
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NEXT STEP HEALTHCARE LLC 

DoN APPLICATION # NSH-22031320-CL 

ATTACHMENTS 
 
 
 
 

LONG-TERM CARE CONSERVATION PROJECT 

8 COLONIAL DRIVE OPERATOR, LLC 

D/B/A WESTBOROUGH HEALTHCARE 

 
 
 
 

MARCH 30, 2021 



Next Step Healthcare LLC 
Don Application # NSH-22031320-CL 
Long-Term Care Conservation Project 

8 Colonial Drive Operator, LLC 
d/b/a Westborough Healthcare 

March 30, 2021 
 

                       TABLE OF CONTENTS 
 
 
1. Determination of Need Narrative 

 
2. Factor 4 

 
a. Factor 4.a.i Capital Costs Chart 

 
b. Independent CPA Analysis 

 
3. Notice of Intent 

 
4. Application for Registration 

 
5. Affidavit of Truthfulness and Compliance 

 
6. Filing Fee 



Attachment 1 – Determination of Need Narrative 



2.1 Project Description 

I. Applicant 

Next Step Healthcare LLC (“Applicant” or “NSH”) is a locally owned and nursing home operator 
established in 2008. Its principals each have more than 30 years of experience in the long-term 
care industry. NSH focuses exclusively on caring for Massachusetts residents and currently 
operates 21 skilled nursing facilities and one assisted living facility in Massachusetts. 

NSH is filing this Determination of Need Application for a conservation project at Westborough 
Healthcare, 117-bed skilled nursing facility located in Westborough, Massachusetts (the 
“Facility”). The conservation project (the “Proposed Project”) is necessary for the Facility to come 
into compliance with applicable regulatory requirements in 105 CMR 150.000 Standards for Long- 
Term Care Facilities to de-densify three-bedded and four-bedded resident rooms to private and 
two-bedded rooms (the “De-Densification Requirements”) as described in Section III below.1 

II. The Facility 

The Facility is 4-story, 117-bed skilled nursing facility located in Central Massachusetts serving 
Westborough and the surrounding area2. The Facility was built in 1976 and to Applicant’s 
knowledge has always served as a Department of Public Health (“DPH”) licensed long-term 
facility. The Facility is a long-standing resource for the community and serves a high mix of 
government payers including an undeserved, medically vulnerable Medicaid population (84% 
Medicaid and 11% Medicare). 

The Facility is 34,961 square feet building located on 221,059 square feet of land. The ground 
floor consists of kitchen, laundry room, salon, storage space, and other administrative offices. 
Resident rooms are located on the first, second and third floors of the Facility as detailed in the 
chart below: 

 

Current Facility Bedroom Configuration 
Floor Privates Two-bedded Three-bedded Four-bedded Total Beds 
1st 1 3 6 4 41 
2nd 1 9 0 4 35 
3rd 1 3 6 4 41 
Total 3 15 12 12 117 

 
In addition to short-term and long-term skilled nursing care, the Facility provides specialized 
services to residents requiring geriatric-psychiatric and Alzheimer’s care in a locked environment 
and the first floor of the Facility is a locked geri-psych unit.        This unit consistently has a high 

 
1 On February 7, 2022, Lara Szent-Gyorgyi, the Director of the DoN Program, confirmed that the Proposed Project 
which adds additional square footage to the Facility will qualify as a conservation project pursuant to the DPH’s 
April 28, 2021 memorandum “Applications for Determination of Need for Long-Term Care Facilities Seeking to 
Comply with Updated Licensure Regulations” because the Proposed Project is planned solely to reduce the number 
of beds per room to come into compliance with the applicable regulatory requirements in 105 CMR 150.000. 

 
2 The top five zip codes of its residence are within a 12-mile radius of the Facility. 
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occupancy rate (95%-100% capacity), and is an essential resource to the community including 
UMass Memorial Medical Center and MetroWest Medical Center. This unit will continue to 
operate after the completion of Proposed Project. 

III. Reason for Proposed Project 

The primary reason for the Proposed Project is to comply with the De-Densification Requirements. 
The De-Densification Requirements limit nursing facilities rooms to no more than two beds and 
updates spacing / square footage room requirements to provide for better physical distancing of 
nursing home residents to protect against the spread of COVID-19. Since the outbreak of COVID- 
19, research has found that there is a higher incidence of COVID-19 cases and mortality in small 
rooms with multiple beds3 and the Centers for Disease Control (CDC) states that older adults living 
in congregate settings are at high risk of being affected by respiratory and other pathogens, such 
as SARS-COV-24. The CDC guidance highlights that a strong infection prevention and control 
program as well as social distancing and the ability to isolate residents is critical. A few recent 
studies also found that redesigned nursing facilities to allow for social distancing and isolating 
residents will fare better in light of what is known about COVID-19 and can contribute to increased 
infection control. 

IV. Proposed Project 

In order to de-densify its 12 four-bedded and 12 three-bedded rooms, the Facility is proposing to 
construct a 7,000 square feet addition to the south side of the existing building (the “Addition”) 
and reconfigure the existing room and common area space to meet the current applicable regulatory 
requirements. In the Addition, the Applicant plans to construct five new two-bedded units on each 
floor as further explained below. The Addition will also contain a stairwell that will allow staff to 
navigate quickly between the floors. The Proposed Project will also convert existing resident 
rooms and common areas space to 1 private room and 18 or 19 two-bedded rooms per floor. Each 
resident room will have a private toilet. The conversion work will also include reconfiguring 
dining, activity, common area space and removal of existing bed with associated bedhead 
equipment and wall lighting. 

Upon completion of the Proposed Project, the Facility will have 3 private rooms and 56 two- 
bedded rooms as detailed in the chart below: 

 
 
 
 
 
 
 
 

3 Kevin A. Brown et al., Association Between Nursing Home Crowding and COVID-19 Infection and Mortality in 
Ontario, Canada, 181(2) JAMA INTERN MED., 229–36 (Nov. 9, 2020), available at 
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2772335; Sheryl Zimmerman et al., 
Nontraditional Small House Nursing Homes Have Fewer COVID-19 Cases and Deaths 22(3) J. AM. MED. DIR. 
ASS’N 489-93 (Jan. 25, 2021), available at https://www.jamda.com/article/S1525-8610(21)00120-1/fulltext 
4 See CTRS. FOR DISEASE CONTROL AND PREVENTION. KEY POINTS, 
https://www.cdc.gov/coronavirus/2019- ncov/hcp/long-term-care.html (last updated Sept. 10, 2021). 
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Proposed Project Facility Bedroom Configuration 
Floor Privates Two-bedded Three-bedded Four-bedded Total Beds 

1st 1 18 0 0 37 
2nd 1 19 0 0 39 
3rd 1 19 0 0 39 
Total 3 56 0 0 115 

 
As part of the Proposed Project, the Applicant also proposes to do maintenance and repairs to keep 
the Facility in good working order. There will be upgrades to the building mechanicals including 
but not limited to plumbing, HVAC, and the electrical. On the ground floor, the covered drive 
through will be enclosed and converted to a new lobby and dining room, and the rehabilitation 
office will be converted to a new activity space. 

The construction is expected to begin on or about the Fall of 2023 and be completed in a year. 
Applicant does not expect significant changes to the Facility’s operating costs from the Proposed 
Project because the overall bed and potential resident count will stay substantially the same. 

The Proposed Project will bring the Facility into compliance with De-densification requirement 
and maintain 115 of its current 117 beds. 
3901\0001\816386.4 
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Attachment 2 – Factor 4 Supplemental Information 



Attachment 2a – Factor 4.a.i Capital Costs Chart 



Westborough Healthcare 
 F4.a.i Capital Costs Chart  
                            
   

Present Square Footage 
 

Square Footage Involved in Project 
 

Resulting Square Footage 
 

Total Cost 
 

Cost/Square  Footage   
 Functional Area  New Construction Renovation    
  Net Gross Net Gross Net Gross Net Gross New Construction Renovation New Construction Renovation 
1 Administration 2,051 2,181 ‐ ‐ ‐ ‐ 2,855 3,016 $ ‐ $ ‐   
2 Bathing and Showers 562 619 ‐ ‐ ‐ ‐ 562 619 $ ‐ $ ‐   
3 Beauty 155 168 ‐ ‐ ‐ ‐ 155 168 $ ‐ $ ‐   
4 Circulation 9,349 9,964 1,865 2,140 2,628 2,772 12,029 12,827 $ 564,655 $ 731,413 $ 263.86 $ 263.86 
5 Dietary 130 146 ‐ ‐ ‐ ‐ 130 146 $ ‐ $ ‐   
6 Dining/Activity 4,122 4,254 783 820 2,215 2,388 3,118 3,266 $ 216,363 $ 630,092 $ 263.86 $ 263.86 
7 Janitor 99 118 ‐ ‐ ‐ ‐ 99 118 $ ‐ $ ‐   
8 Kitchen 870 936 ‐ ‐ ‐ ‐ 870 936 $ ‐ $ ‐   
9 Laundry/Linen 366 420 ‐ ‐ ‐ ‐ 366 420 $ ‐ $ ‐   
10 Mechanical 687 728 54 67 ‐ ‐ 741 795 $ 17,678 $ ‐ $ 263.86  
11 Nursing Area 1,127 1,216 ‐ ‐ ‐ ‐ 1,127 1,216 $ ‐ $ ‐   
12 Public Toilets 274 317 ‐ ‐ ‐ ‐ 274 317 $ ‐ $ ‐   
13 Rehab 318 345 ‐ ‐ 318 344 651 681 $ ‐ $ 90,767  $ 263.86 
14 Resident Rooms 13,687 14,650 4,539 5,011 9,129 9,683 18,003 19,575 $ 1,322,189 $ 2,554,931 $ 263.86 $ 263.86 
15 Staff Area 420 456 ‐ ‐ ‐ ‐ 420 456 $ ‐ $ ‐   
16 Storage 869 937 96 115 ‐ ‐ 964 1,052 $ 30,344 $ ‐ $ 263.86  
              
              
              
              
              
              
              
              
 TOTAL: 35,086 37,455 7,337 8,153 14,290 15,187 42,364 45,608 $ 2,151,229.48 4,007,202.52 263.86 263.86 



Attachment 2b – Independent CPA Analysis 
 

[To be submitted separately] 
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