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BIDMC’s medical/surgical beds are in single-bedded rooms, which is well below other 
Academic Medical Centers (AMCs) that have built new inpatient facilities in recent years, 
and BIDMC’s inpatient beds operate at or above 85 percent occupancy over 88 percent of 
the time, above optimal occupancy rates.  Patients and families continue to request single 
rooms, and the seriously ill and often vulnerable patients and families BIDMC cares for 
have greater need for the quiet and respite of a single-bedded room than patients with fewer 
significant medical needs and other challenges.  Single-bedded patient rooms help reduce 
the incidence of hospital-acquired infection, improve patient sleep and reduce stress for 
patients and their families.  In addition BIDMC’s existing operating rooms, diagnostic, 
procedural spaces, and healing and waiting areas are aged and undersized relative to 
current industry norms and regulatory requirements for new facilities.  BIDMC’s average 
age of facility is approximately 60 years (since original building construction) which is well 
above BIDMC’s AMC peers in the Boston area. 

To address these needs and improve BIDMC’s ability to fulfill its mission to provide highest 
quality affordable patient care, BIDMC is proposing a new inpatient building on its West 
Campus, herein referred to as the IMP Project, which will include inpatient beds (both 
medical/surgical and intensive care), operating and procedure rooms, clinical service and 
support spaces, medical education and conference space, and a rooftop helipad (which will 
be relocated from its existing location at the adjacent Rosenberg Building). 

BIDMC is pleased to submit this Institutional Master Plan (IMP) Amendment to the BRA, 
doing business as Boston Planning and Development Agency (herein, the “BPDA” except 
when referring to activities prior to 2016) in order to amend and extend for five years the 
BIDMC IMP pursuant to Article 80D of the Boston Zoning Code (Zoning Code).  This IMP 
Amendment responds to the Scoping Determination issued in response to the Institutional 
Master Plan Notification Form/Project Notification Form (IMPNF/PNF) by the BPDA on 
February 22, 2018.  The IMP Amendment portion of the Scoping Determination is included 
as Appendix A. 

1.2 Mission and Objectives 

BIDMC’s mission statement is:  

“To provide extraordinary care, where the patient comes first, supported by world-
class education and research.   

Our mission is supported by a workforce committed to individual accountability, 
mutual respect and collaboration.  We recognize that the diversity, talent, 
innovation, and commitment of all of our employees contribute to our strength and 
are a major component of our success. We greatly value the leadership and 
participation of our trustees, overseers and donors who make an invaluable 
contribution to our ability to carry out our mission to serve patients, students, 
science and our community.” 
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Patient Care 

Patient care is at the heart of BIDMC’s mission.  For more than 100 years, BIDMC has 
provided top-quality healthcare.  Its patients benefit from the most current treatments, 
therapies and procedures health care has to offer, including the newest technologies.  
BIDMC is committed to serving its patients compassionately and effectively and to create a 
healthy future for them and their families through research and the teaching of the next 
generation of physicians and allied healthcare professionals.  Services to the community are 
a vital part of BIDMC’s patient care mission.  BIDMC has a covenant to care for the 
underserved and works to address disparities in access to care.   

BIDMC has a rich tradition of clinical excellence, innovation and medical milestones.  For 
example, the first implantable cardiac pacemaker was developed at Beth Israel Hospital in 
1960, and New England’s first minimally invasive coronary bypass surgery was performed 
at New England Deaconess Hospital in 1995.  More recent advancements at BIDMC 
include the first adult-to-adult living donor liver transplant in New England (1998); the 
discovery of a protein responsible for preeclampsia, a dangerous complication of pregnancy 
and a leading cause of maternal death (2003); and the opening of the first multidisciplinary 
center in New England to treat adults with celiac disease and other gluten-related disorders 
(2005).  BIDMC was also one of three health care institutions in the country to first adopt 
OpenNotes, which invites patients to read their doctors’ notes (2010), and the first hospital 
in the nation to measure emotional harm as a preventable harm to improve the patient and 
family experience, and better the quality and outcomes of care (2014). 

Biomedical Research 

In addition to its excellence in clinical care, BIDMC consistently ranks as a national leader 
among independent hospitals in National Institutes of Health funding.  Research funding 
totals over $250 million annually.  BIDMC researchers run more than 1,300 active 
sponsored projects and more than 2,500 clinical research studies, and BIDMC shares 
important clinical and research programs with institutions such as the Dana-Farber/Harvard 
Cancer Center, Joslin Diabetes Center and Boston Children's Hospital.   

BIDMC’s commitment to bold and innovative ideas and its nurturing of promising young 
scientists, are leading to novel discoveries in therapies and diagnostics.  For example, 
BIDMC scientists are international leaders in the development of a vaccine for the Zika 
virus, having already demonstrated that three different vaccine candidates provide robust 
protection against the virus in both mice and rhesus monkeys.  Several human clinical 
vaccine trials are underway.  BIDMC researchers, through the Institute for RNA Medicine, 
are leading innovative work to explore new targets for treatment of a wide swath of 
diseases, including cancer.  BIDMC scientists are also making groundbreaking discoveries 
in antibiotic resistance, Alzheimer’s, pancreatic cancer and more. 
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Teaching 

To promote its teaching mission, BIDMC has almost 1,250 physicians on the medical staff, 
most of whom hold faculty appointments at Harvard Medical School.  In addition to 
training medical students and doctors, BIDMC provides clinical education to students in 
nursing; social work; radiologic technology, ultrasound and nuclear medicine; and physical, 
occupational, speech and respiratory therapies.  The Carl J. Shapiro Institute for Education 
and Research provides medical students and physicians in training with an on-site 
centralized educational facility, a state-of-the-art computer lab, and a variety of educational 
resources that let students diagnose, manage, and learn technical skills on simulated 
patients.  

Community Service 

BIDMC has a steadfast and longstanding commitment to the health and well-being of the 
community, as shown by its significant investments in fiscal year (FY) 2016, including: 

♦ A total investment of $77.5 million by BIDMC for its community benefits mission, 
including direct expenses, charity care and certain unpaid charges for medical care; 

♦ $26.4 million to reducing barriers to care and improving health and well-being of 
Boston residents; 

♦ $3.6 million for health disparities research;  

♦ Five licensed or affiliated community health centers in Boston, serving more than 
100,000 patients each year; and 

♦ 50,000+ Boston residents receive their primary care at BIDMC, Bowdoin Street 
Health Center and BIDMC’s affiliated physician practices in Boston.   

BIDMC also provides numerous other economic benefits to the City of Boston, including 
employment of approximately 2,800 Boston residents as part of a diverse workforce of over 
9,000 full-time and part-time employees, and the purchase of approximately $100 million 
of local goods and services each year. 

Proposed IMP Project 

The IMP Project will reflect and advance BIDMC’s non-profit mission, including excellence 
in clinical care, dedication to innovative research, training the next generation of medical 
and allied health professionals, and a commitment to its neighboring communities.  

The new facility will help to meet the increasingly acute and complex needs of the seriously 
ill patients referred to BIDMC from its network of community providers, and to continue 
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caring for local Boston residents, including patients from underserved neighborhoods who 
may face special challenges.  

The proposed IMP Project, BIDMC’s first new building on the Boston campus in over 20 
years, ensures that BIDMC’s patients and families will have access to modern, single-
bedded, family-friendly rooms which facilitate healing and recovery, will provide additional 
intensive care beds to manage the care of BIDMC’s most vulnerable patients, and will 
expand surgery, diagnostic and procedure space and clinical support spaces. 

The IMP Project will allow BIDMC to provide spaces that can accommodate the latest 
technology and promote team-based care involving the patient, family and multi-
disciplinary clinical teams including residents, fellows, nurses and allied health 
professionals.   

The IMP Project will leverage adjacent testing, diagnostic and support resources, and by 
integrating and interconnecting the new inpatient facility with existing buildings, will 
provide operational efficiencies and enhanced workflows. The IMP Project also gives 
BIDMC the opportunity to design an energy-efficient and environmentally sustainable 
building, consistent with its commitment to a healthy community. 

1.3 Programs, Initiatives and Trends 

1.3.1 Rising Acuity of Patients, Patient Volume and Need for Single-bedded Rooms 

BIDMC is the referral center for the sickest patients who require the most complex care 
within BIDMC’s network of health care providers and concurrently fulfills its mission as an 
essential community hospital for residents living in Boston and other nearby communities, 
including many from vulnerable populations that often demonstrate an increased need for 
access to health care. As a result, BIDMC provides care to an increasingly complex patient 
population. BIDMC’s overall case mix index (CMI), a measure of the average severity level 
of the patients being treated, increased by 5.5 percent from FY 2015 to FY 2017. BIDMC’s 
average CMI in general medicine and for general surgery was the highest as compared to 
other Massachusetts academic medical centers and health systems in the greater Boston 
area.  During this period while acuity was rising, BIDMC also saw a higher volume of 
inpatients, including a rise in average daily census for all services of 7.5 percent, a rise in 
inpatient admissions of 4.3 percent, and a 17 percent increase in the number of internal 
medicine cases. Total bed days at BIDMC during this same period increased by 9 percent.  

Concurrent increases in inpatient admissions and patient acuity levels have created capacity 
challenges in the existing BIDMC facilities, and highlight a need for BIDMC to upgrade and 
expand its inpatient facilities in order to improve its capacity to care for these high acuity 
patients and meet growing patient demand.  BIDMC currently experiences more significant 
inpatient capacity challenges as compared to other hospital providers nationally.  Among a 
comparison group of 48 academic medical centers with over 500 hospital beds and a CMI 
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greater than 1.5, BIDMC was within the 92nd percentile for medical/surgical occupancy in 
calendar year 2017.  In calendar year 2017, BIDMC’s average monthly medical/surgical 
occupancy rates operated at an average occupancy rate of 93 percent, and the occupancy 
rate never dropped below 88 percent; the optimal occupancy rate at BIDMC given its 
proportion of double-bedded rooms is currently between 82 and 85 percent.  

The acutely ill patients whom BIDMC serves have a greater need to receive care at BIDMC, 
in a private healing environment, to reduce the risk of infection, reduce stress, and improve 
sleep.  Currently, only 37 percent of BIDMC’s medical/surgical beds are in single-bedded 
rooms, a low percentage that is due to the fact that BIDMC’s existing inpatient facilities 
were constructed at times when double-bedded rooms were standard.  Since 2010, 
Department of Public Health (DPH) requirements as set forth in the Facilities Guidelines 
Institute (FGI) Guidelines for Design and Construction of Hospitals and Outpatient Facilities 
have required that all new inpatient beds be in single-bedded rooms. Since the IMP Project 
will be the first new building that BIDMC has built since that standard was adopted, BIDMC 
has a low percentage of single-bedded rooms compared to other academic medical centers 
that have constructed new inpatient facilities in the past decade.   

Construction of the IMP Project will allow BIDMC to increase its number and proportion of 
single-bedded rooms at BIDMC and will provide state-of-the-art operating and procedure 
rooms and other modernized clinical and clinical support facilities, thus enhancing 
BIDMC’s ability to continue to offer the highest quality care to meet the needs of its 
increasingly complex patients. 

1.3.2 Employment 

BIDMC is a major employer within the LMA and the City of Boston with a total of 
approximately 9,000 employees working within its facilities in and around the LMA.  This 
includes employees at facilities both owned and leased by BIDMC, and includes both full-
time (approximately 8,300) and part-time (approximately 700) staff, as well as staff not 
characterized as full or part time (approximately 229).  BIDMC employment within the LMA 
translates to approximately 8,241 Full-time Equivalents (FTEs).  BIDMC estimates that it will 
add approximately 1,484 new jobs over the next ten years.  Table 1-1 depicts the projected 
growth and annualized growth rate for employment at BIDMC from fiscal year 2017 
through 2027.  

Additional BIDMC employees are based outside the LMA, some in Boston and some in 
other communities.   
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Table 1-1 BIDMC Projected Employee Growth 

Existing FTEs 
2017 

Projected FTEs 
2023 

Projected FTEs 
2027 

Total Growth 
2017-2027 

Annualized Growth 
2017-2027 

8,241 9,102 9,725 1,484 1.67% 

 

Boston Resident Employees 

Approximately 2,800 Boston residents are employed at BIDMC’s facilities in and around the 
LMA, representing approximately 31 percent of BIDMC’s workforce.  These Boston 
residents are currently employed in the full range of positions within the medical center.   

The IMP Project will add approximately 80 to 100 FTEs. 
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Table 2-1 BIDMC-Owned Buildings and Uses in Boston (Continued) 

Campus 
Map 
Key1 Building Name Address 

Approximate 
GFA (sf)2 Current Building Uses3 

Date of 
Construction 

Stories 
Above 
Grade 

Stories 
Below 
Grade 

Building 
Height (ft) to 

top of 
highest 

occupied 
floor 

(approx.) 

Building 
Height (ft) 
including 

Mechanical 
Penthouses4 

(approx.) 

East Campus (Continued) 

17 Finard 330 Brookline 
Avenue 41,600 

In-patient clinical, 
Ambulatory, 
Administrative/ Support 
Service, Research 

1985 5 1 68 83 

18 Feldberg-
Reisman 

330 Brookline 
Avenue 241,200 

In-patient clinical, 
Ambulatory, 
Administrative/ Support 
Service, Research, 
Worship 

1976 
1984 12 1 162 198 

19 Gryzmish 330 Brookline 
Avenue 84,500 

In-patient clinical, 
Ambulatory, Research, 
Administrative/Support 
Service 

1928 8 2 95 111 

20 Ansin 330 Brookline 
Avenue 14,500 

Administrative/Support 
Service, Research, EMS 
Station 

1987 3 1 55 N/A 

21 Stoneman 330 Brookline 
Avenue 125,800 

In-patient clinical, 
Ambulatory, 
Administrative/ Support 
Service, Research, Retail 

1950 & 
1986 11 2 143 N/A 

22 Research West 330 Brookline 
Avenue 29,500 

Research, 
Administrative/ Support 
Service 

1989 5 2 129 N/A 
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Table 2-1 BIDMC-Owned Buildings and Uses in Boston (Continued)  

Campus 
Map 
Key1 Building Name Address 

Approximate 
GFA (sf)2 Current Building Uses3 

Date of 
Construction 

Stories 
Above 
Grade 

Stories 
Below 
Grade 

Building 
Height (ft) to 

top of 
highest 

occupied 
floor 

(approx.) 

Building 
Height (ft) 
including 

Mechanical 
Penthouses4 

(approx.) 

East Campus (Continued) 

23 Sherman  330 Brookline 
Avenue 33,000 

Ambulatory, In-patient 
clinical, Administrative/ 
Support Service, 
Ancillary Clinical 
Services, Research, 
Auditorium 

1970 5 2 129 N/A 

24 East 330 Brookline 
Avenue 31,200 

Research, Ancillary 
Clinical Services, 
Administrative/ Support 
Service 

1928 4 2 64 76 

25 Service 330 Brookline 
Avenue 43,800 

Ambulatory, 
Administrative/ Support 
Service, Cafeteria 

1949 4 2 75 89 

26 Slosberg-
Landay/Dana 

330 Brookline 
Avenue 136,600 

Research, 
Administrative/Support 
Service 

1969 
1982 
1987 

9 2 134 147 

Total On-Campus Building GFA5 2,143,500       
Total On-Campus Parking GFA5  

(see Table 1-2 below) 344,920       

Total On-Campus GFA 2,488,420       
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Table 2-1 BIDMC-Owned Buildings and Uses in Boston (Continued) 

Campus 
Map 
Key1 Building Name Address 

Approximate 
GFA (sf)2 Current Building Uses3 

Date of 
Construction 

Stories 
Above 
Grade 

Stories 
Below 
Grade 

Building 
Height (ft) to 

top of 
highest 

occupied 
floor 

(approx.) 

Building 
Height (ft) 
including 

Mechanical 
Penthouses4 

(approx.) 

Off Campus (see Figure 2-1)        

 Research North 99 Brookline 
Avenue 114,681 Research 1940 3 0 45 58 

 

Bowdoin Street 
Health Center6 

230 Bowdoin 
Street 23,8177 

Ambulatory Clinic, 
Administrative/ Support 
Service, Wellness Center 
(including exercise 
facilities, demonstration 
kitchen, and classroom/ 
conference space) 

1995 & 
2015 2 0 26 36 

1 See Figure 2-2. 
2 As defined in the Zoning Code. 
3 This table lists the primary functions located within each campus building at the present time.  Hospital sub-uses are frequently relocated and reconfigured within buildings to respond to 

changes in case mix and services and to accommodate ongoing renovations programs.  Buildings which house inpatient clinical services (such as the Rosenberg, Deaconess, Farr, Finard, 
Feldberg-Reisman, and Stoneman Buildings, etc.) and adjacent buildings (such as Yamins, Rabb, and Rose Buildings, etc.) also contain numerous ancillary clinical services used by both 
inpatients and outpatients, including various diagnostic testing, radiology, gastroenterology, cardiology, and rehabilitation procedures and services.  Interactions with clinical research 
subjects may take place in facilities which are used for research (including wet lab and dry/office research); ambulatory or in-patient clinical activities.  Locations of auditoriums and 
conference centers are listed above; however, many other buildings also contain conference rooms and training facilities used for hospital administration and medical education purposes. 

4 Height to top of Mechanical Penthouses (whether or not such structures exceed 33 1/3 percent of the total roof areas) is provided; height of mechanical equipment is not included and may 
exceed maximum building height provided. 

5 Total On-Campus Building, Parking and Campus GFA totals have been adjusted in this Table to reflect the following changes since the 2004 BIDMC IMP:  (1) the sale of the Kennedy 
building (78,000 GFA sf) and East Campus Parking Garage (117,850 GFA sf); and (2) the addition of 2,000 GFA sf due to minor building renovation projects in existing buildings that 
converted space previously excluded from GFA as defined in the Zoning Code into GFA sf; (3) adjusted measurements of the Pilgrim Road Garage and Lowry Garage to more accurately 
reflect the amount of GFA sf above-grade, resulting in the addition of 37,570 GFA sf (Pilgrim 16,730 GFA sf; Lowry 20,840 sf). 

6 BIDMC-owned building that is ground leased. 
7 In 2015, BIDMC completed the Bowdoin Street Addition Project which included an approximately 4,100 GFA sf addition to the existing Bowdoin Street Health Center as described in the 

BIDMC 2013 IMP Amendment (see Section 3.3.2 for more information), increasing the Bowdoin Street Health Center to approximately 22,850 GFA sf. 
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Table 2-2 provides information on parking facilities BIDMC owns in Boston.  Structured 
parking locations are shown on Figure 2-2. 

Table 2-2 BIDMC-Owned Parking Facilities 

Campus 
Map 
Key1 Name 

Approximate 
GFA (sf)2 

# 
Parking 
Spaces Type 

Date of 
Construction  

# stories 
above 
grade 

# stories 
below 
grade 

West Campus 

8 Pilgrim Road 
Garage 

238,400 745 Parking Garage 1971-1978 7 1 

10 Lowry Garage 106,520 292 Parking Garage 1972 5 1 

n/a Clicker Lot 
(behind Libby) 

n/a 29 Surface parking lot, 
accessory/ancillary 
parking 

n/a n/a n/a 

n/a Emergency 
Department Lot 

(adjacent to 
Rosenberg) 

n/a 143 Surface parking lot, 
accessory/ancillary 
parking 

n/a n/a n/a 

East Campus 

12 Shapiro Garage n/a 727 Parking Garage 1993 0 5 

n/a Kirstein Lot n/a 11 Surface parking lot, 
accessory/ancillary 
parking 

n/a n/a n/a 

n/a Finard/Yamins Lot n/a 17 Surface parking lot, 
accessory/ancillary 
parking 

n/a n/a n/a 

 Total On-Campus 344,9205 1,835     

Off Campus 

n/a Center for Life 
Science Boston 
(Garage Condo 

Unit)4 

n/a 450 Parking Garage 2008 n/a 5 

n/a Research North 
99 Brookline 

Avenue 

n/a 33 Surface parking lot, 
accessory/ancillary 
parking 

n/a n/a n/a 

n/a Bowdoin Street 
Health Center 
230 Bowdoin 

Street, 3-5 
Bowdoin Park and 
133-137 Hamilton 

Street 

n/a 33 Surface parking 
lots, accessory/ 
ancillary parking 

n/a n/a n/a 

1 See Figure 2-2. 
2 GFA as defined in the Zoning Code. 
3   Not including ambulance parking bays. 
4 GFA as defined by the Zoning Code does not include below-grade parking.  The Shapiro Garage and Center for Life Science Boston 

Garages are below grade and, therefore, have no GFA. 
5 See Table 2-1, Endnote 5 for explanation of adjustments to Total On-Campus Parking GFA since the 2004 IMP. 
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On the East Campus there is a Dunkin Donuts coffee cart in the Feldberg/Reisman lobby. 
On the West Campus there is a Dunkin Donuts in the ground floor of the Rosenberg 
Building accessible from Brookline Avenue. 

Table 2-4 Leased Space in Boston 

Property Name and Address Use SF 
Parking 
Spaces1 Expiration2 

109 Brookline Avenue Admin Space 63,772 25 2024 

109 Brookline Avenue Storage 2,826 0 2024 

21-27 Burlington Avenue Admin Space 10,388 2 2023 

21-27 Burlington Avenue Admin Space 16,522 0 2023 

21-27 Burlington Avenue Admin Space 15,818 2 2022 

21-27 Burlington Avenue Admin Space 7,156 3 2024 

375 Longwood Avenue 
Dry Research/ 
Admin Space 18,602 44 2022 

MASCO 1 
375 Longwood Avenue Facilities  1,370 0 2020 
Joslin Diabetes Center,  
419 Brookline Avenue Admin Space 1,895 0 2020 
Renaissance Center,  
1135 Tremont Street Admin Space 77,667 250 

2018 
2023 

Center for Life Science Boston 
3 Blackfan Circle, 11th Floor Wet Research 6,654 0 2023 
Center for Life Science Boston, 
3 Blackfan Circle Wet Research 362,364 154 2023 

131 Brookline Avenue Admin Space 23,010 0 2023 
Longwood Galleria, 
400 Brookline Avenue Residential 

4 
apartments 0 2019 

1 The Parking Spaces listed are the maximum number BIDMC is permitted pursuant to its leases; in some locations BIDMC 
currently uses fewer than the maximum count. 

2 Expiration years listed are for current lease terms; many leases have extension options that BIDMC may exercise. 
3 BIDMC leases four residential apartments at the Longwood Galleria for short-term use by families of out-of-town patients 

who are receiving long-term treatment at BIDMC. 
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