
As we turn the corner of another 

year, Health Care Without Walls 

is leaning into its 18th year of 

operations.  Eighteen years of 

free, walk-in, unfettered, 

uncomplicated, direct, respectful, 

compassionate and loving care 

to women and families in need. 

We are a team of over 30 

dedicated volunteer doctors, 

staff nurses and community 

health workers whose tender 

attentions and strong advocacy 

are helping to turn lives around 

and build futures for this 

neglected population. 

Ask one of our Bridges to Elders 

clients, who has stopped using 

the emergency rooms for crisis 

care or emotional meltdowns.  

Ask one of our longstanding 

shelter guests, who now 

understands her diabetes and is 

taking the correct doses of 

insulin.  Ask one of the children 

in the family shelters, who 

doesn’t cry himself to sleep 

anymore from the tummy aches 

that began when his mom had to 

run away from his father.  Ask the 

Bridges to Moms new mother, 

who we helped get housing, and 

brought her some gently used 

furniture, diapers, a fuzzy toy.  

The moms in this program 

receive taxi vouchers to make 

sure they attend their prenatal 

appointments, and can get there 

safely, and not be hassled on the 

street. 

Health Care Without Walls is 

blessed to be turning 18 with 

strong staff, a committed Board, 

and plans to reach more of these 

vulnerable women and children 

and help them attain the better 

life that we all dream of.  Thanks 

to your support, those dreams 

are coming true. 

Roseanna Means, MD 
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Instinct, along 

with anecdotal 

evidence, tells 

us that we are 

improving the 

lives of those we 

serve.  

But we can show 

so much more about the specific 

ways in which our clients are 

improving their health and saving 

money with better data collection.  

Our clinical encounters and data 

points are unlike traditional 

medical records tied to billing 

systems. Now, however, with 

support from an anonymous 

grant, we are launching a new 

encounter database that will 

inform and guide us on how we 

are making a difference.  We are 

tracking long term relationships 

with these individuals, and we are 

measuring the better health and 

lifestyle practices we are teaching 

them that could lead to better 

long term outcomes.   

There are important and obvious 

metrics that can tracked and 

quantified against standards for 

this population subset, such as 

cost savings through improved 

preventive medical care and 

reduced Emergency Room visits 

and In-Patient Hospital stays.   

Beyond that,  we can to measure 

many health behaviors, or 

milestone events, that reflect 

intention towards improved 

health, such as taking medication 

as prescribed, following through on 

medical appointments, and getting 

vaccinated.  Attainment of personal 

goals, such as reducing isolation 

and managing depression, also 

goes a long way to better health.   

Last year, 96% of Bridges to Elders 

clients who set goals reached all 

three of the goals they set for 

themselves. 

Improving our data collection helps 

in many ways, affirming the 

inherent value of our 

compassionate care model with 

funders, donors, care providers, 

and policy makers at all levels.  

And it will guide us about what 

future services might have the 

greatest positive impact on our 

clients. 

Roseanna H. Means, MD 
Founder and President 

  Fall 2016    

Over a 6-month period 

in 2015 we showed an 

86% decline in ER 

visits and 77% 

drop in inpatient 

services by Bridges 

to Elders clients, due 

to our intervention  

http://www.healthcarewithoutwalls.org/giving/make-donation
http://www.healthcarewithoutwalls.org/


The steady drumbeat of news about 

the decline in the number of families 

housed in state-funded hotels and 

motels could be encouraging to 

those of us on the frontlines of battle 

to combat homelessness – but is it?  

At the end of the last fiscal year 

3,800 families were in shelters in 

Massachusetts, with 440 of those 

families residing in state-funded 

hotels or motels. That is a 65% 

decrease in families placed in 

hotels/motels compared to the 

previous year.  These shelters 

include traditional family shelters, 

scattered sites (individual 

apartments) and specific programs 

for substance abuse. The overall 

number of families in shelters 

showed a slight increase.  Families 

receiving aid from programs like 

HomeBASE (up to $8,000 of 

financial support) jumped 77% to 

4,207 families. 

Hotel/motel shelters are more 

costly to the state (averaging 

$90/night), and families are 

crowded into a single bedroom 

with limited access to groceries 

and cooking facilities, laundry, 

transportation, and support 

resources.  While the experience 

may be better than the street, it is 

still isolating and traumatic.  

HCWW provides much needed 

medical care and support for 

families in hotel/motel shelters 

whose stays average nearly 11 

months and can often extend for 

years.   

Helping families relocate from 

motel shelters makes sense, but it 

does not eliminate the problem, 

as families require on-going 

support to transition to different 

shelters or new homes.  With no 

tracking of families that leave the 

state’s Emergency Assistance 

program, it is impossible to know 

how they are doing, and until 

underlying issues of housing 

costs and availability are 

addressed, Massachusetts 

families will continue to 

struggle with homelessness.  

HCWW will continue to provide 

families struggling with 

homelessness with medical 

care, going to the locations 

where we can provide the 

services to the largest number 

of families.  The crisis of 

family homelessness is not 

yet going away, unfortunately. 

On August 18th we hosted “A Day for You” day of health, maintenance, and beauty for guests of 

Women’s Lunch Place.  The morning began with screening for skin damage — a common hazard for the 

homeless who are exposed to the elements — and continued on with personal care items and donated 

jewelry, bags, scarves, perfumes and more.  Everyone deserves a bit of pampering once in a while. 
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W H A T ’ S  H A P P E N I N G  W I T H  
H O M E L E S S  FA M I L I E S  I N  
M A S S A C H U S E T T S ?  

“A D A Y  F O R  Y O U ”  

Fal l  2016 

WHY ARE FAMILIES 
HOMELESS? 

TOP HEALTH AND 
SAFETY ISSUES 

 

Irregular Housing 
(“couch surfing”) 

52% 
 

Not Meant for Human 
Habitation 

28% 
 

Conditions in Unit 
7% 

 

Violent Conduct 
6% 

 

Mental Illness 
4% 

 

Substance Abuse 
3% 

 
 
 

Source: Emergency Assistance Program Fiscal 
Year 2016 Fourth Quarterly Report 

Department of Housing and  
Community Development,  

Commonwealth of Massachusetts 



Heal th Care Without Wal ls  

“Marie” was living at the Pine 

Street Inn, working but still 

unable to keep up with her 

rent.  She got pregnant.  The 

relationship faltered, the dad 

became verbally abusive.  At 

the shelter, “Marie” did not 

feel safe — she was harassed, 

scared, and all alone.  At 27 

weeks’ gestation, “Marie” 

developed pre-eclampsia.  

She was rushed to the 

Brigham and Women’s 

Hospital by ambulance and 

delivered a 1.5 pound baby 

girl.  72 hours later, mom was 

sent “home” while the 

newborn remained in the 

NICU, a stay that lasted 3 and 

a half months. 

Bridges to Moms was just 

launched. 

“Marie” was referred to us 

when her baby was 3 weeks 

old.  We offered our support 

and guidance to help “Marie” 

feel safe and build a loving 

and nurturing relationship 

with her baby girl. “Marie” 

visited her daughter every day 

at the NICU and had a healthy 

meal, thanks to the 

transportation and meal 

vouchers HCWW provided.  

We helped her bond with the 

baby, teaching parenting 

skills and reinforcing all the 

positive ways she was helping 

her baby thrive.  We visited 

the Housing office to 

advocate for her to be in a 

clean apartment instead of a 

crowded shelter.  At home, we 

continue to visit “Marie,” 

teaching her how to feed, 

bathe, and care for her baby. 

We monitor both mother and 

daughter to ensure both are 

continuing to thrive. 

The baby recently celebrated 

her first birthday.  “Marie” is a 

wonderful mother. The baby 

continues to grow, weighing 

more than 16 pounds.  

“Marie” is now studying for 

her GED. 

Ketsy is all about giving back 

to her community.  She has 

been working with the Boston 

Housing Authority for many 

years as both a Community 

Health Advocate and a Resi-

dential Advocate.  She has 

been helping residents take 

advantage of health screen-

ings for heart disease and 

asthma, works with residents 

to promote healthy living 

through adopting smoke-free 

policies in their buildings and 

advocating for healthier food 

options and chronic disease 

management. Ketsy’s networks 

in the Boston service communi-

ty run deep, and our clients 

with the Bridges to Moms pro-

gram will benefit greatly from 

her energy, tenacity, and experi-

ence. 

Ketsy uses her language skills 

to serve as a voice for her com-

munity and serves as a proud 

role model for others.  
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M E E T  O U R   
C O M M U N I T Y  H E A L T H  W O R K E R S  

M E E T  “M A R I E ”   
O U R  F I R S T  B R I D G E S  T O  M O M S   
C L I E N T  A N D  S O O N  T O  B E  G R A D UA T E  

K E T S Y  

De Amistad in Jamaica Plain. 

Her warmth, compassion, and 

resourcefulness are unbound-

ed when it comes to helping 

new moms make a home with 

their newborns. 

Aisha earned her B.A. degree 

from Simmons College, and 

has a Certificate in Transla-

tion from the University of 

Massachusetts, Boston. 

Aisha joined us this summer 

with years of experience help-

ing others adapt and thrive in 

their environment.  Her expe-

rience ranges from helping 

patients and families cope 

and find support as a Cultural 

Navigator Coordinator at Chil-

dren’s Hospital to working 

with the elderly and disabled 

as a Medical Escort and Out-

reach Associate at La Cadena 

“Dr. Roseanna and 

her team from Health 

Care Without Walls 

have been awesome to 

me every step of the 

way.” 

 “Marie” 

A I S H A  

Health Care Without Walls 

is a 501 (c)(3) non-profit organization 

 

Tax ID 04-3487205 

We rely on the generosity 

of our donors. 

Please donate today  
 

Online at 
www.healthcarewithoutwalls.org/ 

giving/ways-to-give 
 

Or mail checks to  

HCWW at 

148 Linden Street, Suite 208 

Wellesley, MA  02482 

http://www.healthcarewithoutwalls.org/giving/make-donation
http://www.healthcarewithoutwalls.org/giving/ways-to-give
http://www.healthcarewithoutwalls.org/giving/ways-to-give
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At Health Care Without Walls, our mission is to improve the lives of women and families who are homeless or marginally 

housed through quality healthcare, education and advocacy. 

Formerly Women of Means 

 

148 Linden Street, Suite 208 

Wellesley, MA 02482 

781-239-0290 

www.healthcarewithoutwalls.org 

Donation Card 

Notecards 
(5 designs in all) 

Notecards are 4”x5.5”, blank inside 

Donation cards are 5”x7” 

Inside text gratefully acknowledges 

your contribution to  

Health Care Without Walls 

Order your cards today! 

Assorted pack of  
10 note cards  

$25 
 

Pack of 8 donation cards  
$40 

 

Purchase notecards and 
donation cards online at 

 

healthcarewithoutwalls.org
/giving/purchase-notecards  

 

Or 

Send payment and order 
information to: 

 

Health Care Without Walls 
148 Linden Street, Suite 208 

Wellesley, MA  02482 
 

You may also place an order 
by phone 

Call (781) 239-0290 

About the artist 
 

Julie, a long time client 
of Health Care Without 

Walls,  is a homeless 
artist who uses various 
mediums and styles to 
design cards and prints 
in what she refers to as 

graphic arts by 
interpreting life in the 

shelters and on the 
street.   

 

Julie shares her story to 
remind us that homeless 
women are a part of our 

world and need our 
help. 

 

Share Julie’s story, and 
support Health Care 

Without Walls. 
 

Cards make great 
holiday gifts and 
stocking stuffers! 

http://www.healthcarewithoutwalls.org/giving/purchase-notecards
http://www.healthcarewithoutwalls.org/giving/purchase-notecards
http://www.healthcarewithoutwalls.org/giving/purchase-notecards

