
























































































































feedback was very positive and attendees encouraged the Hospital to move forward with its 
Proposed Project. 

D. ENGAGEMENT OF THE HOSPITAL'S PFAC 

Finally, the Applicant engaged the Hospital's PFAC around the Proposed Project. Sponsored by 
the Hospital's Patient Experience Department, BMC's PFAC aims to improve operations across 
BMC Health System and achieve its mission for patient-centered and equitable care. In 
compliance with DPH's Hospital Licensure Regulations, BMC's PF AC is co-chaired by a staff 
member and a patient/family member, and at least 50% of PF AC members are current or former 
patients and/or family members and are representative of the community served by BMC. 
Specifically, BMC's PFAC is currently comprised of six (6) staff members and six (6) patient/family 
members. Moreover, BMC's PFAC leaders are committed to continuously recruiting new 
members with the goal of creating diverse and collaborative partnerships with BMC patients, 
families, and caregivers that are representative of BMC's diverse patient population, as well as 
with staff from different areas across BMC. 

In terms of function, BMC's PF AC is dedicated to creating open and trusting partnerships and 
empowering its members to help achieve meaningful change and create accountability for BMC 
Health System. As a strong and transparent group, the PFAC follows and strives to fulfill BMC's 
three cornerstone values: 

(1) Build on Respect, Powered by Empathy - BMC's PFAC cares about the Hospital's 
patients, employees, and community, and is committed to doing right by them each and 
every day. 

(2) Move Mountains - Impossibility doesn't live here. Instead, BMC's PFAC is motivated by 
what can be and it will move mountains to make it happen. 

(3) Many Faces Create Our Greatness - Diversity is BMC's heart and soul and when it comes 
to inclusion, BMC's PFAC is all in. 

In furtherance of its values and goals, the PFAC has regular meetings to discuss wide-ranging 
work across BMC. Input from the PF AC provides Hospital leadership with a better understanding 
of patient, family and staff experiences, perspectives, and insight, and PF AC recommendations 
inform decision-making and the development of programs, services, and strategic projects at the 
Hospital. 

On January 20, 2022, Brendan Whelan, Senior Director of Design and Construction, met with the 
PF AC to present an overview of the Proposed Project. 89 The presentation included a summary of 
the DoN process as well as a description of the Proposed Project components, the patient panel 
need the Proposed Project is designed to address, and the associated public health value and 
community benefit. In total, 13 individuals attended the meeting, including 9 PFAC members (3 
staff members and 6 patient/family members) and 4 guests. Following the presentation, PFAC 
members were given the opportunity to comment on the Proposed Project and ask questions of 
clinical and administrative leaders in attendance. There was a substantial dialogue amongst 
attendees and PF AC members asked important questions about the Proposed Project. 
Specifically, there was discussion around the Proposed Project design and how it will meet patient 
needs. In its support of the Proposed Project, PF AC members asked questions around 
accessibility, modernization, patient infrastructure needs, and signage. Hospital representatives 
expressed their belief that the Proposed Project will allow BMC to continue its dedicated approach 
to careful resource planning and measured campus development to sensitively maintain the 

89 The Applicant notes that the PFAC meeting was held virtually over Zoom given concerns related to COVID-19. 
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integrity of the urban fabric and the surrounding neighborhoods while continuing to meet the 
growing patient panel need and the Hospital's mission to offer high quality patient care and sustain 
ever changing health care trends. Leadership also offered to keep PFAC members updated on 
the status of the Proposed Project. 

F1.e.ii Please provide evidence of sound Community Engagement and consultation 
throughout the development of the Proposed Project. A successful Applicant 
will, at a minimum, describe the process whereby the "Public Health Value" of 
the Proposed Project was considered, and will describe the Community 
Engagement process as it occurred and is occurring currently in, at least, the 
following contexts: Identification of Patient Panel Need; Design/selection of DoN 
Project in response to "Patient Panel" need; and Linking the Proposed Project 
to "Public Health Value". 

To ensure sound community engagement throughout the development of the Proposed Project, 
the Applicant and BMC took the actions detailed in Factor F1 .e.i. For materials related to these 
activities, please refer to Appendix 3B, which includes copies of meeting agendas, minutes, 
presentations, etc. In addition, for transparency and to ensure appropriate awareness within the 
community regarding the Proposed Project, the Applicant published a legal notice associated with 
the Proposed Project in the Boston Herald on July 26, 2022 and also posted a copy of such legal 
notice prominently on the BMC website. Please refer to Appendix 8 for copies of the legal notices. 

Factor 2: Health Priorities 

F2.a Cost Containment: 
Using objective data, please describe, for each new or expanded service, how 
the Proposed Project will meaningfully contribute to the Commonwealth's goals 
for cost containment. 

The Commonwealth's goals for cost containment are focused on creating high-quality, low-cost 
care alternatives. To this end, the Health Policy Commission ("HPC") seeks to control health care 
spending while improving access and quality of care. The provision of timely care in an 
appropriate setting has proven to reduce mortality and morbidity for chronic conditions, which 
translates to better patient clinical outcomes and reduced costs. 90 

The Proposed Project will meet the noted goals in multiple ways. First, the creation of inpatient 
bed and surgical capacity will allow for more timely access to care, providing treatment in an 
appropriate setting. Through the implementation of inpatient bed and surgical resources, ED 
boarding will be reduced, and operational efficiencies will be created throughout the Hospital. A 
reduction of ED boarding leads to a lower length of stay, a reduction in the number of patients 
who leave without being seen or against medical advice, and overall, more timely definitive 
treatment, positively impacting clinical quality measures, while reducing costs. Second, the 
Proposed Project will allow for better patient flow, reducing constraints on overly taxed resources, 
such as ED providers and staff, and ensuring patients receive care in the appropriate therapeutic 
setting. Providing timely care in the proper setting reduces costs and increases patient and 
provider satisfaction, ultimately leading to improved quality metrics and reductions in the overall 

9° Chartbook on Access to Health Care, Elements of Access to Health Care: Timeliness, AGENCY FOR HEALTHCARE 

RESEARCH AND QUALITY, https://www.ahrq.gov/research/findings/nhqrdr/chartbooks/access/elements3.html (last visited 
Jul. 20, 2022); Kaplan & Porter, The Big Idea: How to Solve the Cost Crisis in Health Care, HARVARD BUSINESS 

REVIEW (2011 ), https://hbr.org/2011 /09/how-to-solve-the-cost-crisis-in-health-care. 
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cost of care. Third, and finally, the infrastructure renovations and upgrades that are part of the 
Proposed Project are an efficient way to maintain the Hospital's physical plant and ensure that 
care may be provided in a cost-effective setting. For these reasons, the Applicant asserts that the 
Proposed Project meets Massachusetts' goals for cost containment. 

F2.b Public Health Outcomes: 
Describe, as relevant, for each new or expanded service, how the Proposed 
Project will improve public health outcomes. 

As more fully detailed throughout Factor 1, the Proposed Project will improve public health 
outcomes by improving access to inpatient services at BMC. Specifically, the Applicant anticipates 
that additional inpatient capacity will expand capacity to medical/surgical, ICU, and inpatient 
surgical services, and that such improved access will in turn positively impact patient flow and 
Hospital throughput across BMC and particularly in its ORs and ED. This will help to ensure the 
Hospital's sustainability as an academic safety net hospital providing exceptional care to its 
patient panel and will lead to improved public health outcomes for Greater Boston's vulnerable 
and underserved populations into the future. 

F2.c Delivery System Transformation: 
Because the integration of social services and community-based expertise is 
central to goal of delivery system transformation, discuss how the needs of their 
patient panel have been assessed and linkages to social services organizations 
have been created and how the social determinants of health have been 
incorporated into care planning. 

BMC's goal is not only to treat disease, but also to understand and address its root causes. 
Research has shown that health is shaped by more than just quality health care; social and 
environmental factors known collectively as SDoHs (e.g., lack of employment, income, stable 
housing or food, limited education, etc.) also have an impact, contributing to chronic disease and 
mental health issues and creating barriers to accessing health care. In recognition of this, BMC 
has numerous processes and programs in place to ensure linkages to services beyond the 
traditional medical model to remediate gaps created by SDoHs, meet the unmet basic needs of 
the many diverse, vulnerable individuals it services, and improve health outcomes for its patients. 

As discussed in Factor 1.c, BMC has integrated robust SDoH programming into its clinical models. 
Efforts around SDoH screening at the Hospital are aimed at understanding the social needs 
impacting patients' health, improving patient care by communicating social needs to care teams, 
partnering with community-based organizations to eliminate systemic barriers that prevent 
patients from thriving, and providing patients with information on hospital-based and community 
resources that can mitigate their social needs. Examples of hospital-based and community 
programs and resources that BMC connects its patients and families to include investments in 
housing, food-related programs, programs related to education, job training, and employment, 
programs and services that support financial wellness (e.g., programs that help people apply for 
health coverage, access no- or low-cost medications, obtain food and groceries, pay their utility 
bills, file tax returns and secure refunds, etc.), programs related to violence and building safer 
communities, and more. 

Factor 5: Relative Merit 

F5.a.i Describe the process of analysis and the conclusion that the Proposed Project, 
on balance, is superior to alternative and substitute methods for meeting the 
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existing Patient Panel needs as those have been identified by the Applicant 
pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and 
articulating the relative merit determination, Applicant shall take into account, 
at a minimum, the quality, efficiency, and capital and operating costs of the 
Proposed Project relative to potential alternatives or substitutes, including 
alternative evidence-based strategies and public health interventions. 

Proposal: The Proposed Project involves the following: (A) construction and renovation to BMC's 
existing Yawkey Building to accommodate the addition of sixty (60) additional medical/surgical 
beds and ten (1 O) additional intensive care unit beds; (B) renovation of BMC's existing Menino 
Building to accommodate the addition of five (5) new inpatient ORs, as well as additional pre- and 
post-operative and PACU space; and (C) other construction and renovation projects at BMC's 
main campus to accommodate the proposed inpatient expansion projects, support campus 
infrastructure reorganization efforts, and improve existing services, facilities, and patient 
experience and wayfinding. 

Quality: The Proposed Project will improve quality of care by expanding capacity of 
inpatient services at BMC. The Applicant anticipates that additional inpatient capacity will 
provide the Applicant's patient panel with improved access to medical/surgical, ICU, and 
inpatient surgical services, and that such improved access will in turn positively impact 
patient flow and Hospital throughput across BMC and particularly in its ORs and ED. 
Overall, these improvements will result in enhancements in health outcomes and quality 
of life for BMC's vulnerable patient panel, with specific examples detailed in Factor F1 .b.ii. 
Moreover, in addition to supporting the inpatient expansion projects and, therefore, the 
improved quality outcomes detailed above, the other proposed construction and 
renovation projects at BMC's main campus also will result in improved quality by 
supporting campus reorganization and other efforts aimed at improving existing services, 
facilities, and patient experience and wayfinding at the Hospital. 

Efficiency: As detailed throughout this narrative, the Proposed Project is designed to 
create additional inpatient capacity, which will help alleviate access and throughput 
concerns across the Hospital, ensure that patients receive care in the most appropriate 
setting, and, thereby, provide efficiencies in care and costs. Moreover, the Applicant 
anticipates that the other proposed construction and renovation projects will drive 
efficiency in patient care by supporting centralization of services, ideal complementary use 
adjacencies, and various campus improvements. 

Capital Expense: There are capital expenses associated with the implementation of the 
Proposed Project. The total capital expenditure for the Proposed Project is $121,239,760. 
However, as detailed further below, the Proposed Project represents the most cost­
effective approach to addressing the needs of the Applicant's under-resourced patient 
panel and ensuring the Hospital's long-term ability to provide high-quality care and fulfill 
its role as New England's largest safety net hospital in an evolving health care 
environment. To this point, the Applicant notes that the Proposed Project design is the 
result of a robust multi-year IMP and was also informed by input from community 
members, patients, family members, and staff that may be impacted by or have an interest 
in the Proposed Project. Consistent with the Applicant's commitment to providing 
exceptional care without exception and BMC's distinct measured approach to campus 
growth, this design maximizes use of BMC's existing square footage with strategic 
renovations and additions, rather than building new, to address demand constraints and 
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allow the Hospital to both meet current patient panel needs and better serve its patient 
panel into the future. 

Operating Costs: There are operating costs associated with the Proposed Project. The 
average incremental operating costs of the Proposed Project are anticipated to be 
approximately $76,000,000. 

List alternative options for the Proposed Project 

Alternative Proposal #1: The first alternative to the Proposed Project is to forego 
implementation of the Proposed Project and continue to operate BMC's main campus 
without any changes to existing inpatient capacity or the Hospital's existing facilities and 
services. 

Alternative Quality: This alternative does not allow the Applicant to address the 
patient panel's need for additional inpatient services at BMC. Without the Proposed 
Project, inpatient utilization rates will continue to rise to unsustainable levels as 
patient volumes and acuity levels continue to increase, Hospital throughput will 
continue to be negatively impacted, and patients will continue to face increased 
wait times and delays in diagnosis and treatment. All of these factors will have a 
negative impact on patient's health outcomes and quality of life. 

Alternative Efficiency: This alternative would be inefficient as it would not provide 
additional access to necessary inpatient services at BMC. Without additional 
inpatient capacity, throughput challenges at BMC will persist and the area's most 
vulnerable patients will continue to face long wait times as well as delays in 
diagnosis and treatment. 

Alternative Capital Expense: This alternative would not be associated with any 
capital expenses. However, it would not address the need for additional inpatient 
capacity at BMC, and, therefore, quality outcomes, operational efficiencies, and 
cost containment measures anticipated to be achieved through the Proposed 
Project would not be realized. 

Alternative Operating Costs: Although this alternative would not be associated 
with any operating costs, it would not address the need for additional inpatient 
capacity at BMC. Therefore, quality outcomes, operational efficiencies, and cost 
containment measures anticipated to be achieved through the Proposed Project 
would not be realized. 

Alternative Proposal #2: The second alternative to the Proposed Project is to achieve 
additional inpatient capacity through construction of a new inpatient building on BMC's 
main campus. 

Alternative Quality: This alternative would improve quality of care by expanding 
capacity of inpatient services at BMC. However, it would be associated with a 
longer timeline to implementation than the Proposed Project. Therefore, quality 
outcomes would not be achieved as soon as through the Proposed Project. 
Moreover, this alternative is associated with higher risk as well as significantly 
higher costs, as detailed below. 
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Alternative Efficiency: Like the Proposed Project, the Applicant anticipates that 
this alternative would result in improved efficiency by creating additional inpatient 
capacity and, thereby, helping to alleviate access and throughput concerns across 
the Hospital and ensure that patients receive care in the most appropriate setting. 
However, whereas the Proposed Project is designed to conservatively increase 
inpatient bed and OR capacity, this alternative would represent a more drastic 
approach with the addition of one-hundred (100) inpatient beds and more than 
eight (8) inpatient ORs. Accordingly, this alternative is associated with higher risk; 
if there is not significant patient panel volume growth to support this drastic 
increase in inpatient services, the Applicant anticipates potential cost 
inefficiencies. 

Alternative Capital Expense: The capital expenses associated with this 
alternative would be significantly higher than those associated with the Proposed 
Project. Specifically, the Applicant anticipates that this alternative would result in a 
total capital expenditure of greater than $450,000,000. 

Alternative Operating Costs: There would be operating costs associated with 
this alternative. However, capital costs associated with this alternative were 
significantly higher than the Proposed Project. Accordingly, the Applicant did not 
move forward with an operating cost analysis for this alternative or pursue the 
option any further. 
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