders in different circumstances as well. As leaders 
consider their particular organizational configurations, they 
can think about the following questions:  

•  Are there two or more existing organizations that seek  
 to partner, is there one existing organization that seeks 
to start another branch, or are we building from the 
ground up?

•  If my organization is seeking to partner with another 
existing organization, are there any other local organiza-
tions (health or education) with aligned values and goals?  
Do the leaders of those organizations have an interest in 
a partnership of this nature?

•  If my organization is seeking to start another organiza-
tion (e.g. a health center that wants to start an affiliated 
school), do I have, or can I attain, the funding and space 
to do so?

•  If I am a leader that is interested in starting a partnership 
from the ground up, are there other local leaders who 
have aligned values and may be interested in exploring a 
partnership together?

Vision, Mission, Goals and Strategy
Partnerships in which there is a philosophical alignment 
between partnering entities and a mutual commitment to 
the mission and goals of the partnership are more likely 
to result in successful long-term relationships. As such, 
partnerships should be guided by a well-documented, 
broadly communicated vision, mission and strategy (apart 
from each organization’s own vision, mission and strategy), 
based on the individual goals of each organization and 
the identified needs of the community. Collaboratively 
establishing and communicating these frameworks at the 
onset of a partnership can ensure stakeholder buy-in, drive 
coordination between goals and activities, and ensure that 
program development is aligned with desired partnership 
outcomes. Partnering organizations may also want to 
consider establishing a process and timeframe for ongoing 
partnership strategic planning to ensure that partnership 
programs, services, and activities continue to align with 
evolving partnership goals. Organizations may find it help-
ful to begin with the Codman² Partnership vision, mission 
and goals statements to guide the development of those 
for their own partnerships. As partnering organizations are 
crafting their strategy, vision, mission, and goals, they can 
consider the following questions:

•  What key stakeholders within our organization(s) need 
to be involved in the development of a partnership 
vision, mission, goals, and strategy? Potential groups may 
include:  

 Organizational leadership teams  
 Board members 
 Staff members 
 Community leaders and members 
 Patients 
 Students and families

•   What are the values that will guide our partnership; what 
is our commitment to the community?

•   What are the demographics of our community and who 
are the key constituents we are aiming to serve through 
this partnership?

•   What are the most significant issues our community 
faces that we think can be addressed through imple-
mentation of this model, and how do we articulate the 
desired benefits to the community? Potential community 
issues that can be addressed through a health and 
education partnership may include: 
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 Chronic health issues (obesity, diabetes,  
 high blood pressure, high cholesterol, etc.) 
 Poverty 
 School failure 
 Lack of access to post-secondary education 
 Depression and stress 
 Poor nutrition and low levels of physical activity 
 Violence and safety concerns 
 Trauma 
 Drug use 
 Lack of access to safe recreational areas 
 Inadequate pool of health care professionals who  
 represent community demographics

•   What forums exist for communicating the established 
strategy, vision, missions, and goals within our organiza-
tions and the broader community?

•   Are there likely to be any stakeholder groups who will be 
resistant to this partnership, and if so, how can we work 
with them to articulate the vision for what the partner-
ship can accomplish?

•   Is it necessary to gain political/government buy-in for this 
effort, and who are the key political leaders with whom 
we should meet?
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Governance 
In order to drive collaboration and ensure alignment of 
organizational goals, some link should exist between 
the governing boards of the two organizations for the 
purposes of strategic planning, goal setting, and program/
service oversight. Decisions regarding optimal governance 
structure should be driven by the desired partnership 
integration levels, with the understanding that higher levels 
of overlap can facilitate greater coordination and alignment 
between the organizations. Organizations may also want to 
consider creating a Memorandum of Understanding as a 
long-term underpinning of the relationship. As partnering 
organizations are designing their governance structures, 
they should reflect on the following questions:

•  What legal requirements affect the governance structure 
(tax exemption requirements, health care institution re-
quirements, and educational institution requirements)?

•  What are the existing governance structures in place for 
the organizations?

•  What is the desired level of integration between the 
organizations?

•  How will governance of the partnership be balanced 
between the two organizations?

•  What is the governance structure that would effective-
ly implement and sustain the partnership? Potential 
options for a governance structure may include:

  Overlapping Board Member representation on 
two separate organizational Boards (interlocking 
Directorate) 

 Scheduled joint Board meetings 

  Overlapping committee structures (e.g. a partner-
ship committee that includes members from both 
organizations’ Boards)

 One joint partnership governing Board

•  What will be the mechanisms for resolving conflict or dis-
agreement regarding strategy, program direction, etc.?

•   What are the most significant issues our community 
faces that we think can be addressed through imple-
mentation of this model, and how do we articulate the 
desired benefits to the community? Potential community 
issues that can be addressed through a health and 
education partnership may include: 

•   Are there specific positions that could be shared between 
the organizations (e.g. behavioral health, nursing, etc.), 
or opportunities for cross-organizational supervision or 
reporting structures (e.g. school social worker receives 
supervision or reports into health center behavioral 
health department)?

•   Are there any operations/administrative functions that 
could be combined, resulting in increased efficiencies  
or economies of scale (e.g. HR, IT, Finance, etc.)?

•   To what degree will it be an expectation that staff 
members participate in partnership-related activities?

•   What practices can be integrated into the organiza-
tions’ hiring processes to ensure that we are attracting 
and hiring talent that is committed to the values of the 
partnership?

Programs and Services
Partnership programs should be developed based on the 
mission and goals of the partnership, and should align in 
some way to its core components/organizing framework, 
so as to ensure that programming is driven by partnership 
strategy with the purpose of achieving desired outcomes. 
The program portfolio should be developed and main-
tained cohesively, with each program serving a specific 
function and the program relationships and interdependen-
cies accounted for. As previously outlined in this document, 
organizations will need to determine the ideal program 
scope for their specific partnership based on community 
need, partnership goals, available resources, finances, and 
desired level of integration. Each partnership will need to 
find its own balance between program depth and program 
breadth. However, organizations should consider that it 
may be preferable to thoroughly implement a more con-
tained set of core programs as opposed to engaging in a 
wide spectrum of programs that are less fully implemented 
or less effectively operated. Over time, the program 
portfolio can be expanded to include those that may be less 
mission-critical, but still serve to reinforce core services. 

As each new program/service is added, decisions must be 
made regarding who will maintain primary responsibil-
ity for program operations and the extent to which each 
organization will be involved. Partnership programs can 
benefit from having defined and documented processes, 
roles and responsibilities, and metrics. It is helpful to 
periodically evaluate the outcomes, effectiveness, and 
ongoing relevance of programs and services. As partnering 
organizations are designing their program/service portfolio, 
they should consider the following questions:

•   What are the most pressing needs currently facing the 
populations this partnership will serve?

•   Based on the population needs, which of the proposed 
partnership services are most applicable and should be 
implemented first? Do these programs align with our 
stated mission, goals, and core component framework?

•   What are the reimbursement structures for provision of 
services between the organizations (e.g. are services paid 
for, volunteer, billed for, funded through grants, etc.)?

•   Are there any local regulations for health care or ed-
ucational institutions that dictate how the programs 
we would like to institute must be run or reported on 
(e.g. regulations governing the provision of school food 
services, regulations governing the provision of school 
nursing services, etc.)?

•   What are the financial investments our organizations 
can make in implementing and running partnership 
programs and services?

•   What are the human capital resources our organizations 
can dedicate to implementing and running partnership 
programs and services?

•   Are there programs that currently exist at either  
organization that can be run more collaboratively and  
effectively through the partnership?

Structure and Staffing
When entering into a partnership, organizations should 
develop a structure that will support and reinforce the 
partnership arrangement, and should consider how staffing 
will be devoted to partnership activities. Without sufficient 
attention to structure or staffing, it becomes difficult to 
ensure partnership programs are efficiently implemented 
and the desired outcomes are achieved. Organizational 
structures benefit from flexibility and responsiveness 
to changing needs, goals, and available resources of the 
partnering organizations, and are likely to evolve over time.

Shared staffing between the two organizations can be 
an effective way to drive integration, collaboration, and 
generation of new programming ideas, especially in the 
more clinical realms of nursing and behavioral health. 
Partnerships may also benefit from cross-organizational 
supervision or reporting relationships to facilitate the 
sharing of best practices and ensure delivery of evidenced 
based care. Regardless of structure and staffing arrange-
ments, partnership roles and responsibilities should be 
clearly defined, documented, and communicated. As part-
nering organizations are designing their staffing structures, 
they should consider the following questions:

•  What structure will most effectively support the part-
nership in both organizations? Should this structure 
be formal or more informal? How might this structure 
evolve over time? Potential structure and staffing options 
may include: 

  Separate organizational structures with periodic 
communication to coordinate partnership 
activities

  No dedicated partnership staff; staff from 
both organizations commit time to partnership 
activities

  Specific partnership manager or team to oversee 
partnership strategy, operations, funding, and 
program/service development

  Cross-organizational committee to oversee part-
nership operations

•   How can we draw on existing resources to create a 
structure that supports the partnership?

•   To what degree is each organization willing to dedicate 
a percentage of staff time to partnership programs/
services/operations?
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325+
staff members of CSHC and 
Codman Academy reach 
a total of approximately 
800+ individuals per year

#4
The Academy’s Math Student 
Growth Percentile of 85  
ranked it #4 in the state,  
and its English Language Arts 
(ELA) SGP of 75 ranked it  
#6 during 2012–2013 school  
year. This was one of three 
highest in the state.

700
Serve approximately 700 
healthy meals, made fresh 
in house every day, to 
Codman Academy and 
CSHC students and staff.

32
In 2013, the school held its 
first-ever school-wide  
depression and suicide 
screening, working with  
a CSHC Pediatrician,  
Samariteens, and Riverside 
Trauma Center. Students 
screened were identified as 
needing urgent services and 
received help from CSHC and 
other providers.

Massachusetts Gold-Level School Wellness Award  
( Bestowed by the Massachusetts Department of 
Elementary and Secondary Education and the  
Department of Public Health)

375
Codman Partnership 
programs affect all 375  
of Codman Academy’s 
students. 

20,000
CSHC serves a population of more 
than 20,000 patients per  year

Globe 100: Most 
Innovative People in 
Massachusetts 2012 
Mbakwe Okafor, who 
pioneered Codman 
Academy’s Wellness  
and Nutrition program
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If the partnership will not 
have proximal space:

What will be the logistical challenges of program implementation  
and how will we remediate those?

What actions can we take to deliberately build a shared partnership 
culture?

If the partnership will 
have proximal space:

How much space does each organization require to serve its patients  
or students? 
 
What is it that our key stakeholder groups would like/need from a shared 
campus plan? What features of a shared space would make it welcoming 
and useful to patients? Students? The community? 
 
How might a shared campus use outdoor spaces to create an overall 
healthier community? How can we integrate green spaces that provide 
the community with safe passage, opportunity for recreation and relax-
ation, exercise options, and urban agriculture plots?   

What resources can our organizations devote to development of a 
shared campus?   

Do one or both of our organizations have available space that could be 
used for co-location? 

If one organization has available space that the other could inhabit, what 
compensation structure will best support the arrangement (e.g. lease, 
purchase, etc.)? 

Are there available spaces in the nearby area which we might have the 
opportunity to purchase/lease in order to create a shared campus? 

Compliance, Regulations,  
and Security
Issues regarding compliance, government regulation and 
security must be considered when progressing with part-
nership implementation, and may vary significantly based 
on locality. Both health care institutions and schools will be 
subject to different standards, and organizations will need 
to maintain a thorough understanding of the requirements 
that impact their particular organization types, and engage 
periodically in analysis to determine whether established 
partnership programs, services, and use of space adhere 
to regulations. 

Three areas of particular note with regard to compliance 
are safety/physical security, information security/privacy 
standards, and service requirements. In shared campus 
partnerships, organizations will need to adhere to require-
ments and guidelines regarding student and patient 
security and safety.  Partnering organizations must also be 
cognizant of regulations governing information sharing/
privacy, particularly with regard to student personal health 
information. Privacy requirements may greatly restrict the 
sharing of personal health data, and schools and health 
care institutions must be cognizant of adhering to disclo-
sure requirements when treating students who are also 
health care institution patients. Finally, there may be poli-
cies, guidelines, and requirements governing the services 
and programs that must be provided to students and/or 
patients within a given location (e.g. regulations governing 
the provision of school food services, regulations governing 
the provision of school nursing services, etc.). Partnering 
organizations should ensure that the partnership services 
and programs they develop are in alignment with these 
requirements. As partnering organizations are consider-
ing compliance, regulation, and security issues, they may 
consider the following questions:

•  Whose help might we be able to enlist in navigating the 
regulatory environment?

•  What are the safety/physical security regulations that 
my organization (health care institution or school) must 
adhere to, nationally and locally?  

•  What are the information security/privacy standard  
regulations that my organization (health care institution 
or school) must adhere to, nationally and locally?

•  What are the service/program requirements that my  
organization (health care institution or school) must 
adhere to, nationally and locally?

•  What partnership programs might intersect with existing 
regulations (e.g. students requiring HIPAA training when 
engaging in health care institution internships, school 
nursing requiring releases to obtain patient data for 
students who are health care institution patients, etc.), 
and how can we accommodate those regulations within 
our program design?

•  If this will be a shared campus partnership, what features 
do we need to build in to accommodate the safety and 
physical security needs of students and patients? Organi-
zations may want to consider the following issues:

  Student and patient space security 
Health care institution and school emergency 
procedures 
Building exits 
Door locking/alarming 
Building announcement systems

Space

This section may not apply to all partnerships

Proximal space is not necessary to the creation of a health 
and education partnership, and many partnerships will 
begin without a shared campus. However, the ability to 
share a campus may ultimately facilitate organizations’ 
abilities to build a more fully integrated partnership. A 
shared campus can have a potentially transformational 
effect on the community within which it is situated; by cre-
ating a shared campus, a partnership may be instrumental 
in driving community access to safe and sustainable spaces 
for recreation and physical activity, relaxation and social 
connection, and urban agriculture and nutrition. A shared 
campus can also increase the ease with which organiza-
tions can collaborate around program delivery, and can 
be beneficial with regard to cultivating a unified culture of 
wellness and professionalism across both organizations. 
Increased interactions between staff of both organizations 
and students can enhance opportunities for collaboration 
and learning, and increase student and family comfort 
interacting with health care providers.

The feasibility of sharing a campus increases if a partnering 
entity has available space within its facilities at the onset 
of the relationship. However, organizations interested in a 
shared campus may also consider purchasing space jointly 
or engaging in collaborative building projects. Partnering 
organizations should openly discuss current and future 
anticipated space requirements in order to determine if 
existing facilities will accommodate partnership needs.  
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If proximal space is not feasible or desired, many 
other partnership programs may still be pursued. 
As partnering organizations are considering 
ways in which they might share space, they may 
consider the following questions:

•    Based on our partnership goals and available 
resources, does it make sense to explore shared 
space for this partnership? Would shared space 
be of benefit with regard to the programs/
services we would like to implement?

The ability to share a 
campus may ultimately 
facilitate organiza-
tions’ abilities to build 
a more fully integrated 
partnership.
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 All-partnership staff meetings 
 Partnership newsletters 
 Partnership internal and external websites

•  What coordinated marketing efforts can we engage in  
to promote the partnership to external stakeholders?

•  What forums exist/should we create to ensure communi-
cation between partnership leadership teams regarding 
strategy, finances, operations, etc.?

•  How might we establish an infrastructure that supports 
efficient transfer of information between the two organi-
zations? Some potential infrastructure mechanisms for 
supporting communication include:

 Coordinated calendar systems 
 Coordinated email systems 
 Partnership website 
 Organizational contact lists

•  What structured and unstructured activities could we 
institute to increase interactions between the staff and 
students of both organizations?

•  How will the partnership be discussed and presented 
during hiring and orientation? What activities might new 
staff participate in to engage them with the partnership?

Metrics and Evaluation
Early establishment of a framework to measure short 
and long term partnership outcomes enhances organiza-
tions’ abilities to evaluate successful achievement of goals 
over time. Metrics can be both qualitative and quantita-
tive in nature; partnerships should not overlook the sig-
nificance of “soft outcomes,” such as student, staff, and 
patient perception, which may be particularly germane 
in the early stages of partnership development. Ideally, 
metrics will contain both short and long-term measures 
of success, as desired long term results may take several 
years to manifest. Partnering organizations should 
consider establishing a metrics collection plan at part-
nership onset, with the understanding that this plan will 
evolve over time. Collected metrics should provide leaders 
with the ability to assess partnership effectiveness with 
regard to meeting the needs of the populations being 
served by partnership programs, and to make decisions 
about ongoing program viability based on the assessment. 
As partnering organizations are thinking about building 
their measurement plans, they may consider the following 
questions:

Communication and Culture
In order to drive commitment to the partnership from staff 
throughout the organizations, the partnering organizations’ 
leaders should demonstrate the value and importance of a 
long-term relationship, ensure flow of information between 
the two organizations, and endeavor to create a shared 
culture of health, wellness, learning, and professionalism. 
Leaders can focus on clearly communicating to their orga-
nizations regarding partnership vision and strategy, setting 
expectations regarding staff participation in partnership 
programs and services, integrating partnership updates 
into periodic organizational communications, maintaining 
a presence at partnership-related activities, and promoting 
activities that foster collaboration and relationship-building 
between the two organizations. Partnering organizations 
should strive for maximum possible transparency with each 
other and ensure appropriate and standardized communi-
cation channels exist at both the leadership and staff levels, 
as this will lead to the development of a trusting relation-
ship over time. 

Connections between partnering organizations will evolve 
over time and may arise in unexpected areas. Therefore, 
organizations should continue attempting to form links 
wherever possible, driven by mutually beneficial programs 
and activities. As partnering organizations are thinking 
about ways to facilitate communication and create a shared 
partnership culture, they may consider the following 
questions:

•  What are the shared values held by these organizations 
that can serve as the foundation for a shared culture?

•  What forums exist for initial communications regarding 
partnership establishment, vision, mission, and goals 
within our organizations and the broader community? 
How can we use new or existing communication 
mechanisms to ensure our vision gets implemented and 
accepted throughout the organizations – not just at the 
leadership level?

•  Who will be the organizational “cheerleaders” for 
this partnership, and how can we ensure that they 
are promoting partnership value throughout the 
organizations?

•  What forums exist/should we create for periodically 
updating the organizations and community regarding 
partnership-related strategy, priorities, structure, 
activities, etc.?  Some potential forums include:

Funding and Budgeting
Health and education partnerships will likely require some 
investment of funds for program and service develop-
ment, marketing, shared campus development, staffing, 
etc., although the range of required funding will vary 
significantly based on desired program scope and level 
of integration (see “Budget and Resources” within the 
Implementation Considerations section of this document 
for further guidance). Partnering organizations should 
be transparent prior to partnership formation regarding 
the level of financial investment they are willing to make 
to build the partnership, and will need to be prepared to 
compensate each other or collaboratively seek reimburse-
ment for expenditures of time, utilization of resources, and 
development of space. While partnering organizations may 
need to invest some of their own assets in developing the 
partnership, they should also consider seeking funding 
from outside sources, including government and private 
funders. A collaborative approach to development activi-
ties may be beneficial, but organizations will need to think 
about who maintains oversight and control of attained 
funds.

Organizations may want to consider maintaining a budget 
specifically for partnership related programming, and 
monitoring financial needs over time. As new programs 
are developed or programs are retired, the budget should 
be updated accordingly with thought to where additional 
required funds will be generated from. As partnering orga-
nizations are thinking about funding and budget planning, 
they may consider the following questions:

•  How much is each organization initially willing to invest  
in this relationship from a financial perspective?

•  Do we envision investments increasing or decreasing  
significantly over time?

•  Given the programs we are trying to initiate, what do we 
anticipate the required funding needs will be?

•  Are there existing organizational funds available to 
support the desired programs?

•  What are the other national or local funding sources  
that we can pursue to attain additional finances to 
support the desired programs?

•  How/by whom will partnership related funds be 
managed?

•  What would an initial budget look like for our 
partnership?

•  What are the short-term goals of this partnership, and 
what metrics might indicate that the partnership is 
successfully achieving its desired goals? Examples of 
short-term goals organizations may consider include:

 Student satisfaction with partnership programs 
 Student perception of health care careers 
 Staff engagement in mentoring roles 
 Staff and student engagement in physical activity 
 Impact of partnership on recruitment  
 Percentage of students receiving behavioral or  
 physical health services at the health institution

•  What are the short-term goals of this partnership, and 
what metrics might indicate that the partnership is 
successfully achieving its desired goals? Examples of 
short-term goals organizations may consider include:

 Number of students with health care-related  
 college majors

  Number of prior students who become   
health care professionals 

  Changes in student BMI, cholesterol, and blood 
pressure, etc. over time

  Number of students and families referred to the 
health institution for services

•  Are the metrics we would like to track currently tracked 
within either of our organizations?

•  Do we need new data sources or mechanisms in order to 
track the metrics we are interested in?

•  How might we be able to share and/or consolidate 
data across organizations, given patient data privacy 
regulations?

•  Who will be responsible for consolidating and analyzing 
the data?

•  How will data analysis be reported out to the broader 
organizations?

•  How will data be used to increase funding and/or recog-
nition for the partnership’s success within the broader 
community?
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The chart offers a broad guide to understanding some of 
the major cost buckets related to health and education 
activities, indicating whether the nature of costs are 
existing or incremental.

Staffing and time costs

The largest percentage of costs will be in the form of 
personnel, both resources whose roles are explicitly 
created for and dedicated to partnership activities, and 
existing leaders and staff who will dedicate time to part-
nership work. In a low-intensity partnership, the two or-
ganizations may not need to incur any additional costs for 
the hiring of partnership-specific staff, but will need to 
reallocate some existing leader and staff time to partner-
ship activities.

Partnering entities can expect staffing related costs in the following areas:Budget and Resources

Costs

The exact costs of health and education partnerships will 
vary significantly depending on design decisions, including 
level of partnership integration, program/service scope, 
and the size of the population served by the partnership. 

There are two primary categories of partnership costs; 
those that are not fully attributable to the partnership 
(existing costs), and those that can be fully attributed to 
the partnership (incremental costs). 

It is important to note that both health care institu-
tions and schools have costs that would exist indepen-
dently of the partnership (e.g. many schools will retain a 
school nurse as part of the normal course of business, and 
therefore this would not be a cost directly attributable to a 
partnership arrangement). The existence of a partnership 
does, however, increase the likelihood that a health care 
institution will make investments in education activities 
and that a school will make investments in health-relat-
ed activities (e.g. most schools will have some athletics 
programming, but a school involved in a partnership may 
have a significantly more robust wellness/sports/athletics 
program). These kinds of investments may result in an 
increase in costs within cost categories that would already 
exist, and therefore would only be partially attributable to 
the partnership itself.

Other costs may arise only by virtue of a partnership’s 
existence, and therefore can be directly attributable to the 
partnership (incremental costs). These may include costs 
for additional partnership-specific marketing, partnership 
building projects, or any staff hired to work directly on 
partnership operations. 

Both program/service scope and level of partnership or-
ganizational integration can have impacts on existing and 
incremental costs. While a broader scope of programs/
services is likely associated with some degree of higher 
costs, higher levels of integration may be associated with 
both cost increases and cost savings (e.g. hiring partner-
ship-specific staff would increase costs, however consol-
idating some internal existing functions such as IT or HR 
may result in decreased costs).

Organizations will likely find that many of the costs 
associated with initial partnership implementation are 
related to already existing cost categories, and that in-
cremental costs may arise later if the scope of services 
increases or integration levels evolve. 

Leadership: 
The leaders of each organization must be actively com-
mitted to partnership goals and programming. Each 
organization should appoint a senior leader or group 
of leaders to oversee the partnership work and ensure 
it is a priority within the organization. Others on the 
organizations’ leadership teams will also need to con-
tribute some time and energy to understanding and 
shaping the work (e.g. in the education organization, 
the top academic staff member will need to ensure that 
health education objectives are incorporated into the 
curriculum and that teachers are trained accordingly; in 
the health care institution, the top medical officer will 
need to advise on best practices for providing health 
services to the students in the education organization).

Existing: 
The leadership of each organization will need to 
consistently contribute time to partnership strat-
egy setting and communications, and will need 
to prioritize the partnership as an initiative.

Program and Service Delivery:
Each program will require some staffing, either as a por-
tion of existing employee time or in the form of dedicated 
new hires. For each new program and service, a cost-
benefit analysis may be conducted to determine if the 
value of the new program is worth the time and resources 
required for operation. Some expected staffing needs 
may include: 

Nurse and Social Work/Behavioral Health Staff:  
In most partnership models, the education institution 
will require nursing and social work/behavioral health  
staff to deliver basic medical care and behavioral 
health supports. The number of required resources 
will be proportionate to the number of students, 
the needs of the population, and the programs and 
services of the partnership.

Oversight for School-Based Health Staff: School nurses 
and social workers may need/benefit from supervision 
and advising from an expert within the health care 
institution.

Internship Coordinator: If the partnership includes an 
internship program, it will need a part-time or full-time 
person to coordinate placement activity.

Existing and Potentially Incremental: The school may 
already employ a full or part-time nurse and/or social 
worker. More intensive services may require additional 
staff.

Existing: Additional support may increase the value of 
the services delivered by the health care staff inside 
the school, but will likely only require minimum invest-
ment of time by an existing clinician at the health care 
institution. 

Potentially Existing or Incremental: This role need 
not be filled by a full-time person but could be the 
part-time responsibility of a school or health care 
institution employee (e.g., a teacher or program 
coordinator).

Cost Category Existing or incremental costs?

It is important to 
note that both health 
care institutions and 
schools have costs 
that would exist  
independently of the 
partnership.

03 – Implementation Guide



p. 49p. 48

Program and Service Delivery (Continued):

Nutrition, Wellness, and Athletics: If a school chooses 
to enhance its wellness activities, it will require staffing, 
possibly in increased numbers and/or with greater exper-
tise than a traditional Athletic Director. This staff may also 
be used to coordinate a cross-organizational health and 
wellness program for the staff, patients, community, etc.

Clinical Consultation: Most partnerships will require 
the health care institution to protect a portion of 
clinical provider time for consultation on clinical 
programs and issues, curriculum development, popu-
lation health management, school-specific health 
clinics, and oversight of health screenings .

Partnership Management: Partnerships may 
decide to dedicate one or more staff members to 
managing the partnership activities including stra-
tegic alignment, logistics, communication between 
entities, and culture-building. The number of people 
required for partnership management will reflect 
the scope of responsibilities of the individual(s) and 
the scale and complexity of the partnership.

Potentially Existing or Incremental: Many schools will 
already employ a gym teacher and/or Athletic Director, 
who may require additional training and support to 
deliver a more comprehensive wellness program. This 
support could be contributed in part by the health care 
institution.

Likely Existing: Existing clinicians may contribute 
time to providing support for partnership programs. 
The needs of the partnership may create the need for 
additional provider capacity at the health care institu-
tion depending on the depth and breadth of activities.

Potentially Existing or Incremental:  The partnership 
does not require dedicated staff for coordination. As the 
partnership grows in scope and organizations become 
more integrated, however, the organizations should 
consider the costs and benefits of a partnership manager.

Facility: 
The largest potential cost is facility-related. Proximal 
space, in the form of one building or an integrated 
campus, if possible, is a very desirable element 
in building a robust partnership. Depending on 
what facilities the existing organizations have, facil-
ity costs may range from minimal to significant for 
building, renting, or otherwise procuring a space 
where the program activities can take place.

Potentially Existing or Incremental: 
This is highly dependent on the existing facilities of each 
organization. Most partnerships will be able to creatively 
use existing space, and/or rent specialized facilities (e.g., 
athletic space) for targeted activities, but others may 
decide to engage in more extensive shared campus 
projects.

Contractors and Vendors: 
The partnership may choose to contract with other orga-
nizations to provide various services to its stakeholders 
(e.g. a local organization may offer nutrition and cooking 
classes or may provide gym memberships to students, 
staff and patients). 

Potentially Existing or Incremental:
Depending on internal capacity and the availability 
of high quality external partners, programs and 
services can be offered in-house (by existing staff if 
capacity exists or new staff if not) or outsourced. The 
costs will vary depending on the type of program.

Medical Services:: 
As students in the education organization and their 
families opt into medical services, there will be costs (as 
well as revenues) associated with provision of clinical care 
and specialized services, such as counseling. The part-
nership may also offer diabetes, hypertension, hearing, 
vision, or other health screenings for all students, which 
may require a commitment of time from specialized staff.

Likely Existing: 
Provision of medical services is the core work of many 
health care institutions and the existing services can 
likely serve students and families at the school. If 
the health organization does not offer such services, 
the partnership may need to purchase additional 
services (e.g., cost of screenings for all students).

Administrative Costs:  
As with any new initiative, there will be administrative 
costs associated with the partnership, including human 
resources, accounting, marketing, and technology. In 
more fully integrated partnerships, consolidation of 
administrative functions may result in cost savings.

Likely Existing::  
The partnership may put some strain on exist-
ing functions, though it is most likely feasible for 
it to use existing administrative infrastructure. In 
the long term, efficiencies may be gained from 
consolidating like functions across organizations, 
but, again, only if thought feasible or valuable. 

Cost Category Existing or incremental costs?

Non-staff Costs: In addition to the staffing costs, a number of non-staff related costs  

may be required as part of the partnership.

Most partnerships will require the health 
care institution to protect a portion of 
clinical provider time for consultation on 
clinical programs and issues, curriculum 
development, population health manage-
ment, school-specific health clinics, and 
oversight of health screenings.

03 – Implementation Guide
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•  Pre-developed collateral such as:

 Curriculum 
 Health and wellness competency exams 
 Health and wellness-related policies 
 Internship program management tools 
 Wellness rubrics 
 In depth Codman² program details 
 Program observation 
 Conference presentations 
 Consultation and advisory services

For more information on these and other available resources, 
please contact Codman:

www.codmansquared.org

Meg Campbell, Executive Director 
Codman Academy Charter Public School 
(617) 287-0700 ext 103 
http://www.codmanacademy.org/

Sandra Cotterell, CEO 
Codman Square Health Center 
(617) 822-8329 
http://codman.org/

Revenue
The various costs associated with the partnership can be 
paid for with a variety of different funding streams. These 
funding streams may differ based on locality (i.e. United 
States partnerships vs. International partnerships). 

Public Funding
Partnerships may be able to draw on various federal 
and state funding sources. Some states have grants for 
specific health services or programs, such as school-based 
health centers, which may be applicable. On the education 
side, state and federal funding for schools aimed at high 
poverty and/or special education students may poten-
tially be used for school health services. Additional public 
funding may be available in association with Affordable 
Care Act initiatives. 

Health Care Payments

Pending particular policies, some medical services for 
students may be covered by insurance reimbursements 
and/or Medicaid. 

Philanthropy

Either the partnership at large, or specific programs, may 
be attractive options for local or national funders who 
have an interest in the health, education, or community 
aspects of the program.

Implementation Resources

Over the past several years, various groups across the 
country have requested information about the Codman² 
model, citing its potential replication. Codman² is 
committed to supporting other organizations seeking 
to initiate their own health and education partnerships 
based on the Codman² model, and to acting as a demon-
stration site for what is possible when a health care in-
stitution and school deeply and imaginatively collabo-
rate around services, projects and spaces. As such, we 
at Codman² hope that other organizations will use our 
available resources to assist them in conceptualizing and 
implementing their own health and education partner-
ships. Some of the resources Codman offers include:

Breath of Life Dorchester (BOLD) Teens
http://boldteens.org/

BOLD Teens is a Dorchester youth-led organization focused on environ-
mental and social justice by addressing the health and safety concerns 
of its community. It is comprised of youth between the ages of 14 and 18 
working to improve the quality of life in their community through educa-
tion, advocacy and activism.

Clemente Program
http://clementecourse.org/

The Clemente Course in the Humanities® is a unique educational institu-
tion founded in 1995 to teach humanities at the college level to people 
living in economic distress. The course works in conjunction with faculty 
from leading colleges on five continents. Students learn through dialogue 
about moral philosophy, literature, history, art history, critical thinking, 
and writing.

The Daily Table
http://thedailytable.org/

A grocery store focused on preparing and selling wholesome, healthy 
food that is cosmetically blemished or excess, at significantly reduced 
costs to Codman Square residents.

Dorchester YMCA
http://www.ymcaboston.org/dorchester

The Dorchester YMCA is dedicated to improving the health of mind, body, 
and spirit of individuals and families in its communities, and welcomes 
men and women, boys and girls of all incomes, faiths and cultures. The 
Dorchester Y is part of the YMCA of Greater Boston, the largest provider 
of social services in the Commonwealth of Massachusetts.

DotWell, Inc.
http://www.dotwell.org/

DotWell works in collaboration with its founding health center partners 
— Codman Square Health Center and Dorchester House Multi-Service 
Center – to provide integrated clinical and community services that 
address health disparities, build social capital, and meet the complex 
needs of the Dorchester  community.

Expeditionary Learning
http://elschools.org/

Expeditionary Learning (EL) partners with schools, districts, and charter 
boards to open new schools and transform existing schools through pro-
fessional development, curriculum planning resources, and new school 
structures to boost student engagement, character, and achievement.

Health Occupations Students 
of America (HOSA)
http://www.hosa.org/

HOSA develops leadership and technical health occupations skills 
and competencies through a program of motivation, awareness and 
recognition, which is an integral part of the Health Science Education 
instructional program.

Other Resources Cited in this Document
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Healthworks Community Fitness 
http://healthworksfoundation.org/

Healthworks Community Fitness is a non-profit organization ded-
icated to providing high-quality fitness opportunities and health 
education for women and children in low-income neighborhoods 
to prevent and treat lifestyle-related chronic diseases, improve 
health and fitness, and promote wellbeing and empowerment.

The Huntington Theatre Company
http://www.huntingtontheatre.org/education/

One of the most extensive and admired programs in the coun-
try, the Huntington’s Education Department serves more than 
30,000 students, teachers, and community organizations each 
year with student matinees, state-wide Poetry Out Loud and 
the August Wilson Monologue Competition. The Huntington 
Education Department partners with Codman Academy to deliver 
a humanities curriculum based on the Huntington’s plays. 

Metropolitan Opera Guild Urban Voices
https://www.metguild.org/UrbanVoices

Using choral repertoire from the operatic canon as well as differ-
ent cultures, genres, and time periods, this program builds music 
literacy, text comprehension, and listening skills through chorale 
instruction and student performance.

Pets and People Foundation
http://www.petsandpeoplefoundation.org/

The Pets & People Foundation, Inc. offers pet-assisted therapy to 
residents of nursing homes, assisted living homes, special needs 
facilities, half-way houses, some children’s facilities, and some 
senior daycare centers and hospitals.

USDA National School Lunch Program
http://www.fns.usda.gov/nslp/
national-school-lunch-program-nslp

The National School Lunch Program is a federally assisted meal 
program operating in public and nonprofit private schools and 
residential child care institutions.

Utile, Inc. Architecture and Planning
http://www.utiledesign.com/

Utile is an architecture and planning firm that aims to solve 
complex urban problems through intelligent, pragmatic design. 

Other Resources Cited In This Document
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“ I would argue that a social justice  
approach should be central to medicine.” 
—Paul Farmer
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04 CONCluSION  “ Healthier students are better learners.”
 —   Charles E. Basch, Richard, March Hoe Professor of Health 

 and Education at Columbia University

We hope that the Codman² Model for Health and Education Partnerships, and the 

contents of this document, are inspiring to its readers, and that other organizations feel 

energized to take on the challenge of driving more innovative methods for integrating 

health and education to create stronger communities. The ways in which Codman²’s 

ideas are implemented may be smaller or larger in scale, may have a variety of configu-

rations, and will very likely include possibilities that Codman² has not yet imagined.  

We hope that you can create your own vision for a partnership, based on the specific 

needs and challenges faced by your communities, using the Codman² model as a guide.

We recognize that our vision will not be simple to achieve. However, the model proposed 

within this document can provide a starting point; if passionate and committed individu-

als and organizations can continue to collaborate and challenge each other to create  

new ways of delivering comprehensive education and health care to our communities, 

we believe transformational change is possible.
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Appendix

Appendix A: Glossary
Chronic Adversity – Ongoing family or individual experiences of serious trauma and/or 
stress, including violence, periods of homelessness, family member incarceration, unex-
pected family deaths, depression,  abuse, neglect, or drug use in the home (Bornstein, 2014)

Civic Health – A measure of the well–being of a community, state, or nation including 

service and volunteerism, group membership and leadership, connectedness to informa-
tion, social connectedness, and political action (National Conference on Citizenship, 2010)

Co-located Space – Partnership space located within one shared facility where both a 
school and a health care institution maintain use of certain building areas

Communities of Health – Communities in which members are healthy along a spectrum 
of individual and social dimensions including physically, economically, socially, intellectu-
ally, and behaviorally

Culture of Health and Learning – A culture in which community members take a holistic 
approach to wellness, valuing and working collaboratively to support each other in attain-
ing physical, intellectual, economic, social, and behavioral well-being and growth

Expeditionary Learning – Developed in the 1990s as a response to the need for “break the 
mold” school reforms to improve achievement in the country’s lowest-performing schools, 
Expeditionary Learning is based on the principles of Outward Bound, emphasizing 
project-based learning, expeditions, and investigations that link course work to real world 
experiences (Expeditionary Learning, 2013)

Health Care Disparities – A type of difference in health that is closely linked with social 
or economic disadvantage; health disparities negatively affect groups of people who 
have systematically experienced greater social or economic obstacles to health, and may 
stem from characteristics historically linked to discrimination or exclusion, such as race 
or ethnicity, religion, socioeconomic status, gender, mental health, sexual orientation, or 
geographic location (US Department of Health and Human Services, 2009)

Patient Centered Medical Home Model – The medical home model is a way to improve 
health care in America by transforming how primary care is organized and delivered; the 
medical home encompasses five functions and attributes, including comprehensive care, 
patient centeredness, coordinated care, accessible services, and quality and safety (Agency 
for Healthcare Research and Quality)

Proximal Space – Partnership space which is located within an area that is feasible for 
coordinating and collaborating with regard to partnership activity; partnering orgniza-
tions are likely located within one city, although not necessarily within a single building 
or neighborhood

Shared Campus – Partnership space which is located within one neighborhood, although 
not necessarily within one building; school and health care institution space may extend 
over the course of several blocks, but is likely accessible by walking

STEM Careers – Science, technology, engineering, and mathematics careers  
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combined home for the two organizations. The William 
J. Walczak Health and Education Center opened in 2012, 
providing Gold LEED certified space for a health center 
and a high school along with a shared dining facility 
and “black box” theater. A welcome benefit of the new 
common spaces was an increased “bump rate”—or 
volume of interactions—among CSHC staff, Academy 
staff, and students, fueling the development of new re-
lationships, increasing opportunities for programming, 
and facilitating the involvement of the broader Codman 
Square community.

In 2010, CSHC received Boston’s inaugural Mayoral Prize 
in Innovation in Health Care for its innovative part-
nership with the Academy, and Codman Academy was 
granted the Massachusetts Gold-Level School Wellness 
Award by the Massachusetts Department of Elementary 
and Secondary Education, recognizing the Academy’s 
wellness program as the strongest in the state.

As of 2014, the Codman Academy/CSHC partnership is 
the only co-located school/health center partnership in 
the country and, as both organizations grow, so does the 
partnership between them. 

Appendix B:  
The Codman Partnership

Codman History

In the early 1970s, the Codman Square area of Boston’s 
Dorchester neighborhood was plagued by a dramat-
ically decreasing population, racial division, poverty, 
violence, and medical and social conditions that rivaled 
those of some developing nations. In 1974, the City of 
Boston announced the closing of the Codman Square 
branch of the Boston Public Library, and neighborhood 
residents feared that the historic building would burn if 
left unoccupied. Other Boston neighborhoods had saved 
similar buildings by turning them into health centers, 
and in December 1974 Codman Square community 
members met and decided that opening a health center 
presented an opportunity to save the building, provide 
quality healthcare to Dorchester residents, and advance 
the “civic health” of the community. Bill Walczak, a young 
activist and early champion of the idea, was appointed to 
lead an exploratory committee, one of the first interracial 
community groups in Codman Square.

Codman Square Health Center (CSHC) opened in the site 
of the former Codman Square Library in 1979. CSHC was 
initially staffed by a full-time and a part-time physician 
from the National Health Service Corps, a front desk 
manager, and a nurse. Walczak became the organiza-
tion’s first Executive Director, later becoming CEO. From 
its inception, CSHC took an expansive view of healthcare, 
seeking to empower the community of Dorchester to 
engage in building a “culture of health” that encom-
passed not only physical, but also social, mental, and 
economic well-being. Through community organizing 
and multiple key partnerships, CSHC led efforts to 
combat neighborhood drug and crime problems 
and the associated violence, and established holistic 
wellness programs including an adult education center, 
community organizing programs, a farmer’s market, a 
community fitness center, after school programs, and 
other services focused on youth, families, and education. 

In 2000, Meg Campbell, the then Executive Director and a 
founder of Expeditionary Learning Schools, approached 
Walczak about opening a charter school in some unused 
space within the CSHC. The respective visions of Camp- 
bell and Walczak aligned around the creation of an 
innovative learning environment in which smart, invested 
faculty would prepare children from Dorchester to suc-
cessfully pursue higher education. Campbell understood 

that the physical and mental states of students and their 
families impact the students’ abilities to learn and achieve 
success after graduation, and knew the significant needs 
of her prospective student population. She sought a part-
nership with a health center that could provide integrated, 
wraparound services to her students so that they would 
be better positioned to learn, and her faculty would be 
better able to focus their efforts on teaching. This vision 
dovetailed with Walczak’s core belief that the health of 
the individual, the family, and the community are in-
extricably linked and that CSHC had a key role in this 
linkage. Campbell, Walczak and then Harvard Director 
of Technology in Education George Brackett, together 
with support from the CSHC Board, evolved a vision for a 
health and education partnership. 

In 2001, Codman Academy Charter Public School was 
granted a high school charter and opened in CSHC with a 
mission to provide outstanding, transformative education 
that would prepare students for success in college and 
beyond, with the vision that every student graduate with 
the skills and knowledge necessary to live a healthy life. 

The partnership between the Academy and the Health 
Center evolved over time through planned and unplanned 
interactions. Initially, due to CSHC concerns about privacy, 
security, and noise, the door between the Academy and 
CSHC was closed and alarmed, but ultimately, the door 
was opened, and students, faculty and CSHC staff flowed 
between the two institutions. 

Initially, much of the partnership programming was ad 
hoc. Over the years, informal activity transitioned to more 
strategic planning with the leadership, staff, and Boards 
of CSHC, the Academy, and the Academy’s associated 
Foundation. CSHC staff assisted the students with social 
action projects, the CSHC Social Work department collab-
orated with the Academy’s social worker, and physicians 
became progressively more active in teaching Academy 
courses. A formal internship and summer scholar program 
was established to expose students to careers in health 
professions. CSHC began providing health screening 
programs for Academy students. As these programs grew, 
the Academy and CSHC formalized and championed a 
shared vision for transforming lives and reversing the 
impacts of systemic poverty on individual and community 
health.

With clinical needs expanding at CSHC and the Academy 
spilling into temporary space in the surrounding 
community, the Health Center and the Academy decided 
to pool their real estate resources and create a permanent 

A welcome benefit 
of the new common 
spaces was an 
increased “bump 
rate” — or volume of 
interactions — among 
CSHC staff, Academy 
Staff, and students.
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1970s

1979 2010

2013

In the early 1970s, the Codman Square 
area of Boston’s Dorchester neighborhood 
was plagued by a dramatically decreasing 
population, racial division, poverty, violence, 
and medical and social conditions that 
rivaled those of some developing nations. 

Codman Square Health Center (CSHC) 
opened in the site of the former Codman 
Square Library in 1979. CSHC was initially 
staffed by a full-time and a part-time 
physician from the National Health Service 
Corps, a front desk manager, and a nurse. 

CSHC received Boston’s inaugural Mayoral 
Prize in Innovation in Health Care for its 
innovative partnership with the Academy, 
and Codman Academy was granted the 
Massachusetts Gold-Level School Wellness 
Award by the Massachusetts Department 
of Elementary and Secondary Education, 
recognizing the Academy’s wellness 
program as the strongest in the state.

CSHC recognized as a Level 3 Patient- 
Centered Medical Home, the highest 
level of PCMH distinction possible.

Appendix  

2014
As of 2014, the Codman Academy/CSHC 
partnership is the only co-located school/
health center partnership in the country 
and, as both organizations grow, so does 
the partnership between them. ordinated 
care, accessible services, and quality and 
safety (Agency for Healthcare Research and 
Quality)

2001
Codman Academy Charter Public School was 
granted a high school charter and opened 
in CSHC with a mission to provide outstand-
ing, transformative education that would 
prepare students for success in college and 
beyond, with the vision that every student 
graduate with the skills and knowledge 
necessary to live a healthy life. 
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Codman² Organizational 
Summaries

Codman Square Health Center

CSHC is a community-based, outpatient health care and 
multi-service center in the heart of Dorchester, Mas-
sachusetts, one of Boston’s economically challenged 
and underserved communities. CSHC recognizes that, 
although health care includes the alleviation of sickness, 
the journey to a true “culture of health” is achieved by 
elevating the health of the whole person and the whole 
community. CSHC employs a staff of 280 multi-lingual 
and multi-cultural clinicians and non-clinicians, most of 
whom reside in the neighborhoods near Codman Square. 
A Federally Qualified Health Center (FQHC) and Section 
330 Community Health Center, in 2013 CSHC served 
more than 20,000 patients, receiving more than 110,000 
patient visits. It provides comprehensive services that 
include primary care, urgent care, dental care, eye care, 
behavioral health, public health, fiscal health, fitness/
wellness programming, and youth programming. In 
2013, CSHC was recognized as a Level 3 Patient Centered 
Medical Home (PCMH) by the National Committee for 
Quality Assurance (NCQA), the highest level of distinction 
possible, demonstrating its commitment to innovative 
and patient-focused care. 

Codman Academy Charter Public School

Codman Academy Charter Public School has a high 
school serving 145 students in grades 9-12, and a lower 
and middle school serving 130 students in grades K1-6. 
By 2018, the Academy will serve 345 students in grades 
K1-12. Codman Academy’s mission is to prepare students 
for full participation in the intellectual, economic and 
civic life of society by ensuring their preparation for 
and access to further education, the skills and vision 
to undertake a rewarding career, and the motivation 
and character needed to engage deeply and produc-
tively in community life. In support of these goals, the 
Academy provides a strong college preparatory academic 
curriculum, as well as comprehensive remedial help for 
those students who require it. Codman Academy is an 
Expeditionary Learning School; based on the principles 
of Outward Bound, Codman’s Expeditionary Learning 
curriculum emphasizes project-based learning, ex-
peditions, and investigations that link course work to 
real world experiences. The Academy also remains 
committed to addressing its students’ physical and 
mental health needs, and promotes lifelong health and 
appropriate nutritional and physical fitness practices, as 

outlined in its comprehensive Wellness Policy. In addition 
to its partnership with CSHC, the Academy has an active 
partnership with the Huntington Theatre Company, 
Boston’s leading professional theatre company. 

Students at Codman Academy attend school six days per 
week: Monday through Friday they attend an extended 
school day (9:00am-5:00pm for upper school students; 
8:30am-4:30pm Monday-Thursday and 8:30am-12:00pm 
on Fridays for lower school students), and on Saturdays, 
upper school students attend school from 9:00am-
12:00pm. The weekday curriculum is focused on tradition-
al subjects, whereas on Saturdays, students participate in 
individualized tutoring and attend Codman’s Enrichment 
Program, which allows them to explore topics such as 
public health, sailing, cooking, sound engineering, studio 
art, and photography. Guided by the motto “To Learn, 
To Lead, To Serve,” Codman has seen 100 percent of its 
graduates accepted to college, and in 2012 was selected 
as the EPIC Charter School Award winner, recognizing its 
academic achievements, particularly significant improve-
ment in its students’ Massachusetts Comprehensive 
Assessment System (MCAS) test scores.

Codman² Vision, Mission And Goals  
 Codman²’s vision is of a dynamic, collaborative eco-
system of education and health care, an eco-system 
that helps reverse the effects of poverty, transforms 
lives within its community, and inspires a new model for 
social change. 

In support of this vision, Codman²’s mission is to develop 
a community that is well physically, economically, socially, 
intellectually, and behaviorally, by creating a holistic and 
cohesive network of quality health and education services 
and opportunities.

Codman² enacts its mission through the attainment of 
three key goals: 

1)   Creating a broader and deeper health experience for 
students, their families, patients, and the community 
through comprehensive wellness and education activi-
ties and services

In 2010, the CDC Behavioral Risk Factor Surveillance 
System report indicated that 59% of MA adults and 25% 
of MA adolescents were overweight or obese and less 
than 50% participated in regular physical activity (Center 
for Disease Control and Prevention, 2011). In Boston, 
the obesity rate is highest in the neighborhoods from 
which Codman draws the majority of its students and 
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patients; currently 42% of Codman students have been 
identified as overweight or obese and 11% of CSHC 
patients have been diagnosed with diabetes. Codman 
recognizes the significant threat of preventable chronic 
health conditions fueled by obesity, poor nutrition, and 
the lack of physical activity in its community. Similarly, 
research shows that a multitude of stressors adversely 
affect low-income individuals’, families’, and communi-
ties’ abilities to learn, develop and thrive. Codman² 
programs are designed to promote physical and mental 
wellness for patients, students and the community 
through education, health care and opportunities for 
engagement around nutrition management, healthy 
exercise/activity, and behavioral and social health. The 
partnership permits students, families, staff and patients 
to participate in an organization devoted to wellness 
and professionalism. Through the partnership and its 
programming, Codman² has the opportunity to positively 
affect, on a broader and deeper basis, the issues facing 
the community.

2)    Improving educational outcomes and enhancing 
opportunities for learning, career exploration, and 
professional skill building, including cultivating 
opportunities for the next generation of health care 
professionals of color

Positive associations between education and both socio-
economic status and health have been well researched 
and documented, with individuals with higher educa-
tion experiencing higher levels of income (U.S. Census 
Bureau, 2010), higher levels of physical functioning, 
and lower levels of morbidity, disease, and disability 
(Feldman, Makuc, Kleinman, & Cornoni-Huntley, 1989).  
As importantly, studies have also indicated a positive cor-
relation between higher levels of education and overall 
self-reported happiness (Tailor, Funk, & Craighill, 2006). 
Based on the critical relationship between education 

and wellbeing, the Codman² Partnership supplements 
an outstanding academic education with exposure of 
students, staff and community members to opportuni-
ties for growth, career exploration, and attainment of 
financial stability through learning and participation in a 
culture of health and professionalism.

Positioning members of the Codman community for 
future careers in the health care industry represents one 
viable path out of poverty. By the year 2020, national 
health care industry employment is projected to increase 
by 31%, with one third of roles being filled by individuals 
of color (Frogner & Spetz, 2013). In Boston alone, 16% 
of today’s jobs are in the health field (Blakely & White, 
2013). Locally and nationally, health care institutions 
are seeking workforces that reflect the demographics of 
the populations they serve, leading to growing concern 
regarding the lack of African-American and Hispanic 
students pursuing STEM majors. By exposing students 
and community members to career possibilities within 
the health care sector, providing them with opportunities 
to discover and experiment via internship program-
ming, supporting their exploration through formal and 
informal mentoring relationships, and preparing them 
for academically rigorous higher education, Codman² is 
actively fostering the next generation of urban health 
professionals and positioning youth to achieve future 
financial, intellectual and emotional health.

The ultimate benefits are threefold: 1) an ever-growing 
path out of poverty through professions that offer stable 
middle-class and upper middle-class incomes;  
2) a virtuous cycle by which students today become 
models for future students; and, perhaps most impor-
tantly, 3) closing health disparity gaps in populations of 
color, who often feel alienated from the providers who 
mean to serve them by racial and ethnic barriers, real 
and perceived.
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3)   Developing a sustainable model for more integrated 
health and education delivery

At present, the Codman² Partnership is the only known 
shared campus school/health center partnership in the 
country. Codman² believes that its model holds great 
potential as a mechanism for individual student and 
family growth and development to help combat poverty 
and promote good physical and mental health; both 
CSHC and Codman Academy are dedicated to sharing the 
innovative approach used at Codman with other orga-
nizations and leaders. By documenting and disseminat-
ing its work and vision for health and education partner-
ships nationally and internationally, Codman can become 
a demonstration site for what is possible when a health 
care institution and school deeply and imaginative-
ly collaborate around services, projects, and indoor and 
outdoor spaces.

Codman² Core Components
The Codman² partnership is oriented around several 
core components. Health and wellness, enhanced ed-
ucational opportunities, and career/professional skill 
building are central; these components are supported 
by a cohesive approach to space and sustainability and 
reinforced by a shared “culture of health and learning.” 
These domains provide a framework for addressing 
the partnership goals, thereby bringing the partner-
ship mission to life. The Codman² partnership strives to 
align strategy decisions, program portfolio decisions, and 
operations with these core components.

•   Students and their families are offered a com-
prehensive suite of physical and behavioral 
health services, attained with minimal 
disruption to academic coursework. 

•   Health services can be delivered to students 
and families in a cohesive and integrated 
manner, enhancing the abilities of children 
and families to learn and thrive.

•   Students’ behavioral and emotional growth is 
supported and fostered, leading to greater levels of 
social interconnectivity and providing a foundation 
for students to focus on academic advancement.

•   Academy staff are able to better focus on 
delivering high quality education to students, 
as students’ behavioral and physical health 
needs can be supported through integrated 
physical and behavioral health services.

•   Both formally and informally, students are exposed 
to, and gain experience working in, a professional en-
vironment, expanding their perspectives on future 
employment in health care and other career tracks.

•   Students operate within the context of a 
culture of professionalism, better preparing 
them for college and future employment.

•   Engagement of CSHC and Codman Academy 
staff is increased, as they strive to integrate 
partnership principles and concepts inno-
vatively into academic curriculum.

CSHC Staff

•   Through the partnership, CSHC executes on 
its core belief that the health of the individual, 
the family and the community are inextrica-
bly linked by delivering integrated, holistic 
services to students, parents and beyond.

•   CSHC is able to provide intensive, integrated 
resources and case management to high-need 
CSHC/Codman Academy families.

•   CSHC benefits from a potential pipeline of health 
care professionals from the Dorchester community.

•   Staff member engagement is increased, 
as they are energized and reminded of the 
value of their work through the process 
of providing instruction to students.

•   Staff members benefit from operating within a culture 
that encourages ongoing learning and growth.

•   CSHC expands its patient pipeline, as students and 
families gain exposure to, and comfort with, CSHC staff.

•   CSHC staff is encouraged to migrate towards 
healthier behaviors, as students model 
wellness within the environment.

•   CSHC staff members’ connections to relevant social, 
behavioral and health trends are facilitated through 
interactions with students from the community.

CSHC Patients and Dorchester Community

•   Student and family community members have 
the opportunity to build deep, trusting relation-
ships with an integrated support system that 
addresses their physical, emotional, education-
al, and financial health in one environment.

•   Community members have access to shared orga-
nizational facilities, providing inviting, safe spaces 
for community events and programming.

•   Community families receive education on healthy 
behaviors and activities from members of their own 
neighborhood, fostering advances in population health.

•   Over time, community families can experience 
increasing social mobility, as youth are 
more adequately prepared for higher 
education and workforce success.
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Health and Wellness:

Promotes physical and mental health and wellness for 
stakeholders within Codman Academy, CSHC, and the 
community, with a focus on prevention and education

Enhanced Educational Opportunities:

Enhances the educational opportunities available to 
students, families, and the community, supporting their 
abilities to take full advantage of those opportunities 
through partnership programming, wellness support and 
participation in a culture of health and professionalism

Career/Professional Skill Building:

Provides opportunities for learning, career training and 
preparation, and professional skill building for stakehold-
ers within Codman Academy, CSHC, and the community, 
creating tools for the community to rise out of poverty

Space and Sustainability:

Promotes a sustainable approach to creating accessible 
spaces that encourage connection and enhance health 
and wellness for stakeholders within Codman Academy, 
CSHC, and the community

Partnership Culture of Health and Learning:

Provides opportunities for social interaction and re-
lationship building among Codman Academy staff, 
students and families, and CSHC staff, fostering increased 
innovation and a communal orientation based on the 
desire to advance overall health and intellectual growth 

Codman Stakeholder Value
While working in service of this mission and vision, the 
Codman² Partnership has increasingly provided value 
to stakeholders of Codman Academy, CSHC, and the 
Dorchester community. Some of the stakeholder benefits 
of this model are listed below:

Codman Academy Students, Staff, and Families:

•   Collaboration with CSHC helps the Academy 
implement its mission of educating the whole 
student - mind, body and character - and provide 
an outstanding, transformative education.

•   Students are provided with a supportive 
learning environment for developing and 
practicing lifelong wellness behaviors.

Space and Sustainability 

Culture of Health and Learning

Enhanced 
Educational 

Opportunities

Health and 
Wellness

Career/
Professional 

Skill 
Development
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While each organization is engaged in 
extensive activity outside of this partner-
ship, all partnership-related programs/
services reflect a mutual commitment to 
a coordinated healthcare and education 
delivery system. 

Shared Space

CSHC and Codman Academy are currently co-located 
within the William J. Walczak Health and Education Center, 
opened in 2012.

Shared site features include:

Black Box Theatre: Flexible theatre space used by 
Codman Academy students for classes, productions, and 
exhibits, by CSHC staff for meetings and community pre-
sentations, and by community organizations for meetings 
and cultural events

Teaching Kitchen and Cafeteria/Dining Room: Shared 
teaching kitchen and cafeteria/dining room, providing 
meal service to Codman Academy students and staff and 
CSHC staff

Conference Room Space: Multiple conference rooms 
shared by CSHC staff and Codman Academy staff

Building Access Points: Building entry points that provide 
access to both CSHC office space and Codman Academy 
facilities, and are accessible by CSHC staff and Codman 
Academy students and staff

Teaching Gardens: Patio and vertical gardens accessible 
to Codman Academy staff and students, and CSHC 
patients and staff, to be used for community recreation, 
relaxation, environmental education, and food prepara-
tion instruction

Outdoor Space: Shared green space and walkways used 
by Codman Academy students and staff, as well as CSHC 
staff and patients

The shared spaces within the Codman campus promote 
formal and informal interaction between CSHC staff 
and Academy staff and students, resulting in increased 
student exposure to health care professionals, increased 
comfort of the student population with medical profes-
sionals, and increased energy, enthusiasm, and dedication 
of the CSHC staff.

The Walczak Center cannot accommodate the Academy’s 
new lower school. It will be housed in an historic building 
directly across the street from the Center, enabling the 
lower school students to maintain close proximity to CSHC 
and its staff as well as the Walczak Center infrastructure.

Codman² Structure

Partnership Structure and Governance

No formal joint governance or leadership structures 
exist between Codman Square Health Center and 
Codman Academy Charter Public School. Each organi-
zation maintains distinct leadership teams and Boards 
of Directors, although a leader of each organization is a 
member of the Board of the other organization. Program-
matic collaborations between CSHC and the Academy 
have been largely project-based, guided by approval 
from organizational leaders and relevant managerial 
oversight. The leadership and Boards of both organiza-
tions have continued to demonstrate commitment to, 
and investment in, partnership success, and the ongoing 
strengthening of the partnership is an articulated goal in 
both the Academy and CSHC strategic plans. Interaction 
between the CSHC and Academy Boards of Directors has 
increased over time, and now includes one joint meeting 
each year.

The structural integration between CSHC and Codman 
Academy has continued to grow since the partnership’s 
inception. One shared CSHC/Academy staff position exists 
within the partnership arrangement; a nursing position 
is allocated 50% to CSHC and 50% to Codman Academy 
(CSHC provides clinical supervision to both this nursing 
position and the Academy’s social worker), and a joint 
Wellness Council was recently established to govern well-
ness-related activities across both organizations. Through 
fellowship and grant funding, a limited number of CSHC 
providers have protected a portion of time to work with 
Academy students, and several CSHC staff members 
dedicate volunteer time to participating in partnership re-
lated-programming, academic and extra-curricular, with 
Codman Academy students and staff (on some occasions 
providers and staff are compensated for services they 
have provided to the Academy). CSHC also provides 
mentorship and oversight for the students who are placed 
at the Health Center through the Academy internship 
program, which exposes students to professions in the 
health care sector.

Appendix

Current Codman² Program 
Summary
The Codman² program portfolio is not static and has 
been evolving and changing since the partnership’s 
inception, as programming is periodically added to, 
refined, and retired (see Appendix C for listing and 
description of current partnership programs). While 
each organization is engaged in extensive activity 
outside of this partnership, all partnership-relat-
ed programs/services reflect a mutual commitment 
to a coordinated healthcare and education delivery 
system. 

Codman² programming is designed to further the 
partnership’s vision, mission, and goals and, as such, 
is linked to the core components that comprise 
the partnership framework. While some programs 
address only one key element of the partnership, 
others serve partnership goals in multiple manners. 
The partnership continues to strive to maximize pro-
grammatic impacts and use internal resources ef-
ficiently for service delivery, while minimizing re-
dundancies. Key program categories, which address 
foundational partnership core components, include:
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Programs promote physical and mental health and wellness for stakeholders  

within Codman Academy, CSHC, and/or the community, with a focus on prevention 

and education.

Nutrition and Exercise: Programs teach and reinforce the principles of proper nutrition and healthy  
physical activity.

Proper nutrition and nutrition education are key components of the wellness program 
at Codman Academy, and its “Every Step Counts” nutrition program is inclusive of a 
comprehensive nutrition curriculum and competency exam, a healthy breakfast and 
lunch program, a “Junk Food Free” commitment and a student run Nutrition Action Club. 
All Codman Academy students must participate in physical education classes or be part 
of athletic teams throughout the school year; Codman Academy partners with the local 
YMCA to provide students free access to YMCA facilities.

CSHC provides a variety of nutrition education programs to its patients, including 
individual nutrition counseling, group nutrition education, healthy cooking groups, and 
shopping tours. CSHC staff members are given the opportunity to purchase healthy 
lunches through the shared dining hall, which serves both staff and students of Codman 
Academy and CSHC, and vending machines on campus are junk food free. CSHC female 
patients and staff are offered discounted memberships at Healthworks Community 
Fitness through CSHC’s partnership arrangement, and all CSHC staff members are 
offered the opportunity to participate in on-campus exercise programming.

Mental Health/ 

Self Esteem: 

Programs foster emotional and behavioral well-being, and promote healthy sense of  
self and confidence.

An array of programs are available to support the healthy self-esteem and emotional 
development of Codman Academy students, and to address the issues that may be 
affecting their daily functioning. Behavioral health programming provided to students 
includes mandatory 9th grade “talking circles,” depression and behavioral health screen-
ings, on-site counseling, social support groups, and CSHC or off-site referrals. Student 
self-esteem is also fostered through engagement in internship and career training 
programming, in coordination with CSHC.

Shared green spaces on campus, developed jointly by staff of both organizations, will 
provide staff members of both organizations, students, and community members the 
opportunity to engage in relaxation and recreation, decreasing stress and building self-
esteem and healthy coping behaviors.

Medical Intervention: Programs provide medical care that supports physical health and proactively addresses 
physical health problems.

Codman Academy and CSHC have a shared Nursing resource, and students have access 
to Urgent Care and the Sexual Health Clinic at CSHC. The organizations work together 
to provide students with required and supplemental health screenings. Both CSHC and 
Codman Academy provide access to healthy weight education and support groups, and 
CSHC staff members periodically work with patients and Academy students to provide 
education around chronic health issues affecting the local community.

Space and Sustainability: Programs promote a sustainable approach to creating accessible spaces that encour-
age connection and enhance the health and wellness of stakeholders within Codman 
Academy, CSHC, and the community.

CSHC and Codman Academy share several spaces that promote formal and informal 
interaction between CSHC staff and Academy students, resulting in increased student 
exposure to health care professionals, increased comfort of the student population 
with medical professionals, and increased energy, enthusiasm, and dedication of the 
CSHC staff. The organizations are jointly planning a significant campus “greening” effort 
that will provide staff, students and the community with increased access to safe, green 
spaces for learning, relaxation, gardening, agricultural and environmental education, 
fitness, and recreation.

Enhanced Educational 

Opportunities 

 

Programs provide educational opportunities to students, families, and the community 
within the context of a holistic approach to learning and well-being.

Codman Academy and CSHC provide a range of enhanced educational opportunities 
to students, families, staff and the community in the realms of academics, health and 
wellness, and professional skill building. These programs, including group cooking 
classes, physical education programs, post-secondary education programs, and Codman 
Academy curriculum, provide stakeholders with the ability to engage in learning that 
supports their intellectual, physical, social, behavioral, and financial health. 

Career/ Professional  

Skill Building:

Programs provide career training and preparation, and professional skill building oppor-
tunities for stakeholders within Codman Academy, CSHC, and the community, creating 
the foundation for the community to rise out of poverty.

Career Training and Mentorship: Programs provide exposure to and 
training for professional careers, both in and outside of health care, 
to Codman Academy students and community members.

Career training and mentorship has been a foundational component of the part-
nership. Codman Academy partners with CSHC and other local community or-
ganizations to offer two-week internships to all 11th and 12th grade students 
as part of the school’s graduation requirements. Students are offered the op-
portunity to participate in career panels, student career organizations, and 
summer programming. Students are also exposed to CSHC staff on a daily 
basis, locating them within a larger “culture of professionalism.” Many informal 
mentoring relationships exist between CSHC staff and Academy students.

CSHC is a teaching organization, providing health care training for clinical and non-
clinical students, volunteers, and medical professionals, including medical residents/
fellows, Americorps and Social Capital Inc. members, medical assistants, nurses, etc. 
Through its training programs and involvement in the Codman Academy internship 
program, CSHC provides the educational opportunities and practical application to 
create a pipeline of future health care professionals (both clinical and non-clinical).

Health and Wellness
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Career/ Professional Skill 

Building (continued):

Community Skill Building: Programs provide exposure to and training for professional 
careers, both in and outside of health care, to Codman Academy students and  
community members.

Similar to its career training and mentoring programs, Codman² provides opportunity 
for youth and adults from the community to participate in programs that build their 
professional skills and financial literacy, creating the platform for individuals to engage 
in work and manage money in ways that assist them in rising out of poverty. In addition 
to internships and post secondary education courses, community members are offered 
credit counseling, tax clinics, and community organizing initiatives.

Partnership Culture of 

Health and Learning:

Programs provide opportunities for social interaction and relationship building 
between Codman Academy staff and students, and CSHC staff, fostering increased 
innovation and a communal orientation toward health and wellness.

The power of Codman² programming is magnified by a communal culture of health  
and learning that unites Codman Academy and CSHC. Students and staff of both  
organizations are encouraged to engage with each other around activities that promote 
intellectual curiosity, inspire innovation and creativity, promote professionalism, and 
foster healthy habits and behaviors. Through programs such as the “Junk Food Free 
Zone,” healthy dining services, community arts and music, the joint Wellness Council, 
and a teaching garden, the Codman² community works together to fortify itself inter-
nally, providing the foundation for the creation of a “Culture of Health” within the  
larger community.

Goals Example Outcomes

Creating a broader and deeper health experience for 

students, their families, patients, and the broader 

community through comprehensive wellness and 

education activities and services

Health outcomes of students, families, staff, patients and 
the broader community, including:
Lifespan
Quality of life
Prevalence of chronic disease
Need for treatment 
Preventative care utilization
Ongoing healthcare costs

Improving educational outcomes and enhancing  

opportunities for learning, career exploration, and 

professional skill building, including cultivating  

opportunities for the next generation of health care 

professionals of color

Educational and career outcomes for students and benefits 
to families and the broader community, including: 

•  Number and proportion of students admitted to, 
attending, and successfully completing college or other 
post-secondary education program

•  Number and proportion of students employed in careers 
that reflect the benefits of a Codman education

•  Number and proportion of students (and related parties, 
including families and community members) who enter 
and remain in health careers

•  Number and proportion of students (and related parties, 
including families and community members) who find 
employment in the Dorchester community or other com-
munities of color

•  Proportion of Codman² community (students, families, 
staff) that achieves and maintains financial stability

•  Proportion of Codman² community (students, families, 
staff) that is able to achieve desired level of education  
and employment in desired field

Developing a sustainable model for more integrated 

health and education delivery

Successful implementation of health and education part-
nerships in other communities, with success measured by 
achieving desired outcomes for the populations served at 
sustainable cost

Both CSHC and Codman Academy closely track their successes. At Codman Academy, success is  

measured, in part, by student achievement and educational attainment; at CSHC, it is measured by  

the health and wellness of the patients.  

 Measurement of the impact of the Codman² Partnership is in the early stages. Ultimately,  

partnership success is measured by outcomes that demonstrate achievement of the three tenets 

of the partnership’s mission.

Codman Model Outcomes
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97%
During the 2012-13 school 
year, the Academy’s students 
had a 97% attendance rate.

68%
of Codman Academy’s 
graduates have graduated from, 
or are enrolled in, college.

15

100%
of Codman Academy’s  
graduating seniors have 
been accepted to college.

100%
of 9th grade Academy 
students take and must pass a 
nutrition and wellness course; 
all graduates must pass a 
nutrition competency and 
sexual health education exam.

100%
of Academy students partic-
ipate in athletics/wellness 
classes every term for all four 
years of high school (30% of 
Boston schools do not even 
offer physical education).

On average, 12 community 
members a year partici-
pate in CSHC’s Clemente 
College Humanities Course.

CSHC staff members 
have been involved with 
mentorship and oversight 
of Codman Academy 
student interns over time.

 of students receive mental health 
assessments, education, and if 
necessary, services, from the 
Academy’s licensed Social Worker, 
who is supervised by CSHC staff; in 
the 2012-2013 school year, 655 inter-
ventions were provided to students 
by the Academy Social Worker.

During the summers, 
CSHC hosts an average of 
15 paid high school student 
interns, many of whom are 
from Codman Academy.

of juniors and seniors participate in full-time two-week internships, 12–14 of which are 
at CSHC, where they are introduced to career opportunities in the health care field. 
Over time, 10+ CSHC departments have hosted Codman Academy interns, including 
the Laboratory, Dental Department, Mental Health Administration, Family Medicine, 
Internal Medicine, Pediatrics, Women’s Health, Customer Service, and Billing.

12 100+

100%Currently, the Codman² Partnership faces 
a number of challenges in measuring these 
outcomes at Codman, including limited 
capacity to design and track metrics, the 
long timeframes needed to realize certain 
outcomes, and privacy and confidentiality 
restrictions with regard to the sharing of 
health data. While we are not able to fully 
measure these outcomes, we do capture 
inputs, outputs, process measures, and 
other leading indicators that point to early 
successes. This includes the following:

100%
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Key Partnership Program Description Nutrition and 

Exercise

Mental Health/ 

 Self-Esteem

Medical  

Intervention

Space and 

Sustainability

Enhanced  

Educational 

Opportunities

Career Training 

and Mentorship

Community 

Skill Building

Culture of Health 

and Learning

Academic 
Internships 

Two week internships for Codman Academy 11th and 
12th-graders designed to connect on-the-job training 
with academic work, and expose students to careers  
in health care

o o o o o

BOLD Teens 
Program

A youth-led organization focused on advancing  
environmental and social justice by addressing 
the health and safety concerns of the Dorchester 
community, in partnership with CSHC

o o o o

Clemente Program A college-level program in the humanities 
offered by CSHC, which provides high-qual-
ity education and instruction to a group of 
20-30 low-income residents of Boston

o o o

Codman  
Intergenerational 
Chorale

A chorus open to Codman Academy students, 
staff, board members, volunteers,  and Codman 
Square Health Center staff, in partnership with 
the Metropolitan Opera Urban Voices program

o o o o

Community 
and CSHC Staff 
Cooking Classes 

A cooking and food preparation class for the 
Codman Square community and CSHC staff, held 
in the shared Academy/Health Center kitchen o o

Cooking Classes 
for Codman 
Academy Students 

A cooking and food preparation class for 
Codman Academy students, held  in the 
shared Academy/Health Center kitchen

o o

Crew Single-sex, multi-grade community groups for 
Codman Academy students designed to help 
students develop relationships, participate in service 
activities, and engage in conversations related to 
academic progress and other school issues

o o

Daily Table 
Teaching Kitchen

A grocery store slated to open in the Spring of 2015 
on the CSHC campus, focused on preparing and 
selling wholesome, healthy food that is cosmetical-
ly blemished or excess, at significantly reduced costs 
to Codman Square residents; will offer community 
cooking classes within its teaching kitchen

o o

Appendix C: Current Codman Programs

Partnership Domain Partnership Subcategory

Program Category

Health and Wellness Career/Professional Skill Building

Appendix
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Key Partnership Program Description Nutrition and 

Exercise

Mental Health/ 

 Self-Esteem

Medical  

Intervention

Space and 

Sustainability

Enhanced  

Educational 

Opportunities

Career Training 

and Mentorship

Community 

Skill Building

Culture of Health 

and Learning

Depression and 
Suicide Screening 

Suicide and depression screening administered to 
Codman Academy students o

“Dynamic Neighbors 
in Action” Classes 

A nutrition and exercise program designed to bring 
CSHC senior citizen patients together in a positive and 
active way, promoting healthy living at an older age

o o o o

Field Day Yearly field activities day for Codman 
Academy students and CSHC staff o o

Fit Choices Pilot Pilot elective student club focusing on a person-
alized approach to teaching Codman Academy 
students how to achieve and maintain good health

o o o o

Food Services Part of Codman Academy’s “Every Step Counts” 
initiative, a food service program that provides free, 
healthy, fresh, federally compliant breakfast, lunch 
and snacks to Codman Academy students in a dining 
room open to both students and health center staff

o o

Healthworks 
Partnership 

Partnership with Healthworks Community Fitness 
to provide discounted access to a community fitness 
center for women and children on the Codman campus o o o o

Health Center 
Teaching Programs

CSHC teaching programs, which provide health 
care training for clinical and non-clinical students, 
volunteers, and medical professionals o o

Health Occupations 
Students of America  

An Academy student activity club that promotes career 
opportunities in the health care industry and enhances 
student understanding of health care related topics 

o

o o

Appendix C: Current Codman Programs

Partnership Domain Partnership Subcategory

Career/Professional Skill BuildingHealth and Wellness

Appendix
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Key Partnership Program Description Nutrition and 

Exercise

Mental Health/ 

 Self-Esteem

Medical  

Intervention

Space and 

Sustainability

Enhanced  

Educational 

Opportunities

Career Training 

and Mentorship

Community 

Skill Building

Culture of Health 

and Learning

Healthy Weight 
Clinic 

CSHC Clinic that supports overweight and obese 
children in achieving and maintaining healthy weight o o o o

Junk Food Free Zone Part of Codman Academy’s “Every Step Counts” 
initiative, a Codman Academy policy that allows 
only healthy food on campus (including before 
and after school) and during fieldwork

o o

Leadership  
Camp

A three day annual residential leadership program 
for Codman Academy students, faculty and staff o o

Life Skills  
Group 

A group designed to enhance basic social 
skills, run for Codman Academy students 
who require extra relational support

o

New Student 
Intake Interviews 

Interviews conducted with incoming Codman 
Academy students and parents, prior to 
beginning at Codman Academy

o

Nutrition 
Action Club

Part of Codman’s “Every Step Counts” 
initiative, the student run Nutrition Action Club 
engages in activities that improve the health 
of the Codman Academy community

o o

Nutrition  
Coaching

Nutrition coaching and education 
available to CSHC patients o o o

Nutrition 
Competency Classes 

Nutrition course taken by all 9th-grade Codman 
Academy students in preparation for the 
required nutrition competency exam 

o o

Parent Council 
Meetings

Codman Academy parent group that meets regularly 
to advise the school on matters of policy, program 
development/evaluation, and communication, and 
receives information on school events and services

o o

Pets and People Pet therapy group for Codman Academy students o

Physical Education 
Curriculum 

Comprehensive physical education program, par-
ticipated in by all Codman Academy students o o o

Reflection Room Quiet, staffed space for Codman Academy 
students to reflect on the choices they made 
that led to being instructed to leave class

o

Appendix C: Current Codman Programs

Partnership Domain Partnership Subcategory

Career/Professional Skill BuildingHealth and Wellness

Appendix
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Key Partnership Program Description Nutrition and 

Exercise

Mental Health/ 

 Self-Esteem

Medical  

Intervention

Space and 

Sustainability

Enhanced  

Educational 

Opportunities

Career Training 

and Mentorship

Community 

Skill Building

Culture of Health 

and Learning

School Behavioral 
Health and Triage 

School mental and behavioral health counseling 
services available to all Codman Academy students o

School Nursing 
and Triage 

School nursing services available to 
all Codman Academy students o o o

Science Curriculum Codman Academy science curriculum 
with links to health, wellness, and health 
care professional education

o o o o

Sexuality Education 
Curriculum 

Sexuality education curriculum delivered to Codman 
Academy students, followed by competency exam o o o

Shared Space Shared CSHC and Codman Academy spaces 
located within the William J. Walczak 
Health and Education Center

o o

Social Skills 
Coaching 

Coaching that provides age-appropriate relation-
ship and communication skill building techniques 
for Codman Academy kindergarteners

o

Student BMI Testing Required BMI testing administered to 
all Codman Academy students o o

Student Mental 
Health Screening  

Screenings administered to all Codman 
Academy students to assess behavioral 
health and behavioral health needs

o

Student Support 
Team 

Codman Academy staff team that discusses 
individual student’s academic and social/
emotional needs and specific ways that the 
school/staff will address these needs

o o

Summer  
Internships (CLP)

Full-time summer internships at CSHC for Codman 
Academy students and Dorchester teenagers, 
designed to connect on-the-job training with academic 
work and expose students to careers in health care

o o o o

Appendix C: Current Codman Programs

Partnership Domain Partnership Subcategory

Career/Professional Skill BuildingHealth and Wellness

Appendix
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Key Partnership Program Description Nutrition and 

Exercise

Mental Health/ 

 Self-Esteem

Medical  

Intervention

Space and 

Sustainability

Enhanced  

Educational 

Opportunities

Career Training 

and Mentorship

Community 

Skill Building

Culture of Health 

and Learning

Sustainable 
Shared Green 
Campus Study 

Currently in the Strategic Visioning stage, this study, 
led by UTILE, Inc. Architecture, Urban Design and 
Planning Firm, will plan a unified and ‘greened’ 
future campus for Codman Academy and CSHC; 
the study will leverage the strengths and needs of 
each institution to create a stronger Codman Square 
community and better total institutional brand

o o o o

Talking Circles Single sex, psycho-educational groups conducted with 
Codman Academy 9th graders

o o

Tax Clinics Tax preparation services and credit counseling 
education for Dorchester residents

o o

Teaching Garden  Patio teaching gardens accessible to Codman 
Academy and CSHC, designed for community 
growing and food preparation instruction o o o o o o o

Wellness Council Joint Codman Academy/CSHC advisory 
committee responsible for promotion of col-
laborative health and wellness activities at 
the Academy and the Health Center

o o o o o

Wellness Day Half-day health and wellness workshops delivered to 
Codman Academy students multiple times a year

o o o o

Wellness Policy  Codman Academy Wellness Policy, which 
guides administration of all health and 
wellness related policy and programming

o o o

Wellness-
Related 
Expeditionary 
Learning 

Nutrition oriented Expeditionary Learning project, 
undertaken by Codman Academy kindergar-
ten class in collaboration with CSHC staff o o

Appendix C: Current Codman Programs

Partnership Domain Partnership Subcategory

Career/Professional Skill BuildingHealth and Wellness

Appendix
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Program Category

Health and Wellness

Key Partnership Program Potential Elements Core  

Program

Nutrition and 

 Exercise

Mental Health 

and Self Esteem

Medical 

Intervention

Educational Opportunities  

and Career Training/  

Professional Skill Building

Medical Services 
and Education

School nursing and triage

School sexuality education curriculum

School health indicator testing and goal setting (BMI, smoking, vision, hearing, etc.) 
 

School healthy weight support groups 
 

Well child care (physicals, immunizations, etc.) 
 

Health Care Institution student and family tours

o

o

o

o 
 
o

o

o

o

o 

o

o

o

o

o

o

o

o

o

o 

Behavioral 
Health Services 
and Education

Health Care Institution-run behavioral health counseling (individual and group)

Health Care Institution-run psychiatric care 

School behavioral health counseling and triage (individual and group)

School behavioral health psycho-educational groups

School mental health screenings

School life and social skills education (individual and group)

School peer advisory groups

School leadership retreats

School student support team

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

 

o

o

o

o

o

Nutrition Services 
and Education

Healthy meals program (staff and students) 

Health Care Institution-run nutrition counseling 

School nutrition education curriculum

School nutrition/food preparation club activities

Junk food free zone

Teaching kitchen 

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Appendix D: Potential Health and Education Partnership Programs

Section Title 8584Appendix
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Key Partnership Program Potential Elements Core  

Program

Nutrition and 

 Exercise

Mental Health 

and Self Esteem

Medical 

Intervention

Educational Opportunities  

and Career Training/  

Professional Skill Building

Fitness, Physical 
Education and Athletics

Community fitness activities 

School physical education curriculum

School athletics program

School field days

School/Health Care Institution staff fitness activities 

Outdoor relaxation/recreation programming

o

o

o

o

o

o

o

o

o

o

o 

o

o

o

o

o

o

o 

Youth and Domestic 
Violence

Youth violence prevention

Safety training and education

o

o

o

o

o

o

o

o

Community Health 
Ambassadorship

Student Community Health Ambassadors o o o o o

Case Management Case management services o o o o

Parenting Support 
and Education

Prenatal advocacy services 

Prenatal support groups

Newborn care education

Age-specific parenting support groups

Age-specific parenting education

o

o 

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Internships and 
Mentoring

Health care internships

School/Health Care Institution formal mentoring relationships

o

o

o

o

o

o

Section TitleAppendix

Appendix D: Potential Health and Education Partnership Programs



p. 89p. 88

Key Partnership Program Potential Elements Core  

Program

Nutrition and 

 Exercise

Mental Health 

and Self Esteem

Medical 

Intervention

Educational Opportunities  

and Career Training/  

Professional Skill Building

Public Health-Focused 
Academic Curriculum

Public health-oriented school science curriculum

Public health-oriented school math curriculum

Expeditionary learning projects/framework 

o

o

o o

o

o

o

o

o

o

Healthcare Career   
Exploration Activities

School health occupations clubs and activities

Health care career guest speaker series

o o

o

o

o

Child Care/After 
School Programmin

Early childhood care

After school care programs

Vacation childcare programs

o o

o

o

o

o

o

Post-Secondary 
Training and Education

Higher education preparation classes

Higher education classes

Health care professional certificate programs

Community college/high school dual enrollment programs 

o o

o

o

o

Job Skills Training Job skill classes o o

Organizational 
and Community 
Arts and Culture

Music/chorus/drumming

Speakers and performers

Studio art

Community theatre 

o

o

o

o

o

o

o

o

Staff Education Best practice sharing/knowledge sharing

Communal support and fellowship

o

o

o

o

o

o

Campus and 
Community Greening/ 
Beautification and 
Sustainability

Urban agriculture

Gardening

Sustainability education

o

o

o

o

o

o

o

o

o
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Low Integration Moderate Integration High Integration

Mission  

and Values

Alignment exists between 
each organization’s core 
values/beliefs.

Stated partnership goals 
are defined.

Clearly articulated partner-
ship-related goals exist within 
each organization.

Alignment exists between 
each organization’s core 
values/beliefs.

Stated partnership goals  
are defined.

Clearly articulated partner-
ship-related goals exist within 
each organization. 

Mission and vision are col-
laboratively defined and 
articulated.

Each organization’s core 
values/beliefs are in 
alignment with stated  
partnership goals.

Partnership vision, mission, 
goals, and strategic plans are 
clearly articulated and shared 
throughout the organizations. 

A collaboratively defined 
strategic approach is taken 
to community education and 
health promotion.

Partnership is a key initiative 
of each organization.

Governance Each organization’s Board 
values the role and goals of 
the partnership

Limited overlap exists 
between partner organiza-
tions’ Boards.

Some memorandum of un-
derstanding exists for the 
partnership.

Common decision making 
process exists for issues 
requiring oversight by 
governing bodies.

Each organization’s Board 
values the role and goals of 
the partnership

Organizational cross-re-
pressentation exists on 
governing bodies (interlocking 
directorate)

Memorandum of understand-
ing exists for the partnership.

Common decision making 
process exists for issues 
requiring oversight by 
governing bodies.

Centralized partnership 
governance structure with 
decision making authority 
exists (one board, system 
advisory board, etc.)

Memorandum of understand-
ing exists for the partnership.

Appendix E: Organizational Integration Spectrum

The spectrum below outlines the various options for partnership organizational integration. Each inte-

gration dimension should be evaluated independently (e.g. an organization may be highly integrated with 

regard to internal communications and not highly integrated with regard to governance), with a final, 

cumulative view of organizational integration taken after determinations are made on each dimension  

(e.g. if a partnership has lot integration on 8 out of 10 dimensions, its overall level of organization  

integration would be lower). 

Low Integration Moderate Integration High Integration

Management Leaders of each partner or-
ganization have an interest in 
the values of the partnership.

Collaboration exists between 
individuals who manage part-
nership programs.

Leaders of each partner orga-
nization have an interest in the 
values of the partnership and 
a commitment to long-term 
partnership success.

Leaders engage in coordinat-
ed management of partner-
ship-related programs and 
structures.

Single partnership leader 
exists, supported by senior 
leadership teams that govern 
each organization.

Physical  

Space

If any common space exists, it 
is limited to what is required 
for program execution.

Some sharing of specifical-
ly defined spaces  exists for 
programming and informal 
interactions.

Proximal space/shared 
campus setting exists with 
planned spaces for formal 
and informal interactions 
between staff and students  
of partnering organizations, 
as well as the community.

Resource 

Sharing

Existing organization-
al resources are leveraged 
to implement partnership 
programming.

Compensation is provided for 
rendered services between 
partner organizations.

Compensation is provided 
for some rendered 
services between partner 
organizations.

Limited formal staff sharing 
arrangements exist.

Limited joint fundraising for 
specific projects exists.

Some common assets (e.g., 
funding, physical space, IP) 
exist.

Staff from both organizations 
have significant involvement 
in implementation of partner-
ship programming.

Shared staffing positions exist 
(administrative and clinical) 
with specific resources 
dedicated to partnership 
oversight.

Ongoing collaborative fund-
raising activities and partner-
ship budget exist.

Some level of integrated ad-
ministrative operations exist.
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Organizational Integration Spectrum

Low Integration Moderate Integration High Integration

Partnership  

Culture

Partnership program-
ming involves specific staff 
members, and all other staff 
members have limited inter-
action with the partnership/
partner organization.

Any existing partnership 
culture arises organically.

Organizations share a 
commitment to healthy 
behaviors and educational 
attainment.

Partnership program-
ming involves specific 
staff members; other staff 
members have soem formal 
and informal interactions with 
partnership activities/partner 
organization.

Staff and students are invited 
to participate in some of the 
partner organization’s events.

Partnership is used as a tool 
for recruiting staff. 

Organizations share a 
commitment to healthy behaviors 
and educational attainment.

Expectations exist that all staff 
members of both organizations 
have some involvement with 
partnership programming or 
activities.

Partnership programming 
includes formal and informal 
events designed to create 
relationships across the 
organizations.

Staff are recruited in part based 
on their interest in partnership 
mission and goals.

Staff, students, and patients feel 
a part of the partnership.

Customers and 

Marketing

Organizations are viewed as 
largely separate entities by 
customers.

Select partnership programs 
may be co-branded.

Each organization is used as a 
promotion tool for the other 
organization’s services. 

Partnership programs are 
co-branded.

Partnership-related PR 
campaigns of each orga-
nization have coordinated 
messaging.

Entry into one organization  
auto-enrolls customers in the 
partnering organization.

Customers view partnership as 
one health and education system.

Each organization is used as a 
promotion tool for the other  
organization’s services.

Common messaging and 
community engagement tactics 
exist. 

Targeted partnership marketing 
exists.

Staff members from each  
organization utilize the other  
organization’s services.

PR campaigns are co-produced.

Low Integration Moderate Integration High Integration

Service  

Delivery

Program portfolio is defined 
based on needs of individual 
organizations; programs/
services are primarily 
developed by individual 
organizations.

Delivery of partnership pro-
gramming involves only 
designated staff members.

Participation in partner-
ship programming is largely 
optional.

Program portfolio is defined 
based on needs of individual 
organizations; programs/
services may be co-developed 
or developed by individual 
organizations.

Some services are provided 
jointly or with input from
partnership organization.

Some students and staff are 
involved in program/service 
delivery.

Participation in some part-
nership programming is 
mandatory, while participa-
tion in other programming is 
optional.

Program portfolio is defined 
mutually and programs/
services are co-developed.

Many services are provided 
jointly or with significant input 
from partner organization. 

Organizations take a cohesive 
view of programming and 
how it meets a spectrum of 
population needs.

Students and staff of both  
organizations are involved in 
program/service delivery.

Participation in many partner-
ship programs is mandatory.

Impact  

Alignment

Each organization collects 
and analyzes measures that 
affect its own goals.

Organizations primarily use 
existing data to reflect on 
partnership success, rather 
than collecting supplemen-
tal data.

Focus is on how partnership 
impacts each organization’s 
key stakeholder groups.

Some collaboratively 
developed and tracked part-
nership outcome metrics 
exist, accompanied by 
metrics tracked by individual 
organizations.

Organizations share some 
common, clearly articulated 
partnership goals and ways  
of measuring sucess.

Jointly designed, tracked 
and reported on outcome 
measures exist.

Metrics focus on outcomes 
for key organizational stake-
holders as well as the larger 
community.

Internal  

Communications

Communications are driven 
by the needs of cross-organi-
zational programming.

Communications are driven by 
the needs of cross-organiza-
tional programming.

Staff and students are 
informed about select partner 
organization events.

Communications are driven 
by strategy, goals, culture, 
and partnership activities.

Common identifiable culture 
exists across entities; staff 
feels part of partnership.

Infrastructure facilitates 
efficient communication 
between organizations.
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Minimally Integrated Highly Integrated

Common 

Systems/

Infrastructure

Benefits: Individual organizations can 
create systems to fit their own needs and 
do not need to invest in  new system de-
velopment and associated retraining.

Costs: Communication between organiza-
tions may be difficult, resultin gin lower 
levels of coordination and collaboration.

Benefits: Organizations experience increased cohesion 
and efficiency of scheduling, data sharing, etc., 
enhancing communication and collaboration.

Costs: The management of multiple systems can 
create implementation challenges and may be costly.

Knowledge 

Management,  

Data Goals

Benefits: Organizations have flexibili-
ty to manage data as they see fit and in 
accordance with their own goals; lack of 
data sharing avoids some privacy issues.

Costs: It is more difficult to demonstrate 
value and outcomes of the partnership 
programs.

Benefits: Partnership program outcomes can be  
more effectively measured to determine the success 
of intterventions with target populations.

Costs: Data collection and analysis requries significant 
management and oversight.

p. 95p. 94

Integration Spectrum Costs and Benefits

Minimally Integrated Highly Integrated

Mission  

and Goals

Benefits: Partnership programs can be 
managed separately without affecting the 
core business.

Costs: The partnership is less central 
to each organization, and therefore 
de-prioritized.

Benefits: The work of the partnership is more central, 
allowing for the pursuit of new opportunities.

Costs: Partnership mission may detract from other 
goals of each organization

Resource 

Investment

Benefits: Resources can be managed 
within existing organizational structures; 
no need for additional systems or 
complex negotations.

Costs: Utilization of staff from partnering 
organizations to support partnership 
programs can be operationally complex; 
staff do not feel obligated to participate 
in partnership programs.

Benefits: Resources can be applied in service of gaining 
the maximum value for the partnership; joint fundrais-
ing may be more lucrative and efficient.

Costs: Resource conflicts can create tension between 
organizations regarding goals and priorities and can 
result in more costly program implementation.

Program/Service 

Delivery

Benefits: Programs and services can be 
created more quickly with less input 
from partnering organizations; programs 
can be tailored to the strengths of the 
individual organizations.

Costs: Programs may not be comprehen-
sive in nature or holistically address the 
needs of key stakeholder groups.

Benefits: Services benefit from significant input of 
time, resources, talent, and expertise from both or-
ganizations; service portfolio may be more conhesive 
and more fully address the needs of key stakeholder 
groups.

Costs: Services may take more time and resources to 
create, as increased input from both organizations is 
required.

Interaction with 

Customers

Benefits: Service is simpler to deliver if 
the populations served are not overlap-
ping; may be less confusing to customers 
of each organization.

Costs: Customer service can be discon-
nected and may not cohesively serve 
broader community needs.

Benefits: Customers receive seamless delivery of 
service; customers are more likely to receive services 
from both organizations, resulting in financial benefits 
for the organizations. 

Costs: Services may take more time and resources to 
create, as increased input from both organizations is 
required.
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