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• To what extend do you feel connected to this mission? How does it represent you? 
o The CCHERS mission was recently finalized on Tuesday. Five strategic areas have been 

identified 
 Health Profession Education has become its own entity. It used to be combined 

with Workforce Development. 
 CCHERS focuses on high school aged students and undergraduates, but also 

college graduates, and working professional constituents 
 Multiple medical facilities and school partner with CCHERS  of Boston Medical 

Center, the Boston Public Health Commission, Boston University School of Medicine 
 Interprofesssional practices are forefront of CCHERS 
 Health centers with clinical pharmacists impact the health profession differently 

because they are able to serve the community directly 
 Racial equity is a focus as well 
 Enrollment size has been increasing each year 

• Kennedy Academy and Bouve have similar mission/vision,  strong overlap, but the relationship 
depth is shallow 

o We should improve the relationship 
o Why do we not get more Kennedy Academy students accepted at NU and Bouve? 

• Workforce development 
o Our goal is to get entry level jobs for people in the community into help them get into 

health care 
o We represent more of the community the live and work here 
o Working closely with people who have been left behind by the traditional higher 

education pipeline 
o Training people to go into home health care 

• 3-year contract with Boston Medical to talk about stable housing with patients 
• See attachment* CCHERS Strategic Mission and Vision 

 

Discussion regarding Prior Values and Areas of Excellence 

• Looking at engagement, what are your thoughts on "Has Bouve lived up to its value here"? 
o This is a difficult question to answer. We don't have too much data on this 



o The research infrastructure took precedence. Engaging with the community seems to 
have been put on the back burner 

• Kennedy Academy 
o The partnership has been stronger in the past. It has weened over the years 
o There are many good ideas about how to improve, but there has not been a 

commitment to making it happen (over the past decade) 
o Vertext, GE, and Harvard School of Public Health are our partners, Northeastern has a  

• CCHERS  
o 25 years ago it was about education. 
o We only had one research project 

 

Discussion around Prior Goals 

•  Do these goals still matter? Are there other goals we should have? 
o What does goal three mean? (Global college) Dave: increase the reach of where 

students would go and where faculty would engage. How can and do global and 
community efforts coexist with each other? Have we kept our roots healthy while 
expanding? 
 I don't see in those ideas the idea of changing the face of the healthcare 

workforce to be more representative of America. I don't see it in there. That is 
what we focus on. That could be part of the tension that we struggle with 

 These are forward thinking and growing goals, but there are no local 
engagement goals here. Why is the word Engagement not in the goals 

 In workforce development, we are looking for ways people can get in and move 
up the ladder on the health care workforce. It is difficult to even find a way in.  

 NU's program isn't set up for the entry level working community member to get 
more education and move up the ladder in health care. It seems by design. The 
shift is to focus on the sliver that go straight into higher education from high 
school  

 

Discussion around Strategic Plan Framework 

• It's helpful to hear the idea that you're not sure if we've hit specific goals because we need to 
think through how to create more specific, quantifiable goals 

• Focus on Values/Guiding Principles: With the work that you do here, do these areas resonate 
with you? Is there something missing? 

o I don't see the idea that there is work that is grounded in community here. This pertains 
to what happens in Bouve, but not "what comes into Bouve" 

o The pipeline of student diversity (in addition to faculty) does not include first generatin 
and low-income students represented in the greater Boston community 

o Our framework is "social determinants of health" and I'm looking for the focus that 
relates to it. Maybe impactful research? Experiential learning? How we tie co-op and 



clinical placements into what we do? But how does Bouve respond to the impact of 
social determinants in terms of how it is formulating its curriculum? 

• Where do the EMK graduates go? 
o State U for financial reasons and academic rigor  

• Does Bouve create a pipeline to bring in high school students? 
o Bouve is developing a summer program but they charge us 10,000 for access to a 

classroom. My students need jobs. They can't go to another city and live in a dorm for 
two weeks for many financial reasons.  

• What does "innovation" mean to you all? 
o We are looking at it now. We are being asked to put cameras and sensors in people's 

houses. We have focus groups with elders and home health aides to see how innovation 
can help. Personally, I have an app that I use to communicate with my health 
professional.  

• Regarding the high school students, how does innovation work its way into the work you do 
with the EMK students  

o We were a college prep school. Now we are seen as more vocational because we have 
integrated more innovation with career and technical components 

o In terms of our workforce, how can we bring unemployed people into the workforce? 
 We need to innovate to find new ways to do this 

o What's happening in the health system? 
 The world is changing but the workforce is not. Home Health Aides need to be 

inspired to think about what could be different. Their compassionate hearts 
want to be helpful and caring for people.  

• Education- the process of education- really has not changed that much. For example, the 
process of becoming a health care professional hasn't changed much in 100 years. But the 
technology has.  

o We are training students to be in the world as an interprofessional worker but they are 
educated in silos.  

o My experiences with night school in the past are closely related to interprofessional 
goals 

• Are our interdisciplinary approaches all about faculty and not about students?  
o This is not about education and students. It is about research. That is Northeastern's 

prerogative all along. We seem to be abandoning the education focus 

 

Discussion around Focus Areas of the college: 

• Focus Areas: Do you see the work that you do capture under these umbrellas? Is something 
missing? What do these even mean? 

o The students should look like and reflect the city and our nation 
• What happens when they don't?  

o All kinds of disparities in the kinds and quality of care that people receive 
o Also the research focus- it will focus on rich white folks issues only  



o Also the international students from very different communities and cultures will be 
different from the people who are born and raised within this community. It will be 
reflective in the ability of the health care professional to connect with and assimilate to 
the culture of the community they will serve 

• How can we still espouse our values within this community while achieving the university's 
research goals? How do we include all of this?  

o The reality of financial stability 
o The global piece is also the commitment of having the people stay and work in the 

communities here. We want students to stay and work in these diverse communities. 
We don't want them to go back to their home countries 

o You would have a much richer place to pursue research goals symbiotically if the 
graduates and professionals stayed to create the environment and sustain it.  

o Local businesses are not used. Look at the landscaping. They hire outside of the city and 
waste so much money on unsustainable practices. We lose property taxes. Northeastern 
is the lowest paying university regarding property taxes 

o Diversity- what about low income students and first-generation students? Urban 
communities are low income. We need those students in the classroom who can relate 
to the issues that arise pertaining to low income communities with actual experience. 
They need to be at the table to talk and be a part of the classroom conversation. Low 
income students are not focused on AT ALL. Low income and first generation students 

o Rural low income and first generation are not represented 
o Scholarships were based on merit not need. 

 


