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June 10, 2024

Robert Goldstein, MD, PhD
Commissioner
Department of Public Health
250 Washington Street
Boston, MA 02108-4619
ATTN: William Anderson, Office of the General Counsel

RE:  	Testimony on 105 CMR 130.000: Hospital Licensure – Data Reporting
Delivered electronically via Reg.testimony@mass.gov

Dear Commissioner Goldstein and esteemed Members of the Public Health Council,

On behalf of the Massachusetts Health & Hospital Association (MHA) and the Conference of Boston Teaching Hospitals (COBTH),[endnoteRef:2] we are grateful for the opportunity to provide comments on the important initiative underway to improve the data available to describe healthcare system capacity, especially in light of the unrelenting hospital capacity challenges that our hospitals and healthcare delivery system continue to face.   [2:  By way of background, COBTH is a small non-profit organization that works to support collaboration among our twelve Boston-area teaching hospital members and our sister hospitals statewide, and to advance policies critical to the core mission of academic medical centers: providing high quality patient care to all, regardless of insurance status or ability to pay; training the next generation of physicians, nurses, and allied health professionals; advancing innovation and discovery through biomedical research; and improving the health of our surrounding neighborhoods and communities.] 


It is important to note that efforts associated with capacity reporting are a component of a much larger collaborative undertaking among the Massachusetts Department of Public Health (DPH) and acute care hospitals and health systems throughout the Commonwealth.  It is within that context that we remain confident that optimizing the way we collect, synthesize, and utilize key data elements to describe healthcare capacity strains will better enable us to respond to future emergencies. 

We are enormously grateful to DPH for its continued support of the hospital community’s efforts to manage capacity challenges collectively through the regional meetings and communications programs that continue through today. We also recognize that the data currently being collected provides an important snapshot of overall hospital capacity across the Commonwealth.  Last, we would note that there are several critical areas of opportunity for us to work together to improve how data collection can advance our shared goals of better monitoring capacity constraints, identifying key obstacles, and supporting effective and equitable mobilization of surge capacity.  

Recommendation 1:  Strengthen meaningful partnerships with healthcare stakeholders to develop new systems
The innovative partnerships and collaborations forged among healthcare organizations and with DPH during the COVID-19 pandemic have grown into best practices that continue today.  While regional capacity collaboration meetings were initially convened by healthcare organizations to respond to capacity and load balancing challenges, they have now developed into a “best practice” for ongoing partnership and communication through challenging times and have proven critical to our shared success in ensuring that all patients receive access to timely and appropriate emergency and other needed care. 

We recommend that the DPH undertake a similar approach of meaningful stakeholder engagement and partnership among public health and healthcare leaders to define the future of capacity data reporting and to develop an informed, data-driven approach for responding to future emergencies. 

The hospital leaders in Massachusetts who are involved in managing operations and capacity utilization every day possess a unique, expert, and vital perspective that is essential to the design and implementation of enhancements to capacity data reporting, governance and operationalization processes.  We are eager to mobilize these experts to support and strengthen partnerships between our hospitals and DPH, and we look forward to the opportunity to actively participate in this crucial work.

Recommendation 2:  Optimize the value and integrity of the data while identifying opportunities to share the data in mutually beneficial ways

During the acute phase of the COVID-19 pandemic, data describing metrics such as numbers of hospitalized COVID-19 patients, and supplies of critical resources and pharmaceuticals provided rudimentary but critical data elements to inform real-time load balancing and operational response as well as long term planning. 

Building from those initial data sets, we believe we must refine our approach to collecting and sharing data to establish an appropriate framework for the collection, analysis, and sharing of data elements to better detect and respond to future surge events and emergencies. 

The future state of capacity reporting requires clear and mutually beneficial goals and objectives around which our data gathering platform and data sharing processes must be developed. Collecting continuous variables that can be used for monitoring and tracking capacity trends across the Commonwealth and its regions will be inherently different than the data required to support real-time patient placement decisions during emergencies. Trend and real-time data may also be appropriate for different audiences, and clear governance surrounding access to regionally aggregated data, as well as how all data will be utilized, should be developed through collaboration with all parties. 

Recommendation 3:  Ensure automation of data submission to trusted systems

We know from the last four years’ experience that the processes for collecting and reporting capacity information can be time and resource-intensive for our hospitals, often requiring the support of multiple personnel within several disciplines per institution. Additionally, the Commonwealth’s hospitals collect different internal data and utilize diverse technologies and systems in support of their daily operations, each having unique operating definitions and workflows that further complicate the ability to maintain a common operating picture.  

Future data reporting processes should strive to minimize unnecessary reporting and reporting of metrics that require manual processes (i.e., data points that cannot be pulled from a digital source).  

We strongly believe, however, that automation of data submission will be successful only if it is part of a coordinated, mutually developed, framework for information management built upon partnership with provider experts, and trust and understanding surrounding the ownership, validity and utilization of the reported data.  
The above comments reflect the ongoing commitment of all Massachusetts hospitals to work towards a mutually beneficial system that will aid us all in responding to future challenges impacting our hospitals, our patients, and the Commonwealth. 
We look forward to continued collaboration with DPH and appreciate their continued leadership and partnership in ensuring quality, dignity and access to needed medical and behavioral health care in Boston and throughout the Commonwealth. 
Please reach out to Mike Sroczynski at MHA at msroczynski@mhalink.org or Patricia McMullin at pmcmullin@cobth.org or 617-723-6100 with any questions or concerns regarding the foregoing.

Very truly yours, 
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Michael Sroczynski
Senior Vice President, Government Advocacy & General Counsel
Massachusetts Health & Hospital Association
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Patricia McMullin, JD					Patrick Kiley
Executive Director					Director of Emergency Management
Conference of Boston Teaching Hospitals		Conference of Boston Teaching Hospitals
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