


APPENDIX 4

FACTOR 6 SUPPLEMENTAL DOCUMENTS



APPENDIX 4.1 CHI NARRATIVE

Factor 6: Community Health Initiative Narrative
A. Community Health Initiative Monies
This Determination of Need (“DoN”) Application requests approval for the construction of a new, expanded emergency department to be constructed on the main campus of Sturdy Memorial Hospital located at 211 Park Street, Attleboro, MA 02703. (the “Proposed Project”). The Maximum Capital Expenditure (“MCE”) for the Proposed Project is $81,441,502.

The breakdown of Community Health Initiative (“CHI”) monies for the Proposed Project is as follows, beginning with the MCE.

	
	Total
	Description

	MCE
	$81,441,502.00
	

	CHI Monies
	$4,072,075.10
	(5% of Maximum Capital Expenditure)

	Administrative Fee
	$81,441.50
	(2% of the CHI Monies, retained by Applicant)

	Remaining Monies
	$3,990,633.50
	(CHI Monies minus the Administrative fee)

	Statewide Initiative
	$997,658.40
	(25% of remaining monies, paid to State-wide
fund)

	Local Initiative
	$2,992,975.10
	(75% of remaining monies)

	Evaluation Monies
	$299,297.51
	(10% of Local Initiative Monies, retained by
Applicant)

	CHI Monies for Local
Disbursement
	$2,693,677.59
	



B. Overview of Sturdy Memorial Hospital and its Community Health Needs Assessment
The CHI for the Proposed Project will be conducted by Sturdy Memorial Hospital (the “Hospital) using its upcoming Community Health Needs Assessment which, as with past years, will be conducted with Sturdy Health Medical Group (“SHMG”, formerly known as Sturdy Memorial Associates). Kicking off in early 2025, Sturdy Memorial Hospital and SHMG will carry out a comprehensive CHNA to evaluate the health needs of individuals living in the hospital service area within Bristol and Norfolk counties in Massachusetts. The assessment will examine a variety of health indicators, including chronic health conditions, access to health care, and social determinants of health.

This CHNA will enable the Hospital, SHMG, and Sturdy Health broadly to more fully understand its community and the most important issues to them. The 2025 CHNA will build off the work done for the 2022 CHNA. Through that CHNA and based on feedback from community partners, including health care providers, public health experts, health and human service agencies, and other community representatives, Sturdy Health focused community health improvement efforts on the four (4) health and wellness focused priorities while supporting community partners in addressing Affordable Housing and Income over the next three-year cycle:
· Access to Care
· Behavioral Health and Substance Abuse
· Chronic Disease Management and Prevention
· Cancer Prevention Education and Screening
These priorities are currently being addressed in accordance with the Hospital’s CHNA Implementation Plan for FY2023-2025 and will be updated for FY2026-FY2028 following the completion of the 2025 CHNA.
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C. Oversight of the Community Health Initiative
In order to facilitate a CHI that is transparent and representative of the community, the Hospital will convene its Community Benefits Advisory Committee (“CBAC”). Its duties will include:
· Selecting the Health Priority(ies) for CHI funding based upon the needs identified in the 2022 CHNA/CHIP and in alignment with the Department of Public Health’s Health Priorities;
· Determining the strategies to address the identified Health Priorities; and, following a conflicts of interest process,
· Deciding on funding amounts for each strategy and advising on how to award and select CHI grantees; and
· Providing general oversight of CHI projects and progress.

D. Timeline for CHI Activities
Given the size of the CHI, the Hospital is requesting additional time to disburse CHI monies and evaluate initiatives. The timeline for CHI activities is as follows:
· Three months post-approval: The CBAC will begin meeting and reviewing the initial findings of the 2025 CHNA to commence the process of selecting CHI Health Priorities.
· Five to six months post-approval: The CBAC will select the Health Priorities and Strategies for funding.
· Eight months post-approval: The Health Priorities and Strategies form will be submitted to DPH for review and approval.
· Seven to nine months post-approval: Following a conflicts of interest disclosure process, the Hospital will form an Allocation Committee to determine funding methods, including the use of direct funding, invitations to apply, and open requests for proposals.
· Ten to twelve months post-approval: Applications for funding are drafted.
· Thirteen to fourteen months post approval: Invitations and/or requests for proposals are distributed widely through various communication channels.
· Sixteen months post approval: Funding decisions are made and communicated to selected recipients.
· Eighteen months to eight years post-approval: Strategies are implemented, and annual evaluating occurs.
· Nine years post-approval: Final evaluation of funded projects.

E. Administrative and Evaluation Monies
Applicants submitting a Tier 3 CHI are eligible to retain up to two percent (2%) of the total CHI for administrative costs. Accordingly, the Hospital is requesting $81,441.50 in administrative funding. These monies will support promotion of meetings, interpretation/translation, community engagement, stipends for community resident participation, and additional staff time for these efforts.
Additionally, the Hospital is seeking to use 10% of local CHI funding ($299,297.51) for evaluation efforts. These monies will allow the Hospital to retain the expertise of the internal and/or external resources to develop and implement appropriate evaluation metrics of the CHI-funded projects.
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APPENDIX 4.2

COMMUNITY HEALTH NEEDS ASSESSMENT



https://www.sturdyhealth.org/app/files/public/a1d5cf1b-5981-4059-a3b1- c249e2ee7b8c/2022%20Community%20Health%20Needs%20Assessment.pdf




APPENDIX 4.3 CHNA SELF-ASSESSMENT

(Submitted separately to the CHI Program)




APPENDIX 4.4 COMMUNITY ENGAGEMENT PLAN

(Submitted separately to the CHI Program)


APPENDIX 7 NOTICE OF INTENT


[image: Public Notice, The Sun Chronicle, Friday November 15, 2024]
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APPENDIX 8 ARTICLES OF ORGANIZATION

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2011/0404/000339424/0024/020500208391_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2002/1106/000037689/0001/200225106910_1.pdf
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2009/0529/000293946/0001/200968252480_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2023/0928/002658466/0001/202319410190_1.pdf



APPENDIX 9 AFFIDAVIT
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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:  SH-24100710-HE
Original Application Date: 12/05/2024	
Applicant Name:   Sturdy Health Foundation, Inc.
Application Type:  Hospital/Clinic Substantial Capital Expenditure
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

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 100.40S(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;
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 100.40S(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 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 100310, 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 100.70S(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
All parties must sign. Add additional names as needed.

Aimee Brewer	<Signature on File>     12/2/2024	
CEO for Corporation Name:	Signature:	Date: 

Donna Kimmel	<Signature on File>     12/2/2024	
Board Chair for Corporation Name:	Signature:	Date: 







This document is ready to print: [unchecked]	Date/time Stamp: [blank]




APPENDIX 10 FILING FEE

Sturdy Health


December 2, 2024



Dennis Renaud
Determination of Need Program
Department of Public Health 67 Forest Street
Marlborough, MA 01752


Dear Mr. Renaud,
The letter includes a check for a Determination of Need filing submitted Sturdy Health Foundation Incorporated under Application Number SH-24100710-HE.

Thank you for your attention to this submission.


Sincerely,

[signature on file]


Amy Pfeffer
Chief Financial Officer and Treasurer


[image: Filing fee, paid 12/2/2024, in amount of $162,883]
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