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	STAFF REPORT TO THE PUBLIC HEALTH COUNCIL FOR A DETERMINATION OF NEED

	Applicant Name
	Partners HealthCare System, Inc.

	Applicant Address
	800 Boylston Street, Suite 1150
Boston, MA 02199

	Date Received
	February 22, 2018

	Type of DoN Application
	Substantial Capital Expenditure

	Total Value
	$30,504,587

	Ten Taxpayer Group (TTG)
	None

	
Community Health Initiative (CHI)
	Total CHI: $1,525,229
Statewide Contribution: $369,868 Administrative/Community Engagement Allowance: $45,756 CHI Local Health Priority Strategy Funding: $1,109,604

	Staff Recommendation
	Approval

	Public Health Council (PHC) Meeting Date
	June 13, 2018

	Project Summary and Regulatory Review

Partners HealthCare System, Inc. (Partners or the Applicant) submitted a Determination of Need (DoN) application for a substantial capital expenditure to expand ambulatory surgical services at Mass General Waltham (MG Waltham), which is located at 40 Second Avenue in Waltham. MG Waltham is a licensed satellite of Mass. General Hospital. Partners intends to buildout, within the existing building, six additional ambulatory surgery operating rooms, 21 perioperative bays with support space, and 9,881 gross square feet (GSF) of additional shell space for future build-out as demand warrants. The capital expenditure for the Proposed Project is $30,504,587.
Applications for substantial capital expenditures are reviewed under the DoN regulation 105 CMR 100.000. Under the regulation, the Department must determine that need exists for a Proposed Project, on the basis of material in the record, where the Applicant makes a clear and convincing demonstration that the Proposed Project meets each Determination of Need factor set forth within 105 CMR 100.210. This staff report addresses each of the six factors set forth in the regulation.
The Department received no public comment on the application.
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Background
MG Waltham is a licensed satellite of Massachusetts General Hospital (MGH) which is, in turn, an affiliate of Partners HealthCare System, Inc. (Partners). Partners is the Applicant for this DoN. The MG Waltham site currently houses physician services that include: advanced imaging, primary care, and specialty physician services as well as hospital satellite-based services: including oncology/infusion, blood laboratory, pharmacy, rheumatology, vascular, physical and occupational therapies, and ambulatory surgery services for orthopedics, plastic surgery and pain management. There are four operating rooms on the second floor where these surgeries are performed. If approved, the Applicant proposes to build-out six additional ambulatory surgery operating rooms, and 21 perioperative bays with support space along with 9,881 gross square feet (GSF) of additional shell space for future build-out as demand warrants (together, the “Proposed Project”).
The Proposed Project will add capacity to enable MG Waltham to offer 750 additional types of lower-acuity outpatient-appropriate procedures across gynecology, urology, general surgery, orthopedics, surgical oncology, and interventional radiology. These are all procedures that are currently performed at MGH’s main campus but not currently offered at MG Waltham’s Ambulatory Surgery Center (ASC) location and which Partners proposes to shift to MG Waltham. The Applicant asserts that approval of the Proposed Project will allow it to meet the increased demand from its patient panel for a broad range of approved outpatient surgical procedures in a setting that is more efficient, convenient and lower cost than at the hospital outpatient department (HOPD) at the MGH main campus.[footnoteRef:1] [1:  Partners operates another outpatient satellite nearby. That facility, a licensed satellite of the Newton-Wellesley Hospital, is located in a leased building. Partners states that it does not have the ability to expand at that site because of lease terms as well as parking capacity.] 

Analysis
This analysis and recommendation reflect the purpose and objective of DoN which is “to encourage competition and the development of innovative health delivery methods and population health strategies within the health care delivery system to ensure that resources will be made reasonably and equitably available to every person within the Commonwealth at the lowest reasonable aggregate cost advancing the Commonwealth's goals for cost containment, improved public health outcomes, and delivery system transformation” 105 CMR 100.001.
All DoN factors are applicable in reviewing a capital expenditure Proposed Project. This Staff Report addresses each of these factors in turn.
Factors 1 and 2
Factor 1 of the DoN regulation asks that the Applicant address patient panel need, public health value, and operational objectives of the Proposed Project, while Factor 2 focuses on health priorities. Under factor 1, the Applicant must provide evidence of consultation with government agencies who have licensure, certification or other regulatory oversight which, in this case, has been done and so will not be addressed further in this staff report. This analysis will approach the remaining requirements of factors 1 and 2 by describing each element of the Proposed Project and how each element complies with those parts of the regulation.
Patient Panel, Need, and Projected Growth
In 2016, Partners’ patient panel consisted of approximately 1.3 million patients, which represented 19% of all discharges in Massachusetts that year. Most of Partners patients (77%) reside in the eastern part of the


state. Partners’ patient mix is approximately 41% male and 58% female; based upon self-reporting, the racial mix is largely Caucasian, with 4% identifying as African American-Black and 17% not reporting at all. Sixty-one percent of the patient panel is between ages 18 and 64, and 26% is 65 years or older.
Partners maintains that the growing demand for outpatient procedures is driven, in part, by improvements in the administration of anesthesia and analgesics and the development and expansion of many minimally invasive or non-invasive procedures across many specialties.[footnoteRef:2] [footnoteRef:3] Partners argues that providing access to a broader range of high-quality surgical services in an ASC, rather than at the MGH main campus, will be more efficient, cost-effective and convenient and will result in higher patient and provider satisfaction. [2:  At the same time, the Centers for Medicare and Medicaid Services (CMS) approved Medicare reimbursement for ambulatory surgery performed both at Hospital Outpatient Departments (HOPDs) and ambulatory surgery centers (ASCs).]  [3:  Margaret J. Hall et al., Ambulatory Surgery Data From Hospitals and Ambulatory Surgery Centers: United States, 2010, 102 NATL HEALTH STATISTICS REPORTS 1 (2017), at https://www.cdc.gov/nchs/data/nhsr/nhsr102.pdf ] 

Partners looked at types of surgeries performed at MGH and determined which of those would have been clinically appropriate for an ASC. This analysis indicated that annually, over 11,000 patients who received outpatient surgery in oncology, gynecology, orthopedics, urology, and general surgery could have been treated in an ASC.[footnoteRef:4] [4:  Of the identified surgeries performed that could have been shifted to an outpatient setting nearly 30% of were for the 65+ age cohort. Partners expects this percentage to increase as the range of lower acuity procedures offered in the ASC setting expands.] 

Partners also argues that its patient panel need for outpatient surgery will increase as a result of population forecasts; that by 2035, approximately a quarter of the population will be age 65 and older; and that approximately half of the population over the age of 65 will require surgery at least once in their lifetime.[footnoteRef:5] [footnoteRef:6] Approximately 53% of all surgical procedures are performed on patients age 65 or older.[footnoteRef:7] Partners asserts that this cohort of older patients is likely to experience a higher incidence of a broad range of lower acuity conditions for which treatment in an ambulatory surgery setting is beneficial to patients, and generally at a lower cost. [5:  University of Massachusetts Donahue Institute http://www.donahue.umassp.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections ]  [6:  Relin Yang et al., Unique Aspects of the Elderly Surgical Population: An Anesthesiologist's Perspective, 2 GERIATRIC ORTHOPAEDIC SURGERY & REHABILITATION 56 (2011), at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3597305/ ]  [7:  Judith S. L. Partridge et al., Frailty in the older surgical patient: a review, 41 AGE AND AGEING 142 (2012), available at https://academic.oup.com/ageing/article/41/2/142/47699  ] 

Partners states that the projected increased need by its patient panel has driven its efforts to expand access for outpatient-appropriate services at an ASC, and for that ASC to serve as a community-based alternative to the existing HOPDs located at MGH and system-wide. Since the existing ambulatory surgical capacity at MG Waltham was not sufficient to accommodate the projected increase in demand and types of procedures, Partners determined that shell space at the MG Waltham site could be effectively and efficiently built-out to accommodate that projected increase and that doing so met other quality and cost goals.
Public Health Value

The DoN regulation requires the Applicant to demonstrate that the Proposed Project will add measurable public health value in terms of improved health outcomes and quality of life for the existing patient panel, while providing reasonable assurances of health equity.
Partners maintains that by having sufficient capacity to meet the outpatient surgery needs of their patient panel in a lower cost ASC rather than a hospital-based setting, it will increase access, maintain high quality,


offer continued care coordination, including connection with primary care, and improve efficiency for patients and providers.

The ASC model is centered on uniformity of procedures performed within a scheduled block of time. Generally, one surgeon works with the same clinical team for the entire block of time performing multiple, very similar types of procedures. The team develops a specialized skill-set and works in a facility designed and equipped to meet the specific needs of ambulatory surgical patients, which, Partners says, generates efficiencies and cost-savings due to reduced procedure times as compared to a similar procedure performed in a HOPD.[footnoteRef:8] [8:  AMBULATORY SURGERY CENTERS: A POSITIVE TREND IN HEALTH CARE (Ambulatory Surgery Center Ass'n), available at http://www.ascassociation.org/advancingsurgicalcare/aboutascs/industryoverview/apositivetrendinhealthcare] 

Partners asserts that mixing the lower acuity surgeries with higher acuity procedures at the MGH campus can result in delays when acute cases take precedence over elective procedures for operating room time. These delays can lead to unnecessary expenses; anxiety and inconvenience for patients and their families; compromise plans for the care of patients upon discharge; and result in inefficiencies in the use of resources. Partners argues that having the majority of the lower acuity, outpatient appropriate procedures located at MG Waltham will remove barriers to access related to scheduling and transportation, save money, improve efficiencies and result in improved outcomes and greater patient and family satisfaction.[footnoteRef:9] [9:  While the goal is to shift most of the patients to Waltham, some will continue to be served at the main campus.] 

Competitiveness and Cost Containment
Partners asserts that the expansion of surgical services at MG Waltham and shifting lower acuity patients from the HOPD at MGH will reduce health care spending. Patients at an ASC spend most of the time preparing for and recovering from surgery (rather than having surgery) and thus, the organization, staffing and specialization at an ASC can result in cost differences between ASCs and HOPDs. [footnoteRef:10] [10:  Elizabeth L. Munnich & Stephen T. Parente, Procedures Take Less Time At Ambulatory Surgery Centers, Keeping Costs Down And Ability To Meet Demand Up, 33 HEALTH AFFAIRS 764 (2014), available at https://doi.org/10.1377/hlthaff.2013.1281 .] 


Partners asserts that reducing the time per procedure will generate cost savings as well as more effectively manage utilization of system-wide resources. Partners states that on average, procedures performed in ASCs take 25% less time relative to the mean procedure time at a HOPD. Citing a 2014 study published in Health Affairs that suggests that ASCs are a lower-cost alternative to hospitals for outpatient surgical procedures,[footnoteRef:11] Partners asserts that shifting outpatient appropriate surgery from the HOPD to an ASC will reduce delays, reduce costs, and increase capacity. [11:  Id.] 

Community Engagement

Prior to submitting a DoN application, the DoN Regulation requires applicants to have engaged and consulted with the community. The Community Engagement Guide describes community engagement processes on a continuum from “Inform” and “Consult” through “Community driven-led.”[footnoteRef:12] For the purposes of factor 1, engagement defines “community” as the Patient Panel, and requires that the minimum level of engagement for this step is “Consult.”[footnoteRef:13] During the planning phase of the Proposed Project, MGH engaged patients, local residents, and resident groups affected by the Proposed Project by hosting a community forum and through presenting the Proposed Project at the Patient Perspective on [12:  https://www.mass.gov/files/documents/2017/01/vr/guidelines-community-engagement.pdf ]  [13:  Id at Page 13] 


Perioperative Care Committee at MGH.[footnoteRef:14] Partners reports that feedback was positive and supportive of the plan, and the group expressed no concerns. DoN staff reviewed the slides and minutes of these meetings and found that in the context of factor 1 the Applicant met the community engagement standards in the planning phase of the Proposed Project. [14:  The Perspective on Perioperative Care Committee is comprised of patients and members from MGH's General Patient Family Advisory Council ("G-PFAC"), and is dedicated to fostering a partnership among patients, families, and staff to support the strategic goals and initiatives of MGH. The MGH G-PFAC was formed in 2011 to advance patient experience and promote patient and family involvement in all aspects of hospital operations. It has an enterprise-wide focus, including in and outpatient operations, across the continuum of care, and is comprised of a dedicated group of patient and family members who have experienced many different aspects of care and services at MGH and who volunteer their time, expertise and input, to make care even better. Meeting monthly throughout the year, the Council is co-chaired by a patient member and staff, and as part of its oversight, G-PFAC members participate in committees and task forces at MGH.] 

Factor 3

Partners has certified that it is in compliance and in good standing with federal, state, and local laws and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein.
Factor 4

Under factor 4, the Applicant must demonstrate that it has sufficient funds available for capital and operating costs necessary to support the Proposed Project without negative effects or consequences to the existing patient panel. Documentation sufficient to make such finding must be supported by an analysis by an independent CPA. The Applicant submitted such an analysis performed by Bernard L. Donohue, III, CPA, (Donohue) dated January 4, 2018 (CPA Report).
In order to assess the reasonableness of assumptions used, and the feasibility of the projections for the construction and build-out, the CPA Report reflects a review and analysis of the Applicant’s draft audited financial statements, current financial position, and other public information about the organization. Five- year pro forma financial projections were reviewed in relation to the most current two-year financial performance of Partners and MG Waltham and were determined by Donohue to be based on reasonable assumptions. In review of the net patient service revenue (NPSR), Donohue reports that the Proposed Project would represent approximately 0.073% and 0.166% in 2020 and 2022 respectively, of Partners’ NPSR. Donohue also analyzed each category of operating expenses for reasonableness and feasibility and concluded that the operating expenses from the Proposed Project represent approximately 0.109% and 0.171% respectively in 2020 and 2022.

Donohue found both the revenue and operating expense projections to be reasonable. The impact of adding six additional operating rooms and 21 perioperative bays are projected to increase total operating margins for Partners’ overall by 0.1% in 2022. Donohue also analyzed the capital expenditures and cash flows to determine whether Partners would have sufficient funds and cash flow for the Proposed Project, in light of its other financial obligations. Based on that review, Donohue stated that the capital obligations, expenditures, and resulting impact on cash flows are reasonable.

The CPA Report found that because the impact of the proposed capital project represents a relatively insignificant portion of the operations and financial position of Partners, it determined that the projections are not likely to result in insufficient funds available for any capital and ongoing operating costs necessary

to support the Proposed Project. Therefore, it determined that the Proposed Project is financially feasible, within the financial capability of Partners and based upon feasible financial assumptions.

Factor 5

Factor 5 requires the Applicant to “describe the process of analysis and the conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs and addressing, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes.”
The Proposed Project is a build-out within an existing multi-use clinical structure at MG Waltham. The Applicant looked at the relative merit of building the additional ORs and perioperative space at each of MGH main campus and Charles River plaza as well as expanding the hours of operation at the main campus site. Expansion at the main campus or at the Charles River plaza site were dismissed as capital and operating costs would have been significantly higher at either site; accessibility to the sites would be difficult; and the reduced costs, and added convenience and efficiencies of a free-standing site would not be achieved. The Applicant asserts that the Proposed Project is the superior option because it meets anticipated increased demand, and it will continue to provide efficient, high quality services in a site specifically designed and equipped for the surgeries to be provided with a specialized team. With more capacity, Partners argues, more patients will gain greater access to the multi-specialty services that the site offers such as onsite free parking, pharmacy and cost effective care with efficient patient flow.[footnoteRef:15] [15:  See, FN1, supra for an explanation of why expansion at this site was the superior alternative to expanding the existing ambulatory surgery capacity at the nearby Newton-Wellesley Hospital satellite.] 


Factor 6
The Community Health Initiative (CHI) component of the DoN regulation requires approval of the Applicant's plans for fulfilling its responsibilities set out in the Department's Community-based Health Initiatives Guideline (Guideline). This is a Tier 2 project in which the Applicant is required to and did submit documentation showing that the existing community health needs assessment (CHNA) and community health improvement planning (CHIP) processes both evidence a sound community engagement process and demonstrate an understanding of the DoN Health Priorities.
After approval by the Department of the DoN, the Applicant (then Holder of a DoN) will work with its Community Health Initiatives Advisory Board to select Health Priority strategies and funding. These processes, selection of the Health Priorities and funding decisions are conditions of the DoN and enforceable as such. Partners HealthCare, after consultation with DPH, is using the CHNA/CHIP processes from Newton-Wellesley Hospital (NWH) as the basis for planning and decision-making.[footnoteRef:16] [16:  MG Waltham is a satellite of an acute care hospital and therefore is not required to comply with community benefits related CHNA/CHIP processes as determined by the IRS or the Massachusetts Attorney General’s Office. Newton-Wellesley Hospital (NWH) has overlapping service areas with MG Waltham and is the most relevant hospital within the Partners system for any community health planning activity. DPH has agreed that this and future Community Health Initiatives arising from MG Waltham will use the CHNA/CHIP processes of NWH.] 

In compliance with the requirements of the Guideline, and based on their own analysis, Partners Health Care submitted the following: a completed Community Engagement (CE) Self-Assessment form; four completed Stakeholder Assessment forms; a completed Community Engagement Plan (CEP); and NWH’s 2015 CHNA/CHIP. At the time of this Application, NWH had recently begun a new CHNA/CHIP (to be published in 2018), and it is that 2018 CHNA/CHIP that will serve as the basis for Health Priority Strategy Selection and implementation. Upon review of the CEP submitted at the time of Application, DPH

determined that the Applicant needed to and did complete a new CEP which would focus on the first two stages of the CHNA/CHIP process: “Assess Needs and Resources”; and “Focus on What’s Important”. By doing this, the Applicant is describing the CE process they will undergo for the completion of the 2018 CHNA. The Applicant will then (as a Holder of a DoN) submit revised CEP detailing community engagement activities for the latter stages of the CHNA/CHIP process.
DPH staff found that the revised CEP (Attachment 1) meets minimum standards and will be used as the basis for actions and reporting post-PHC approval of the DoN project. Compliance with the CEP is a condition to this DoN.
CHI Conditions to the DoN
1. Of the total CHI contribution of $1,525,229 an Administrative Allowance of $45,756 (for community engagement activities and management of RFP related processes) will be taken by the Applicant. An additional $369,868 will be directed to the CHI Statewide Initiative and $1,109,604 will be dedicated to local approaches to the DoN Health Priorities. To comply with the Holder’s obligation to contribute to the Statewide CHI Initiative, the Holder must submit a check for $369,868 to Health Resources in Action (the fiscal agent for the CHI Statewide Initiative). The Holder must submit the funds within one month from the date of this Notice of Approval. The Holder must promptly notify DPH (CHI contact staff) when the payment has been made.
2. For this DoN CHI, the Applicant and the Department have agreed to certain post PHC approval steps and a timeline (Attachment 2). The timeline is based upon certain assumptions:
a. The timeline assumes NWH completes its’ CHNA in mid-2018 and,
b. Reflects discussions with the Applicant of plans for another and forthcoming DoN Application that will be based at Mass General Waltham and for which the Applicant/Holder will engage in a combined CHI planning process for both projects.

If that Application is not received or it is not approved, the timeline will be revised to be in line with the timelines described in the CHI Planning Guideline. Compliance with the timeline agreed to with DPH staff is a condition of this DoN.
3. The Applicant will implement the Community Engagement Plan attached hereto as Attachment 1.
Findings and Recommendations

The Applicant has provided evidence that the Proposed Project is likely to improve patient access to care in a lower cost setting by accommodating both the current demand for a broad range of lower acuity procedures that are now performed at MGH’s main campus, and anticipated demands of the aging patient panel for the surgical procedures offered. The Applicant complies with factor 3; based upon the CPA analysis, the Proposed Project is financially feasible in the context of factor 4; expansion within an existing facility is, on balance, the superior alternative for meeting the existing Patient Panel needs from the perspective of quality, efficiency, and capital and operating costs as required by factor 5; and the Applicant is in compliance with the requirements of the CHI planning process for the purposes of factor 6 subject to the CHI Conditions and Timeline and the Community Engagement Plan pursuant to 105 CMR 100.310(J).
Based upon a review of the materials submitted, Staff finds that the Applicant has met each DoN factor and recommends that the Department approve this Determination of Need application for an operating room expansion including pre and post-operative care rooms and shell space subject to all standard conditions (105 CMR 100.310). In compliance with the provisions of 105 CMR 100.310(L) and (Q), which require a

report to the Department, at a minimum on an annual basis, including the measures related to achievement of the DoN factors for a period of five years from completion of the Proposed Project, the Holder shall address its assertions with respect to the cost and quality and access benefits of outpatient surgery, as well as the shift of lower acuity procedures from MGH main campus to MG Waltham, with specificity and with associated metrics.


























ATTACHMENT 1

Community Engagement Plan




ATTACHMENT 2

CHI Timeline

· Four weeks post-approval or sooner (July): NWH will submit an updated Community Engagement Plan Form to the Department of Public Health outlining CHI engagement activities for the “Choose Effective Policies and Procedures”, “Act on What’s Important” and “Evaluate Actions” phases. At that time, Newton-Wellesley Hospital will report on the community engagement activities described in the Community Engagement Plan.
· Six weeks post-approval (late July): The NWH 2018 community health needs assessment (“CHNA”) will be finalized with Health Resources in Action (“HRiA”) reporting to the Community Benefits Committee (“CBC”) on the key findings from the assessment and overall recommendations for focus areas. Additionally, NWH will direct HRiA to conduct a Dissemination of Results meeting with the Advisory Committee and the community at large to receive feedback on the findings.
· Two months post-approval (mid-August): The CHI Advisory Committee (as constituted and described in the Applicant’s Self-Assessment Form (Attachment 2) will begin meeting and reviewing the 2018 CHNA to commence the process of selecting Health Priorities.
· Three to four months post-approval (mid-September to mid-October): NWH will seek to work with an evaluator that will serve as a technical resource to applicants and grantees during the solicitation process, as well as evaluate planning processes.
· Three to four months post-approval (mid-September to mid-October): The Advisory Committee will meet at least three times to discuss health priorities. After these meetings, the Advisory Committee will select the final health priorities for funding.
· Four to five months post approval (mid-October to mid-November): The Advisory Committee completes a conflict of interest process to determine which members are eligible to participate in the Allocation Committee. The Allocation Committee reviews the health priorities and selects strategies for CHI funding. The Health Priorities and Strategies Form is returned to the Department of Public Health for review and approval.
· Six to seven months post-approval (mid-December to mid-January): Upon approval of the Health Priorities and Strategies Form from the Department of Public Health, the Allocation Committee begins developing the request for proposal (“RFP”) process and determining how this process will work in tandem with NWH’s current grant efforts.
· Eight to ten months post-approval (mid-February to mid-April): The RFP for funding is released.
· Eleven months post-approval (mid-May): Bidders conferences are held on the RFP with technical assistance resources present.
· Twelve months post-approval (mid-June): Responses are due for the RFP.
· Thirteen months post-approval (with allowance for an additional two months if Committee Members are not available in summer months post-approval (mid-July): Funding decisions are made, and the disbursement of funds begins.
· Ongoing: Evaluation of CHI and Reporting to the Department on an annual basis.
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Community Engagement Plan

The Community Engagement Plan is intended for those Applicants with CHIs that require further engagement above and beyond the regular and routine CHNA/CHIP processes. For further guidance, please see the Community Engagement Standards for Community Health Planning Guidelines and its appendices for clarification around any of the following terms and questions.

All questions in the form, unless otherwise stated, must be completed

Approximate DoN Application Date: 02/22/2018
DoN Application Type: Hospital/Clinic Substantial Capital Expenditure
Applicant Name: Partners HealthCare System, Inc.
What CHI Tier is the project? Tier 2

1. Community Engagement Contact Person
Contact Person: Lauren Lele, MPA, CAVS
Title: Director of Community Benefit and Volunteer Services
Mailing Address: 2014 Washington Street
City: Newton		State: Massachusetts		Zip Code: 02462
Phone: 6172436330	Ext: none
Email: LLELE@Partners.org 

2. Name of CHI Engagement Process
Please indicate what community engagement process (e.g. the name DoN CHI Initiative associated with the CHI amount) the following form relates to. This will be use as a point of reference for the following questions.
(please limit the name to the following field length as this will be used throughout this form):  2018 Community Health Needs Assessment

3. CHI Engagement Process Overview and Synergies with Broader CHNA /CHIP
Please briefly describe your overall plans for the CHI engagement process and specific how this effort that will build off of the CHNA / CHIP community engagement process as is stated in the DoN Community-Based Health Initiative Planning Guideline.:  Please see attached narrative.

4. CHI Advisory Committee
[bookmark: _Hlk155948140]In the CHNA/CHIP Self Assessment, you listed (or will list) the community partners that will be involved in the CHI Advisory Committee to guide the 2018 Community Health Needs Assessment. As a reminder: 

For Tier 2 DON CHI Applicants: The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement. If so, the advisory committee's role is to guide that additional work.

For Tier 3 DON CHI Applicants: The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP. This includes the additional community engagement that must occur to develop the issue priorities.

5. Focus Communities for CHI Engagement
Within the 2018 Community Health Needs Assessment, please specify the target community(ies), please consider the community(ies) represented in the CHNA / CHIP processes where the Applicant is involved.
	Add/Del Rows
	Municipality
	If engagement occurs in specific neighborhoods, please list those specific neighborhoods:

	+ / -
	Waltham
	

	+ / -
	Natick
	

	+ / -
	Needham
	

	+ / -
	Newton
	

	+ / -
	Wellesley
	

	+ / -
	Weston
	



6. Reducing Barriers
Identify the resources needed to reduce participation barriers (e.g. translation, interpreters, child care, transportation, stipend). For more information on participation barriers that could exist, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines: 
NWH and HRiA will work with community partners to facilitate focus groups and key informant interviews as part of the 2018 CHNA process. These partners are aware of the barriers their constituencies face in participating in engagement processes. Accordingly, NWH, in tandem with HRiA and our community partners, will address translation barriers by conducting focus groups in English and Hatian Creole. Additionally, transportation vouchers will be provided to residents in need and a family-friendly environment will be established at all community meetings. These efforts will combat barriers that residents may face when participating in engagement activities, such as focus groups and/or the potential Dissemination of Results meeting with the community upon completion of the CHNA.
7. Communication
Identify the communication channels that will be used to increase awareness of this project or activity:
NWH is committed to a transparent process and ongoing communication to ensure stakeholders are informed, engaged and have opportunities to provide feedback and participate as partners to shape the hospital's CHI strategy. Accordingly, for the Assess the Needs and Resources and the Focus on What's Important Phases of engagement, focus groups will be publicized via community partners, including through fliers, word of mouth, etc. Additionally, the 2018 CHNA and CHIP will be placed on NWH's web site. Residents can provide additional feedback via feedback forms distributed at the focus group meetings and/or at the potential Dissemination of Results meeting that NWH will hold with the community to discuss overall findings from the CHNA. Additional communication channels are described in more fully in question 11 below.
8. Build Leadership Capacity
Are there opportunities with this project or activity to build community leadership capacity? Yes
If yes, please describe how.: 
Throughout each aspect of the CHI process, NWH staff, the CBC and the Advisory Committee, in tandem with HRiA staff, will determine what leadership opportunities exist and how NWH may seek to work with community partners to bolster their leadership capacity. Given the assessment of resources and overall needs, as well of the determination of health priorities for the CHI, there are potential opportunities for building community leadership capacity.

9. Evaluation
Identify the mechanisms that will be used to evaluate the planning process, engagement outcome, and partner perception and experience:
Post-Public Health Council approval, NWH will hire an evaluator to facilitate the evaluation of CHI planning processes and partner experience. The evaluation plan will be developed in a revised version of this form that will be submitted upon completion of the CHNA. However, to obtain meaningful demographic data from focus group participants, during the first two phases of engagement, NWH will ask all participants to complete formal surveys that will be aggregated to determine demographic representation.
10. Reporting
Identify the mechanisms that will be used for reporting the outcomes of this project or activity to different groups within the community:
Residents of Color: NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: Charles River Community Health, Myrtle Baptist Church, Watch CDC and Riverside Community Care. Additionally, representatives and individuals from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA.
Residents who speak a primary language other than English: NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: Latinas 'Know Your Rights' and Waltham High School. Additionally, representatives and individuals from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA.
Aging population: NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: local councils on aging and Springwell, Inc. Additionally, representatives from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA for community members.
Youth: NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: Waltham Schools and the Waltham Partnership for Youth. Additionally, representatives from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA for community members.
Residents Living with Disabilities: NWH staff will ensure CHNA materials are sent to the following organization with a request to distribute among its network: Healthy Waltham. Additionally, representatives from this group will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA for community members.
GLBTQ Community: NWH staff will ensure CHNA materials are sent to the following organization with a request to distribute among its network: Out MetroWest. Additionally, representatives from this group will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA.
Residents with Low Incomes: As stated, NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: local health centers, such as Charles River Community Health and Riverside Community Care. Additionally, representatives from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA.
Other Residents: NWH staff will ensure CHNA materials are sent to the following organizations with a request to distribute among their networks: NWH Substance Use Services and Metro-Boston Project Outreach, so residents and families dealing with substance use disorders have access to the information. Additionally, representatives from these groups will be asked to attend the potential Dissemination of Results meeting upon completion of the CHNA for community members.

11. Engaging the Community At Large
Which of the stages of a CHNA/CHIP process will the 2018 Community Health Needs Assessment focus on? Please describe specific activities within each stage and what level the community will be engaged during the 2018 Community Health Needs Assessment. While the step(s) you focus on are dependent upon your specific community engagement needs as a result of your previous CHNA/CHIP work, for tier 3 applicants the CHI community engagement process must at a minimum include the “Focus on What's Important,” “Choose Effective Policies and Programs” and “Act on What's Important” stages. (For definitions of each step, please see pages 12-14 in the
Community Engagement Standards for Community Health Planning Guidelines 
Assess Needs and Resources? Yes, Involve
Please describe the engagement process employed during the “Assess Needs and Resources” phase.: As discussed in Section 3, to commence the CHNA process, Lauren Lele worked with the CBC at length. CBC members were asked to provide feedback on the following: 1) Identification of potential key informant interviewees and focus groups; 2) Recruitment and/or partners to host focus groups; and 3) Review and comment on the following draft documents: a) List of secondary data indicators; b) Interview guide; c) Focus group guide; d) An outline of the CHNA Report; e) How feedback should be received on the CHNA Report and the CHNA Key Findings. Based on feedback from the CBC, HRiA has developed six focus group meetings/
listening sessions with community partners to assess the needs of the community and potential solutions for ongoing social determinant of health issues, as well as chronic disease needs, etc. Additionally, a list of eight key informant interviewees has been generated. These individuals represent organizations working with people of color, people of different ethnicities, underserved populations, the LGBTQ community, seniors and youth, individuals with chronic disease, such as substance use disorders, behavioral health issues, etc. These focus groups/community meetings allow NWH to reach the "Consult" level of community engagement for this phase as local Waltham residents will be able to provide feedback and discuss potential solutions regarding the prevalent health and social determinant of health factors in the community. However, the key informant interviews, as well as the CBC serving as an Advisory Body overseeing the CHNA and representing various community perspectives, allow NWH to reach a higher level of engagement, “Involve,” for the Assess Needs and Resources Phase of engagement.
Focus on What's Important? Yes, Collaborate
Please describe the engagement process employed during the “Focus on What’s Important” phase.: As discussed in Section 3, to ensure that a community voice is leveraged in the selection of the DoN Health Priorities, NWH will first present the key findings and themes from the 2018 CHNA to the CBC for feedback. If administrative monies allow, after the CBC's review, a community meeting will be held for dissemination of the results of the 2018 CHNA to the Advisory Committee, as well as the community at large. At this meeting, HRiA may provide an overview of key findings from the assessment and allow continued engagement with local residents through community feedback. Next, the Advisory Committee will utilize these key findings and the completed CHNA to determine health priorities for the CHI process. Again, the cross-representation of individuals that are on both the CBC and the Advisory Committee will allow the Advisory Committee to understand the CBC’s priorities ensuring cohesive action between the two committees. Moreover, the Allocation Committee will utilize the key findings from the CHNA to develop health strategies and potential procedures for developing the CHI RFP process. Overall, these activities will allow NWH to reach the "Collaborate" level of engagement for these phases through the work of the Advisory and Allocation Committees, including their consensus building efforts and participatory decision-making in determining health priorities and strategies for the CHI.
Choose Effective Policies and Programs? unchecked
Act on What's Important? unchecked
Evaluate Actions? unchecked

12. Document Ready for Filing
When document is complete click on "document is ready to file". This will lock in the responses and date/time stamp the form. To make changes to the document un-check the "document is ready to file" box.
Edit document then lock file and submit. Keep a copy for your records. Click on the "Save" button at the bottom of the page. To submit the application electronically, click on the "E-mail submission to DPH" button.

This document is ready to file? Yes
Date/time Stamp: 04/25/2018 3:07 pm
E-mail submission to DPH
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Community Engagement Plan Form Section 3 Supplement

Currently, Newton-Wellesley Hospital ("NWH") is in the midst of conducting its 2018 Community Health Needs Assessment ("CHNA"). This CHNA will cover the hospital's catchment area of Natick, Needham, Newton, Waltham, Wellesley and Weston. However, additional engagement is being facilitated in Waltham (two specific focus groups with occur in the City of Waltham – one at Charles River Community Health, as well as one with Watch CDC) given the location of the proposed Determination of Need ("DoN") project at MG Waltham. To facilitate the CHNA process, NWH hired Health Resources in Action ("HRiA"), a public health consulting firm with expertise in conducting needs assessments and engagement processes. The 2018 CHNA is being overseen by NWH's Community Benefits Committee ("CBC") with Lauren Lele, NWH's Director of Community Benefit ensuring that the CBC has a strong voice in the process. To ensure a robust community health initiative (“CHI”) engagement process, NWH will carry out the following activities:

1. Development of a DoN Advisory Committee: NWH has developed a Waltham-centric Advisory Committee comprised of representatives from the noted constituencies listed in the Community Engagement Standards for Community Health Planning Guideline (please see the CHNA/CHIP Self-Assessment Form for a list of members). These individuals work with Waltham residents on various social determinant of health issues. Consequently, these representatives have a deep understanding of the barriers to care that many Waltham residents face, as well as the necessary social supports that are needed to ensure each resident has equal access to healthcare and other support services. To ensure continuity between the DoN Advisory Committee and NWH's CBC that is overseeing the CHNA, there are five individuals that will serve on both committees, ensuring cross-representation in facilitating the goals and priorities of each group. This cross-representation will also allow for on-going engagement of local stakeholders throughout the CHI process. The Advisory Committee will be tasked with selecting the health priorities for the CHI based on key themes from the 2018 CHNA process, as well as feedback from engaged Waltham residents and key informants. It is anticipated that the Advisory Committee will meet at least three times to select DoN health priorities (using the 2018 CHNA as the basis for all decisions). Once health priority decisions have been made, the Advisory Committee will engage in a conflict of interest process to determine which members of the group are eligible for participation in the Allocation Committee. The Allocation Committee is then tasked with determining the health strategies for the CHI and submitting the necessary Health Priorities Form to the Department of Public Health. Post-approval of the Health Priorities Form, the Allocation Committee develops the request for proposal (“RFP”) for CHI funding and the allocation of all CHI monies.

2. Development of a DoN Allocation Committee: As discussed, this Committee is charged with determining the strategies that will be employed based on the health priorities selected by the Advisory Committee and feedback from local residents and key informants. This Committee is also charged with facilitating a transparent RFP process and allocating funds to selected organizations.

3. Assessing Needs and Resources: To start the CHNA process, in her role as the Director of Community Benefit, Lauren Lele met with the CBC to receive feedback on the following topics around engagement: 1) Identification of potential key informant interviewees and focus groups;
2) Recruitment and/or partners to host focus groups; and 3) Review and comment on the following draft documents: a) List of secondary data indicators; b) Interview guide; c) Focus group guide; d) An outline of the CHNA Report; e) How feedback should be received on the CHNA Report and the CHNA Key Findings. Based on feedback from the CBC, HRiA has
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developed six focus group meetings/listening sessions with community partners to assess the needs of the community and potential solutions for ongoing social determinant of health issues, as well as chronic disease needs, etc. Additionally, a list of eight key informant interviewees has been generated. These individuals represent organizations working with people of color, people of different ethnicities, underserved populations, the LGBTQ community, seniors and youth, individuals with chronic disease, such as substance use disorders, behavioral health issues, etc. These focus groups/community meetings allow NWH to reach the "Consult" level of community engagement for this phase as local Waltham residents will be able to provide feedback and discuss potential solutions regarding the prevalent health and social determinant of health factors in the community. However, the key informant interviews, as well as the CBC serving as an Advisory Body overseeing the CHNA and representing various community perspectives, allow NWH to reach a higher level of engagement, “Involve,” for the Assess Needs and Resources Phase.

4. Focusing on What's Important and the Choosing Effective Policies and Procedures: To ensure that a community voice is leveraged in the selection of the DoN Health Priorities, NWH will first present the key findings and themes from the 2018 CHNA to the CBC for feedback. If administrative monies allow, after the CBC's review, a community meeting will be held for dissemination of the results of the 2018 CHNA to the Advisory Committee, as well as the community at large. At this meeting, HRiA may provide an overview of key findings from the assessment and allow continued engagement with local residents through community feedback. Next, the Advisory Committee will utilize these key findings and the completed CHNA to determine health priorities for the CHI process. Again, the cross-representation of individuals that are on both the CBC and the Advisory Committee will allow the Advisory Committee to understand the CBC’s priorities ensuring cohesive priorities between the two committees. Moreover, the Allocation Committee will utilize the key findings from the CHNA to develop health strategies and potential procedures for developing the CHI RFP process. Overall, these activities will allow NWH to reach the "Collaborate" level of engagement for these phases through the work of the Advisory and Allocation Committees, including their consensus building efforts and participatory decision-making in determining health priorities and strategies for the CHI.

5. Act on What's Important: The Allocation Committee will develop a transparent funding and allocation process. This Committee is tasked with developing a sound solicitation process including a Bidders Conference that allows potential grantees to inquire about questions on the request for proposal ("RFP"). Additionally, the Allocation Committee will ensure that technical assistance resources are available during the RFP process, so as many applicants as possible may submit viable proposals. The Allocation Committee also will ensure there are no conflicts of interest with the distribution of funds. For the procurement process aspect of this phase, NWH will reach the “Involve” level of engagement. Additionally, for the CHI implementation aspect of this phase, where CHI funds are distributed to organizations and CHI projects are implemented, NWH will reach the “Consult” level of engagement.

6. Evaluate Actions: Post-Public Health Council approval, NWH will be selecting an evaluator to work with on the CHI process. The evaluator will be tasked with monitoring and evaluating the community partners on an ongoing basis and reporting progress to NWH on CHI activities on an annual basis. Post-review, these reports will be submitted to the Department of Public Health. For this phase, NWH will reach the “Consult” level of engagement.

Regarding the CHI administrative fee, as outlined in Table 1: CHI Funding Tiers and Community Engagement Requirements for Hospitals in the Department of Public Health’s Determination of



Need Community-Based Health Initiative Planning Guideline, Applicants submitting a Tier 2 CHI are eligible for a three percent (3%) administrative fee. However, for this CHI, 3% would only provide NWH with $45,756.88. If this funding is distributed over a three-to-five-year period, NWH will only have $9,151 to $15,252 per year available for administrative support. As discussed at our previous meeting with Ben Wood and Halley Reeves, this funding is inadequate for NWH to hire the required staff necessary to carry out each aspect of engagement that is necessary for this project. Consequently, NWH, as a community hospital is seeking 10% of the CHI monies for administrative fees ($152,522.94). Over three years this is an investment of $50,841 per year and over five years, and investment of $30,505 per year.
These monies are critical in developing a sound CHI process that complies with the Department of Public Health’s expectations as administrative funding will be used to hire additional support staff, as currently Lauren Lele facilitates all engagement and community benefit activities with the CBC. These monies will also pay for HRiA’s time to provide continued engagement with the community around the CHNA’s key findings, as well as CHI implementation, reporting and dissemination of promising practices and lessons learned, facilitation support for the Advisory Committee and Allocation Committee, costs associated with the development of communication materials and placement of procurement information in community newspapers (this will be further described in the revised Community Engagement Plan Form submitted upon completion of the CHNA). Finally, these monies will help to offset the costs of the development and implementation of the RFP process. NWH has received one estimate for conducting the solicitation process that is between $200,000 and $300,000.

Finally, the rest of this form addresses the Assess Needs and Resources and Focus on What’s Important aspects of engagement. A revised Community Engagement Plan Form will be submitted to the Department of Public Health in July, once the CHNA has been finalized.
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June 14, 2018

VIA EMAIL - alevine@barrettsingal.com 

Andrew Levine, Esq.
Barrett & Singal
One Beacon Street
Suite 1320
Boston, MA 02108-3106

RE: 	Notice of Final Action DoN # PHS-18022210-HE
	Partners HealthCare System, Inc. – MG Waltham

Dear Mr. Levine:

At their meeting of June 13, 2018, the Commissioner and the Public Health Council, acting together as the Department, voted pursuant to M.G.L. c.111, §25C and the regulations adopted thereunder, to approve the Determination of Need application filed by Partners HealthCare System, Inc. (Partners or the Applicant) for a substantial capital expenditure to expand ambulatory surgical services at Mass General Waltham (MG Waltham), which is located at 40 Second Avenue in Waltham. This Notice of Final Action incorporates by reference the Staff Report and the Public Health Council proceedings concerning this application.

This application was reviewed pursuant to M.G.L. c. 111, § 25C and the regulatory provisions of 105 CMR 100.000 et seq. Based upon a review of the materials submitted, the Department found that the Applicant has met each DoN factor and approves this Determination of Need application for an operating room expansion including pre and post-operative care rooms and shell space subject to all standard conditions (105 CMR 100.310) including the CHI Conditions and Timeline and the Community Engagement Plan pursuant to 105 CMR 100.310(J).

In compliance with the provisions of 105 CMR 100.310(L) and (Q), which require a report to the Department, at a minimum on an annual basis, including the measures related to achievement of the DoN factors for a period of five years from completion of the Proposed Project, the Holder shall address its assertions with respect to the cost and quality and access benefits of outpatient surgery, as well as the shift of lower acuity procedures from Mass General Hospital main campus to MG Waltham, with specificity and with associated metrics.

Sincerely,

~S~

Nora J. Mann, Esq. Director
Determination of Need Program

cc: 	Sherman Lohnes, Director, Division of Health Care Facility Licensure and Certification
Rebecca Rodman, Deputy General Counsel
Samuel Louis, Office of Health Equity
Mary Byrnes, Center for Health Information Analysis
Steven Sauter, MassHealth
Katherine Mills, Health Policy Commission
Ben Wood, Office of Community Health Planning
Elizabeth Maffei, Office of Community Health Planning
Eric Gold, Attorney General’s Office
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NEWTON WELLESLEY HOSPITAL 2022 COMMUNITY HEALTH NEEDS ASSESSMENT


https://www.nwh.org/media/file/NWH%20CHNA%20Report%202022.pdf
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405 (B)

Affidavit of Truthfulness					2 of 2

Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-23120412-AM
Original Application Date: [blank]	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  Amendment Significant
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
Describe the role /relationship: Owner
	The undersigned certifies under the pains and penalties of perjury:
1. The Applicant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
4. I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
5. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
6. I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
8. I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; will be made, if applicable.
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
10. Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
11. I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.


	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anne Klibanski, MD	<Signature on File>     01/02/24	
CEO for Corporation Name:	Signature:	Date: 

Scott Sperling	
Board Chair for Corporation Name:	Signature:	Date




This document is ready to print: unchecked		Date/Time stamp: [blank]
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405 (B)
Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-23120412-AM
Original Application Date: [blank]	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  Amendment Significant
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
Describe the role /relationship: Owner
	The undersigned certifies under the pains and penalties of perjury:
1. The Applicant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
4. I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
5. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
6. I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
8. I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; will be made, if applicable.
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
10. Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
11. I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.


	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anne Klibanski, MD		
CEO for Corporation Name:	Signature:	Date: 

Scott Sperling	<Signature on File>     12/21/2023
Board Chair for Corporation Name:	Signature:	Date
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BOSTONHERALD.COM

THURSDAY, DECEMBER 21,2023

NOTICE OF MORTGAGEE’'S SALE OF REAL ESTATE

Premises: 18 Butler Street, Blackstone, MA 01504

By virtue and in execution of the Power of Sale contained in a certain
mortgage given by Shannon Woodward to Mortgage Electronic Reg-
istration sttems, Inc., as Mortgagee, as nomineé for Camden Na-
tional Bank, and now held bzv Freedom Mortgage Corporation, said
mortgage dated September 25, 2020 and recorded in the Worcester
County (Worcester District) Re%istry of Deeds in Book 63339, Page
58, said mortgage was assigned from Mortgage Electronic Registra-
tion Systems, Inc., as mortgagee, as nomineé for Camden National
Bank to Freedom Mortgage” Corporation by assignment dated April
12, 2023 and recorded with said Registry of Deéds in Book 69011,
Page 344; for breach of the conditions in'said mortgage and for the
Eurpose of foreclosing the same will be sold at Public Auction on
ebruary 12, 2024 at 11:00 AM Local Time upon the premises, all
and singular the premises described in said mortgage, to wit:

That certain lot of land, with all buildings and improvements, located
thereon, shown as Lot 3 on a Plan of Land entitled, “Village Overlay
i Andrews Survey & Engi i

District Division of Land” b:
dated June 2, 2004, Scale 1"=20’, recorded with the Worcester Reg-
istry of Deeds in Plan Book 815, Plan No. 125, to which reference
may be made for a more particular description of said Lot 3.

Lot 3 containing 5,555 square feet according to said Plan.

For title reference, see Deed recorded herewith.

ineering, Inc.,

The description of the property contained in the mortgage shall con-
trol in the event of a typographical error in this publication.

For Mortgagor’s Title see deed dated August 31, 2020 and recorded
in the Worcester County (Worcester District) ﬁegistry of Deeds in
Book 63339, Page 55.

TERMS OF SALE: Said premises will be sold and conveyed subject to
all liens, encumbrances, ungald taxes, tax titles, municipal liehs and
assessments, if any, which take precedence over the said mortgage
above described.

FIVE THOUSAND ($5,000.00) Dollars of the purchase price must be
Fald in cash, certified check, bank treasurer’s or cashier’s check at
he time and place of the sale by the purchaser. The balance of the
purchase price shall be paid in cash, certified check, bank treasur-
er’s or cashier’s check within thirt (30? days after the date of sale.
Other terms to be announced at the sale.

Brock & Scott, PLLC

23 Messenger Street

2nd Floor

Plainville, MA 02762

Attorney for Freedom Mortgage Corporation

Present Holder of the Mortgage

(401) 217-8701

12/14, 12/21, 12/28/2023
#NY0100361
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Public Announcement Concerning
a Proposed Health Care Project

Mass General Brigham Incorporated (the “Applicant”), with
a principal place of business at 800 Boylston Street, Suite
1150, Boston, Massachusetts 02199 intends to file a request
with the Massachusetts Department of Public Health for a
Significant Change (“Application”) by The General Hospital
Corporation for its licensed satellite, Mass General Waltham
located at 52 Second Avenue, Waltham, Massachusetts
02451 (‘MG Waltham”). The previously issued
Determination of Need (PHS-18022210-HE) approved the
expansion of ambulatory surgical services at MG Waltham
through the construction of six (6) additional operating
rooms, for a total of ten (10) operating rooms as well as
shell space for future build out (the “Project”). The Applicant
now requests approval to build out the remaining shell space
to accommodate three (3) outpatient new operating rooms
and eleven (11) peri-operative bays at MG Waltham. The
costs associated with the Application will increase the total
value of the Project based on a maximum capital expenditure
(“MCE”) by $21,156,000, for a total MCE of $51,660,587
(December 2023 dollars). The Applicant does not anticipate
any price or service impacts on the Applicant’s existing
patient panel as a result of the Proposed Project.

Check it out on
BostonHerald.com

PHANTOM: By Lee Falk

JUMBLE
SOLUTION

FULLY STOMP WOODEN STRAND

LOADS OF MONEY

N
LEGAL NOTICES

After they bought a new energy-efficient washer and dryer, they saved

Licensing Board for the City of
Boston

Wednesday Virtual Iil_(e:aring Notice

PATINA MARINE LIFE, LI
D/B/A:

At: CENTRAL WHARF
BOSTON, MA 02110

This hearing will be held pursuant to the
Board’s Rulés, all of the provisions within
the Laws of the Commonwealth, includin
but not limited to, G. L. ¢. 138 §§ 12, 14,
, 157, 16A, 23, 34-34C, 60, 63A, 64-
§34,'69 and/or 77 and/or G, L. c. 140
2, , 22, 24, 26, 30, 32E, 177, )
and/or G. L. c. 30 or 1851, and/
or the Massachusetfs Code of Regulations.

This hearing will be held virtuallé, pursuant
to Chapter™2 of the Acts of 2023, further
extending modifications to the Open Meet-
ing Law (%/I.G.L. ch. 30A s. 20).

Holder of a General On Premises All-Alco-
holic Beveraqes License has petitioned_to
transfer the license from the above - To:
Boston Culinary Group, Inc, dba Sodexo
Live! (at the same location). Ryan Cum-
mings, Manager. Updating the description
of premise as follows: Central Wharf, Bos-
ton: In whole of main exhibit building, In
whole of IMAX theatre, In whole of vessel
Discovery; Tented area called Harbor Ter-
race from Mae/ through October also has
a seasonal outdoor patio on the Aquarium
Plaza Cafe on private property with capac-
ity for 120 patrons outdoors between the
hours of 12:00 PM - 10:00 PM. Indoor clos-
ing hour: 1:00 AM.

Hearing Date:
Wednesdag, Januan 3, 2024 -
0:00 Al

Virtual Hearing Zoom Link:
httpsg/usOZWeb.zoom.usﬂ'ﬂ/8371313631
0?pwd=eXFySTNBMERHZ1dHZXRVb1FLU

1hEQTO09

Meeting ID: 837 1313 6310; Passcode:
330215; Dial In Number: (646) 876-9923

Licensing Board
Daniel R. Green, EXecutive Secretary

December 21
#NY0101048

Licensing Board for the City of
Boston . N
WednesdaE Virtual Hearing Notice
THE FAMILY RESTAURANT PARTNERS LLC
D/B/A: BACKYARD BETTY'S
At: 400 DORCHESTER ST
SOUTH BOSTON, MA 02127

This hearing will be held pursuant to the
Board’s Rules, all of the provisions within
the Laws of the Commonwealth, includin
but not limited to, G. L. §% 12,1
15, 15A, 16A, 23, 34-34C ,” B3A, 64
£3A, 69 and/or 77 and/or G, L. c. 140

2, , 22, 24, 26, 30, 32E, 177, !
and/or G. L. c. 30 § 20 and/or 185I, and/
or the Massachusetts Code of Regulations.

This hearing will be held virtuallé, pursuant
to Chapter2 of the Acts of 2023, further
extending modifications to the Open Meet-
ing Law (M.G.L. ch. 30A s. 20).

Holder of a Common Victualler 7 Day All-
Alcoholic Beverages License has petitioned
to transfer the license from the above - To:
Reggie Rondo LLC dba Small Victories (at
the Same location). Joshua Weinstein, Man-
ager. Closing hour 2:00 AM, Updating the
deéscription of premise as follows: 3,035
SF total: 2,535 SF on ground floor. 1 main
room w/ 1 main dining area, bar area, & bar
seating. Kitchen in front of premises on Pre-
ble St.’side; stairs to basement & restrooms
in rear. 1 main entrance/exit on Dorchester
St. w/ 2nd emergency exit located in rear of
premises onto Dorchester St. 500 SF base-
ment for stor%ge & offices. Last[ly, has pe-
titioned to pledge the license to The Family
Restaurant Partners LLC.

Hearing Date:
Wednesda? Januan 3, 2024 -
0:00 Al

Virtual Hearing Zoom Link:
httpsg/usOZWEb.zoom.us/{(8371313631
0?pwd=eXFySTNBMERHZ1dHZ: biFLU

1hEQTO9
Meeting ID: 837 1313 6310; Passcode:
330215; Dial In Number: (646) 876-9923

Licensing Board
Daniel R. Green, Executive Secretary

December 21
#NY0101055

ere

Pop Culture
Rules.

Herald

bostonherald.com
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LEGAL NOTICES

ZONING HEARING

The Zoning Commission of the City of Bos-
ton hereby gives notice, in accordance
with Chapter 665 of the Acts of 1956, as
amended, that a virtual Bubllc hearln% will
be held on January 17, 2024, at 9:15 A.M.
in connection with'a petition for approval of
Map Amendment Application No. 769 and
a petition for approval of the Master Plan
for Planned Development Area No. 146, Co-
lumbia Point Crossing, filed by the Boston
Redevelopment Authority d/b/a the Boston
Planning & Development Agency.

Said map amendment would add the des-
ignation "D,” indicating a Planned Devel-
opment Area overlay to aPproximater
8.9 acres of land consisting of 35-45 Mor-
rissey Boulevard, 55 Morrissey Boulevard,
and 75 Morrissey Boulevard and is gener-
ally bounded to the south by the former
Boston Globe headquarters (now South-
line), to the west by the Southeast Ex-
?resswa Interstate 93), to the north by

wo multi-family residential buildings, and
to the east by Morrissey Boulevard. The
Proposed Project contemplates seven (7)
new bulldln?s on the Site, which bulldln%s

conceptualized as four 1 )

are currentg
commercial buildings and three E3) multi-
family residential buildings, with the build-
ing ground floors to include a mix of res-
taurant, retail, lobby, and Fubllc space. The
Proposed Proa'ect contemplates the creation
of a new roadway network and new bicycle
and pedestrian pathways within the Project
Site; the development of other publicly ac-
cessible space, including four (4) ground-
level outdoor community recreation” spaces
Ftotaling approximately” 1.35 acres), with
andscaping and seating for use by shop-
pers, area employees, and area residents;
and 5 below-grade parking areas. Approxi-
mately 4.2 acres or 47% of the Project Site
includes publicly accessible open~spaces,
ﬁgubllc realm, and public roadways.

his meeting will only be held virtually and
not in person. You can participate in this
meeting by goin_g to https://bit.ly/BZC_
Jan172024. Copiés of the petitions and a
map of the area involved may be obtained
from the Zoning Commission electronlcalle/,
and you may alSo submit written comments
or questions to zoningcommission@boston.
ov.
?nterjpretin_g services are available to com-
municate information at this hearing. If
you require_interpreting services, please
contact the following: zoningcommission@
boston.gov or 617-918-4308._The meeting
is scheduled for January 17, 2024. Pleasé
request intergreting services no later than
January 12, 2024.
For the' Commission
Jeffrey M. Hampton
Executive Secretary

Dec 21, 2023
#NY0100893

L
LEGAL NOTICES

Joan Senior died on August 6, 2023. Her last

known residence being 780 Boylston Street
Apt. 9K Boston, MA 02199. Ms. Senior’s re-
mainin? Personal belongings shall be held
at the Tollowing storagefacility:Southcoast
Moving, Storage and Property Management,
LLC af 46 North Montello Street Brockton,
MA 02301. If there are any next of kin who
would like access and to acquire possession
of Ms. Senior’s personal effects, please con-
tact Ashton Turner Lagatta P.C. representa-
tives of Avalon BFG Limited Partnership at
(781) 835 - 8700 or assistant@atl-la7w.net.

Days
#NY0100540

Holy Howie!
Read Howie Carr. Only in the Boston Herald.
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SJC pick has never beenajudge

By Matthew Medsger
mmedsger@bostonherald.com

SJC nominee Elizabeth
“Bessie” Dewar is not a
judge, has never been a
judge, and is too young for
her age to go without men-
tion or discussion, several
members of the Governor’s

Council told the high court
nominee.

Despite those qualifi-
cations, during a hearing
on her appointment to the
Massachusetts Supreme
Judicial Court yesterday,
Dewar’s remarkable career
as an attorney, law clerk,
and state solicitor seemed

Public Announcement Concerning
a Proposed Health Care Project

Mass General Brigham Incorporated (the “Applicant”), with a principal
place of business at 800 Boylston Street, Suite 1150, Boston,
Massachusetts 02199 intends to file a request with the Massachusetts
Department of Public Health for a Significant Change (“Application”)
by The General Hospital Corporation for its licensed satellite, Mass
General Waltham located at 52 Second Avenue, Waltham, Massachusetts
02451 (“MG Waltham”). The previously issued Determination of Need
(PHS-18022210-HE) approved the expansion of ambulatory surgical
services at MG Waltham through the construction of six (6) additional
operating rooms, for a total of ten (10) operating rooms as well as shell
space for future build out (the “Project”). The Applicant now requests
approval to build out the remaining shell space to accommodate three
(3) outpatient new operating rooms and eleven (11) peri-operative bays
at MG Waltham. The costs associated with the Application will increase
the total value of the Project based on a maximum capital expenditure
(“MCE”) by $21,156,000, for a total MCE of $51,660,587 (December
2023 dollars). The Applicant does not anticipate any price or service
impacts on the Applicant’s existing patient panel as a result of the
Proposed Project.

CAPITAL
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www.capitalmasonryma.com

CHIMNEY SERVICES
BASEMENT WATERPROOFING
FOUNDATION REPAIR G|
BRICK MASONRY LD,
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For New Customers
On Any Job Over
$3,000

HIC # 210542

enough to convince the
eight elected members of
the executive council that
Gov. Maura Healey’s pick
for the post is a good one.

“You have to tell me ...
why I’'m going to vote for
someone who was three
years old when I started
practicing law — so help
me out with that — and
who has never been a
judge?” Councilor Terry
Kennedy asked.

“I'm already voting for
you,” Kennedy immedi-
ately added. “But answer
the question anyway.”

Dewar, 43, was nomi-
nated by Healey after Jus-
tice Elspeth Cypher an-
nounced she would retire
early in 2024. If her nom-
ination is successful —
as her cordial reception
seemed to indicate will be
the case — she’ll be able to
sit on the court for nearly
27 years before she reaches

SKECHERS.COM

the mandatory retirement
age of 70.

She said the questions
about her age are “abso-
lutely fair.”

“I thought about this
question a lot myself in
considering whether to ap-
ply when this opportunity
unexpectedly came up,”
Dewar said. “I thought that
I wanted to serve and that
I would bring to the court
a lot of relevant experience
that could help the court,
and so I applied.”

The choice of whom
to appoint to the state’s
highest court is one of the
most consequential a gov-
ernor is tasked with mak-
ing, Healey said during the
about seven minutes of tes-
timony she offered to start
the hearing. After work-
ing with Dewar during her
time as the Attorney Gen-
eral, Healey said the state
solicitor has a “fierce intel-
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NO BENDII

NO KIE

Introducing new Skechers Hands Free
Slip-ins®. Putting on your shoes has
never been easier. No bending over.

No pulling them on. No hassles.

Exclusive Heel Pillow™ holds your
foot securely in place!

NEVER HAVE TO TOUCH YOUR SHOES AGAIN™
ALSO MACHINE WASHABLE

h‘o’

ligence” and that she was a
“trusted counselor.”

“I’ve had the privi-
lege to work closely with
her — in the trenches, so
to speak,” Healey said. “I
can tell you, from profes-
sional and personal expe-
rience, what a tremendous
asset this nominee will be
to our court.”

Besides the governor,
three others spoke in favor
of Dewar’s candidacy: two
law colleagues and a mem-
ber of the Attorney Gener-
al’s office staff, long-serv-
ing receptionist Gen Teix-
eira.

Besides a man who told
the Governor’s Council he
would testify against Dew-
ar’s appointment to the
court but instead spoke
mostly against the SJC it-
self, decrying its appar-
ent inability to address
his concerns around joint
custody laws, none spoke

NG OVER.
OUCHING SHOES.

JDING.

NANCY LANE — BOSTON HERALD

Elizabeth “Bessie” Dewar
listens as Gov. Maura Healey
speaks during a Governor’s
Council confirmation
hearing for Dewar at the
State House.

against the state solicitor
joining the court.
Several councilors,
though they did not vote
at yesterday’s meeting,
said outright that they in-
tended to approve her ap-
pointment. A vote on Dew-
ar’s nomination could oc-
cur as soon as next week.

Herald wire services
contributed.
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