
Public Notice 
 
The Boston Redevelopment Authority ("BRA"), pursuant to Article 80D-2 of the Boston Zoning 
Code, hereby gives notice that an Institutional Master Plan (“IMP” or “BWH 2010 IMP”) was 
received by the BRA on October 22, 2009 from Brigham and Women’s Hospital, Inc. (“BWH”) and 
Partners HealthCare System Inc. (the “Proponent”).   
 
The IMP will result in a new IMP for a term of ten years (2010 to 2020), and will incorporate the 
elements of the existing BWH IMP as approved in February 2005 (2005 IMP), while providing for 
BWH’s future programmatic and facilities needs into the future.  This BWH 2010 IMP includes the 
Brigham and Women’s Building and Binney Street Building (components of the Massachusetts 
Mental Health Center Redevelopment Project (“MMHC Project”), the construction of the Brigham 
Green Enhancement and Parking (previously-approved by virtue of the 2005 IMP), and Campus 
Additions and Upgrades.  These projects shall be referred to as the IMP Projects.   
 
During the term of the BWH 2010 IMP, BWH and Partners HealthCare System Inc. (PHS), in 
association with the Roxbury Tenants of Harvard Association, Inc. (RTH), are proposing to 
redevelop three parcels with mixed uses in four buildings.  Only two of the buildings, the Binney 
Street Building and the Brigham and Women’s Building, are included in the BWH 2010 IMP.  The 
Brigham and Women’s Building is proposed to be constructed on land which it will lease on a 
long-term basis from the Commonwealth of Massachusetts acting by and through its Division of 
Capital Asset Management (DCAM).  The Binney Street Building will be constructed on a site 
which is already in the BWH IMP Overlay District.  
 
The Binney Street Building, which will be developed by BWH, comprises 56,540 sf of clinical and 
office space which will be utilized by BWH for outpatient uses in the long-term.  DMH will occupy 
the Binney Street Building on an interim basis, until the DMH-designated space within the Brigham 
and Women’s Building is available.  The Brigham and Women’s Building which will be developed, 
managed and controlled by BWH will contain approximately 358,670 sf of space for research and 
development, clinical and office uses by BWH and DMH.  The Brigham and Women’s Building 
will also include bridge and tunnel connections across Fenwood Road to the Shapiro 
Cardiovascular Center.   
 
The Proponent is seeking Scoping Determinations for its Institutional Master Plan pursuant to 
Article 80D-5.3 of the Code.  The IMP may be viewed at the following locations:  Office of the 
Secretary of the BRA, Boston City Hall, One City Hall Square, Boston, MA 02201 (Monday through 
Friday, 9am to 5pm); Boston Public Library, Copley Branch, 700 Boylston Street, Boston, MA 
02116, Government Documents Department (Monday through Thursday, 9am to 9pm; Friday and 
Saturday, 9am to 5pm); and, Boston Public Library, Parker Hill Branch, 1497 Tremont Street, 
Boston, MA 02120 (Monday through Wednesday 10am to 6pm, Thursday 12pm to 8pm, Friday 
9am to 5pm) except legal holidays.  Public comments on the IMP should be transmitted to Ms. 
Sonal Gandhi, BRA, at the address stated above or at sonal.gandhi.bra@cityofboston.gov within 60 
days of the date of this notice.   
 
Boston Redevelopment Authority 
Theresa Donovan, Assistant Secretary 
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1.0 INTRODUCTION / MISSION AND OBJECTIVES 

1.1 Introduction / Project Background 

The Brigham and Women’s Hospital, Inc. (BWH or the Hospital) is pleased to submit this 
“BWH 2010 Institutional Master Plan” (BWH 2010 IMP) pursuant to Article 80D of the 
Boston Zoning Code and the Boston Redevelopment Authority (BRA) Scoping 
Determination dated August 11, 2009 (see Appendix A).  This BWH 2010 IMP will result in 
a new IMP for a term of ten years (2010 to 2020), and will incorporate the elements of the 
existing BWH IMP as approved in February 2005 (BWH 2005 IMP), while providing for 
BWH’s future programmatic and facilities needs.   

BWH, a major teaching hospital of Harvard Medical School (HMS), is one of the finest 
hospitals in the Greater Boston area and is a world-renowned center for advanced patient 
care, medical education, and research.  This BWH 2010 IMP includes descriptions of 
BWH’s existing facilities located within the Longwood Medical and Academic Area (LMA) 
and the adjacent Mission Hill neighborhood, projected future growth and space needs, 
long-range urban design guidelines, and master plan projects that are proposed to be 
developed during the term of the IMP.  The boundary of the existing BWH Campus which 
totals 12.8 acres is shown in Figure 1-1. 

This BWH 2010 IMP includes the Brigham and Women’s Building and Binney Street 
Building (IMP Projects), the construction of the Brigham Green Enhancement and Parking 
(previously-approved by virtue of the BWH 2005 IMP), and Campus Additions and Campus 
Upgrades (defined and described in greater detail in Section 4.4).  These components of the 
BWH 2010 IMP are shown on Figure 1-2.   

The IMP Projects are components of and included within the Massachusetts Mental Health 
Center Redevelopment Project (MMHC Project)1.  During the term of the BWH 2010 IMP, 
BWH and Partners HealthCare System Inc. (PHS), in association with the Roxbury Tenants 
of Harvard Association, Inc. (RTH), are proposing to redevelop three parcels with mixed 
uses in four buildings; 1) a new Department of Mental Health (DMH) operated Partial 
Hospital/Fenwood Inn, 2) a clinical and administrative building (BWH-owned Binney Street 
Building), 3) housing (RTH-owned Residential Building), and 4) clinical and research uses 
(Brigham and Women’s Building).  This joint development effort includes the demolition of 
existing site buildings and the construction of approximately 633,960 sf (as measured by the 
Boston Zoning Code) in four buildings (the MMHC Project).  The Brigham and Women’s 
Building is proposed to be constructed on land which it will lease on a long-term basis from  

                                                 

1  The MMHC Project is subject to Large Project Review (Article 80B of the Boston Zoning Code) by the Boston Redevelopment 
Authority and review by the Massachusetts Environmental Policy Act Office (MEPA).  A joint Draft Environmental Impact 
Report/Project Impact Report (EIR/PIR) was submitted to the BRA and MEPA on October 15, 2009.   
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the Commonwealth of Massachusetts acting by and through its Division of Capital Asset 
Management (DCAM).  The Binney Street Building will be constructed on a site which is 
owned by BWH already in the BWH IMP Overlay District.   

The MMHC Site includes three parcels as shown on Figure 1-3.  The first parcel totaling 
2.61 acres is the Main MMHC Site.  The second parcel, Partial Hospital/Fenwood Inn Site, 
totals 0.25 acres.  Together the Main MMHC Site and Partial Hospital/Fenwood Inn Site 
constitute the MMHC Site and comprise 2.86 acres.  The third parcel, the 0.29-acre Binney 
Street Site is owned by BWH.  Together, these parcels collectively comprise the 3.15-acre 
Project Site.  Existing conditions are shown in Figure 1-4.   

As previously described, only two of the buildings which are proposed to be constructed in 
connection with the MMHC Project, the Binney Street Building and the Brigham and 
Women’s Building, are included in the BWH 2010 IMP.  The Binney Street Building, which 
will be developed by BWH, comprises 56,540 sf of clinical and office space which will be 
utilized by BWH for clinical uses in the long-term.  DMH will occupy the Binney Street 
Building in the short-term until the DMH-designated space within the Brigham and 
Women’s Building is available.  The Brigham and Women’s Building which will be 
developed, managed and controlled by BWH will contain approximately 358,670 sf of 
space for research and development, clinical and office uses by BWH and DMH.  The 
Brigham and Women’s Building will also include bridge and tunnel connections across 
Fenwood Road to the Shapiro Cardiovascular Center.  Although not owned in fee by BWH, 
the site of the Brigham and Women’s Building will be controlled, developed and utilized by 
BWH pursuant to a 95 year long term ground lease, which ownership shall be deemed 
“owned” as opposed to “leased” space for the purposes of this BWH 2010 IMP.   

Although the Partial Hospital/Fenwood Inn will be developed by BWH and long term 
subleased for use by DMH, it will be exempt from local zoning as it an “essential 
government function” of the DMH.  The fourth building, the Residential Building, will be 
owned and operated by RTH.   

The MMHC Project, including the Binney Street Building and Brigham and Women’s 
Building is shown in Figure 1-5, Proposed MMHC Project Site Plan. 

1.2 Background on Brigham and Women’s Hospital 

BWH is a Harvard-affiliated, non-profit, teaching hospital and a founding member of 
Partners HealthCare System Inc. BWH has an international reputation for the quality of its 
medical care and innovative research.  In addition, its varied educational programs provide 
the highest quality training for medical nursing and other health professions.   

BWH is a major institutional employer of Boston residents.  With a workforce of 
approximately 14,288 total employees, and 12,894 employees in the LMA itself, current 
data indicate that approximately 37%, or 4,817 of employees working in the LMA are 
Boston residents.   
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1.2.1 Hospital Background 

BWH was established in 1980 as a result of an unprecedented merger involving three of 
Boston’s oldest and most prestigious Harvard teaching hospitals: the Peter Bent Brigham 
Hospital -- founded in 1911 “for the care of sick persons in indigent circumstances”, the 
Robert Breck Brigham Hospital -- founded in 1914 to serve patients with arthritis and other 
debilitating joint diseases, and the Boston Hospital for Women.  The Boston Hospital for 
Women itself was established through a merger in 1966 of the Boston Lying-in Hospital 
(established in 1832 for women unable to afford in-home medical care) and the Free 
Hospital for Women (founded in 1875 for poor women affected with diseases or in need of 
surgical aid).   

In 1994, BWH joined with Massachusetts General Hospital to form Partners HealthCare 
System Inc., an affiliation established to create an integrated health care delivery system 
providing excellent, cost-efficient patient care while maintaining the hospital’s historic 
dedication to teaching and research.  Other Partners members include Faulkner Hospital, 
McLean Hospital, Newton-Wellesley Hospital, North Shore Medical Center, Partners 
Community Health Care, and the Spaulding Rehabilitation Hospital Network.  In addition 
to its academic medical centers, community hospitals, specialty hospitals, community 
health centers, Partners also includes a physician network, home health care services and 
other related entities.  Appendix B includes important milestones in BWH’s history.  

1.2.2 BWH Today 

Today’s BWH comprises 777 beds, extensive outpatient facilities, and state-of-the-art 
research laboratories2.  It is recognized internationally for its excellence in patient care, 
medical research, and the training of outstanding young physicians and other health care 
professionals.   

BWH’s pre-eminence and leadership are demonstrated in a wide variety of medical fields, 
as noted below. 

♦ A preeminent provider of women’s health services, BWH is New England’s leading 
birthing center and a regional center of high-risk obstetrics and newborn care.  
BWH was ranked first in the nation in obstetric care by US News & World Report in 
2008. 

♦ The hospital is known world-wide for its pioneering work in transplantation of vital 
organs and tissues, including the heart, lung, heart-lung, kidney and bone marrow, 
and has the largest heart transplant and bone marrow transplant programs in New 
England.   

 

2  Includes 27 beds licensed to the Dana Farber Cancer Institute. 
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♦ BWH is one of the country’s foremost centers for orthopedic and joint-replacement 
surgery. 

♦ The hospital has also achieved significant breakthroughs in treating arthritis, 
rheumatic disorders, and cardiovascular disease.   

♦ BWH is one of only two burn trauma units within the Boston metropolitan region.   

♦ Year after year, BWH has been a top recipient among independent U.S. hospitals of 
research funding from the NIH.   

Due to its leadership with clinical, basic, and population-based studies, BWH is advancing 
the prevention, diagnosis, treatment and cure of diseases for people in New England, across 
the country, and around the world.  

1.3 BWH Mission and Objectives 

BWH is dedicated to serving the needs of the community.  It is committed to providing the 
highest quality health care to patients and their families, to expanding the boundaries of 
medicine through research, and to training the next generation of health care professionals.   

BWH’s stated vision is stated below: 

Brigham and Women’s Hospital will be the academic and community teaching hospital and 
physicians of choice with the most distinguished caliber of physician and professional 
healthcare staff. We will create the highest quality of care through our commitment to 
patients and their families, the innovation inherent in our academic programs, and the 
strength of partnerships with members of Partners HealthCare System, Dana Farber Cancer 
Institute, Harvard University, and our local community, as well as our unique relationships 
with care provider groups such as Atrius Health. 

BWH’s values include: 

♦ Quality Patient Care: Delivering quality patient care is the center of everything we 
do.  

♦ Teaching Excellence: We seek to uphold the highest standards in training health 
care professionals.  

♦ Research Leadership: We continuously seek new ways to demonstrate our 
leadership role in research.  

♦ Customer Focus: Our focus is to serve our customers.  

♦ Respect for the Individual: We recognize and value the contributions of every 
individual.  
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♦ Teamwork: We work toward a unified approach to developing health care 
solutions.  

♦ Embracing Change: Embracing change will help us to be successful.  

♦ Operational Efficiency: We strive for efficient and effective delivery of services. 

Since the formation of BWH, the hospital has distinguished itself in Boston and throughout 
the nation for its excellent patient care, research, and education. 

1.3.1 Patient Care  

BWH is a full-service, acute care teaching hospital, providing a number of specialized 
services to patients from Boston and New England.  The hospital has 777 beds3 and 43 
operating rooms, and in fiscal year4 (FY) 2008 recorded 45,617 (excluding newborns) 
inpatient discharges and 753,091 ambulatory visits in the LMA including 58,168 visits 
recorded in FY 2008 by the BWH Emergency Department.  The surgical staff performed 
approximately 30,232 inpatient and ambulatory operations in FY 2008.   

BWH has one of the largest obstetrical programs in New England, with approximately 
8,000 deliveries each year (7,841 in FY 2008) and one of the most comprehensive high-risk 
obstetrics services in the country.   

In addition, BWH’s two licensed health centers -- Southern Jamaica Plain and Brookside 
(both located in Jamaica Plain) – saw a total of 152,504 ambulatory visits in FY 2008.  The 
BWH’s community health centers represent approximately 17% of BWH’s total ambulatory 
volume.  Specialties include primary care, pediatrics, adult medicine, obstetrics and 
gynecology, mental health, women’s health, WICS, and dentistry.  BWH purchased a 
building site at 640 Centre Street and invested $5.3 million dollars to build a new 18,000 
square foot health center (Southern Jamaica Plain Health Center) in 1997 to 1999 for 
residents of Jamaica Plain, Roslindale, Hyde Park and West Roxbury.  BWH is currently 
evaluating modest expansion of the services offered at Southern Jamaica Plain Health 
Center to better meet the community’s needs. 

In 2001, BWH purchased the existing Brookside Community Health Center on Washington 
Street and completely renovated and expanded it to 27,000 square feet.  BWH invested 
approximately $5.4 million dollars in this important Community Health Center to serve the 
 

 

3  By January 2010, it is anticipated that the bed count will be 793 beds.  The increased bed count is due to the growth of BWH’s 
oncology and other services.  BWH is renovating its oncology unit which will establish an Oncology Center of Excellence 
containing 110 beds in all private rooms.  This Oncology Center of Excellence is a joint effort with the Dana Farber Cancer Institute 
and 30 of these beds are licensed to Dana Farber.   

4  Fiscal Year extends from October 1 to September 30. 
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residents of Jamaica Plain, Roxbury, North Dorchester and Mattapan.  In addition to these 
major capital investments, BWH underwrites the two health centers operational budgets by 
approximately $4 million annually. 

BWH is also one of the largest providers of free care to people without means to pay for 
health care in the Commonwealth, and a major provider of health care for patients on 
Medicaid. 

1.3.2 Biomedical Research  

Throughout its long history, BWH has been internationally recognized for excellence in 
biomedical research.  In recent years, even greater contributions and recognition in 
research have been achieved.  BWH ranks second nationally among independent hospitals 
in research funding from the National Institutes of Health (NIH), receiving over $252 
million from the NIH in FY 2008.  Leading BWH research programs supported by the NIH 
include those in: 

♦ Cardiology;  

♦ Multiple Sclerosis;  

♦ Alzheimer’s Disease;  

♦ Hypertension;  

♦ Renal Medicine;  

♦ Obstetrics and Gynecology;  

♦ Infectious Diseases;  

♦ Surgery; 

♦ Pathology; and  

♦ Rheumatology.  

Additional research funding from other federal, state, not-for-profit, foundation, and industry 
funding sources is estimated to be over $189 million5 in FY 2008 bringing total research 
funding to over $441 million. 

To foster the research missions of the hospital, all of BWH’s physicians are required to 
maintain faculty appointments at Harvard Medical School and to participate actively in both 
research and patient care.  This universal requirement is unique among the Harvard-
affiliated teaching hospitals.  To permit integration of basic biomedical research with patient 
care applications, clinical facilities at BWH have been developed in close proximity to the 

 

5 The $189 million in FY 2008 includes grants provided over multiple years. 
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BWH research laboratories and to basic sciences laboratories at Harvard Medical School.  
The furtherance of BWH’s research mission whose efficacy is demonstrated in clinical 
applications is a key element of the BWH 2010 IMP.   

1.3.3 Education 

BWH is a major teaching affiliate of Harvard Medical School.  More than 40 percent of 
Harvard Medical School students undergo clinical training at the BWH, and BWH faculty 
participates actively in formal courses at the school.  In graduate medical education, BWH 
maintains 45 ACGME-accredited programs with approximately 850 residents and fellows 
each year.  Educational experiences are provided additionally to research fellows funded 
primarily by the NIH.  To promote its teaching mission, BWH has full-time clinical faculty 
of 1,214 on the medical staff and an additional affiliate staff of 839 physicians, all of whom 
hold faculty positions at Harvard Medical School. 

In addition to educational programs in medicine, BWH serves as a clinical training site for 
nursing students, chaplaincy, dieticians, medical technologists, nuclear medicine 
technologists, occupational and physical therapists, pharmacists, radiology technologists, 
respiratory therapists, and social workers.   

1.3.4 Conclusion 

The IMP Projects, Campus Additions and Campus Upgrades and the Brigham Green 
Enhancement and Parking project support the goals and mission of the BWH in several 
important areas.  By expanding the capacity for state of the art clinical care, BWH is able to 
grow important service lines as well as relocate existing clinical services out of older less 
functional buildings.  In addition, an increase in the space available for clinical and 
research uses helps relieve stress on space needs in other areas and functions of the hospital 
and contributes to greater excellence in the quality of BWH’s clinical care and educational 
offerings that depend upon a high quality care environment to fulfill BWH’s teaching 
mission.  

BWH’s growing research entities are in need of modern facilities and expansion space. The 
IMP Projects, specifically the Brigham and Women’s Building, will provide state of the art 
facilities with the required infrastructure and support spaces to enable the cutting edge 
research that BWH has become known for and which is critical to quality patient care.  
Juxtaposing clinical care in both the Brigham and Women’s Building and the adjacent 
Binney Street Building with research in the Brigham and Women’s Building will encourage 
rapid translational research so that research discoveries can quickly be transformed into 
better healthcare.   

Better clinical and research facilities mean better care for patients and better support for 
their families both in the local communities BWH has pledged to serve, as well as the many 
referral patients who travel from distant states and countries to receive care at BWH. 
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In addition to the local and distant populations served by BWH, the IMP Projects will allow 
the return of DMH’s Massachusetts Mental Health Center (MMHC) to the area from its 
temporary location in Shattuck Hospital.  The operation of the Massachusetts Mental Health 
Center is a collaboration between the DMH and Harvard Medical School.  It is both a state 
mental health facility and a center of excellence in academic psychiatry, combining public 
service with outstanding clinical and research programs.  The MMHC provides access to a 
network of effective, efficient and culturally sensitive clinical and rehabilitative services for 
Boston Metro area DMH clients with mental illness.  The MMHC serves an adult (defined as 
aged nineteen years or older) population who are living with chronic and persistent mental 
illness, which negatively affects their ability to function socially, cognitively, and 
vocationally.  MMHC provides recovery oriented pharmacologic services, the Partial 
Hospital Program (a link between crisis stabilization/transitional housing and outpatient 
mental health treatment, to provide a 24-hour, acute, step-down and diversion service for 
clients who require this intensity of treatment), group individual therapy and case 
management services.  The Partial Hospital/Fenwood Inn will include a 42 bed transitional 
shelter program for homeless, mentally ill men and women, a 5 bed crisis stabilization unit 
and 8,260 square feet of partial hospital and outpatient treatment space.  

1.4 Institutional Master Plan Background / Permitting History 

The BWH 2005 IMP was approved by the BRA Board in January 2005 and adopted by the 
Zoning Commission in February 2005.  The term of the approved IMP is five years from 
2005 to 2010.   

The BWH 2005 IMP included three projects:   

♦ 70 Francis Street (Shapiro Cardiovascular Center) – The Shapiro Cardiovascular Center 
provides a healing environment for patients and their families and a supportive 
environment for hospital staff.  The building contains specialty operating rooms for 
cardiac and vascular surgery, and thoracic surgery.  The new operating rooms allow for 
the integration of diagnostic and therapeutic services.  In addition, approximately 136 
beds for cardiovascular patients (30 net new beds), and clinical cardiovascular space are 
included in the project.  The Shapiro Cardiovascular Center opened in April 2008.   

♦ Amory Building Façade Improvements – These improvements utilize architectural 
elements to reinforce the visibility of the hospital entry.  At 75 Francis Street, the bridge 
across Francis Street marks the main entrance to the hospital, and canopy systems 
associated with this bridge and attached to the existing walls of the Amory Building 
elegantly marks the main threshold of the BWH Campus.  As part of the Amory Building 
Façade Improvements project, the visibility into and from the existing building has been 
improved.  In addition, the new façade is projected forward to more clearly signal the 
main entrance to the hospital as it is approached along Francis Street.  This project has 
been completed.  
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♦ Brigham Green Enhancement and Parking – This approved project includes the 
improvement of the Brigham Green by removing existing surface parking and the 
Biophysics building, and in its place creating a landscaped open space above a 
subsurface parking garage.  The new Brigham Green will serve to welcome pedestrians 
coming from Brigham Circle/Huntington Avenue and improve pedestrian conditions 
and circulation on the BWH Campus.  The area in front of the Peter Bent Brigham 
Hospital building at 15 Francis Street will become a new green space sloping gently 
down from the building’s front entrance to Brigham Circle.  The south-facing green 
space will provide an attractive setting for the building that is the recognized image of 
the hospital.  The space will be able to be enjoyed by patients, staff, visitors and 
residents.   

Current planning calls for the Brigham Green Enhancement and Parking Project to be 
completed prior to the start of construction of the Brigham and Women’s Building 
proposed in this IMP.  The schedule for the Brigham Green Enhancement and Parking 
Project has been adjusted due to delays occasioned by issues of constructability and the 
challenges of obtaining project financing.  The timing of the Brigham Green 
Enhancement and Parking is also driven in part by the need to have space to move the 
occupants of the Bio-Physics Building that will be demolished as part of this Project.  
Section 4.3 provides additional information on the Brigham Green Enhancement and 
Parking schedule. 

BWH submitted an IMPNF on June 16, 2009 to introduce two new IMP Projects, the 
Binney Street Building and the Brigham and Women’s Building.  In addition to these IMP 
Projects, this BWH 2010 IMP includes Campus Additions such as the expansion of the Neo 
Natal Intensive Care unit, renovation of the 15 Francis Street lobby, Campus Upgrades as 
well as the construction of the Brigham Green Enhancement and Parking (previously-
approved by virtue of the BWH 2005 IMP).   

1.5 Community Benefits Summary 

BWH is one of the largest providers of Health Safety Net care to people without means to 
pay for health care in the Commonwealth.  In FY 2008, more than $40 million worth of 
care was provided to approximately 3,000 patients.  More than one-third of these patients 
came from Boston neighborhoods, including the communities of Dorchester, Mattapan, 
Jamaica Plain and Roxbury.  At the same time, the hospital treated nearly 5,000 patients 
insured under Commonwealth Care.  

BWH is also a major provider of health care for patients on Medicaid, providing more than 
$161 million worth of care to more than 25,000 patients in FY 2008.  Nearly half of those 
patients were from Jamaica Plain, Dorchester, and Roxbury. 



 

2326/MMHC/IMP.doc 1-15 Introduction/Mission and Objective 
  Epsilon Associates, Inc. 

Most importantly, BWH’s development of the DMH-dedicated space which will occur as a 
result of the MMHC Project and its direct and measurable support of RTH which enables 
the development of the Residential Building are evidence of BWH’s significant 
contributions to the community.   

Chapter 9.0 and Appendix C provide information on BWH’s Community Benefits Program.   

Public benefits specific to the development of the Binney Street Building and Brigham and 
Women’s Building as part of the overall MMHC Project are described in Section 1.3 of the 
Draft EIR/PIR submitted concurrently with this BWH 2010 IMP.  

1.6 Public Participation 

BWH has engaged in an extensive public outreach program to discuss the proposed 2010 
BWH IMP, and the IMP Projects, both on their own and to the extent they are part of the 
MMHC Project, with the community, elected officials and City departments.  BWH has 
worked to establish a Community Construction Mitigation Group in response to area 
residents’ concerns regarding construction impacts.  This group of residents and 
stakeholders including all segments of the residential neighborhood and the construction 
manager, BWH, RTH and all relevant professionals including engineers and scientists, are 
working to address potential construction impacts including phasing, truck routes and 
coordination of deliveries, construction worker parking, demolition, and other construction 
activities.  The group meets twice monthly to review in detail each element of the process.   

The following is a list of additional outreach efforts: 

♦ Presenting the IMP Projects to the LMA Forum and participation in regular LMA 
Forum meetings; 

♦ Presenting the IMP Projects at a BRA-sponsored public meeting; 

♦ Ongoing Coordinating with DCAM; 

♦ Ongoing coordination with DMH; 

♦ Meeting with the Emerald Necklace Conservancy; 

♦ Presenting the IMP Projects at a RTH community meeting and meetings with the 
Roxbury Tenants of Harvard Board of Directors; 

♦ Meeting with elected officials including City Councilor Michael Ross, State 
Representative Jeffrey Sanchez, State Representative Gloria Fox, and State Senator 
Sonia Chang-Diaz; 

♦ Meeting with Mission Hill Neighborhood Housing Services and with the  Back of 
the Hill Community Development Corporation; 
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♦ Engaging in an ongoing dialogue with Mission Hill Health Movement; 

♦ Meeting with Medical Area Total Energy Plant (MATEP);  

♦ Meeting with Medical Academic and Scientific Community Organization;  

♦ Coordinating with DMH; 

♦ Meeting with representatives of neighboring institutions including Children’s 
Hospital Boston, Harvard Medical School, Dana Farber Cancer Institute, and Beth 
Israel Deaconess; and 

♦ Hosting an ongoing collaboration with the Community Construction Mitigation 
Group. 

In these meetings, a comprehensive illustrated description of the IMP Projects has been 
presented and detailed questions and comments of interest to each constituency have been 
addressed.  As required by the BRA’s Scoping Determination, this BWH 2010 IMP 
incorporates responses to IMP-related comments submitted to the BRA.  In addition, there 
has been extensive face-to-face discussion of these topics with the stakeholders.   

A partial list of the subjects presented and questions addressed in these meetings include: 

♦ description of the agreement with DCAM; 

♦ a graphic presentation of the current plans, program, and timetable for the phased 
development; 

♦ demolition; 

♦ abatement; 

♦ noise; 

♦ potential BWH program and uses; 

♦ shadows; 

♦ design; 

♦ parking; 

♦ landscaping; 

♦ traffic; 

♦ temporary site conditions; 
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♦ preservation; 

♦ construction logistics; 

♦ view corridors; 

♦ sustainability; 

♦ financing; and 

♦ affordable housing. 

Community outreach will continue during the term of this BWH 2010 IMP and as each of 
the IMP Projects are constructed.   

1.7 Term of IMP 

This BWH 2010 IMP will result in a new IMP for a term of ten years (2010 to 2020).   



 
 

Section 2.0 

Existing Campus Context and Physical Needs/Objectives 
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2.0 EXISTING CAMPUS CONTEXT AND PHYSICAL NEEDS / OBJECTIVES 

2.1 Existing Campus Description 

2.1.1 BWH Campus and Facilities  

The BWH Campus is located in Boston’s LMA and includes portions of the Mission Hill 
neighborhood by virtue of development authorized by the BWH 2005 IMP.  The BWH 
Campus includes  

(i) an area of land bounded generally by Francis Street, Huntington Avenue, Shattuck 
Street, and Binney Street (8.73 acres) which contains the hospital’s main buildings 
and below-grade parking garage;  

(ii) an area on the south side of Francis Street between Binney and Vining streets (the 
site of the recently opened Shapiro Cardiovascular Center) (1.11 acres) as well as an 
area of Francis Street between the Shapiro Cardiovascular Center and 75 Francis 
Street; 

(iii) an area between Brookline Avenue and Binney Street (1.28 acres), the site of the 
Servicenter Complex which contains a materials handling center (owned by and 
used exclusively by BWH), approximately 12,989 sf of space devoted to doctor’s 
offices used by BWH; and 643 parking spaces located in the garage.  The Binney 
Street Site, 0.29 acres of the total 1.28 acre Servicenter site, currently has two 
temporary construction trailers that will be relocated to the Main MMHC Site to 
support the construction of the Partial Hospital/Fenwood Inn and Binney Street 
Buildings;  

(iv) property at 221 Longwood Avenue (1.60 acres) which hosts three hospital 
buildings, including the former Boston Lying-In Hospital buildings and the Eugene 
Braunwald Research Center; and 

(v) residential property at 48 Francis Street (0.07 acres), which houses a four-story 
residential structure with three units used for long term residential stays for 
oncology and thoracic surgery patients and families. 

Together, these land areas totaling 12.8 acres are the BWH Campus and are co-extensive 
with the limits of the BWH Institutional Overlay District.  The BWH Campus includes 
approximately 2 million gross square feet of building area.     

The BWH-owned facilities are depicted in Figure 2-1.  See Table 2-1, BWH-owned 
Facilities, which includes information on all BWH-owned facilities in Boston.  
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Figure 2-1
Existing BWH LMA Facilities
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Table 2-1 BWH-owned Facilities  

Map 
Key  

(Fig 4-1) Building Name 
Address of Nearest 

Entry Building Use (1) Year Built 
Condition 

(2) 

Approx. 
Roof 

Height 

Floors 
Above 
Grade 

Floors 
Below 
Grade 

Approx. 
Gross 

Floor Area 
(3) Comments 

BWH Campus                   
A1 Ambulatory Services Building 

I 
45 Francis Street Hospital Use including 

Ambulatory Care, Public 
Assembly 

1979 F 57 3 see LL 95,670 Ambulatory care building housing: Emergency Dept., OB Admitting, 
Brigham Internal Medicine Associates, Dialysis, Endoscopy, 
Nutrition, Vascular Lab Imaging. 

AB A Building/Coolidge/Scan  45 Francis Street Hospital Use including 
Ambulatory Care 

1913/1963/1972 NI 40 4 1 48,137 Three buildings used for administrative space and ambulatory care. 

AL Amory Lab 45 Francis Street Hospital Use 1979 F 66 3 see LL 73,674 Houses most of the BWH clinical labs and endoscopy procedure 
space. Surrounds the 75 Francis hospital lobby. 

AP Ambulatory Garage 45 Francis Street Parking 1986 G na 0 3 0 Underground parking garage with 247 spaces for patients. 
BB B Building 15 Francis Street Hospital Use, including 

Ambulatory Care 
1915 NI 50 5 1 46,879 Ambulatory care building housing: Thyroid Test Center, Pain 

Management, Neurology, and support services and faculty offices. 

BIC Bicor Building 45 Francis Street Hospital Use - Research 2008 G 22 1 0 2183 Research facility containing a cyclotron and associated Labs used to 
produce healthcare radiopharmaceuticals. 

BP Biophysics Building 15 Francis Street Hospital Use, including 
Ambulatory Care, Public 
Assembly 

1970-1984 F 12 1 0 8,492 One-story building housing faculty offices and asthma research - no 
patient care.  Proposed to be removed for the reconstruction of 
Brigham Green. 

CA Carrie Hall/Clinics/Pearl 15 Francis Street Hospital Use, Public 
Assembly 

1913/1913/1956 NI 50 5 1 43,536 Three buildings with faculty offices, administrative space, and public 
assembly use.   

CW Connors Center for Women's 
Health 

75 Francis Street Hospital Use, including 
Ambulatory Care, Public 
Assembly 

1994 G 161 10 2 217,181 Ambulatory and inpatient care building with 120 beds.  Houses the 
Center for Women's and Newborns-Maternity Hospital (largest 
maternity hospital in New England), NICU and Women's Health 
Specialties: Obstetrics and Gynecology; Center for Reproductive 
Medicine, Breast Health and Mammography. 

LL Lower Levels 75 Francis Street Hospital Use 1979 F na 0 2 182,127 Underground floors housing the heart of the hospital's diagnostic 
and treatment facilities.  OR Suite; Radiology; Interventional 
Services, Angiography, Cath Labs, Magnetic Resonance Therapy, 
Radiation/Oncology and Clinical Support Services. 

MR Medical Research Building 45 Francis Street Hospital Use 1974 NI 81 7 1 29,699 Built as a temporary building, houses mostly wet research facilities. 

NA Nesson Ambulatory Center 45 Francis Street Hospital Use, including 
Ambulatory Care, Public 
Assembly 

1986 F 32 3 2 103,655 Ambulatory care facility housing: ambulatory radiology, PT, 
Podiatry; Brigham Surgical Group and Brigham Medical Group. 

PB Peter Bent Brigham 15 Francis Street Hospital Use, Public 
Assembly 

1913 F 63 6 1 55,648 Former Peter Bent Brigham hospital building, now housing hospital 
administration, research, restaurant (public assembly).  Limited 
clinical uses. 

RA Radiology Building 15 Francis Street Hospital Use 1967 F 47 4 1 15,207 Small building housing radiology administration and library. 
SC Servicenter 80 Francis Street Hospital Use, including 

Ambulatory Care, Parking 
1979 G 65 5 1 12,989(4) The building consists of a public parking garage, the Hospital’s 

materials handling facility, and clinical/office space. 
SR Surgery Building 45 Francis Street Hospital Use, Public 

Assembly 
1969 NI 46 4 1 55,549 Building housing ambulatory clinics and administration with some 

research.  Also houses Bornstein Amphitheater. 
TH Thorn Research Building 45 Francis Street Hospital Use 1984 F 192 16 1 146,929 Research building, mostly wet labs.  
TR Tower Building 75 Francis Street Hospital Use, Public 

Assembly 
1979 F 202 16 1 358,255 Patient care tower housing 491 beds, both medical/surgical and 

Intensive Care Units.  Also non-invasive testing and faculty offices.   
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Map 
Key  

(Fig 4-1) Building Name 
Address of Nearest 

Entry Building Use (1) Year Built 
Condition 

(2) 

Approx. 
Roof 

Height 

Floors 
Above 
Grade 

Floors 
Below 
Grade 

Approx. 
Gross 

Floor Area 
(3) Comments 

WP West Plaza Infill Building 75 Francis Street Hospital Use 2002 G na 1 0 2,624 Building for clean clinical stores and materials handling.  
SCC Shapiro Cardiovascular 

Center 
70 Francis Street Inpatient/Hospital Use / 

Public Assembly 
2008 G 167   10 3 346,527 Building contains operating rooms for cardiac, vascular, and 

thoracic surgery.  The operating rooms will allow for the integration 
of diagnostic and therapeutic services.  Approximately 136 beds for 
cardiovascular patients, as well as extensive clinical cardiovascular 
space and imaging facilities and special procedures.  

48FR 48 Francis St. 48 Francis St. Residential/Hospital c 1900 G 35 4 1 2,616 Houses Patrick Thompson House for Patient families. 
BL Boston Lying-In 221 Longwood Avenue Hospital Use 1922 NI 69 5 1 66,467 Former Boston Lying-In Maternity Hospital housing: Research Labs, 

Faculty Offices and Ambulatory Clinics: Neurology; Endocrinology; 
Hypertension; Dermatology. 

BR Eugene Braunwald Research 
Center 

221 Longwood Avenue Hospital Use 1992 G 68 6 1 98,134 Building containing research laboratories including Magnetic 
Resonance Imaging research. 

RF Richardson Fuller 221 Longwood Avenue Hospital Use, including 
Ambulatory Care 

1920 NI 65 5 1 57,893 Building housing: Research Labs, and Faculty Offices. 

BWH Campus Total 2,070,071  
Outside LMA 
 Brookside Community Health 

Center 
3297 Washington 
Street 

Hospital Use, including 
Ambulatory Care 

c 1920 G 20 2 0 26,621 Building housing a large community health center with a long 
history in the Egleston area.  Recently renovated and expanded by 
BWH and includes Primary Care, Mental Health, WICS, Dentistry, 
OB/GYN, and Pediatrics.   

 Southern Jamaica Plain 
Health Center 

640 Centre Street Hospital Use, including 
Ambulatory Care 

1997 G 27 2 1 17,735 New Building housing community health center:  Adult Primary 
Care; Pediatrics, Mental Health; OB/GYN/Women's Health Clinics , 
WICS and Clinical Lab. 

                    
All BWH Boston Property 
        TOTAL 2,114,427 

 
 

Notes:           
(1) Includes Hospital Use and High Impact Subuses (facility of public assembly, nursing residence, parking facility, power plant, centralized heating or cooling plant, or ambulatory clinical care facility). 
(2) Condition Codes:  G= Good; F = Fair; NI = Needs Improvement. 
(3) Gross Floor Area of building as defined by the City Zoning excluding FAR excludable areas and consistent with prior determinations is exclusive of garage space that is below grade. 
(4) Excludes 219,775 sf devoted to parking consistent with other FAR determinations for the Servicenter. 

Table 2-1 BWH-owned Facilities (Continued) 

 



 

Outside the LMA  

BWH also owns and operates two large community health centers – Brookside Community 
Health Center and Southern Jamaica Plain Health Center – which are both, located outside 
the LMA in Jamaica Plain.  

Hospital Access and Internal Circulation  

There are currently three major pedestrian and vehicular entry points to the BWH Campus 
buildings that line Francis Street. 

♦ 75 Francis Street is the current main entry for the hospital, and it serves the 
hospital’s Tower Building, Connors Center for Women’s Health, and the Shapiro 
Cardiovascular Center via a bridge.  Most inpatients and visitors arrive and depart 
from this location.  Valet parking is provided for patients and families at the 
hospital’s main driveway.  The pedestrian entry to the Emergency Department and 
major inpatient and family support functions are all located in this area.   

♦ 45 Francis Street is the primary entrance for ambulatory patients.  Adjacent to this 
area is the major on-campus research space.  The entry to a 247-car below-grade 
parking garage for valet use is also at this location.   

♦ The original Peter Bent Brigham Hospital building at 15 Francis Street is the 
ceremonial entry for the hospital and the entry for ambulatory patients taking the E 
Line.  This end of the BWH Campus along Huntington Avenue has become 
primarily faculty, office, limited clinics, and senior administration space.  57 parking 
spaces are provided at this end of the BWH Campus. 

In addition, there are two pedestrian entry points from Shattuck Street: one at the Tower 
Building and one at the Peter Bent Brigham Hospital building.  The primary Emergency 
Department ambulance entrance is also located off Shattuck Street. 

The key element in the hospital’s internal pedestrian movement is the “Pike”, a major 
internal pedestrian corridor that extends the entire length of the BWH Campus from the 15 
Francis Street Peter Bent Brigham lobby thru the full length of the hospital across the Francis 
Street bridge to the new Shapiro Cardiovascular Center at 70 Francis Street’s second floor 
level.  This internal connector runs essentially parallel to Francis, Shattuck and Binney 
Streets and carries large volumes of pedestrians traveling between BWH departments and 
buildings in an eight- to twelve-foot-wide corridor.  In addition to the Francis Street bridge; 
pedestrian bridge connections are provided to the Dana-Farber Cancer Institute, Children’s 
Hospital Boston, and Harvard Medical School with three bridges crossing Shattuck Street.  
These bridges provide safe passage for BWH’s patients and their families, both ambulatory 
and in wheelchairs, in all weather conditions while maintaining visual connections to the 
urban fabric through the extensive use of floor to ceiling glass. 
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2.1.2 BWH Leased Facilities 

In addition to facilities it owns, BWH leases approximately 884,000 sf of space in buildings 
in and around the LMA that supports activities occurring on the BWH Campus.  As 
indicated in Table 2-2, BWH leases approximately 725,000 sf within 11 buildings within or 
immediately adjacent to the LMA.  In addition, BWH leases approximately 159,000 sf in 
ten buildings located in neighborhoods surrounding the LMA.6  A wide variety of functions 
occur at the leased facilities.  Leased space is identified in Table 2-2 and depicted on Figure 
2-1 BWH LMA Facilities.   

BWH leases include research space at several facilities including Children’s Hospital and 
the Dana Farber Cancer Institute.   

As demonstrated in Table 2-2, BWH has historically leased space in off-site facilities for 
hospital functions that do not need to occur on the BWH Campus.  Table 2-2 only lists 
leased facilities in Boston, although there are a number of facilities in neighboring 
municipalities, particularly Brookline. 

2.1.3 Service and Loading 

The primary location for materials handling and waste is the Servicenter Complex, where 
the hospital’s main loading docks are located on Fenwood Road.  A service tunnel at the 
second below-ground level (L2) connects the loading docks to the BWH Campus, including 
the Shapiro Cardiovascular Center.  Additional loading and service areas are located at 
West Plaza (20 Shattuck Street) and the Thorn Building (50 Shattuck Street).   

 

 

6  The IMP will only address properties in the LMA vicinity of Boston and adjacent properties owned or long-term leased by the 
Hospital located in the Mission Hill Neighborhood Zoning District.   
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Table 2-2 BWH Leased Facilities   

Map Key 

(Fig 4-1) Building Name Address Building Use [1] 

Gross Floor 

Area (2) 

Parking 

Spaces 

Lease 

Expiration (3) 

Within/Adjacent to LMA        

BC One Brigham Circle 1620 Tremont Street Hospital Use, including parking 137,538 255 4/14/2053 

CHRB Karp Research Building (Children’s Hospital) 1 Blackfan Circle Hospital Use, including parking 47,228 20 2/28/2014 

DF Dana-Farber Building (Smith Building) 65 Deaconess Road Hospital Use, including parking 38,059 44 10/30/2017 

HM Harvard Institutes of Medicine 77 Avenue Louis Pasteur Hospital Use 112,308 n/a 6/30/2094 

HM2 Harvard Institutes of Medicine 8 & 9 4 Blackfan Circle Hospital Use 52,858 14 7/31/2016 

LG Longwood Galleria/ TIM I 350 Longwood Avenue Hospital Use 15,027 n/a 12/31/2012 

MP Massachusetts College of Pharmacy 181 Longwood Avenue Hospital Use, including parking 119,737 40 9/30/2021 

NH Neville House 10 Vining Street Hospital Use 36,239 n/a 12/31/2017 

HRB1 New Research Building (Harvard) 77 Avenue Louis Pasteur Hospital Use, including parking 159,996 297 9/01/2028 

741H 741 Huntington Avenue 741 Huntington Ave. Hospital Use 1,500 n/a 6/30/2016 

651H 651 Huntington Avenue 651 Huntington Ave Hospital Use 3,000 n/a 1/31/2011 

375LW MASCO Building 375 Longwood Ave Hospital use 1,200 n/a 7/31/2012 

Total    724,690   

Surrounding LMA (4)        

801MA Crosstown Center 801 Massachusetts Ave Hospital Use 78,000 208 10/31/2020 

BSS 1249 Boylston Street 1249 Boylston St Hospital Use 20,800 30 12/31/2012  

C4 961 Commonwealth Avenue 961 Commonwealth Ave. Hospital Use 10,052 n/a 1/31/2012 

CO 321 Columbus Avenue 321 Columbus Avenue Hospital Use 2,109 n/a 7/31/2012  

HN 116 Huntington Avenue 116 Huntington Avenue Hospital Use, including parking 26,431 9 6/30/2012  

560H 560 Harrison Avenue 560 Harrison Avenue Hospital Use 1,616 n/a 8/31/2010 

LMK Landmark Center 401 Park Drive Hospital Use 14,953 n/a 9/30/2010 

125P New England Baptist Hospital 125 Parker Hill Road Hospital Use 1,631 n/a 12/31/2009 

LITH Lithgow Building 622 Washington Street Hospital Use 3,101 n/a 8/31/2014 

Total    158,693   
(1)  Includes Hospital Use and High Impact Sub-uses.     
(2) Gross Floor Area of leased space as defined by the City Zoning (excludes FAR excludable areas).   
(3) Lease expiration date including options.   
(4) Includes Boston properties only.  BWH leases additional facilities distant from the LMA and in other communities that are not subject to the IMP.   



 

2.1.4 Places of Assembly and Worship 

Several places of assembly are located on the BWH Campus.  Table 2-3 lists rooms on the 
BWH Campus that accommodate 50 or more people. An interfaith chapel is located within 
the main lobby of the hospital at 75 Francis Street. 

Table 2-3 Places of Assembly  

Building Name Floor Room Room Name Occupancy 

Ambulatory Services Building 2 102 Duncan Reid 100 

Carrie Hall/Clinics/Pearl 2 CA-238 Carrie M. Hall Conference 
Rooms 

90 

Connors Center for Women’s Health L1 CW-L110 Department of Anesthesia 
Conference Room 

75 

Surgery Building 3 SR-330A Louis Bornstein Family 
Amphitheater 

192 

Tower 2 TR2022 & 011 Cafe 220 

Shapiro Cardiovascular Center 1 70FR01012 Conference Center 108 

Shapiro Cardiovascular Center 1 70FR01010 Break out Room 74 

Peter Bent Brigham Hospital 1 Café Pat’s Place (Restaurant) 55 

Tower 1 1 Café Au Ban Pan 75 

Shapiro Cardiovascular Center 1 70FR O Naturals 85 

 

2.1.5 Existing Floor Area Ratio 

The 12.8-acre BWH Campus which is co-extensive with the existing BWH IMP Overlay 
District, contains a total of 2,070,071 gross floor area of building (as defined in the Boston 
Zoning Code).  The existing Floor Area Ratio (FAR) on the BWH Campus is approximately 
3.71.  Table 2-4 below provides a breakdown of FAR by lot.   
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Table 2-4 Existing BWH Campus Floor Area Ratio 

Parcel1 
Lot Area 

  square feet acres 

Gross Floor Area 
of buildings 

(square feet)2, 
FAR 

     BWH Main Campus3 380,420 8.73 1,485,445 3.90 

     221 Longwood Avenue 69,899 1.60 222,494 3.18 

     70 Francis Street Lot 48,4964 1.11 346,527 7.15 

     48 Francis Street 2,880 0.07 2,616 0.91 

     80 Francis Street5 55,855 1.28 12,989 0.23 

Total BWH Institutional Overlay
District6 

557,550 12.80 2,070,071 3.71 

1 BWH-owned property in LMA 
2  As defined in the Boston Zoning Code. 
3 BWH lots and buildings within Francis/Binney/Shattuck/Huntington. 
4  The 70 Francis Street lot is 38,547 SF plus 9,949 SF below Francis Street totaling 48,496 square feet or 1.11 acres. 
5   219,775 square feet of parking garage is excluded.  80 Francis Street lot area includes the 12,484 sf Binney Street Site. 
6 All land and buildings owned by BWH in the LMA. 

 

2.2 BWH Campus Context Analysis 

The following sections describe the urban context of the BWH Campus, addressing land 
use, density, building heights, open space, view corridors, and pedestrian and vehicular 
circulation. 

2.2.1 Land Use Analysis 

The LMA is a densely developed area reflecting a unique concentration of medical and 
academic institutions.  Predominant land use in the core of the LMA, shown on Figure 2-2, 
includes health care, education, and research, with residential and cultural uses along the 
edges.  Figure 2-3 illustrates existing LMA institutions.  The LMA abuts the Mission Hill 
Neighborhood Zoning District, which contains a mix of residential and institutional uses. 

The majority of the BWH Campus is located within the LMA boundaries on the north side 
of Francis Street.  On the south side of Francis Street is the Servicenter Complex located at 
80 Francis Street (which includes the site of the proposed Binney Street Building), the 
Shapiro Cardiovascular Center at 70 Francis Street and 48 Francis Street, as well as a 
neighborhood of triple-decker residences extending to Huntington Avenue.   

As a result of an historic agreement between BWH, RTH, and Harvard University, land 
swaps and sales occurred that resulted in the relocation of six multi-family homes from the 
70 Francis Street site (now the site of the Shapiro Cardiovascular Center) to vacant lots and 
adjacent blocks in the neighborhood.  Part of this agreement provided for BWH to sell 
almost all its portfolio of neighborhood properties to RTH for $1 dollar and persuade 
Harvard to sell its neighborhood properties to RTH as well.  The portfolio included 20  
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residential units and five commercial (retail) units and ground leases on 10 buildings 
comprising 50 units.  As a result of this agreement and a related transaction between RTH 
and Harvard (acquisition by RTH of ground leases for an additional 31 buildings containing 
130 apartments) there is neighborhood ownership of almost all the local housing units.  
This allows the community control over the future of affordable housing in the residential 
neighborhood between Brookline and Huntington Avenues.  A Mitigation Agreement and a 
Program Agreement between RTH and BWH were both developed as part of the relocation 
agreement.  The Mitigation Agreement addresses quality of life issues and outlines specific 
steps for addressing and enforcing problems related to noise, trash, and parking.  The 
Program Agreement is a multi-year commitment by BWH to work with and fund 
neighborhood programs focused initially on job training for adults and youth and health 
and wellness initiatives. 

To the south of the 70 Francis Street block is the MMHC Site and the site of three of four 
buildings proposed as part of the MMHC Project including the site of the Brigham and 
Women’s Building.  Further discussion of the MMHC Project is included in Chapter 4.0, 
Proposed IMP Projects, and in the Draft EIR/PIR. 

To the west of the BWH Campus is the Medical Area Total Energy Plant power plant serving 
the LMA area with steam and chilled water.  The entire northern edge of the BWH Campus 
is institutional use including the Dana-Farber Cancer Institute, Children’s Hospital Boston, 
and Harvard Medical School.  The eastern edge of the Campus is at Huntington Avenue. 

Existing building heights in the area range from one to 27 stories, with most building 
heights under 13 stories (see Figure 2-4, Existing Area Building Heights).  The density of 
land use in the area, (as measured by Floor Area Ratio), ranges from 0.2 to 9.9 (see Figure 2-
5, Existing Area FAR).  The BWH Campus falls in the middle of this range. 

2.2.2 Open Space Analysis 

Significant open spaces surround and permeate the LMA and those parts of the Mission Hill 
Neighborhood which are proximate to the BWH Campus.  The Riverway portion of the 
Emerald Necklace, which is the most significant open space in the area, bounds the LMA 
along the west and north.  The Back Bay Fens also bounds the north and east edges of the 
LMA. 

Open space on the BWH Campus occurs in the following locations: 

♦ In front of 15 Francis Street the entrance to the original Peter Bent Brigham Hospital.  
Currently, much of the space is devoted to parking and a central drop-off drive. 

♦ In front of 45 Francis Street, the ambulatory entry to the hospital.  Much of this 
space is also devoted to a drop-off area and access to the below-grade parking 
garage. 
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Figure 2-4
Existing Area Building Heights
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♦ At the rear of 75 Francis Street, off Shattuck Street.  Accessible from the main lobby 
is a paved courtyard area between the lobby and Shattuck Street.  This area is 
entirely for pedestrian use.  It is often used by the hospital for small outdoor events. 

♦ At the newly opened Shapiro Cardiovascular Center.  The seating and hardscaped 
waiting area in front of the building provides shaded seating out of the weather 
while waiting for shuttle buses.   

♦ Along BWH Campus edges.  The planters and green edge along Binney Street from 
Francis Street to Shattuck Street offer a little green relief on this mostly hard concrete 
streetscape.  Broad sidewalk and landscaping as well as vistas into the Shapiro 
Atrium make Vining Street a pleasant green connection between the Mission Park 
Garage and 75 Francis Street. 
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3.0 PROGRAM NEEDS AND MASTER PLAN / URBAN DESIGN GOALS 

3.1 Hospital Trends and Future Facility Needs 

3.1.1 Forces for Change in BWH Facilities 

General principles of hospital facilities management suggest that clinical space needs to be 
renovated, upgraded, or substantially changed to continually provide the highest standard 
of healthcare, particularly higher acuity care.  Academic medical centers like BWH are 
particularly challenged to provide space which keeps pace with their innovations in 
healthcare.  As described below, the need for new construction and renovation at BWH 
results from a variety of factors.  

♦ Higher Acuity Care and Growth:  Due to the health, age, and other demographics of 
the patient community, BWH is experiencing an increase in the seriousness of the 
medical problems it faces every day.  More seriously ill patients require more 
procedures, longer Intensive Care Unit (ICU) stays, more testing and imaging, 
ultimately creating more pressure on the physical and infrastructure constraints of 
the hospital’s facilities.   

Today’s patients also suffer from co-morbidities (multiple diagnoses) and chronic 
conditions that require care in multiple specialties, coordinated care among 
practitioners and long-term treatment.  Treating these patients and coordinating their 
care requires connectivity of services and space for doctors’ offices near service 
areas.  The optimal clinical environment provides adjacencies that align diagnosis, 
treatment and inpatient facilities, as necessary.  With an aging population, 
combined with enhanced disease detection and diagnosis capabilities, BWH will 
continue to see a significant number of patients that require visits to two or more 
departments and need higher levels of care.  These trends lead to the need for BWH 
to organize itself into centers of excellence in various disease classes: Women's 
Health, Cardiovascular, Oncology, Neurosciences, Orthopedic, etc.  

At the same time, BWH is seeing patient volume increasing from 3 to 10 percent 
per year (depending on the service line) due to the success of BWH’s state-of-the-art 
medical care and BWH’s strength of reputation in the Boston medical community.   

BWH’s service volumes are particularly remarkable considering the small physical 
size of the hospital.  The hospital’s approximately 2 million square feet on the BWH 
Campus serve nearly one million patient encounters per year, and BWH has the 
highest patient volume-to-area ratio of any hospital in Boston.  

♦ New Technology and Changes in Medical Care:  Rapid changes in the diagnosis 
and treatment of illness are requiring changes to the physical layout of hospital 
space and utility infrastructure.  The pace of innovation is increasing due to 
considerable investment in the LMA as well as nationally by private corporations, 
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institutions, and public agencies interested in research.  BWH is challenged to 
continually renovate and expand its aging physical plant to keep up with this 
dynamic growth in medical knowledge.  Examples of how advances in technology 
and medical care are creating the need for new and renovated facilities include:  

 New Image-guided procedures and minimally invasive surgeries, many of which 
have been pioneered and developed at BWH, require larger procedure rooms, 
more support space, and more power and cooling.  At BWH, Interventional 
Neurology, Magnetic Resonance Imaging (MRI) equipped operating rooms, 
Hybrid Operating Rooms, focused ultrasound, laser procedures, PET scan, and 
nuclear medicine are some of the burgeoning technologies all placing great 
demands on the physical space and infrastructure supporting them.  As an 
example, BWH’s lowest level of the hospital, L2, originally used for storage and 
support services, now houses 48,000 square feet of high-tech image-guided 
procedure space. 

 Information Systems - Rapid advance in medical information handling including 
multi-disciplinary Picture Archiving and Communication Systems (PACS) digital 
management of radiological images, Longitudinal Medical Records (LMR) 
electronic handling of medical records, wireless communication, wired and 
wireless patient monitoring systems, etc., require new telecommunications 
networks be built in the hospital and additional space allocated for 
telecommunications support and equipment. 

 Inpatient trends that require additional clinical/office support:  Inpatient trends 
that require more single rooms for better privacy and more intensive care patient 
rooms create great demand for more space for patient rooms, which require that 
other hospital functions be reduced in size or be developed elsewhere.   

The emerging standard of care requires the creation of more single rooms 
particularly with the higher acuity patient care predicted at the hospital.  As 
space is a fluid commodity in a hospital, an increase in space available for one 
service can help relieve stress for space demands in other service areas. For 
example, growth in available space in research on-campus could allow a testing 
function to relocate from space which could then be used to decompress 
inpatient beds. Similarly being able to relocate clinical space can provide space 
to grow faculty office space in the backfill.  

♦ New regulations: Hospitals are subject to a myriad of local and national regulations 
promulgated by the city, state, and federal governments.  Hospitals are also subject 
to review by professional organizations such as the Joint Commission on the 
Accreditation of Healthcare Organizations (JCAHO) and the National Institutes of 
Health.  These requirements are subject to continual change as codes become more 
and more restrictive and new public safety issues are identified.  Examples of the 
facility implications of new regulations at BWH include:  

 Heating Ventilation and Cooling (HVAC) systems once thought to be adequate 
no longer meet requirements for newly built research and clinical space;  
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 Increasingly comprehensive state and federal regulations (New ADA regulations 
are coming out this year) to provide access for the disabled expand the 
hospital’s responsibility to accommodate all forms of disability including 
retrofitting older non-compliant buildings. Fire alarm systems, wayfinding and 
medical equipment are a few of the areas which will be updated. 

 Health Insurance Portability and Accountability Act regulations require 
consideration of the privacy of medical information and patient care in the form 
of separate check-out/consult rooms, “voice private” waiting areas, visual 
screens, sound proofing, alteration of work stations to screen computer 
terminals from view, segregation of clinician work areas from patient and family 
accessible areas, etc.; 

 JCAHO has instituted a new “Tracer” methodology for inspection of hospitals 
under which inspectors follow a patient through a complete care cycle rather 
than separately inspecting individual clinics; this inspection method may result 
in recommendations for improvements in horizontal and vertical circulation or 
other physical changes;    

 JCAHO has recently revised pharmacy requirements to include ISO 5 clean 
rooms requiring new ventilation systems and additional space for HVAC; and 

 New awareness of the need for emergency preparedness influences BWH’s 
facilities’ operations and planning as well as the provision of space for disaster 
preparedness equipment; and 

 Regulations in the City of Boston require buildings subject to Large Project 
Review (Article 80B) to be LEED Certifiable. 

♦ Market and payer changes:  BWH exists in an environment of a rapidly changing 
market for health care.  Managed care; rising medical costs; insurance 
reimbursements, as well as changes to the Medicare and Medicaid systems cause 
changes in the way BWH delivers health care.  The changes can be sudden and 
dramatic and often have significant impact on the clinical environment.  New 
healthcare legislation pending in the Congress will likely cause changes in the way 
BWH delivers healthcare and provides the facilities BWH will need to support those 
changes. 

3.1.2 Facilities Condition and Challenges  

BWH’s existing physical plant is a collection of medical, academic, research, and office 
buildings which were, with the notable exceptions of the Connors and Shapiro Centers, 
constructed mostly for a different era of health care.  Modern health care planning demands 
large floor plates; large aggregation of horizontal and vertical adjacencies, high floor-to-
ceiling heights, large structural bays, plenty of room for HVAC and mechanical systems and 
the flexibility to accommodate rapid change and growth.  Financial pressure dictates 
buildings be efficient both in space usage and energy consumption.  Facilities should be 
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functional and orderly with efficient connections between services, pleasant for patients and 
staff, and easy to clean and maintain.  

With the exception of the Connors Center for Women and Newborns and the Shapiro 
Cardiovascular Center, BWH’s current building inventory, including, in particular, the 
Tower Building, requires updating in substantial ways:  

♦ Clinical space to support space ratios:  BWH’s Tower Building was planned with a 
rigid cloverleaf layout of four 4,500-square-foot “pods” of patient units and a 
support core of 2,000 square feet.  The resulting plan provides only 20,000 square 
feet for 40 to 64 beds depending on the number of double rooms.  That translates to 
312 to 500 square feet per bed, far below current benchmarks for academic medical 
centers of 750 to 1,000 square feet per bed.  There is insufficient support space for 
nursing and limited family space.  

The Tower Building’s form has also proven to be very limiting in responding to the 
changing needs of a healthcare environment.  The radial floor plates are inefficient 
for nursing and costly to renovate and work in.  Modern health care is characterized 
by larger volumes of patients and staff, higher staff density; and more intensive care.  
There is no practical way to solve this problem without decompression.  The 
addition of new clinical space on the BWH Campus would take pressure off the Bed 
Tower and other procedure spaces allowing flexibility not currently existing on-
campus.  

♦ Research space and dry support areas:  BWH-based research expenditures have 
been growing at 5% per year and the total research expenditures for FY 2009 are 
projected at $468 million.  BWH needs additional research space to maintain its 
leadership in medical research.  Expanding research needs requires retaining and 
attracting new researchers to BWH.  These researchers also serve as doctors and 
educators and prefer connectivity between research space and clinical centers.  In 
addition to wet lab space therefore, an essential part of successful research is the 
ability to provide adequate dry space in close proximity to research areas for faculty, 
fellows, research assistants, monitors, students, and associated dry research 
functions.  With the expiration of several leases in buildings owned by Children’s 
Hospital Boston and the Dana Farber Cancer Institute, BWH recognizes the need for 
new research space on its campus proximate to clinical areas.   

♦ Efficiency:  Some of BWH’s older buildings, such as the Radiology Building, have 
efficiency ratios of only 50 percent, which means that 50 percent of the building is 
devoted to corridors and stairs.  Modern buildings aim for 75 percent efficiency or 
higher.  New buildings designed to higher efficiency standards would ease pressure 
on existing spaces and thereby increase existing efficiencies.  

2326/MMHC/IMP  3-4 Program Needs/Master Plan Goals 
  Epsilon Associates, Inc. 



 

♦ BWH Campus Adjacencies.  Due to the layout of the BWH Campus along the 
length of Francis Street and the Shapiro Cardiovascular Center on the south side of 
the street, the hospital has particular challenges creating the adjacencies needed for 
modern health care.  Operating rooms need to be close to recovery space and 
Intensive Care Units; imaging needs to be near inpatients; interventional procedure 
space needs to be near both; clinical support space needs to be close to everything; 
and ambulatory care, which utilizes imaging and procedure space, cannot be too far 
away either.  Patients with comorbidities need to be proximate to specialists that 
can address all their diagnoses.  Staff and patient/family facilities should also be 
adjacent to one another.  BWH doctors serve as physicians, educators and 
researchers.  In serving these multiple roles, doctors need to be close to patients, 
research facilities, and their own offices.   

♦ Infrastructure:  BWH has struggled to keep utility infrastructure up to the challenges 
of modern care.  BWH has expanded its HVAC systems to provide the 20-30 air 
changes per hour required for additional air and better infection control in its state-
of-the-art operating rooms and the high air filtration rates needed for ambulatory 
care.  BWH has expanded its power capacity to provide for the latest in high tech 
imaging, Magnetic Resonance Imaging, Positron Emission Tomography and 
Computed Tomography (PET/CT), radiation therapy, etc.  BWH’s medical gas 
system has been upgraded to meet the higher demand of sicker patients and 
Intensive Care Units.  BWH has built clean environments for cancer patients with 
the associated High Efficiency Particulate Air (HEPA) filtration.  All this has been 
difficult and expensive, and BWH has reached a diminishing return on how much it 
can upgrade its aging plant.  New buildings would not rely on the stressed plant and 
would in fact allow for decompression of the intensity of uses on the existing, older 
infrastructure.   

♦ Imaging and Procedure Space:  The future of heath care indicates that there will be 
a better integration between imaging and procedures.  The operating room of the 
future will have sophisticated radiographic and imaging equipment.  The imaging 
room of the future will have extensive capability for minimally invasive procedures.  
Both rooms will be much larger and need more mechanical, clinical and staff 
support than present.  BWH’s existing buildings require costly, disruptive and time 
consuming upgrades to accommodate these needs.  New clinical space would 
provide flexibility for where and when these intensive high end procedural spaces 
are built.  

3.1.3 Facilities Needs, Facilities Planning, and Proposed New Spaces 

3.1.3.1 Facility Needs and Shifting Uses 

BWH’s recent opening of the Shapiro Cardiovascular Center and renovation of inpatient 
units in the Tower were major steps forward in addressing the hospital’s goal to provide a 
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modern academic medical center with state-of-the-art patient care, education, research, and 
service to the community it serves.  However, the remaining buildings on the BWH 
Campus have a wide range of conditions and usefulness.  It is increasingly challenging to 
provide the highest level of patient care in the existing buildings’ current configuration and 
density.   

As space is a fluid commodity in a hospital, an increase in space available for one modality 
can help relieve stress in all service areas.  The addition of new space on the BWH Campus 
is needed to ensure the continued standard of care BWH is known for, by allowing 
introduction of new modern space, subsequent shuffling of existing uses, and renovation 
and upgrade of stressed service lines - all allowing for more efficient use of space.  For 
example, growth in available space for research in a new building will allow research space 
in existing spaces to relocate which could allow a testing function to relocate from space 
which could then be used for inpatient beds.  

A specific example would be relocating research labs on the second floor of the Thorn 
Building to the new Brigham and Women’s Building.  The neurological testing clinic 
located in the Tower Building could then replace the vacated space in the Thorn Building.  
This shift would create an empty pod in the Tower Building which could be used to house 
ten new private cancer beds to meet future projected growth in demand for inpatient cancer 
treatment beyond the 110 beds currently being commissioned.  

Similarly being able to relocate clinical space into a new building could provide space to 
grow faculty office space in the backfill.  For example, BWH’s Centers of Excellence that 
require expansion space in the future would be well served in the new Brigham and 
Women’s Building.  The resulting vacant space would be ideal for faculty offices as it is an 
older building not well suited for high technology clinical uses but is quite appropriate for 
Harvard faculty’s office space needs.   

3.1.3.2 Facilities Planning  

The need for new space is clear based on the trends described in Section 3.1.1.  
Determining the best use for new space and the reallocation of existing spaces required 
BWH to conduct several detailed planning studies to identify its specific programmatic and 
physical needs for new space and to define its proposed facility improvement projects.   

The BWH’s desire to maintain the highest levels of patient care and the desire to expand 
translational research and clinical care in a contiguous location led to a planning effort in 
2006 which more specifically defined programmatic and physical needs which would be 
met by the IMP Projects.  This master planning initiative was launched concurrently with 
the Commonwealth’s desire to develop the Main MMHC Site to serve the State’s own 
mental health care needs and support the needs of the LMA academic, scientific and 
healthcare communities.  Extensive review of alternative development possibilities led to 
the proposed clinical and research program for the MMHC Project Site, a portion of which 
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will be included within the BWH Institutional Overlay District by virtue of the adoption of 
the BWH 2010 IMP.  The MMHC Project Site offered the advantages of not displacing 
existing uses, redevelopment of an underutilized site and enabling other BWH Campus 
renovations and upgrades in backfill space.     

As one of the country's leading recipient's of NIH grants, and mindful of anticipated 
termination of leased research space and growth of research programs, BWH determined 
that new research space on the BWH Campus is essential.  This increased demand for 
research space also increases demand for dry support spaces.   

In addition to research space, BWH has determined that new clinical space is required on 
the BWH Campus.  Existing hospital functions are densely housed within the BWH 
Campus’s approximately 2 million square feet.  Extensive numbers of administrative staff 
and ambulatory care functions have already been moved to sites remote from the BWH 
Campus, including sites outside the LMA both in Boston and Brookline, and the hospital 
intends to continue to move additional ambulatory and administrative functions in the 
future to the extent practicable.  However, not all of these service lines and support areas 
can be relocated off of the BWH Campus.  Additional space for patient care is still required 
on the BWH Campus due to the size and acuity of the BWH patient base, comorbidities 
requiring treatment from multiple service lines, and the physical space requirements 
dictated by hospital regulations and new technology.  

BWH, as a leading provider of healthcare services, seeks to develop and expand the BWH 
Campus in line with its goal to always have available the best facilities for its clinical teams.  
There is a complex interaction of factors that influence the demand for healthcare services.  
Some of the factors, such as the number of insured and demographic trends, result in 
increased demand.  Other factors, such as expansion of other medical institutions, may 
decrease demand.  The net result is, however, a continuing increased demand for 
healthcare services, and amongst acute care hospitals providing tertiary care, an increase in 
acuity of services demanded and the need for space to meet those needs.   

With every indication showing that BWH will continue to see increased demand for its 
services, the hospital must continue to plan for increased clinical volume and for updating 
clinical and research facilities – including research and clinical care, diagnostics and 
treatment, therapeutic and clinical support services.  With increased demand for services 
comes increased demand for space for all functions of the hospital.  As previously 
described, demand drivers include the age of the facilities and the need to replace obsolete 
infrastructure, the demands of new codes, regulatory requirements and standards, as well as 
more activity in inpatient, clinical, diagnostic and treatment spaces due to new diagnostic 
technologies and therapies.   

While modest growth is forecast for the overall population of Boston and Massachusetts, the 
significantly aging population generates a greater demand for services.  Incidence and 
capability-driven growth comes from the development of new technologies and therapies 
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improving the ability to successfully intervene in prevention or treatment of disease.  
Consumer-driven growth reflects the pressure on the healthcare industry to provide greater 
responsiveness to consumer demands for amenities, choice in treatment options and 
inclusion of the family in the healing process.   

A thorough system-wide planning effort based on the input of numerous hospital task forces 
concluded that the hospital required new on-site clinical and research spaces of 
approximately 300,000 sf (approximately 170,000 sf clinical uses, 150,000 sf of new 
research space and 8,000 sf of faculty/administrative space).  These new spaces create 
needed flexibility in all hospital care and educational modalities on the existing BWH 
Campus. 

The expansion space will accommodate the identified need for state of the art research 
space and clinical expansion.  Research is by its nature dynamic in its growth and 
contraction, therefore BWH is likely to continue to see requirements for laboratory space 
rise and fall depending upon funding sources and available personnel in specific fields of 
intellectual interest over the coming decade.   

3.1.3.3 Proposed New Spaces 

The new research, clinical and support (dry office/administrative) uses are proposed within 
the two IMP Projects, the Binney Street Building and Brigham and Women’s Building.  The 
Binney Street Building will include both clinical and administrative/faculty offices.  The 
Brigham and Women’s Building includes clinical and research uses.  These IMP Projects 
meet the needs identified above and respond to ongoing trends in health care. 

Research - The Brigham and Women’s Building will provide a permanent base for the 
Biomedical Research Institute (BRI), a new research collaborative based at BWH and the 
Harvard Medical School, with the Binney Street Building also offering support to that 
mission.  The BRI brings together world-class scientists and clinicians under the umbrella of 
a comprehensive and coordinated research effort.  The BRI’s mission is to accelerate the 
pace of scientific discovery by fostering groundbreaking, interdepartmental and 
interdisciplinary research among the hospital’s research community, as well as to provide a 
clear voice for all BWH researchers. 

The BRI encompasses all members of the BWH research community, including but not 
limited to trainees, nurses, physicians and scientists, across all departmental affiliations. 

Specifically, the Brigham and Women’s Building will provide expansion space to meet the 
increased demand for wet lab research supporting the BRI.  BWH-based research 
expenditures have been growing at 5% per year and the total research expenditures for FY 
2009 are projected at $468 million.  BWH needs this new space to maintain its leadership 
in medical research.   
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The Brigham and Women’s Building will allow for the consolidation of a research core on 
the BWH Campus adjoining the clinical areas.  In addition, BWH currently leases space in 
buildings owned by Children’s Hospital Boston and the Dana Farber Cancer Institute.  
These leases will expire in the next few years and BWH hopes to be able to reassign these 
researchers into space in the Brigham and Women’s Building or other appropriate spaces 
which will become available within the BWH Campus by virtue of the new development 
during the course of the BWH 2010 IMP.  

An essential part of successful research is the ability to provide adequate dry space for 
faculty, fellows, research assistants, monitors, students, and associated dry research 
functions.  The Binney Street Building’s location is ideal because these functions need to be 
located close to the existing research and clinical centers and will allow the successful use 
of the Brigham and Women’s Building as research space.  

Higher Acuity Care and Growth/Inpatient Trends that require additional clinical/office 
support - A significant portion of the Binney Street Building and Brigham and Women’s 
Building will provide space for needed clinical care expansion either in synergy with 
translational research in the BRI, or to fulfill other institutional and community goals. The 
Brigham and Women’s Building and the Binney Street Building will be available to meet 
the demand created by clinical and research need for new space, and to ensure the future 
of BWH as one of the country's leading academic medical centers.  BWH's acute need for 
space to accommodate clinical growth has been temporarily met with the opening of the 
Shapiro Cardiovascular Center. The Brigham and Women’s Building, and ultimately the 
Binney Street Building, will provide BWH with the flexibility to deal with the demands for 
more clinical, research, teaching and support space and infrastructure.   

The addition of the approximately 350,000 sf of additional research and clinical space in 
the Brigham and Women’s Building and Binney Street Building will provide the hospital 
with flexibility as to which spaces need updating.  The Binney Street location is particularly 
valuable due to its proximity to BWH’s inpatient centers. Space in the Binney Street 
Building will allow decompression of overtaxed clinical support space and expansion of 
clinical space to support patients.  There is no room in the Tower to add beds that will be 
needed in the future without relocating non-bed functions like In Vitro Fertilization, 
neurological testing, sleep labs and clinical research units out of the Tower directly into the 
Binney Street Building or into backfill created by the Binney Street Building.  For example, 
relocating dry research functions out of 221 Longwood would make this wet research space 
available to the research groups who most need this space but lack accessibility.  This move 
would in turn create space to relocate the clinical research group out of the Tower Building 
which would in turn allow space for 10 new private in patient rooms with family space in 
place of existing clinical functions.   

Every square foot of space gained in the Binney Street Building and Brigham and Women’s 
Building helps the entire institution to function more efficiently and to provide higher 
quality, more family-centered care to the Boston families, others in the region and those 
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around the world.  The thousands of patients and families who depend on BWH to solve 
the most challenging medical problems will benefit from the BWH’s ability to maintain, 
improve and grow the facilities that enable BWH to best serve them.   

Campus Adjacencies - BWH is near completion of a 10 year process of relocating clerical 
support staff, information technology, finance, human resources, and dry research 
personnel away from the crowded LMA into appropriate office space at Crosstown Center 
and other sites in Brookline, Wellesley, Needham and Cambridge.  There are simply no 
other groups that can function remotely from the hospital.  The current need is for increased 
space in close proximity to the inpatient care, clinical research and educational centers in 
the LMA.  This space is essential for BWH is to continue to serve the growing demand for 
clinical services and maintain BWH’s reputation for excellence in the Boston medical 
community  

In meeting the need for improved campus adjacencies, the IMP Projects respond by 
providing research uses in the same building as clinical uses.  The research space in the 
Brigham and Women’s Building will provide the required adjacency for doctors and 
scientists working in the research arena of BWH's clinical centers of excellence.  The 
Brigham and Women’s Building bridge and tunnel connections will allow for quick and 
easy access to patients, clinical infrastructure and to the teaching spaces.   

The Binney Street Building will be particularly valuable to BWH due to its central location 
adjacent to the Shapiro Cardiovascular Center and the BWH’s other buildings along Francis 
Street.  It is close enough to the inpatient centers to provide decompression space for 
inpatient support functions such as care coordination offices, anti-coagulation support 
service, interpreters, dietary and nutritional staff, nursing education, and respiratory therapy 
staff.  This makes BWH’s existing inpatient units more efficient and less crowded and 
creates backfill space in the Tower to expand inpatient beds as needed.  

BWH’s two lower levels that are most vital for service and patient care (L1 and L2) only 
extend from the western end of the BWH Campus at Binney Street to the center of the BWH 
Campus.  Even if BWH had suitable space at the eastern end of its Campus, it would be too 
far away for many of the hospital’s patient care needs.  The provision of the tunnel and 
bridge across Fenwood Road to the Brigham and Women’s Building brings the additional 
approximately 150,000 sf of space in proximity with the major imaging, procedural and 
Operating Rooms centers on the existing BWH Campus.  Furthermore, the provision of 
approximately 150,000 sf of additional research space, joined by bridge and tunnel 
connections, will afford the researchers more efficient access to subjects and patients, 
resulting in significant improvements in patient care.  

Efficiency –The IMP Projects will be modern buildings that aim for 75 percent efficiency or 
higher, and the Brigham and Women’s Building and Binney Street Building have been 
designed to that standard.   
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Infrastructure - The addition of the approximately 350,000 sf of new, state-of-the-art 
research and clinical space in the Brigham and Women’s Building and Binney Street 
Building would allow for decompression of the intensity of use on the existing, older 
infrastructure. 

Imaging and Procedure space - The addition of approximately 150,000 sf of additional 
clinical space will provide BWH flexibility around where and when much needed and 
highly sophisticated procedural spaces, whose operations require a greater dedication of 
space than with existing facilities, are built.   

3.1.4 Conclusion 

BWH needs to improve and expand its facilities by constructing new state-of-the-art 
research and clinical space, leasing space off-campus for uses that can be separate from the 
BWH Campus, (which will allow existing uses to decompress), and performing upgrades 
and additions to existing buildings.  The Brigham and Women’s Building and the Binney 
Street Building are required on the BWH Campus to support BWH's mission as a leading 
academic center.  These buildings will allow BWH to provide new, optimal facilities and 
infrastructure for clinical, research and teaching facilities which underpin BWH's patient 
care, scientific investigation and educational missions.   

3.2 Planning Goals  

The ultimate goals of all BWH facility initiatives are to improve the quality of the patient 
care environment, enhance patient comfort and ensure convenient access to BWH 
programs.  BWH’s collateral missions involving medical education, research and 
community service also affect the composition and configuration of BWH Campus facilities.  
Consequently, this BWH 2010 IMP will address the needs of patients and clinicians, 
students, researchers and the community at large.  These goals will inform the planning 
process and influence the development of facilities. 

Like most academic medical centers in Boston, BWH has an imperative to optimize the 
utilization of its on-campus facility capacities while anticipating, and providing space for, 
new programs, technologies and clinical practice patterns.  BWH’s planning strategies 
reflect this reality. 

♦ Practice shift from inpatient to ambulatory programs.   

♦ Functional correction and decompression.   

♦ Operational improvement.  

♦ Roll out new healthcare technology.    

♦ Reuse and upgrading of existing space.    
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♦ Relocate less acute health care closer to suburban patient populations. 

♦ Create excellence centers.  

♦ Encourage translational research – “Bench to Bed” so patients benefit from new 
discoveries. 

♦ Improve access for disabled patients and families. 

♦ Use Green building technology. 

♦ Support medical education and incorporate new simulation training technology. 

♦ Attract world class doctors and clinical staff with state of the art facilities and research 
opportunities.   

The IMP Projects meets the demand for expansion of research and teaching facilities and 
expanded clinical care, as well as serving the hospital’s institutional planning strategies.   

3.3 Future Population Projections  

3.3.1 Patients  

In FY 2008, BWH experienced a total of 45,617 inpatient visits and 753,091 outpatient 
visits at its facilities in the LMA.  Additional patient visits occurred at BWH’s non-LMA 
facilities in Brookline and other communities. 

Both inpatient and outpatient activity are expected to increase from 2009 to 2019.  
Inpatient activity is projected to increase at an annualized rate of approximately 1.7 
percent.  Outpatient activity is projected to increase at an annualized growth rate of 
approximately 2.2 percent through 2020 at BWH’s facilities in the LMA as shown on Table 
3-1.   

Table 3-1 Existing and Projected Patient Activity at the BWH Campus 

 Projected 
FY 2009 

Projected  
FY 2020 

Total 
Growth 

2009- 2020 

Projected 
Growth Rate 
2009 – 2020 

Inpatient Admissions 46,340 55,781 9,441 1.7% 

Outpatient Visits 770,084 968,784 197,980 2.1% 
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BWH also anticipates substantial growth in outpatient visits at its facilities outside the LMA.  
At its leased facilities in Brookline, BWH projects that ambulatory visits will increase by 
slightly under four percent each year through 2020.  Patient visits are expected to grow by 
two percent at BWH’s two community health centers in Boston, Southern Jamaica Plain and 
Brookside. 

3.3.2 Employees 

BWH is a major institutional employer of Boston residents.  With a workforce of 
approximately 14,288 total employees, and 12,894 employees in the Longwood Medical 
Area itself, current data indicate that approximately 37%, or 4,817 of employees working in 
the LMA are Boston residents.   

BWH employs approximately 12,894 FTEs at its facilities in the LMA.  Over the next ten 
years, BWH expects employment at its facilities in the LMA to grow at an annualized rate of 
approximately two percent.  This level of growth would result in approximately 2,824 new 
FTE positions being created in the LMA by 2019.   

Table 3-2 depicts existing and projected future employment in the LMA at BWH from FY 
2009 through FY 2019. 

Table 3-2 BWH Existing and Projected Employment in the LMA  

BWH Employment in the LMA 
Existing 
FTEs  
2009 

Projected 
FTEs 2014 

Projected 
FTEs 2019 

Total FTE 
Growth 
2009-2019 

Annualized 
Growth 
2009-2019 

Non Research Employment 10,576 11,677 12,892 2,316 2% 

Research Employment 2,318 2,559 2,826 508 2% 

Total Employment  12,894 14,236 15,718 2,824 2% 

 

3.4 Master Plan Goals   

BWH has established master plan goals and implementing objectives to guide the future 
physical development of the BWH Campus.   

Master Plan Goal #1: Enhance Pedestrian Circulation and the Pedestrian Experience 

BWH and its predecessor hospital, the Peter Bent Brigham Hospital (PBBH), have occupied 
the long block that is generally bounded by Huntington Avenue, Francis Street, Binney 
Street and Shattuck Street since the PBBH was opened in 1913.  Since the construction of 
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the Amory Building in 1979, 75 Francis Street has been considered to be BWH’s main 
entrance.  The 75 Francis main entry point to the BWH Campus was enhanced to accept 
the patients and visitors to BWH’s Shapiro Cardiovascular Center, which is accessed via a 
bridge over Francis Street.  45 Francis Street is the major entry point to the ambulatory care 
clinics of the hospital.  While pedestrian activity originally focused on the main hospital 
entrance at Brigham Circle, over time, pedestrian activity has also dispersed westward along 
Francis Street to the hospital’s entries at 45 and 75 Francis Street.  Internal east-west 
pedestrian movement occurs along the internal “Pike” located at the second level (Level 2) 
of the BWH Campus and now extends, via bridge, across Francis Street into the Shapiro 
Cardiovascular Center. The IMP Projects in turn extend the Pike via a proposed bridge into 
the third floor of the Brigham and Women’s Building, for access to the clinical functions as 
well as the planned conference center.  North-south pedestrian movements through the 
BWH Campus are available at two points, 15 and 70-75 Francis Street.  The IMP Projects 
will add further access points, via the Brigham and Women’s Building, from the streets on 
the southwestern edge of the BWH Campus.    

♦ Implementing Objective: Improve the pedestrian experience and pedestrian 
environment on the Fenwood Road/Vining Street/Binney Street (southwestern end of 
BHW Campus) section of the BWH Campus; improve pedestrian access  at the 
hospital’s 15 Francis Street entry and pedestrian movement north-south through the 
BWH Campus between Francis Street/Huntington Avenue and Shattuck Street.  

The streetscape improvements on Fenwood Road, Vining Street and Binney Street, 
including the addition of the landscape path between the Brigham and Women’s 
Building and the Residential Building will serve to soften the impact of the built 
environment, while reclaiming currently significantly under-utilized urban spaces.  
The Binney Street corridor will provide the pedestrian an early view of the 
Riverway, with access to the Riverway being along Fenwood Road to Brookline 
Avenue. The bridge from the Brigham and Women’s Building – connecting to the 
Shapiro Center and thus to BWH’s main wayfinding thoroughfare; the Pike – will 
enable the efficient movement of pedestrians approaching the hospital from the 
south to their final location.  This same internal pathway provides covered access to 
the Riverway for many of the LMA’s institutions.  

Enhancement of the green space in front of 15 Francis Street at the Peter Bent 
Brigham Hospital building will strengthen the pedestrian link between Francis and 
Shattuck Streets – leading on to the other institutions in the LMA - at the eastern end 
of the BWH Campus and greatly improve the pedestrian’s arrival experience from 
Huntington Avenue/Brigham Circle.  These improvements will result from the 
previously-approved Brigham Green Enhancement project (see Section 4.1.2). 

♦ Implementing Objective: Maintain the integration of the BWH Campus by 
continuing the “Pike” at Level 2 (the second level) in new construction. 
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The Pike simplifies the patient’s internal pedestrian experience at the hospital and 
provides crucial connections for hospital staff while maintaining visual links with 
the surrounding environment.  The extension of the Pike wayfinding system over 
Fenwood Road will provide a direct link at the southwestern end of the BWH 
Campus into the Mission Hill community, and enhance access to the Emerald 
Necklace.   

Master Plan Goal #2:  Reinforce the hospital’s institutional identity and wayfinding. 

As incremental growth has occurred on the BWH Campus, efforts to architecturally 
establish the hospital’s identity and to facilitate wayfinding via signage have experienced 
mixed success.  BWH’s IMP Projects will help to achieve this master plan goal. 

♦ Implementing Objective: Improve the hospital’s identify at both ends of the BWH 
Campus, and continue growth using the Pike as an organizing principle.   

The Brigham and Women’s Building and Binney Street Building, along with the 
recently completed Shapiro Cardiovascular Center and BWH’s acquisition of the 
Servicenter Complex will establish the southwestern BWH Campus edge, with 
enhanced frontage on Fenwood Road, Vining Street, Binney Street, and, via the 
Service Center, Brookline Avenue, strengthening the hospital’s image and identity at 
this end of the LMA. This will provide the ability for a patient or visitor to access the 
BWH Campus at the Brigham and Women’s Building or Shapiro Center, and 
internally circulate to their appointment or visit via the Pike system. 

At the eastern edge of the BWH Campus, the previously-approved Brigham Green 
Enhancement and Parking in front of 15 Francis Street at the Peter Bent Brigham 
Hospital building will strengthen the hospital’s image and identity creating a clearly 
identifiable landmark and entry point at this key interface with the mass transit 
system.  In addition, landscape improvements will provide a greatly improved 
pedestrian entry into the BWH Campus while creating an attractive green space for 
informal use by the public, patients, families and staff.   

♦ Implementing Objective:  Continue BWH’s goals for wayfinding for existing 
buildings and extend to proposed IMP Projects   

A clear plan for wayfinding is essential to help visitors traveling by car or foot to 
easily identify their destination.  Signage for the Brigham and Women’s Building 
and the Binney Street Building (when vacated by DMH) will incorporate the BWH 
logo and entrances will be clearly marked.   
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Master Plan Goal #3:  Improve the Visual and Physical Integration of the Hospital with 
Adjacent Neighborhoods along BWH Campus Edges 

Facilities growth on the BWH Campus has allowed for the incremental expansion of 
important patient care services and research and education activities.  A goal of future 
development will be to ensure that future growth not only achieves the hospital’s patient 
care, education, and research objectives, but also is contextually appropriate with the 
surrounding neighborhoods.   

♦ Implementing Objective: Maintain Neighborhood Scale along Vining Street and 
Fenwood Road. 

BWH will mediate the scale of future projects through setbacks, stepbacks, visual 
corridors, and other building design elements along Vining Street, Binney Street and 
Fenwood Road.   

♦ Implementing Objective: Improve the hospital’s direct frontage with the Mission 
Hill community and the Huntington Avenue Frontage  

The redevelopment of the Main MMHC Site on Fenwood Road allows BWH to 
present a fresh, elegant face to the Mission Hill community.  Through the use of 
modern building materials, streetscape improvements and pedestrian 
enhancements, the Vining Street, Fenwood Road and Binney Street corridor all 
provide opportunity for the BWH Campus to relate with its adjoining community of 
high rise and multi-family housing.  The landscaped path and open space to be 
developed between the Brigham and Women’s Building and Residential Building 
(described in greater detail in the Draft EIR/PIR for the MMHC Project) affords an 
opportunity to visually draw the Riverway closer to the community and BWH’s 
Campus. 

The previously-approved Brigham Green Enhancement project will improve the 
hospital’s frontage on Huntington Avenue and Francis Street and facilitate 
neighborhood connections across Huntington Avenue to the hospital and other 
LMA institutions. 

♦ Implementing Objective: Improve the hospital’s aesthetic appeal. 

By carefully considering materials selection, massing and design, and through 
streetscape improvements and the provision of a landscaped path/open space 
between the Brigham and Women’s Building and the Residential Building, the 
hospital seeks to improve the integration of the Hospital’s built environment visually 
into the context within which it resides. The goal is to reduce discordant elements 
and improve the contextual response to both the residential neighborhood and the 
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institutional buildings surrounding the BWH Campus to move towards an appealing 
grouping of buildings in harmony within the BWH Campus and environs.  

♦ Implementing Objective:  Improve access from Huntington Avenue near Brigham 
Green 

The vehicular entry for drop-off and parking will be moved as far to the west along 
Francis Street as possible to improve traffic conditions at Brigham Circle.  The 
existing drive extends directly off the circle itself.  In addition, to reduce traffic on 
Francis Street, a one-way connector within the BWH Campus is proposed from 45 
Francis Street to the new 15 Francis Street garage.  This will allow valets to take cars 
from the 45 Francis Street entry to the new parking garage without having to travel 
on Francis Street. 

Master Plan Goal #4:  Expand and Enhance BWH Campus Green Space 

Focused on its mission of patient care, education and research, BWH has created a dense 
array of hospital facilities that provide space for its world-class activities.  Exterior open 
space is currently limited to the areas in front of 15 and 45 Francis Street, which are largely 
devoted to parking and/or driveway area; an area of plantings and benches on Shattuck 
street opposite Harvard Medical School; a courtyard at the rear of 75 Francis Street known 
as the Cohn Courtyard; the pedestrian sidewalk and benches in front of 70 Francis Street 
and 75 Francis Street.   

♦ Implementing Objective: Enhance Green Space 

The addition of the landscaped path/open space between the Brigham and 
Women’s Building and Residential Building will provide additional green space at 
the southwestern end of the BWH Campus.  Furthermore, this pedestrian amenity 
will offer a view of the Riverway that is not available today with the existing, vacant 
MMHC buildings currently blocking that view.  The streetscape improvements at 20 
Vining Street (the DMH Partial Hospital/Fenwood Inn) and the Binney Street 
Building, including plantings and street trees, will help to soften the built 
environment. 

In addition, a widening of sidewalks at the Brigham and Women’s Building and 
Binney Street Building entrances will create small plazas with decorative hardscape 
to mark their entrances and provide additional spatial relief among those pedestrian 
routes. 

By implementing the previously-approved Brigham Green Enhancement and 
Parking project, BWH will enhancing the green space in front of the Peter Bent 
Brigham Hospital building at 15 Francis Street thereby providing a significant on-
campus open space.  Removal of the Biophysics Building with its 8,492 square foot 
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footprint, allows for an expansion of existing green space and proposed landscape 
enhancements will improve the user’s experience of this space.  Further objectives 
are to seek opportunities to provide additional green space in and around the BWH 
Campus and in new expansion projects where possible.  The IMP Projects, in 
particular the landscaping between the Residential Building and Brigham and 
Women’s Building, will improve both the quantity and quality of green spaces.   

The Brigham Green Enhancement and IMP Projects will improve both the quantity 
and quality of green spaces in and around the BWH Campus.   

3.5 Urban Design Guidelines 

BWH has developed urban design guidelines for future buildings on the BWH Campus, 
including: 

Image and Iconography 

♦ Create signature buildings for BWH that harmonize with the surrounding built 
environment. 

♦ New buildings should have greater depths of transparency and variety of 
connections to the outside (in contrast to the existing bed tower). 

Form Making 

♦ Provide vibrant images through the integration of structure, form and program – 
“From Stacking to Sculpture” without creating discordant forms or materials. 

♦ Building masses must be sculpted as a coherent architectural form and more than a 
simple stacking of the program.   

♦ Articulating the building mass must be guided by: 

 The building’s response to its context. 

 Orientation to sunlight and views. 

 The internal organization of spaces. 

 Consideration  for the negative spaces  created with a goal of creating positive 
open space experiences , “urban rooms” , and green space  

Connectivity 

♦ Maximize integration with the BWH Campus. 
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♦ Continue the “Pike” into any new building.   

♦ Transform the Pike from a “corridor” to a public procession linking a series of event 
spaces in a “promenade”. 

♦ Vary volume and the types of programs connected to the Pike.  Event spaces help to 
bring light into the building and orient the patients, visitors, and staff to the outside.   

Place Making  

♦ Create a framework of events and spaces that will make future buildings humane, 
integrated into their surroundings, and environmentally responsive.  

♦ Bridge connection shall be used to improve protected circulation for staff and 
patients and connect BWH Campus elements while maintaining transparency and 
visual links to the surrounding urban fabric. They should be designed to add to the 
“street life” not detract. 

Natural Light 

♦ Allow natural light to penetrate the depth of buildings to reach staff and patient 
spaces. 

♦ Where possible in planning projects, locate open spaces on exterior walls, creating 
vistas while allowing natural light to penetrate deeper into interior spaces. 

♦ On the lower levels, create light filled, multi-story spaces that become civic spaces 
for gathering and communication. 

Urban Visual Corridors  

♦ When massing and siting buildings, allow sightlines and vistas to be maintained and 
reinforced through judicious development of sightlines to green spaces and natural 
and man made vistas. Restoring the Binney Street connection with the Riverway is 
primary goal. 

These Urban Design Guidelines provide a framework for the BWH Campus development 
during the term of the BWH 2010 IMP.  The IMP Projects will be consistent with these 
guidelines and with the long-range vision for the BWH Campus.   
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4.0 IMP PROJECTS 

4.1 Introduction 

This BWH 2010 IMP includes the Brigham and Women’s Building and Binney Street 
Building (components of the MMHC Project described herein), the construction of the 
Brigham Green Enhancement and Parking (previously-approved by virtue of the BWH 2005 
IMP), and Campus Additions and Campus Upgrades.  These IMP Projects are outlined in 
Table 4-1. 

Table 4-1 IMP Projects 

Project Size Use Zoning Height Construction 
Start/End 

Proposed IMP Projects 

Binney Street Building 56,540 sf Clinical and office 
space, public 
assembly (meeting 
room of 120 
person capacity) 

75 feet Upon receipt of 
approvals (Spring 
2010) 
18 Month 
Construction Period 

Brigham and 
Women’s Building 

358,670 sf  
(includes 52,750 sf  
of DMH space) 

Clinical and 
research, public 
assembly (450 seat 
conference center) 
, DMH space 

222 feet1 To be completed no 
later than 10 years 
following 
occupancy of 
Binney Street 
Building 

Campus Additions and Upgrades 

Campus Additions 
and Upgrades 

20,000 net new sf Hospital uses, 
lobby, public 
assembly 
(restaurant) 

N/A Within ten year 
term of BWH 2010 
IMP 

Already Approved Projects 

Brigham Green 
Enhancement and 
Parking 

400 (249 net new) 
parking spaces 
500 sf* 

Parking/Open 
Space 

Up to 4 below 
grade levels 

To be completed 
prior to start of 
construction of 
Brigham and 
Women’s Building 

1 Includes mechanical levels 13 and 14 but excludes rooftop mechanical equipment.  As noted above, the Brigham and Women’s 
Building will have a maximum height of 222 feet measured from the average grade around the building to the top of the roof of the 
mechanical penthouses: The zoning height as calculated in accordance with Article 2A of the Code may in fact be less than the 222 
feet maximum described herein.  The number of floors within the Brigham and Women’s Building will depend on the final program 
mix between clinical and research uses.  The square footage may be configured as 12 above-grade and one occupied level below 
grade. 
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4.2 Binney Street Building and Brigham and Women’s Building 

During the term of the BWH 2010 IMP, BWH proposes two buildings, the Binney Street 
Building and the Brigham and Women’s Building, that are part of the MMHC Project.     

The Binney Street Building, which will be developed by BWH, comprises 56,540 sf of 
clinical and office space which will be used in the long-term by BWH for clinical uses.  The 
building includes a meeting room that accommodates up to 120 people.  In the short-term, 
DMH will occupy the Binney Street Building until the DMH designated space within the 
Brigham and Women’s Building is available.  No parking is proposed on the Binney Street 
Site.  A loading zone for the Binney Street Building is proposed on Fenwood Road.  Solid 
waste and recycling for the Binney Street Building will occur in the Serivcenter Complex.     

The Brigham and Women’s Building, which will be developed, managed, and controlled by 
BWH, will contain approximately 358,670 sf of space for research and development, 
clinical, and offices uses by BWH and DMH.  The building also includes a 450 seat 
conference center for grand rounds, teaching and conferences.  Construction of the Brigham 
and Women’s Building on the Main MMHC Site requires the abatement and demolition of 
the existing MMHC Buildings totaling approximately 190,000 sf.  In response to community 
concerns raised during the community meetings, it is noted that the research uses will not 
include a Level 4 biolab.  A 406 space parking garage is proposed under the Brigham and 
Women’s Building.  It will include 50 spaces for DMH.   

The scale and general massing of the Binney Street Building and Brigham and Women’s 
Building as described in this BWH 2010 IMP have been presented to the BRA staff and 
Boston Civic Design Commission (BCDC).  Refinements to massing, design details and 
articulation of the buildings will be subject to further review by BRA design staff and BCDC.   

4.3 Brigham Green Enhancement and Parking (Previously Approved) 

As previously approved in the BWH 2005 IMP, the Brigham Green Enhancement and 
Parking project includes the improvement of the Brigham Green by removing existing 
surface parking and the Biophysics building, and in its place creating a landscaped open 
space.  The new Brigham Green will serve to welcome pedestrians coming from Brigham 
Circle/Huntington Avenue and improve pedestrian conditions and circulation on the BWH 
Campus.  The area in front of the Peter Bent Brigham Hospital building at 15 Francis Street 
will become a new green space sloping gently down from the building’s front entrance to 
Brigham Circle.  The south-facing green space will provide an attractive setting for the 
building that is the recognized image of the hospital.  The space will be able to be enjoyed 
by patients, staff, visitors and residents.   

The Brigham Green Enhancement and Parking Project is scheduled to be completed prior to 
the start of construction of the Brigham and Women’s Building.  The timing of the Brigham 
Green Enhancement and Parking is driven by the need to have space to move the 
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occupants of the Biophysics Building that will be demolished as part of this project.  
Difficulties in the financial markets and issues in terms of the constructability made it 
impossible to construct the Brigham Green Enhancement and Parking during the term of the 
BWH 2005 IMP.   

In order to relocate the 8,492 sf of office and wet lab space currently in the Biophysics 
building, vacant space must be found. Other than planned expansions listed in Section 4.2, 
BWH will not be adding any major additional owned real estate prior to the construction of 
the Brigham and Women’s Building and BWH occupancy of the Binney Street Building.  
BWH will however be adding leased space (see Section 4.5) some of which will be used to 
relocate dry and wet research groups out of existing hospital buildings. That will in turn 
create the space BWH needs to relocate the existing occupants (faculty offices, patient care 
services support staff, and Asthma research wet lab) out of the Biophysics building in time 
for demolition and subsequent construction of the Brigham Green Enhancement and 
Parking Project.   

The leased space and subsequent occupancy of the Binney Street Building and Brigham and 
Women’s Building will help alleviate the overall stress of space availability on the BWH 
Campus and prevent delays such as those BWH is experiencing in getting the Brigham 
Green Enhancement and Parking project underway.  

4.4 Campus Additions and Campus Upgrades 

Due to BWH’s reputation of excellence in patient care, and the resulting projected growth 
in the size and acuity of the patient base, as well as the hospital’s commitment to education 
and research, BWH needs to renew existing facilities and expand its capacity for treatment 
with minor additions and upgrades to several of its existing buildings.   

Campus Additions are small projects planned during the term of the IMP that result in a net 
increase in gross floor area.  During the term of the IMP, BWH proposes the following 
Campus Additions that will result in approximately 20,000 net new square feet as described 
below: 

♦ Renovate and upgrade the Neo Natal Intensive Care Unit with approximately 
13,000 sf of net new space.  This expansion of the 6th floor of the Connor’s Center 
for Women’s Health onto the roof of the 5th floor will result in all private rooms for 
NICU patients thereby providing privacy for patients and families.  With a net 
increase of three beds, NICU will have a total capacity of 50 beds.  The NICU 
expansion will not result in an increase in overall height of the Connor’s Center for 
Women’s Health;   
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♦ Renovate the 15 Francis Street lobby to offer modernized amenities which includes 
a minor addition to the Peter Bent Brigham building on the Shattuck St façade to 
create a new lobby area, open views to the Harvard Medical School open space and 
provide a renovated restaurant (area of public assembly); and 

♦ Other minor expansions during the term of the BWH 2010 IMP as needed.  

Campus Upgrades are planned upgrades and renovations of existing facilities that do not 
result in net new space on the BWH Campus.  These Campus Upgrades typically fall into 
four categories including infrastructure improvements, upgrades for diagnostic treatments, 
upgrades to medical equipment, and support.  The following is a list of planned Campus 
Upgrades: 

♦ Develop and implement a strategic master plan for BWHs obstetric, neonatal and 
women’s health service lines. 

♦ Renovate approximately 5,500 sf of the ground floor of A-Building at 15 Francis 
Street for clinical support. 

♦ Continue the 88,000 sf refurbishment and modernization and inpatient bed units at 
the Inpatient Tower at 75 Francis Street.  Patient beds from the Inpatient Tower were 
relocated to the new Shapiro Cardiovascular Center which allowed the remaining 
Inpatient Tower bed space to be reorganized more efficiently and to be converted to 
some private rooms.  Create an inpatient oncology center of excellence with all 
private rooms.  Regionalize and renovate Orthopedic, Neuroscience, Medicine and 
Surgery bed units. 

♦ Upgrade 2,800 sf of the main public cafeteria. 

♦ Renovate the emergency department in two phases, short-term adding 12 new 
treatment bays (6,000 sf), and long-term expansion into adjacent building, Nesson 1 
(17,000 sf). 

♦ Renovate 6,060 sf of the Orthopedic and Rheumatology Clinic. 

♦ Make BWH Campus-wide improvements for accessibility and way-finding for the 
disabled. 

♦ Improve the energy efficiency and environmental quality of the existing physical 
plant. 

♦ Continue roll-out of new automated pharmacy equipment BWH Campus-wide to 
meet USP 797. 
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♦ Add Cyber knife Oncology Treatment for advanced cancer treatments which 
impacts 2,500 sf. 

♦ Continue replacement of aging MRIs, impacting 6,100 sf. 

♦ Expand Plastic Surgery capacity and create a Wound Care Center with renovation of 
2,700 sf. 

♦ Renovate 900 sf of the Center for Preoperative Evaluation to meet growing surgery 
volume. 

♦ Renovate 2,400 sf of Inpatient thoracic surgery unit and provision of digital x-ray on 
the inpatient floor. 

♦ Create Zebra Fish Lab at 221 Longwood Avenue. 

♦ Decompression and modernization of on-campus Endoscopy (impacts 8,550 sf). 

♦ Expansion of Inpatient dialysis with 3,100 sf renovation. 

♦ Renovate 3,100 sf to expand the Invasive radiology programs and six-bed recovery 
space 

♦ Renovate and provide automation for Clinical Lab impacting 14,600 sf. 

♦ Renovate 4,500 square feet to create a 44th OR and continue renovation of existing 
ORs. 

♦ Complete Advanced Multi Modal Image Guided OR (AMIGO) enabling 
groundbreaking MRI & PET/CT Image guided procedures in 8,000 sf of space. 

♦ Other Campus Upgrades as needed to invest in BWH’s existing physical plant and 
buildings through renovation and modernization of the BWH buildings, mechanical 
equipment, and infrastructure that further its medical, academic and research 
missions.   

These Campus Upgrades will enhance BWH’s ability to provide the very best in patient 
care and create expanded research and training opportunities in keeping with its 
institutional goals.    

4.5 Future Leased Space 

In addition to the new space provided by the IMP Projects, BWH expects to require 
additional leased space off-site in the LMA for research, administration, support services, 
information systems, and other non-clinical areas.  BWH plans to lease approximately 
150,000 to 250,000 sf, depending upon its actual space needs as well as availability of 
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suitable real estate.  Due to space constraints, BWH has already moved many hospital 
functions to off-campus locations, including leased facilities in other parts of Boston and in 
Brookline.   

4.6 Proposed FAR 

With the approval of this 2010 BWH IMP, the BWH Campus total square footage will be 
2,509,153 which includes the Binney Street Building, the Brigham and Women’s Building, 
the tunnel levels and bridge under and over Fenwood Road, 20,000 sf of Campus Additions 
and the already approved Brigham Green Enhancement and Parking.  The BWH Campus 
will be a total of 14.4 acres including the Brigham and Women’s Building Site and the 
tunnel and bridge area across Fenwood Road.  The FAR of the BWH Campus with the 
changes described above is 4.01.    

4.7 Schedule and Cost  

The cost of the Binney Street Building will be approximately $20 million and the cost of the 
Brigham and Women’s Building will be approximately $300 million.  These costs are based 
on current estimates of construction and related costs which have decreased due to the 
current economy, and on assumed construction commencement dates.  Any changes in the 
economy or Project schedule could change these estimates, as will design refinements as 
construction documents are developed.  The Brigham and Women’s Building must be 
completed within 10 years of the occupancy of the Binney Building. 

The Brigham Green Enhancement and Parking, estimated to cost approximately $58 
million, is scheduled to be completed prior to the construction of the Brigham and 
Women’s Building. 

The IMP Projects will be developed in phases.  The Binney Street Building, as well as the 
MMHC Project’s Partial Hospital/Fenwood Inn is proposed in the initial phase of 
development.  This phase is estimated to commence immediately upon the receipt of all 
required permits and approvals from applicable City and State agencies and authorities.  
Construction is anticipated to begin in Spring 2010 with approximately five months of 
phased abatement and demolition of the existing MMHC buildings.  Demolition of these 
structures will allow construction staging area for the first phase of the MMHC Project 
which includes the Binney Street Building.  A construction period of the approximately 18 
months for the Binney Street Building is anticipated.   

Following an interim phase when no construction activity is proposed and then the 
subsequent construction of the Residential Building, the Brigham and Women’s Building 
will be constructed as the final development phase of the MMHC Project and the final 
significant element of the BWH 2010 IMP.  The timing for construction of the Brigham and 
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Women’s Building is contingent upon the financial market but will take place to ensure 
occupancy no later than 10 years following the opening of the Binney Street Building.  The 
Brigham and Women’s Building will likely take approximately 30 months to construct.   

Section 2.3 of the Draft EIR/PIR includes additional information on overall MMHC Project 
schedule, including the IMP Projects.   

The Campus Additions will occur throughout the term of the IMP.  The expansion of the 
Neo Natal Intensive Care unit is anticipated to cost approximately $28 million and is 
proposed in the next three to six years.  The renovation of the 15 Francis Street lobby and 
minor expansion to the Peter Bent Brigham Building is estimated to cost approximately $3 
to $4 million and is proposed in the next three to six years.  The construction of the 15 
Francis Lobby project will likely occur simultaneously with the construction of the Brigham 
Green Enhancement and Parking project.  Campus Upgrades are planned throughout the 
term of the IMP. 

4.8 Zoning 

4.8.1 Existing BWH 2005 Institutional Master Plan and Institutional Master Plan 
Overlay District 

The Boston Zoning Commission's (BZC) action in its adoption of Map Amendment #444 
February of 2005, established the existing BWH Institutional Overlay District and adopted 
the BWH 2005 IMP.  The BWH Institutional Overlay District and the BWH 2005 IMP 
together set forth the relevant dimensional, use and other regulations relevant to all of the 
properties owned by BWH within the LMA and environs (meaning those portions of 
Mission Hill proximate to the LMA).   

The BWH Institutional Overlay District includes: (1) BWH’s Main Campus, bounded by 
Francis Street, Binney Street, Shattuck Street and Huntington Avenue which is located 
within the H-3 Zoning District and the Restricted Parking Overlay District ("RPOD");  
(2) 70 Francis Street, the block bounded by Binney Street, Vining Street, Fenwood Road, 
and Francis Street, and that portion of Francis Street which is located within the 3F-2000 
Subdistrict of the Mission Hill Neighborhood Zoning District established in accordance 
with Article 59 of the Zoning Code and Enabling Act (the “Code”) and within the RPOD7;  
(3) 80 Francis Street which is located within the H-1 Zoning District and the RPOD and a 
portion of which may be located within the Greenbelt Protection Overlay District 
("GPOD");8 (4) 48 Francis Street which is located within the 3F-2000 Subdistrict of the 

                                                 

7  The portion of Francis Street which forms the basis of the above and below-grade connections to the existing operating rooms, 
support areas and “Pike” within BWH’s Main Campus is located in part within the 3F-2000 Mission Hill Neighborhood Zoning 
Subdistrict as shown on Map 6D and in part within the Apartment Floor Area Ratio of 3.0 (H-3) Zoning District as shown on Map 6.  
This area is also located within the Restricted Parking Overlay District.   

8  The uses and structures at 80 Francis Street pre-existed the adoption of the GPOD noted above.   
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Mission Hill Neighborhood Zoning District and within the RPOD; and (5) 221 Longwood 
Avenue which is located within the H-3 Zoning District and the Groundwater Conservation 
Overlay District ("GCOD")9.  These properties are described in the BWH 2005 IMP and 
included within the boundaries of the existing BWH IMP Overlay District. 

The zoning controls applicable to development within the BWH Institutional Overlay 
District are those set forth in the applicable provisions of BWH’s IMP and Article 80 of the 
Code.  BWH’s IMP sets forth the use, dimensional, parking, loading and other requirements 
applicable to the development and use within the BWH Institutional Overlay District as 
currently configured. In 2007, BWH submitted an IMP update to the BRA and BTD was 
updated at the same time.  As noted in the IMP update, BWH proceeded with IMP projects 
and made adjustments to the construction sequencing of certain campus, landscaping and 
other improvements to minimize overall construction impacts upon patients, visitors, and 
neighbors of the hospital.   

The schedule for the Brigham Green Enhancement and Parking Project needed to be 
adjusted so as to account for delays due to issues of constructability and project financing.  
The timing of the Brigham Green Enhancement and Parking is driven by the need to have 
space to move the occupants of the Biophysics Building that will be demolished as part of 
this Project.  In addition, difficulties in the financial markets made project financing 
challenging.  Section 4.3 provides additional information on the Brigham Green 
Enhancement and Parking schedule.  Current planning calls for the Brigham Green 
Enhancement and Parking Project to be completed prior to the start of construction of the 
Brigham and Women’s Building proposed in this IMP.   

4.8.2 Proposed Zoning Controls –Binney Street Building and Brigham and Women’s 
Building and Related Improvements During the Course of the IMP 

The Binney Street Building 

The Binney Street Building, consisting of approximately 56,540 sf of office and clinical 
space will be constructed on the Binney Street Site, an approximately 12,454 sf vacant 
parcel of land immediately adjacent to the Servicenter Complex known and numbered 80 
Francis Street.  The Binney Street Site is located within the Apartment Floor Area of 1.0 (H-
1) Zoning District and the Restricted Parking Overlay District as shown on Map 1 "Boston 
Proper" and Map 6 "Roxbury" of the Zoning Maps for the City of Boston.  The Binney Street 
Site and the Servicenter Complex were permitted, constructed and used in accordance with 
M.G.L. c. 121A, the approvals for which expired earlier this year.  The BRA has issued a 
Certificate of Project Termination with respect to the 121A approvals, in accordance with a 
BRA Board action taken on April 28, 2009. 

                                                 

9  The uses and structures at 221 Longwood Avenue pre-existed the adoption of the GCOD noted above. 



 

By virtue of the BWH 2005 IMP approvals, the Binney Street Site was also included within 
the BWH Institutional Master Plan Overlay District.  The proposed BWH 2010 IMP and 
corresponding amendments to the BWH IMP Overlay District would authorize the 
development and use of the Binney Street Building for BWH-related hospital use.  The 
BWH 2010 IMP and amendments to the existing BWH IMP Overlay District will allow for 
the development and use of the Binney Street Building, consisting of approximately 56,540 
sf of clinical and office space to be utilized by BWH for clinical and office uses.  Pending 
the completion of construction of the Brigham and Women’s Building, DMH (which is 
exempt from local zoning regulation) will occupy the Binney Street Building for its office 
use and clinical purposes until the DMH-designated space with the Brigham and Women’s 
Building has been completed.  Once approved, the BWH 2010 IMP and corresponding 
amendments to the BWH IMP Overlay District will authorize the construction of the Binney 
Street Building, as fully in compliance with all the relevant provisions of the Code, 
including dimensional, parking, loading and other special purpose districts, established in 
accordance with Section 3-1A or any other Section of the Code without the need for further 
relief.  

The Brigham and Women's Building 

As shown on Appendix D, the majority of the Main MMHC Site will be divided into two 
lots, one of which will be developed by RTH for residential purposes (the zoning controls 
for which are set forth in a Planned Development Area Plan prepared on behalf of RTH), 
and one of which will be developed by BWH both for its use and for use by DMH.  The 
remainder of the MMHC Site is located at 20 Vining Street, directly across the street from 
the Main MMHC parcel, and will be developed as the Partial Hospital/Fenwood Inn, details 
of which are provided below. 

The lot on which the proposed Brigham and Women’s Building will be constructed will 
consist of approximately 65,129 sf (the "Brigham and Women’s Building Site") and is 
located within the Massachusetts Mental Health Center Institutional Subdistrict (MMHC 
Institutional Subdistrict) of the Mission Hill Neighborhood Zoning District established in 
accordance with the provisions of Article 59 of the Code, and within the boundaries of the 
Restricted Parking Overlay District (RPOD) established in accordance with the provisions of 
Article 3-1A.c. of the Code.  A portion of the MMHC Site, the portion which will be 
dedicated for use by RTH, is located within the Greenbelt Protection Overlay District 
(GPOD), established in accordance with Article 29 of the Code.  The Brigham and 
Women’s Building Site is not within the GPOD.  According to Table D of Article 59 which 
sets forth the uses allowed within the MMHC Institutional Subdistrict, clinics, clinical 
laboratories, hospitals and general/professional offices are allowed as of right within the 
MMHC Institutional Subdistrict.  The dimensional regulations applicable to development 
within the MMHC Institutional Subdistrict are as set forth in Table I of Article 59, as the 
same may be affected by the provisions of an approved IMP.  Parking, other than that which 
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is required for and accessory to a residential use, is not allowed as of right within the 
MMHC Institutional Subdistrict and RPOD, absent zoning relief granted by the Board of 
Appeal in the forming of a conditional use permit or IMP approval. 

By virtue of the proposed BWH 2010 IMP, the BWH portion of the MMHC Site will be 
included in the “BWH Campus” as that term is defined herein.  The proposed BWH 2010 
IMP and BWH Institutional Overlay District will include the portion of the MMHC Site 
which will be dedicated to BWH's use for the development and construction of the 
Brigham and Women’s Building and BWH will request that the BRA and BZC approve the 
BWH 2010 IMP and adopt the necessary amendments to the existing BWH IMP Overlay 
District to effectuate the same.  The underlying MMHC Institutional Subdistrict zoning 
allows for the clinical, office, laboratory, and research uses proposed for the Brigham and 
Women’s Building.  The BWH Institutional Overlay District and BWH 2010 IMP will be 
sufficient to authorize the use and construction of the proposed Brigham and Women’s 
Building including the parking spaces in the underground garage and loading access 
thereto, as well as the tunnel and bridge across Fenwood Road.  The development and use 
of the Brigham and Women’s Building in accordance with the terms of the BWH 2010 IMP 
and BWH Institutional Overlay District will be deemed to be allowed as of right and 
determined to be in compliance with all relevant provisions of the Code, including 
dimensional, parking, loading, and other special purpose districts including districts 
established pursuant to Section 3-1A or any other Section of the Code without the need for 
further relief. 

Campus Additions and Campus Upgrades / Previously Approved Brigham Green 
Enhancement and Parking 

BWH will request that the BRA and BZC approve the 2010 BWH IMP which will authorize 
the Campus Additions (including 20,000 net new space) and Campus Upgrades (described 
in Section 4.4), and the previously approved Brigham Green and Enhancement Project (to 
the extent required).  The Campus Additions include a 13,000 sf expansion of the Neo 
Natal Intensive Care unit on the 6th floor of the Connor’s Center for Women’s Health, a 
renovation and small expansion of the 15 Francis Street Lobby, and other small building 
additions as needed during the term of the BWH 2010 IMP.  Campus Upgrades to existing 
buildings will also occur to ensure BWH facilities offer the best in patient care.    

Partial Hospital / Fenwood Inn  

The proposed site of the Partial Hospital/Fenwood Inn is a 10,853-sf lot with improvements 
located thereon located at 20 Vining Street.  It is the site of an existing vacated 
administrative office building which is owned by the Commonwealth of Massachusetts by 
and through its Division of Capital Asset Management and has been operated by DMH.  
According to a review of Map 6D Mission Hill Neighborhood District, this property is 
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located within the Three Family 2000 sf of lot area (3F-2000) Subdistrict of the Mission Hill 
Neighborhood Zoning District and within Restricted Parking Overlay District established in 
accordance with Section 3-1A.c. of the Code.   

The development and use of the Partial Hospital/Fenwood Inn will be exempt from local 
zoning and other local regulations, and will be authorized as an "essential government 
function" of DMH which, as an agency of the Commonwealth, will use the replacement 
Partial Hospital/Fenwood Inn – which had been located in the MMHC at 74 Fenwood Road 
– for the care and treatment, on an inpatient and outpatient basis, of the patient community 
which it serves.  The Partial Hospital/Fenwood Inn will include a 42 bed transitional shelter 
program for homeless, mentally ill men and women, a 5 bed crisis stabilization unit and 
8,260 square feet of partial hospital and outpatient treatment space.  The redevelopment of 
the Partial Hospital/Fenwood Inn will be undertaken by BWH on behalf of DCAM/DMH 
pursuant to the terms of the Master Plan, Development Agreement, and Ground Lease with 
DCAM, acting by and on behalf of DMH, which will set forth the terms of the 
redevelopment. 

Summary of Proposed Zoning Controls 

Once the BWH 2010 IMP and the corresponding amendments to the BWH IMP Overlay 
District are approved by the BRA and adopted by the BZC, the BWH 2010 IMP and the 
BWH IMP Overlay District will authorize the additional BWH specific components of the 
MMHC Project, specifically the Brigham and Women’s Building, and the Binney Street 
Building as well as the Brigham Green Enhancement and Parking and the Campus 
Additions and Campus Upgrades with respect to the uses and structures located therein.  
BWH’s 2010 IMP and BWH IMP Overlay District will authorize existing structures and uses 
as described herein and located within the BWH Institutional Overlay District, including 
without limitation, parking and loading dedicated thereto.  The proposed Projects described 
in this IMP, including the Brigham and Women’s Building, the Binney Street Building, the 
updated Brigham Green Enhancement and Parking, and the Campus Additions and Campus 
Upgrades, will be authorized by virtue of the amendments to allow for the adoption of the 
BWH Institutional Overlay District and BWH’s 2010 IMP.  The adoption of the proposed 
amendments to the existing BWH Institutional Overlay District and the BWH 2010 IMP will 
result in changes to the zoning district designations currently set forth on Map 6D to 
include the BWH Institutional Overlay District and IMP designation concerning a portion of 
the MMHC IS Subdistrict which includes the majority of the Main MMHC Site, portions of 
Fenwood Road, = and modifications to those zoning controls currently in effect with 
respect to the 80 Francis Street Property as well as other herein described changes to the 
BWH Campus.   

Following review, approval and adoption of to the  BWH 2010 IMP and changes to the 
BWH Institutional Overlay District by the BRA and BZC, which IMP also includes a 
Development Plan as defined in the Code, the development and use of: the Binney Street 
Building, the Brigham and Women’s Building, the updated Brigham Green Enhancement 
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and Parking; and the various Campus Additions and Campus Upgrades, in accordance with 
this BWH 2010 IMP, will be allowed as of right and determined to be in compliance with 
all relevant provisions of the Code, including use, dimensional, parking, loading and other 
special purpose overlay districts established in accordance with Section 3-1A or other 
Section of the Code, without the need to obtain any further zoning relief or approval. 

Consistent with the direction provided by the BRA in 2005, it was agreed that a detailed 
summary of the deviations from the underlying H-1, H-3, MMHC Institutional Subdistrict, 
and 3F-2000 Zoning District Requirements is not required and these requirements are not 
relevant or applicable to the institutional development, both existing and proposed, within 
the BWH Institutional Overlay District.  It is acknowledged that the level of detail which is 
provided the BWH 2010 IMP is sufficient to explicate the relevant zoning controls for the 
structures and uses described therein, including the proposed IMP Projects described as the 
Binney Street Building, the Brigham and Women’s Building, the updated Brigham Green 
Enhancements and Parking, and the Campus Additions and Campus Upgrades, further 
details of which are provided in the Draft EIR/PIR as filed with the BRA.   

With respect to the BWH Institutional Overlay District requirements, “Hospital Use”, as that 
term is defined and described in Article 2A which includes uses and subuses, including but 
not limited to inpatient facilities, ambulatory care facilities and clinics, research and 
medical offices, and uses related and accessory thereto, including foodservice/restaurant, 
bank, and retail/gift shop, parking and loading uses are allowed as of right.  The relevant 
dimensional requirements are those of FAR and height only, and no setbacks or yards are 
required.  The existing parking spaces and loading spaces are as authorized currently and 
the parking and loading requirements applicable to the new Projects, as described in the 
BWH 2010 IMP, are determined in accordance with Large Project Review as described in 
Article 80B, and specified in Chapter 4 of this IMP.  This BWH 2010 IMP and the BWH 
Institutional Overlay District shall set forth the use, dimensional, parking, loading and other 
requirements applicable to the development of the Projects as described in the IMP, which 
shall be deemed in compliance with all requirements of the Code, including special 
purpose overlay districts established pursuant to Section 3-1A or any other Section of the 
Code.   

Future additional projects within the BWH Institutional Overlay District that: (i) are 
consistent with the uses and general purposes set forth within the BWH 2010 IMP; and (ii) 
do not, when aggregated with other such exempt projects throughout the duration of this 
BWH 2010 IMP, result in the cumulative erection or extension of more than 25,000 square 
feet of an Institutional Use, and are otherwise exempt from IMP review pursuant to Section 
80D-2, shall be deemed in compliance with the use, dimensional, and other regulations of 
the underlying zoning for the purposes of obtaining a Notice of Exemption in accordance 
with the provisions of Section 80D-2.4 and Section 80D-10, provided that said project has 
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undergone Small Project Review in accordance with the provisions of Section 80E of the 
Code, whether or not expressly required therein, and provided further that such exempt 
projects cumulatively add no more than one story to any structure of ten or more stories in 
height. 

At the expiration of the BWH 2010 IMP all then existing Institutional Uses within the BWH 
Institutional Overlay District are deemed to be allowed for all purposes and all pre-existing 
buildings and structures, whether occupied by any Institutional Uses or not, and described 
in the BWH 2010 IMP and located within the BWH Institutional Overlay District, are 
deemed in compliance with all use, dimensional, parking and loading requirements set 
forth in the Code, including special purpose overlay districts established pursuant to Section 
3-1A or any other Section of the Code.   

With respect to future leased space as noted in Section 4.5 above, such leases shall not 
require approval through an Article 80 IMP process if: (a) the use of such leased spaces is 
limited to non-“High Impact Subuses” as such uses are defined in Article 2A; and (b) but for 
the institutional nature of BWH’s occupancy, such use would be allowed either as-of-right 
in accordance with underlying zoning or permitted according to zoning relief which has 
been obtained in connection with such use or structure.  All such leased space shall be 
deemed to comply with the BWH 2010 IMP upon provision to the BRA of written notice 
setting forth the location of, the area encompassed by, the duration of, and the parties to the 
lease, and the uses to be pursued with the space leased.  

4.9 Campus Expansion 

With the exception of adding the proposed Brigham and Women’s Building Site and tunnel 
and bridge connection to the Shapiro Cardiovascular Center under and over Fenwood Road 
to the BWH Campus, BWH does not have plans for additional expansion at this time.  The 
proposed BWH Institutional Overlay District is shown on Figure 4-1.   

4.10 Potential Future Projects 

During the term of this IMP, BWH anticipates the development of the Binney Street 
Building, the completion of the Brigham Green Enhancement and Parking, the 
commencement of construction of the Brigham and Women’s Building, and 
implementation of Campus Additions and Campus Upgrades.  Additional future projects are 
not proposed at this time.  
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Figure 4-1 the Proposed BWH Institutional Overlay District 
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5.0 URBAN DESIGN 

5.1 IMP Projects’ Site History  

The site of the Binney Street Building is within the current BWH Institutional Overlay 
District.  BWH acquired the Binney Street Site along with the Servicenter Complex in 2004 
when it was combination of low growth planting beds and brick hardscape.  Currently, the 
Binney Street Site is occupied by construction trailers which are no longer in use, the 
transformer for the Servicenter Complex and the former bus stop for the Partners 
HealthCare and LMA shuttles – the bus stop function has been relocated to the front of the 
Shapiro Center.    

The Brigham and Women’s Building is proposed on the Main MMHC Site, the former 
location of the MMHC, a community mental health center administered by the DMH.  
Opened as the Psychopathic Department of Boston State Hospital, the MMHC Site is 
historically significant for the pioneering role MMHC played both in psychiatric research 
and in the development of new patient treatment strategies.  The MMHC represented a shift 
from the asylum setting found at institutions such as Danvers and Northampton state 
hospitals to a more clinical and research-based rehabilitation program with a strong 
emphasis on furthering scientific knowledge.  In 1956, the facility officially became known 
as the MMHC.  The MMHC, at its temporary location at Shattuck Hospital, continues to 
provide outpatient psychiatry services, mental health research, inpatient care, and intensive 
day hospitalizations.  The Main MMHC Site, under the control of DMH, currently contains 
five buildings with approximately 190,000 gross square feet.  The buildings are currently 
vacant following the relocation of MMHC to Shattuck Hospital in 2003.  The vacant 
buildings have suffered serious deterioration, including structural deterioration and they 
present a potential public safety hazard.  In addition, there are approximately 163 surface 
parking spaces around the buildings which are currently licensed by the Commonwealth to 
BWH. 

5.2 IMP Projects’ Design 

Although only the Binney Street Building and the Brigham and Women’s Building are 
proposed in the BWH 2010 IMP, the design of these two buildings are tied to the overall 
MMHC Project which is proposed as a single, albeit phased, development effort.  Where 
appropriate, this section addresses all four buildings, while focusing primarily on the 
Brigham and Women’s and Binney Street Buildings.   

The four buildings are intended to stand as individual buildings with architectural 
vocabularies appropriate to their respective uses, but work together as an ensemble in a 
mutually reinforcing and coordinated manner.  The ensemble of buildings consists of four 
distinct masses: the Partial Hospital/Fenwood Inn, the Binney Street Building, the Brigham 
and Women’s Building and the Residential Building.  The Partial Hospital/Fenwood Inn 
Building is at the southeastern end of the Project Site, separated from the other buildings by 
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Vining Street.  The Brigham and Women’s Building, located between the Partial 
Hospital/Fenwood Inn and the Residential Building on Fenwood Road, will be separated 
from the Residential Building by a new landscaped pedestrian way.  This new landscaped 
pedestrian way will permit a view corridor looking southwesterly from the intersection of 
Binney Street and Fenwood Road to the Riverway and the vistas beyond.  The Binney Street 
Building will be located between Francis and Binney Streets and Fenwood Road, adjacent 
to the Servicenter Complex. 

The scale and general massing of the Project as shown in this BWH 2010 IMP has been 
presented to the BRA staff and Boston Civic Design Commission.  Refinements to massing, 
design details and articulation of the buildings will be subject to further review by BRA 
design staff and BCDC at the time they go proceed with schematic design review.   

5.2.1 Binney Street Building 

The Binney Street Building is proposed as a six-level structure between Binney Street, 
Francis Street and Fenwood Road, adjacent to the Servicenter Complex.  The building 
presents a uniform roof line, but is five floors at Francis Street and six floors at Fenwood 
Road due to the change in grade across the Binney Street Site.  The underlying massing is 
layered, with a solid, anchoring mass containing core elements along the garage and a 
lighter, glassy element which wraps the solid element along Binney and Francis Streets.  
The upper four floors of this lighter, glassy element are visually enclosed within a metal 
cornice which at the southwestern end extends toward Fenwood Road and on the 
northeastern side turns to become a vertical element on the Francis Street facade.  The  
floors below this distinct massing element are set back to widen the sidewalks and further 
articulate the mass above.  This widening of sidewalk extends the Binney Street sidewalk 
and creates entry plazas at both Binney Street intersections.   

These two entry plazas mark the two points of entry to the building.  The primary address is 
on Fenwood Road in a space defined by the entry plaza and the extended cornice canopy 
described above.  The secondary entrance, located at the corner of Francis and Binney 
Streets accesses the meeting space and certain other first floor public areas, which need to 
be separate from other programmatic uses within the building. 

Materials contemplated are chosen to reinforce the massing organization and include metal 
panels at the cornice, masonry units at solid areas and curtain wall. 

5.2.2 Brigham and Women’s Building 

The Brigham and Women’s Building is located at the eastern side of the Main MMHC Site.  
Its massing is organized as three vertically-oriented layers over a two-story podium.  These 
three vertically-oriented layers slide past each other along their northwest-southeast axis, 
which at both northwest and southeast facades permit a slender, vertically-oriented 
organization.  In addition, they create a staggered footprint at the northwestern end of the 
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Brigham and Women’s Building which helps define and zone the ground plane of the 
pedestrian way.  The two-story podium facing the RTH community to the southwest serves 
to set the taller, layered volume back from Neville House, the RTH residential high-rise 
located on the opposite side of the private way.  An additional third level of massing is 
added to the podium at its southern corner and along its southeastern edge with the 
addition of an articulated conference center volume and the termination of the “Pike,” a 
visual extension of the bridge crossing Fenwood Road from the Shapiro Cardiovascular 
Center at 70 Francis Street.   

Major entrances to the Brigham and Women’s Building are located at the north and east 
corners.  The main BWH entry is located at the corner of Fenwood Road and Vining Street 
and accesses a lobby with security functions, entrance to the parking garage, and some 
small miscellaneous clinical functions which are proposed on the ground floor at the east 
entry.  Another BWH entry is proposed along the private way which will allow access to 
the internal circulation system of the Brigham and Women’s Building as well as the BWH 
Campus “Pike.”  The building also includes a main entry for DMH’s MMHC psychiatric 
clinical space and administrative uses in the building.  In addition to these entrances, the 
Brigham and Women’s Building proposes crucial interior connections across Fenwood 
Road to the Shapiro Cardiovascular Center via a tunnel and bridge.  Additional information 
on these connections is provided below in Section 5.4.   

Service and garage entrances are located on the southwest façade along the private way.  

5.2.3 Additional Design Details 

Chapter 5.0 of the Draft EIR/PIR, submitted concurrently with the IMP, provides additional 
details on MMHC Project design.  Specifically, Chapter 5.0 of the Draft EIR/PIR outlines the 
following:    

♦ design intent of the Binney Street Building and Brigham and Women’s Building 
within the context of the MMHC Project and responds to the BRA’s Scoping 
Determination. 

♦ describes broad design concepts including orientation and connectivity to area uses 
and consideration of the Binney Street Corridor 

♦ describes the design approach to streetscape, wayfinding and vehicular access and 
egress.  

♦ addresses open space planning, the rationale for the proposed massing and height 
and the design concept for the Binney Street Building and Brigham and Women’s 
Building.   
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The Draft EIR/PIR also includes perspectives and elevations in Chapter 2.0 and floor plans 
in Appendix B.  Due to the early stage of design, elevations and floor plans of the Brigham 
and Women’s Building are not available.  BWH will coordinate with the BRA design staff 
and BCDC and the design progresses for the Binney Street Building and the Brigham and 
Women’s Building.  BWH and design team will ensure appropriate articulation at ends of 
vistas of the Project Site.   

5.3 Interim Condition  

Construction of IMP Projects will be phased.  The Binney Street Building is part of the first 
phase of the MMHC Project.  The Brigham Green Enhancement and Parking will be 
completed prior to the start of construction of the Brigham and Women’s Building.  The 
Brigham and Women’s Building will be the final phase of the MMHC Project.  The 
agreement with the Commonwealth requires that the Brigham and Women’s Building must 
be completed within 10 years of the occupancy of the Binney Street Building.  

Due to construction phasing, there is a period of time with no construction activity between 
the construction of the Binney Street Building and the construction of MMHC Project’s 
Residential Building and the Brigham and Women’s Building.  BWH and RTH have 
developed, in consultation with a Community Construction Mitigation Group, an interim 
plan outlining proposed uses of the Main MMHC Site during these periods with no 
construction activity. Section 2.3 and Section 4.10 of the Draft EIR/PIR describe plans for 
the interim condition.  In general, the Main MMHC Site will be used as landscaped open 
space, temporary parking and a staging area for construction of the Residential Building and 
later the Brigham and Women’s Building.     

5.4 BWH Campus  

The following respond to issues identified by BRA Design Staff and incorporated into the 
BRA Scoping Determination.   

5.4.1 Campus Connections 

The lifeblood of a hospital is its multi layered communication networks and pedestrian 
connections. Information in myriad forms pulse throughout the institution: patient 
information, electronic medical records, diagnostic images, care provider communications 
and test results.  But just as important are the physical connections that allow staff, patients, 
materials and supplies, test specimens, medical equipment and families and the public to 
traverse the increasingly complex physical environment.  The links and nodes that 
characterize these connections are vital to the functioning of the facility and consist of 
bridges, tunnels, and pedestrian walkways. These provide the essential connections but 
compete in some cases with an overlaid vehicular network.   
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5.4.1.1 Pedestrian and other connections  

Pedestrian circulation is encouraged in – via the Pike – and around – via adequate 
sidewalks – the existing BWH Campus and will be reinforced and extended in and around 
the new Brigham and Women’s Building and the Binney Street Building.  Comfortable 
sidewalks with appropriate streetscape improvements, City standard crosswalks and linked 
open spaces provide connections between the BWH buildings and the other LMA 
institutions, public transportation and neighborhoods surrounding the LMA.  

The major pedestrian movements on the BWH Campus occur along the length of Francis 
Street as pedestrian access to the hospital is mainly located on this street (see Figure 5-1 and 
Figure 5-2).  From the east, pedestrians generally approach the BWH Campus from 
Huntington Avenue, which is also the MBTA Green Line corridor for its E-Branch.  In 
addition, BWH administrative offices and conference facilities located nearby at One 
Brigham Circle contribute to pedestrian movement across Huntington Avenue at its 
intersection with Francis Street. As part of the approved Brigham Green Enhancement and 
Parking project, the area in front of the Peter Bent Brigham Hospital building at 15 Francis 
Street will become a new green space sloping gently down from the building’s front 
entrance to Brigham Circle.  The south-facing green space will provide an attractive setting 
for the building that is the recognized image of the hospital.  The space will be able to be 
enjoyed by patients, staff, visitors and residents.  The previously-approved Brigham Green 
Enhancement and Parking will serve to welcome pedestrians coming from Brigham 
Circle/Huntington Avenue and improve pedestrian conditions and circulation on the BWH 
Campus.   

From the west, pedestrians enter the BWH Campus from Brookline Avenue.  The D Branch 
of the Green Line stops on Chapel Street near Longwood Avenue in Brookline.  The 
Servicenter Complex at the corner of Brookline Avenue and Francis Street is another source 
of pedestrian traffic to the hospital.  The secondary entrance to the new Binney Street 
Building at the corner of Francis and Binney Streets will provide a small covered entry plaza 
integrated with planters and the entrance to the Servicenter Complex.  The sidewalk 
alongside the proposed Binney Street Building will continue the eight foot width of the 
Binney Street sidewalk between Francis and Shattuck Streets, but gradually widen to twelve 
feet at the corner of Binney Street and Fenwood Road where the proposed main building 
entrance with its own small covered entry plaza will be located.      
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Figure 5-1
Pedestrian Movements
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Figure 5-2
Pedestrian Realm
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From the south, Mission Hill residents approach the BWH Campus from surrounding streets 
and southern sections of Mission Hill, while medical staff approach the BWH Campus from 
the Mission Park Garage.  In addition, Mission Park residents and BWH staff travel to and 
from Mission Park, which includes BWH leased space in a portion of the Neville House 
adjacent to the Mission Park Garage on Vining Street. Approximately 36,000 sf of the 
Neville House is leased for administrative and clinical space for hospital employees. Both 
populations will use either the landscaped sidewalk along the Brigham and Women’s 
Building, across the proposed Fenwood Road bridge into the Shapiro Cardiovascular Center 
and subsequently across the Francis Street bridge to 75 Francis Street.  To the north, there is 
a strong pedestrian connection for hospital medical staff to Harvard Medical School from 15 
Francis Street to the medical school entrance courtyard on Shattuck Street.  Pedestrian 
movement also occurs from Huntington Avenue to Harvard Medical School via a walkway 
through the courtyard around the library at the Harvard School for Public Health. Pedestrian 
movement occurs as well through the 75 Francis Street entrance through the main lobby to 
Shattuck Street. 

The new Brigham and Women’s Building will have landscaping to enhance the pedestrian 
experience as well as safe sidewalks and appropriate features to accommodate disabled 
access throughout the BWH Campus.    

The parallel system of landscaped sidewalk and internal pedestrian circulation along and 
through the Shapiro Cardiovascular Center between the Mission Park Garage and 75 
Francis Street will be continued in the proposed Brigham and Women’s Building on 
Fenwood Road which will link to the Shapiro Cardiovascular Center via a Fenwood Road 
Bridge.  The pedestrian experience along Fenwood Road will be similarly enhanced with a 
broadening of the sidewalk in front of the Brigham and Women’s Building and introduction 
of street trees in a pattern to match those of the Shapiro Cardiovascular Center side of the 
street.  

The Binney Street Building is set back to create entry plazas at both its primary entrance on 
Fenwood Road and secondary entrance on Francis Street.  The secondary entrance plaza on 
Francis Street is also the point of entry to the adjacent Servicenter Complex.  Plaza 
development on Francis Street includes stairs beneath a cantilevered overhang to allow for 
some rain shelter.  The sidewalk along Binney Street between these two plazas will increase 
from eight feet at Francis Street to twelve feet at Fenwood Road and be planted with a 
colonnade of street trees in flush tree grates. 

Though the Partial Hospital/Fenwood Inn and Residential Building are not included in the 
BWH 2010 IMP, their design is integral to the enhanced pedestrian connections to the 
BWH Campus.  On the opposite side of the proposed Brigham and Women’s Building 
along Vining Street, the new Partial Hospital/Fenwood Inn will be set back from the 
sidewalk to provide a landscaped green space between the sidewalk and building.  Visual 
connections such as sightlines and view management will be employed as the new Brigham 
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and Women’s Building, the new Binney Street Building, and the Residential Building are 
planned and will be coordinated to enhance way finding and orientation as well as creating 
a sense of unity across the BWH Campus. 

5.4.1.2 Tunnels 

BWH tunnels extend a network of subsurface connections that link all the most important 
diagnostic and treatment areas of the hospital together. It also links them to the key support 
facilities – Central Processing Department, clean supplies, and the hospital’s major loading 
docks and trash facilities.  The tunnels are primarily for the movement of materials, gowned 
staff and non-ambulatory patients as a way of providing a clinically appropriate, dignified 
route to get the patients in need of higher acuity care to the clinical facilities, while 
segregating those populations from the administrative staff, visitors and ambulatory patients 
who more typically use above-grade connections, which are provided with adequate 
daylight to enhance their experience. 

Below-grade construction is proposed at the Brigham and Women’s Building P2 and P3 
levels below Fenwood Road to allow tunnel connections to the existing L2 Imaging Floor 
and L3 Central Processing Department at the Shapiro Cardiovascular Center.  Connections 
at these levels are crucial in providing a secure and clinically appropriate environment as 
they move back and forth between imaging, treatment, and other facilities at the Shapiro 
Cardiovascular Center and the clinical services of the new Brigham and Women’s Building.  
This tunnel connection will also provide a necessary underground connection to the 
centralized linen and disposal services at the Servicenter Complex that handles bio-medical 
waste, trash and linen services. 

5.4.1.3 Bridges 

Existing bridges provide safe, protected passage throughout the LMA. BWH buildings are 
connected by bridges internally between the 75 Francis street and the Shapiro 
Cardiovascular Center and between Connors 5th floor and the Tower 5th Floor.  Externally, 
BWH is connected to its partner in cancer care the Dana Farber Cancer Institute, and to its 
partner in neonatal care the Children’s Hospital Boston, both with a bridge to clinical areas 
as well as the research entities across Shattuck Street. 

The Brigham and Women’s Building will be integrated into the existing BWH Campus by 
an above-grade third level bridge across Fenwood Road connecting to the 2nd level of the 
Shapiro Cardiovascular Center at 70 Francis Street. The bridge will provide a vital 
connection between the Brigham and Women’s Building to the rest of the BWH Campus, 
avoiding the creation of an unviable stand alone outpost.  Furthermore, this bridge will be a 
continuation of the Pike, the primary circulation and organizing element within the hospital 
connecting all of the buildings on the BWH Campus.  The Shapiro Bridge across Francis 
 

2326/MMHC/IMP  5-9 Urban Design 
  Epsilon Associates, Inc. 



 

Street connecting the Shapiro Cardiovascular Center to the BWH Campus is a vital link in 
integrating that building with the rest of the BWH Campus, improving overall way finding 
and enhancing the patient experience. 

The Brigham and Women’s Building bridge over Fenwood Road is equally critical to the 
efficient and safe operations of the hospital as it will provide: 

♦ direct connectivity to the Pike which handles 80% of the hospital circulation and 
access to all hospital services;  

♦ a connection to the hospital’s main entry at 75 Francis Street (via Shapiro and 
Brigham bridges) which provides operationally vital services such as centralized 
patient registration and valet drop-off and pick-up; 

♦ a physical connection to all BWH Campus buildings which is needed for patients to 
benefit from BWH’s coordination of care by allowing access to multiple 
departments during a single visit; 

♦ Pike access for BWH and other LMA Institutions to the 450 seat Conference Center 
planned for the third floor of the Brigham and Women’s Building. This facility will 
be used for grand rounds, teaching, and conferences; 

♦ Access to the Pike and the entire BWH Campus for the people who currently park 
their cars in the Mission Park Garage; and    

♦ Access to the BWH Campus for the patients and visitors approaching the southern 
end of the BWH Campus. 

All of the building users will derive benefits from having access to the entire BWH Campus 
via the bridge. For researchers this may mean going from their lab to bedside of a patient. 
For doctors this would mean being able to move between clinics, offices and bed floors. 
Finally, patients and visitors will be able to stay inside the BWH Campus way-finding 
system in a protected environment as they access services in different locations including 
the new Brigham and Women’s Building.  This efficient and safe circulation in a protected 
environment within the BWH Campus becomes especially critical for patients who are sick 
and or disabled. 

5.4.1.4 Wayfinding 

BWH has prioritized the reinforcement of the hospital’s institutional identity and 
wayfinding.  The Brigham and Women’s Building and Binney Street Building, along with 
the recently completed Shapiro Cardiovascular Center and BWH’s acquisition of the 
Servicenter Complex will establish BWH’s southwestern BWH Campus edge.  The 
enhanced frontage on Fenwood Road, Vining Street, Binney Street, and, via the Servicenter, 
Brookline Avenue, strengthen the hospital’s image and identity at this end of the LMA.   
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This will provide the ability for a patient or visitor to access the BWH Campus at the BWH 
Building or Shapiro Center, and internally circulate to their appointment or visit via the Pike 
system. 

At the eastern edge of the BWH Campus, the previously-approved Brigham Green 
Enhancement and Parking in front of 15 Francis Street at the Peter Bent Brigham Hospital 
building will strengthen the hospital’s image and identity creating a clearly identifiable 
landmark and entry point at this key interface with the mass transit system.  In addition, 
landscape improvements will provide a greatly improved pedestrian entry into the BWH 
Campus while creating an attractive green space for informal use by the public, patients, 
families and staff.   

Signage for the Brigham and Women’s Building and the Binney Street Building will be 
consistent with the goals set forth above to reinforce BWH’s institutional identity.  As 
described above, Project buildings with BWH uses will incorporate the BWH logo and 
entrances will be clearly marked.  To promote integration of the proposed BWH buildings 
into the existing BWH Campus, the signage and wayfinding design will be consistent with 
the March 2006 Comprehensive Sign Design for the Shapiro Cardiovascular Center, subject 
to approval by the BRA.   

The wayfinding approach for the Binney Street Building and the Brigham and Women’s 
Building will include a clear plan to distinguish BWH occupied areas from the DMH uses, 
and residential uses of the MMHC Project.  A clear plan for wayfinding is essential to help 
visitors traveling by car or foot easily identify their destination.  Area signage will clearly 
mark each building and use.  Signage will be appropriately sized and designed to reflect 
both the design of the MMHC Project buildings including the Binney Street Building and 
Brigham and Women’s Building but also the aesthetic of the surrounding area.  Potential 
measures to assist with wayfinding are providing directional signage along major access 
routes, using appropriate logos on buildings (DMH or BWH), including building names on 
the façade and marking clearly building entrances.  To ensure the plan for each building 
meets these goals, the Proponent will meet with BRA design staff to discuss appropriate 
wayfinding and signage for each Project building.   

5.4.2 BWH Campus Open Spaces 

While very limited open space is available in a dense institutional complex like the LMA, 
the goal is to reinforce and extend the existing open space and green spaces with new open 
spaces. Open space provides relief from the intense hospital experience for staff and 
patients and helps define the built environment by its edges and negative volumes.  Green 
space has been demonstrated in a great many studies to enhance healing and patient well 
being.  

BWH open spaces, ad hoc relaxation spaces and green spaces accommodate passive and 
active enjoyment for staff, patients and the public and include:  
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♦ Seating, trees and landscaping at the end of Shattuck Street provide place for 
employees to have lunch surrounded by the impressive buildings of the Harvard 
Medical School 

♦ The green pathway along Shattuck Street provides a pleasant walkway along the 
relatively quiet street 

♦ The Cohn courtyard with tree planters, seating and hardscaping north of the tower 
lobby is a convenient space for lunch break as well as accommodating tents for 
special occasions and fundraisers 

♦ The seating and hardscaped waiting area in front of 70 Francis provides  covered 
seating while waiting for shuttle buses  

♦ The green edge along Francis street provides some trees and a low wall which 
serves as informal seating areas and makes for a pleasant walk along Francis street 

♦ The ramp, trees and lawn in front of 15 Francis Street provides one of the larger 
open spaces giving the historic buildings a formal front court as well as providing 
space for the huge annual block party known as Street Beat. Further expansion will 
make this one of the premier green spaces in the LMA. This will be more fully 
developed as part of Brigham Green Enhancement, which is to be completed prior 
to the start of construction of the Brigham and Women’s Building. 

♦ The planters and green edge along Binney Street from Francis Street to Shattuck 
Street offer a little green relief on this mostly hard concrete streetscape 

♦ Trees and planters at 45 Francis street provide flowering trees to frame the main 
ambulatory entrance 

♦ Broad sidewalk and landscaping as well as vistas into the Shapiro Atrium make 
Vining Street a pleasant green connection between the Mission Park Garage and 75 
Francis Street. 

♦ The healing gardens on the roof adjacent to the NICU on Connors 6 offer peace and 
serenity and a break from the stressful environment of the NICU.  BWH recognizes 
the importance of peaceful surroundings and its role in promoting healing and will 
recreate this healing garden will be recreated as part of the expansion of the Neo 
Natal Intensive Care Unit.    

Enhancements to these formal and ad hoc areas have been incorporated into the new IMP 
Projects’ planning.  They will extend and add to the green edges, open spaces and 
relaxation areas and open an important link to the Riverway and include:  
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♦ The open space between the Brigham and Women’s Building and Residential 
Building will provide a terminus to Binney Street and will include various landscape 
and hardscape amenities to establish a sense of place and allow a visual amenity 
from and to the adjacent Riverway.   

A widening of sidewalks at the Brigham and Women’s Building and Binney Street Building 
entrances will create small plazas with decorative hardscape to mark their entrances and 
provide additional spatial relief along these pedestrian routes.  

♦ The Brigham and Women’s Building will create an additional length of widened 
sidewalk and landscaping that make Vining Street a pleasant green connection 
between the Mission Park Garage and 75 Francis Street. 

♦ The Binney Street Building includes entry plazas on Fenwood Road and on Francis 
Street.  The sidewalk along Binney Street between these two plazas will increase 
from eight feet at Francis Street to twelve feet at Fenwood Road and be planted with 
a colonnade of street trees in flush tree grates. 

♦ The previously-approved Brigham Green Enhancement and Parking project will 
remove existing surface parking and the Biophysics building and create a landscape 
open space. 

5.5 Compliance with the LMA Interim Guidelines 

Chapter 10.0 of this 2010 IMP includes a discussion on compliance with the LMA Interim 
Guidelines.   
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6.0 TRANSPORTATION ACCESS PLAN COMPONENT 

6.1 Introduction 

A detailed transportation analysis for the BWH Campus is provided in Chapter 3 of the 
Massachusetts Mental Health Center Redevelopment Draft PIR/EIR filed concurrently with 
this BWH 2010 IMP.  The transportation analysis conforms to the BTD “Transportation 
Access Plans Guidelines.” The study includes an inventory of Existing Conditions which 
includes a survey and compilation of existing transportation conditions within the study 
area including transportation characteristics of the BWH Campus.  Future transportation 
conditions were then projected within the study area for the years 2016 and 2021 since the 
development will be phased.  The transportation analysis also identifies the proposed 
mitigation and improvement actions to address project-related pedestrian, parking, traffic, 
and public transportation impacts of the project.  

The transportation study also includes characteristics and proposed operations of the 
Roxbury Tenants of Harvard, who is a joint Proponent of the MMHC Project with BWH, 
and the Massachusetts’ Department of Mental Health.  Upon completion of the Project, 
BWH will occupy the Binney Street Building and the Brigham and Women’s Building (less 
52,750 sf designed for use by DMH).  The Residential Building will be operated by RTH 
and the Partial Hospital/Fenwood Inn will be operated by DMH.   

The additional traffic generated by the IMP Projects is expected to have only limited 
impacts on the area’s transportation infrastructure.  However, to offset these new trips, 
BWH is committed to providing transportation improvements and mitigation actions to 
improve transportation conditions for residents, patients, visitors, and employees traveling 
in the area.   

6.2 Parking Summary 

Over the past several years, BWH has had the opportunity to make only modest 
incremental increases to its on-campus parking supply in the LMA.  With the opening of 70 
Francis Street no new parking was provided however, the Brigham Green Enhancement and 
Parking Project was permitted to provide 400 (249 net-new) parking spaces for this building 
in the future.  Current planning anticipates the opening of this Project before construction of 
the Brigham and Women’s Building. 

The Project will provide a limited amount of new parking.  The Project includes 406 new 
spaces to be constructed to provide necessary additional parking supply in the area for the 
Residential Building, DMH, and BWH.  New residents will park in the Mission Park Garage 
(90 keycards). In addition, 16 existing residential spaces on the Main MMHC Site will be 
relocated to the Mission Park Garage.  To accommodate additional residential parking in 
the Mission Park Garage, a total of 106 BWH employees who park in the Mission Park 
Garage today will need to be relocated to the new Brigham and Women’s Building Garage.   
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On a square footage basis the Project as a whole has a parking ratio of 0.62 parking spaces 
per 1,000 sf.  BTD guidelines applicable to parking ratios for new construction would allow 
for 0.75 spaces per residential unit and 1,000 sf per non-residential land uses within the 
LMA and 0.75-1.0 spaces per 1,000 sf of non-residential use and 0.5-1.0 spaces per 
residential unit within the Mission Hill neighborhood.  Under the existing guidelines, up to 
584 parking spaces could be built to support the Project.  

The commitment to minimize the construction of new parking spaces as part of the BWH 
2010 IMP is a key to reducing traffic impacts in the area.  New parking that is proposed 
within the IMP is below the LMA Interim Guidelines ratio of 0.75 spaces per thousand 
square feet10.  BWH plans to be proactive about managing parking and encouraging 
employees to use alternative modes of transportation.  In addition, BWH will rely on off-site 
parking outside of the LMA to meet a portion of its employee parking needs associated with 
the Project.  This measure will discourage employee traffic in the LMA.  As shown below in 
Table 6-1, when the MMHC Project is completed, BWH’s campus parking ratio will decline 
from 1.17 to 1.11 (spaces per ksf). 

Table 6-1 BWH Parking Ratios in the LMA (Includes Owned and Leased Space) 

 

Brigham and 
Women’s Building 

Floor Area (sf) 

BWH-Controlled 
Parking Spaces in the 

LMA  
Parking Ratio 

(spaces/1,000 sf) 

Existing Conditions 2,794,761 3,277 * 1.17 

Future  Conditions** 3,229,971 3,577 1.11 

* Includes approved (but not yet constructed) 249 net-new permitted spaces at Brigham Green Parking and Enhancement 
Project.  
** Does not include Residential Building and associated parking.  
Source: Brigham and Women’s Hospital Facilities and Parking/Security Departments. 
Note: Parking ratios are based on both owned and leased building space and parking within the LMA. 

In addition to constraining the proposed parking supply, BWH will move valet operations 
from the Mission Park Garage to the ASB-II Garage to reduce traffic impacts to the 
residential neighborhood.  The planned Brigham Green Enhancement and Parking Project, 
which includes 400 parking spaces (249 net-new) will accommodate the valet operations 
currently on the Main MMHC Site which were temporarily relocated there to complete the 
70 Francis Street/Shapiro Building Project.  With the changes to valet parking operations at 
BWH, modifications to the signal timings at the intersection of Vining Street/Francis Street 
are proposed to better process traffic flows on the Francis Street corridor.   

                                                 

10  Only the Binney Street Building falls within the boundaries of the area in which LMA Interim Guidelines are applicable   However 
MMHC Project, including  the Binney Street Building and Brigham and Women’s Building, complies with those Guidelines as they 
relate to the construction of on-site parking spaces. 



 

Patient and Visitor Parking Management 

BWH provides a range of options to patients and visitors driving to its main LMA campus, 
including pick-up/drop-off areas, self-parking, and valet parking. The primary pick-up/drop-
off loop is located at its main hospital entrance and Emergency Department, which is at 75 
Francis Street, near the intersection of Francis and Binney streets. A second dedicated pick-
up/drop-off loop is located at the H. Richard Nesson Ambulatory Center (ASB-II) at 45 
Francis Street. Additionally, ancillary pick-up/drop-off activities are provided from the 15 
Francis Street entrance, which is located in front of the Peter Bent Brigham building near the 
intersection of Francis Street and Huntington Avenue.  Ambulatory care patients are 
encouraged to self-park at the Servicenter Complex.  Visitors may, of course, also use any of 
the other area garages open to the public.   

Valet services are currently provided at four locations on the campus:  75 Francis Street, 15 
Francis Street, 45 Francis Street, and 221 Longwood Avenue. Vehicles arriving at 75 Francis 
Street, which were previously stored in the Mission Park Garage, are now stored at the ASB-
II Garage and to a lesser extent the Main MMHC Site surface parking lot.  The other valet 
areas are self contained and do not require vehicles to be stored at another location.  In the 
future the Brigham Green Parking and Enhancement Project will also provide valet parking 
operations.  Approximately 1,000 patients are valet parked each day from the three BWH 
Francis Street entrances. 

Employee Parking Management  

BWH charges competitive rates to its employees for the use of on-site parking to reduce the 
number of employee vehicles entering the LMA each day and make more nearby spaces 
available to patients and visitors.  Employees who work at least 20 hours per week are 
eligible for reserved parking through BWH, allocated on a first-come, first-served basis.  
Shuttle buses operated by MASCO or Partners connect the remote parking locations to the 
main BWH campus.  All on-site and nearby employee parking spaces are priced 
competitively.  Remote employee parking spaces are offered at a reduced price. BWH offers 
a 50 percent discount for vanpool members.    

BWH strongly encourages employees to use alternative modes of transportation. BWH’s 
Massachusetts Department of Environmental Protection (DEP) Rideshare Program Update 
Report for 2008 indicates that 39 percent of the BWH employees drive to work.   This is 
less than the area’s average vehicle share of 47 percent as reported by the 2000 Census 
data.  
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6.3 Pedestrian Access 

It is expected that the additional pedestrian traffic will help activate the streets abutting the 
Project Site.  These new pedestrians will be accommodated by the widened sidewalks 
adjacent to the Project Site. The Project will also provide significant open space at the 
terminus of Binney Street.  The open space will then extend into a pedestrian path between 
the LMA and the nearby Emerald Necklace through the Project Site. 

6.4 Private Way 

There is a private way that runs from the Riverway to the entrance of the Mission Park 
Garage between the Neville House building of Mission Park and forming part of the 
southern portion of the Main MMHC Site.  It is slated to be redeveloped as a private 
roadway to serve a variety of access and service purposes for DMH, RTH and BWH and 
their respective successors, assignees, and invitees. It will be maintained, cleaned and 
plowed by the BWH for the benefit of all of the users.  Contemporaneously with the 
execution of the ground leases for the MMHC Site between the Commonwealth (acting 
through DCAM) and BWH, the Commonwealth and the Proponent will record in the 
Suffolk County Registry of Deeds, a “Declaration of Easements” or similar instruments to 
confirm that the private way may be used by both residents  of the Residential Building and 
users of the Brigham and Women’s Building, including, without limitation, employees, 
invitees and patients of BWH and DMH, and their respective successors and assigns as the 
case may be. 

The private way will be improved with sidewalk, curbing and some planting along the 
northeast edge, the pavement will be renewed and the entrance from the Riverway will 
include new traffic calming features and clearly marked pedestrian crossings perpendicular 
to the traffic flow both before and after the 90 degree turn (subject to DCR approval).  The 
initial 200 feet of this roadway will be one-way from the Riverway to the first curb cut at the 
Brigham and Women’s Building.  From there to the end at the mouth of the Mission Park 
Garage, it will be two way.  

The main traffic patterns will be: 

♦ the one way flow of passenger cars from the Riverway to the new garage to be built 
under the Brigham and Women’s Building and adjacent RTH and DMH facilities 
and properties; 

♦ the two way traffic of cars, trucks and vans to the Brigham and Women’s Building, 
all arriving and leaving via Vining Street which connects to the private way at the 
southern edge of the Main MMHC Site, where two-way traffic will end at the 
entrance to the Mission Park Garage; and 

♦ pedestrian and some bicycle travel for people coming and going from the eastern 
sidewalk adjacent to the Riverway, the main Mission Park campus, the offices in 
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Neville House, the new Brigham and Women’s Building’s Vining Street entrance, 
the Partial Hospital/Fenwood Inn and the new Residential Building that is a part of 
this development.  

The primary sidewalk for most pedestrian travel will be the existing sidewalk on the 
southwest side of the private way as it is not interrupted by curb cuts and has a green buffer 
from the adjacent Neville House. 

6.5 Loading and Service 

To accommodate additional demands, there will be a dedicated loading dock at the 
Brigham and Women’s Building.  This dock will provide four bays and will be shared with 
DMH.   

The Residential Building is proposing a dedicated drop-off and loading zone on Fenwood 
Road.  As proposed, this drop-off area will be approximately 60 feet long and therefore 
accommodate passenger cars and single-unit trucks.  Moving activities and typically 
deliveries will be accommodated at this curb.   

The Partial Hospital/Fenwood Inn will have a driveway to accommodate loading and 
service for the building.  This driveway will be located off Vining Street.  The driveway will 
be approximately 40-feet in length and will accommodate one single unit truck or two 
tandem vans or passenger vehicles.    A small loading area off Vining Street is proposed for 
the Partial Hospital/Fenwood Inn.  A loading zone for the Binney Street Building is 
proposed on Fenwood Road.  The proposed driveway on the private way at the southern 
edge of the Main MMHC Site will provide access and egress to the parking garage and 
service area at the Brigham and Women’s Building pursuant to the terms of a declaration of 
easements or other similar instrument as described above.  A service entrance for the 
Residential Building will be located along Fenwood Road opposite the existing service 
entrances of the Servicenter Complex.  Residents of the Residential Building will park in the 
Mission Park Garage which will be accessed via Vining Street or the private way.   

The Binney Street Building will be served from a dedicated on-street loading zone adjacent 
to the site. This loading zone will be permitted with the Boston Transportation Department.  
It is anticipated that trash and recycling for the building will be consolidated at the existing 
loading facilities at the Servicenter Complex. 

6.6 Traffic Impacts 

The effects of the MMHC Project, including a detailed analysis of intersection level of 
service (LOS), were examined at 17 intersections specified by the City and MEPA.  This 
analysis was conducted for existing conditions and for future conditions.  The future 
 

2326/MMHC/IMP  6-5 Transportation Access Plan Component 
  Epsilon Associates, Inc. 



 

conditions analysis assumes the years 2016 for Phase 1 completion and 2021 for the entire 
Full Build condition.  These analyses consider background growth, growth attributable to 
other identified projects, and traffic estimates associated with the MMHC Project.   

With the 2016 Phase 1 Build Condition, traffic impacts associated with the Project will be 
reduced from the current condition due to the removal of BWH valet services from the Site.  
Overall there is a decrease in the parking supply Existing Conditions to the Phase 1 Build 
Condition.  

The 2021 Full Build Condition creates additional traffic demands on the streets immediately 
surrounding the Project Site.  Most affected are Vining Street and the private way adjacent 
to the Site.  However, since there are currently low traffic demands on these streets today 
there is adequate capacity in the future to accommodate the Project generated traffic.   

The results of the analysis indicate that there will be no substantial changes in LOS in the 
study area as a result of the Project.  Several key intersections in the LMA and the Mission 
Hill neighborhood will continue to operate at poor LOS during the peak hours.  The 
Longwood Avenue, Brookline Avenue and Huntington Avenue corridors will continue to 
operate with heavy vehicle delays.  To reduce the Project’s peak hour impacts, BWH will 
utilize remote parking facilities for a significant portion of the new employee population 
and shuttle these employees into the LMA. In addition, improvements at the intersection of 
Brigham Circle and Francis Street at Vining Street are proposed to improve operations.    

6.7 Transportation Demand Management 

BWH is committed to continuing to offer a wide array of Transportation Demand 
Management (TDM) incentives as a means to reduce single occupant driving and increase 
use of alternative forms of transportation to access the workplace.  BWH actively supports 
efforts to reduce auto use for employees traveling to the hospital.  Many actions to support 
this goal are currently actively employed by BWH, including the following: 

♦ Employee Transportation Advisor. 

♦ Membership in MASCO’s CommuteWorks TMA. 

♦ Full support of MASCO’s other ongoing transportation initiatives. 

♦ 50 percent transit pass subsidy for employees.  

♦ Carpool assistance and incentives. 

♦ Vanpool coordination and subsidies. 

♦ Bicycling/walking incentives and amenities. 
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♦ Location-priced parking (i.e.; offering competitive-rate parking on-campus and 
subsidized parking off-campus).   

♦ Telecommuting and compressed workweeks, where reasonably feasible. 

♦ Promotional efforts. 

BWH will continue to promote and improve its TDM program to benefit its employees and 
reduce traffic impacts to roadways and parking facilities within the LMA and nearby 
neighborhoods.  In addition, both DMH and RTH are also committed to proactively 
supporting TDM actions as a means to discourage single-occupant travel to the Project Site. 

6.8 Public Transportation  

The Project is projected to have only a modest incremental impact on transit operations in 
the area by 2021.  The analysis assumed that future BWH and DMH employees, patients, 
and visitors and RTH residents will have access to the many public transportation services 
offered by the MBTA, as well as the array of private shuttle and transportation demand 
management services that are offered in the LMA through MASCO.  

Because there are so many public transportation options that provide service to and from 
the LMA, no single service appears to be unduly affected by anticipated increases in 
activities because of the Project under future conditions.  Consequently, transit trips are 
expected to affect the transit system only minimally under future conditions. 

6.9 Proposed Mitigation 

The proposed transportation mitigation plan includes several elements that will be codified 
in the forthcoming Transportation Access Plan Agreement (TAPA) with the Boston 
Transportation Department.  These items are summarized in Tables 6-2 and 6-3 and include 
the following: 

♦ Provide significant open space at the terminus of Binney Street – providing a clear 
visual connection between the LMA and the nearby Emerald Necklace through the 
Project Site; 

♦ Provide street trees and other hardscape amenities along Fenwood Road, Binney 
Street, Vining Street, and the private way; 

♦ Modify existing traffic signal operations to accommodate improved vehicle access 
and pedestrian safety at Brigham Circle; 

♦ Modify existing traffic signal timings at the intersection of Vining Street/Francis 
Street to better facilitate the change in valet operations at BWH that will remove 
valet parking from the Main MMHC Site and the Mission Park Garage;  
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♦ Improve pedestrian amenities by reconstructing and widening sidewalks along 
portions of Fenwood Road, Binney Street, Vining Street, and the private way on the 
southern portion of the Main MMHC Site; 

♦ Reconstruct the private way  on the southern portion of the Main MMHC Site  and 
portions of Vining Street and Fenwood Road abutting the MMHC Site to create a 
friendlier pedestrian environment;   

♦ Provide a patient drop-off area along Fenwood Road in front of the Brigham and 
Women’s Building; 

♦ Provide convenient vehicle drop-off location for residents/visitors to the Residential 
Building; 

♦ Include four new loading bays at the Brigham and Women’s Building; 

♦ Provide loading/service areas for the Partial Hospital/Fenwood Inn and the Binney 
Street Building; 

♦ Provide secure bicycle storage and shower facilities for employees in the Brigham 
and Women’s Building; 

♦ Preparation of a detailed Construction Management Plan (CMP) for each proposed 
construction phase; and 

♦ Continued participation in and funding support for system-wide transportation 
improvement studies for the LMA and impacted portions of the Mission Hill 
neighborhood. 



 

Table 6-2 Mitigation Action Plan 

 Mitigation Element Description Purpose/Benefit Implementation 
Timing 

Traffic Management Plan 

1  Patient Drop-off on Fenwood 
Road 

Provide a patient drop-off along Fenwood Road in front of 
the Brigham and Women’s Building – which will be made 

available for patients. 

Provide convenient/efficient patient access to 
the new facility. 

Certificate of Occupancy 
Brigham and Women’s 

Building 

2  Residential Building Drop-off Provide convenient vehicle drop-off location for 
residents/visitors to the Residential Building  

Provide convenient and safe drop-off location 
along Fenwood Road. 

Certificate of Occupancy 
Residential Building 

3  Loading and Service 
Improvements 

Include four additional loading bays to serve the new 
Brigham and Women’s Building. 

Improve off-street loading conditions, eliminate 
potential illegal loading along Fenwood Road. 

Certificate of Occupancy 
Brigham and Women’s 

Building 

4  Materials Management 
Operations Plan 

Continue to employ a proactive materials management 
plan at BWH Servicenter and West Plaza Loading docks. 

Allows for “just in time” delivery techniques, 
which will reduce trucks trip frequency and 

dock utilization times at these locations. 
Ongoing 

Local Street Network / System-wide Transportation Improvements 

5 Brigham Circle  
Signal Improvements 

Modify the existing traffic signal operations at Brigham 
Circle. 

Will improve traffic access, and wayfinding 
and safety in the area. Ongoing 

6 Riverway Right-Turn Lane at 
Brookline Avenue Improvements 

Support the provision of a dedicated right-turn lane from 
Riverway NB to Brookline Avenue.  Project will be 

designed so that it does not preclude future 
implementation of this possible improvement.  

Future traffic flow improvement at this 
intersection (to be permitted, designed and 

implemented by others). 
Not Applicable 

7 Area Sidewalk Improvements 
Reconstruct widened sidewalks along portions of Fenwood 

Road, Binney Street, and Vining Street adjacent to the 
Project Site. 

Improve pedestrian access, safety, and urban 
design of the area. 

Certificate of Occupancy 
Binney Building/Partial 

Hospital Building 

8 Area Street Improvements Reconstruct roadways surrounding Site.  New pavement 
markings will be installed Improve operations and safety. 

Certificate of Occupancy 
Brigham and Women’s 

Building 

Urban Design 

8 Main MMHC Site Pedestrian 
Plaza 

Provide significant open space at the terminus of Binney 
Street – providing a clear pedestrian connection between 
the LMA and the nearby Emerald Necklace through the 

Project Site. 

Provide open space enhancement that 
complements open space in the area 

Certificate of Occupancy 
Binney Building 

9 Urban Design Improvements Provide street trees and other hardscape amenities along 
Fenwood Road, Binney Street, and Vining Street. 

Provide open space enhancement to the BWH 
campus and the adjacent neighborhood. 

Ongoing through multiple 
phases of the Project 
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 Mitigation Element Description Purpose/Benefit Implementation 
Timing 

Parking 

10 Limit new parking to be 
constructed  

Project will include construction of 406 spaces for 
633,960 sf of development. 

Resultant parking ratio will be 0.62 spaces per 
1,000 sf that complies with the ratio that has 
been established by the BTD within the LMA 

Interim Guidelines. 

Certificate of Occupancy 
Brigham and Women’s 

Building 

11 Improve patient valet parking 
operations 

Eliminate self parking in the ASB II Garage and covert that 
facility into a dedicated patient valet parking area.  Modify 

signal timings at Vining Street/Francis Street to 
accommodate change. 

Reduce patient traffic in the adjacent 
neighborhood by eliminating patient valet 

parking in the Mission Park Garage. 
2010 

12 Employee Parking Pricing Evaluate and charge market rates for monthly employee 
parking. 

Encourage shifting employee mode share from 
auto to transit.  Will help to reduce parking 

demands. 
Ongoing 

 BWHTransportation Demand Management Plan 

13 Maintain proactive in MASCO’s 
TMA 

Maintain access to wide array of TDM programs and 
amenities that seek to encourage the use of transit as a 

regular means of commuting. 

Encourage shift in employee mode share from 
auto to transit. Ongoing 

14 Maintain high percentage 
employee transit subsidy Maintain employee/tenant transit subsidy at 50 percent. Encourage shift in employee mode share from 

auto to transit. Ongoing 

15 Zip Car Provision 
Coordinate with ZipCar representatives to investigate 
provision of this shared-car service at the Brigham and 

Women’s Building.  

Encourage shift in employee mode share from 
auto to transit. 

Certificate of Occupancy 
Brigham and Women’s 

Building 

16 Loading Dock Manager Oversee loading operations.  

Oversee delivery scheduling to maintain dock 
efficiency and reduce truck queuing at Brigham 

and Women’s Building and other BWH 
materials management locations in the LMA.  

Ongoing 

  Construction Management Plan 

17 Prepare Construction 
Management Plan 

Prepare and submit a detailed Construction Management 
Plan (CMP) for the MMHC Project Minimize construction impacts. 

Ongoing through multiple 
phases of construction for 

this Project 

Table 6-3  Mitigation Action Plan (Continued) 
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7.0 INFRASTRUCTURE SYSTEMS COMPONENT 

7.1 Introduction 

This section describes the existing infrastructure systems used by the BWH in the LMA and 
portions of the adjacent Mission Hill neighborhood.  An overview of potential future 
infrastructure systems and impacts resulting from the proposed MMHC Project is presented 
in the Draft EIR/PIR being submitted concurrently with this BWH 2010 IMP. 

The infrastructure systems addressed herein include sanitary sewer, water supply, 
stormwater drainage, electrical service, chilled water, natural gas, steam, and 
telecommunications.  The analysis addresses the BWH Campus including the area located 
on Francis Street between Huntington Avenue and Binney Street, the recently constructed 
Shapiro Cardiovascular Center at 70 Francis Street, and 221 Longwood Avenue, Boston 
Lying-In, Medical Research Center, and the Richardson Fuller Building.   

7.2 Sanitary Sewer 

7.2.1 Existing System Conditions 

The Boston Water and Sewer Commission (BWSC) owns and maintains the sewer lines in 
the public ways that service BWH.  Existing sewer lines and connections within private land 
are owned and maintained by BWH.   

Sanitary sewer systems in the nearby public streets and BWH Campus service roads are 
separate from stormwater collection systems.  Within the study area, sanitary sewage flows 
by gravity through the collection system.  Separation of sanitary and stormwater flows both 
maintains the hydraulic capacity of sanitary sewers during intense rainfall periods and 
reduces the amount of clean water conveyed through the sewer system and treated at the 
Deer Island Treatment Plant. 

The BWH Campus is serviced by an existing 12-inch BWSC sanitary sewer in Francis Street 
and Vining Street.  Sewage flows west on Francis Street, then south on Vining Street, then 
west on Fenwood Road, north on Riverway, then heads under the Muddy River into the 
town of Brookline.  Sewage is picked up by the Brookline Sewer, flows north along the 
Muddy River, and it intercepted by the MWRA Charles River Valley Sewer.  The sewage 
then heads to the Ward Street Headworks, Columbus Park Headworks, and discharges to 
the Deer Island Wastewater Treatment Plant for treatment and disposal. 

221 Longwood Avenue is serviced by a 12-inch BWSC sanitary sewer in Longwood Avenue 
and a 10-inch BWSC sewer in Avenue Louis Pasteur.  Wastewater in the 12-inch flows west 
on Longwood Avenue, north on Blackfan Street, and into the MWRA interceptor at the 
Fenway.  From there the sewage heads to Ward Street Headworks, and ultimately 
discharges to the Deer Island Wastewater Treatment Plant.  The 10-inch sanitary sewer 
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flows north on Avenue Louis Pasteur to Fenway, where it is intercepted by the MWRA line.  
From there it flows to the Ward Street Headworks, and eventually discharges to the Deer 
Island Treatment Plant. 

Currently, the temporary trailers at the Binney Street Building Site are serviced by a 15-inch 
sewer on Fenwood Road.  Sewage flows west on Fenwood Road, north on Riverway, then 
heads under the Muddy River into the town of Brookline.  Sewage is picked up by the 
Brookline Sewer, flows north along the Muddy River, and it intercepted by the MWRA 
Charles River Valley Sewer.  The sewage then heads to the Ward Street Headworks, 
Columbus Park Headworks, and discharges to the Deer Island Wastewater Treatment Plant 
for treatment and disposal. 

7.2.2 Proposed Sanitary Sewer 

The Binney Street Building and Brigham and Women’s Building will generate an average 
daily sewer flow of approximately 69,096 gallons per day (gpd), inclusive of mechanical 
equipment as shown in Table 7-1. Total sewage generation of the overall MMHC Project is 
provided in Chapter 7.0 of the Draft EIR/PIR. 

Table 7-1 Wastewater Generation – Binney Street Building and Brigham and Women’s 
Building 

Proposed Project 
Size (sf) or 

# of Bedrooms 
Flow Rate 

(gpd) 
Sewage Generation 

(gpd) 

Brigham and Women’s Building 

BWH - Wet Research 107,072 200/1,000 sf 21,414 

BWH - Dry Research/Offices 45,888 75/1,000 sf 3,442 

BWH - Clinics 152,960 200/1,000 sf 30,952 

DMH – Office 36,020 75/1,000 sf 2,702 

DMH - Clinical 16,730 200/1,000 sf 3,346 

Binney Street Building 

Clinical Space 16,000 200/1,000 sf  3,200 

Administrative/Offices 40,540 75/1,000 sf 3,040 

Total New Wastewater Generation   68,096 

 

The previously approved, but not yet constructed, Brigham Green Enhancement and 
Parking project is expected to generate 200 gpd that will discharge to an existing 12-inch 
sanitary sewer in Francis Street. 

The Campus Additions, which consist of a 10,000 sf expansion of the NICU in the Connor’s 
Center for Women’s Health and a renovation of the 15 Francis Street lobby, are expected to 
generate approximately 2,750 gallons per day of wastewater.  These Campus Additions will 
connect to existing building sanitary sewer systems. 
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7.3 Water Supply 

7.3.1 Existing System Conditions 

Existing water service for domestic use and fire protection is supplied from water systems 
owned and operated by the BWSC.  Water to this area is delivered through interconnected 
network water distribution systems, designated by BWSC as the Southern Low Service (SLS) 
Systems and Southern High Service (SHS) Systems. 

SLS systems are generally used to meet domestic water needs and street hydrant demand.  
SHS systems are generally used as the main supply to the low-pressure service system and 
also supply water for building fire protection systems. 

The SLS and SHS system are integrally connected to form loops that allow major water 
demands to be fed from more than one direction.  Looping allows each distribution system 
to function at optimum efficiency and provides a measure of safety and redundancy in the 
event of a water main break. 

BWH is serviced by existing BWSC water mains in Binney Street (8-inch and 12-inch SLS), 
Francis Street (12-inch SLS and 30-inch SLS), Vining Street (12-inch SLS), Fenwood Road 
(30-inch SLS, 8-inch SLS and 12-inch SLS) and Huntington Avenue (8-inch SLS). 

221 Longwood Avenue is serviced by BWSC water mains in Avenue Louis Pasteur (10-inch 
SLS), and Longwood Avenue (12-inch SLS).   

7.3.2 Proposed Water Supply 

Water generation is based upon estimated sewage generation with an added factor of 10 
percent for consumption, system losses, and other usage.  The average daily water demands 
for the Binney Street Building and Brigham and Women’s Building are expected to be 
approximately 74,906 gpd, inclusive of mechanical equipment demand.  Total water 
demand of the overall MMHC Project is provided in Chapter 7.0 of the Draft EIR/PIR. 

The previously approved, but not yet constructed, Brigham Green Enhancement and 
Parking project is expected to require approximately 220 gpd.  That demand will be met 
either through a new connection to the existing water main in Francis Street or through a 
connection to the BWH internal domestic water system.   

The Campus Additions, which consist of a lateral expansion of the Connors Center for 
Women’s Health and a renovation of the 15 Francis Street lobby, are expected to require 
approximately 3,025 gallons per day of domestic water.  These projects will connect to 
existing building domestic and fire protection systems. 
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7.4 Stormwater Drainage 

7.4.1 Existing System Conditions 

BWSC owns and maintains the majority of the stormwater drainage systems serving the 
BWH Campus.  The system serving the BWH Campus consists of a 12-inch drain and an 
18-inch drain in Binney Street, an 18-inch storm drain in Francis Street, a 12-inch drain in 
Vining Street and a 36-inch drain in Fenwood Road.  These lines flow into the 36-inch drain 
in Fenwood Road and then west on Fenwood Road towards Brookline Avenue, crossing the 
Riverway, and discharging at Storm Discharge Outfall 161 in the Muddy River. 

221 Longwood Avenue is serviced by a 15-inch storm drain in Longwood Avenue and a 12-
inch storm drain line in Avenue Louis Pasteur.  These systems drain into the Charles River 
Basin via the Muddy River Diversion Conduit. 

7.4.2 Proposed Stormwater Drainage 

As part of the MMHC Project, the Binney Street Building and the Brigham and Women’s 
Building are expected to result in beneficial changes in both drainage patterns and water 
quality.  The Binney Street Building and Brigham and Women’s Building are not expected 
to result in the introduction of pollutants, including sediments, into surface waters or local 
groundwater.  Upon full-build out of the MMHC Project, surface parking will be eliminated.   

The Brigham and Women’s Building is proposed on the Main MMHC Site.  The existing 
MMHC Site is approximately 83 percent impervious and currently covered mostly by roof 
area and pavement.  The current design for the proposed MMHC Site will reduce the 
impervious area through increased landscaped areas and landscaped buffers.  This 
additional landscaped space will not only reduce the volume of runoff, but will also 
enhance the quality of runoff entering the BWSC drainage system.   

The Binney Street Building Site is currently covered by construction trailers and 
construction support space and has been in this condition for several years.  In the 
proposed condition, the Site is expected to be nearly completely impervious.11 

                                                 

11 Although the Binney Street Site was previously a combination of brick hardscape and green landscaping, calculations of 

impervious, pervious and green spaces assume the current Binney Street Site use of construction trailers, bus stop for shuttles, and 

transformer for the Servicenter Complex.  Calculations of pervious area and green space in the proposed condition do not include 

the proposed green roof on the Binney Street Building.  In general, the provision of a green roof on the Binney Street Building will 

reintroduce green and pervious surface to the Binney Street Site consistent with its historical use.   Overall, there will be a 

significant increase in pervious and green spaces as a result of the Project, as noted in greater detail herein. 



 

In addition to the added green space, the BWH is exploring permeable pavement materials, 
vegetated stormwater management areas and/or subsurface infiltration/detention systems.  
BWH intends to further refine the stormwater management strategy in conjunction with the 
progress of the design and overall sustainability objectives development.   

Stormwater management controls will be established in compliance with BWSC standards 
and the Binney Street Building and Brigham and Women’s Building will not introduce peak 
flows, pollutants, or sediments that would potentially impact the receiving waters of the 
local BWSC stormwater drainage system.  Among the stormwater management controls 
considered for implementation will be deep sumped and hooded catch basins, sump 
cleaning, and oil/gas separators.  Stormwater will be collected and discharged via several 
new connections to either the existing 36-inch drain in Fenwood Road or the 15-inch drain 
in Vining Street. 

The previously approved, but not yet constructed, Brigham Green Enhancement and 
Parking project consists of the replacement of the existing conditions (pavement, roof, 
landscaped area) with a subsurface parking structure which will be topped with a 
landscaped park area.  This project is expected to decrease impervious area since existing 
landscaped areas will be replaced with new and expanded landscaped areas.  Therefore, 
this project is expected to improve water quality and reduce runoff. 

The proposed expansion of the Neo Natal Unit and renovation and small expansion of the 
15 Francis Street lobby consist of work within the existing campus footprint and is expected 
to have no impact on stormwater runoff conditions. 

7.5 Electrical Service 

7.5.1 Existing System Conditions  

Two companies, NSTAR and the Medical Area Total Energy Plant (MATEP), provide existing 
electrical service in the LMA.  MATEP is owned by Advanced Energy Systems (AES), a 
subsidiary of NSTAR.  The BWH Campus, including the Shapiro Cardiovascular Center, has 
both a MATEP and NSTAR feed.  The feeds enter the Tower building underground on 
Shattuck Street and Binney Street.  221 Longwood Avenue is fed by MATEP, via Longwood 
Avenue.  NSTAR has recently completed upgrades in the BWH IMP Overlay District area, 
including Fenwood Road. 

7.5.2 Proposed System Conditions  

BWH is currently coordinating the estimated demands with NSTAR.  Electrical demands are 
estimated to be as follows: 

♦ Binney Street Building – 1,200 kVA 

♦ Brigham and Women’s Building – 4.8 MW 
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7.6 Chilled Water 

7.6.1 Existing System Conditions 

MATEP provides chilled water to the LMA through an underground distribution network.  
BWH uses chilled water to provide environmental cooling to BWH Campus buildings, 
other than the Shapiro Center which has its own chiller plant.   

7.6.2 Proposed System Conditions  

It is our understanding that MATEP does not currently have the additional capacity to 
provide the new Brigham and Women’s Building and Binney Street Building with chilled 
water.  Binney Street Building air conditioning will be provided through central electric 
systems. 

7.7 Natural Gas 

7.7.1 Existing System Conditions 

National Grid (formerly Keyspan) has a network of low and intermediate pressure natural 
gas mains servicing BWH.  The BWH Campus is serviced by two existing 6-inch Keyspan 
gas lines in Francis Street, a 4-inch gas line in Binney Street and a 6-inch gas line in 
Fenwood Road.  221 Longwood Avenue is serviced by gas lines on Longwood Avenue.  .   

7.7.2 Proposed System Conditions  

Natural gas demands are estimated to be 3,370 CFH for the Binney Street Building and 
57,000 CFH for the Brigham and Women’s Building. 

7.8 Steam 

7.8.1 Existing System Conditions 

MATEP supplies steam to the BWH Campus, including 221 Longwood Avenue, through an 
underground distribution network.  Steam is the primary source of heat for the BWH 
Campus. 

Steam is supplied to the BWH Campus including the Shapiro Cardiovascular Center and 
Servicenter Complex via Binney Street and Francis Street.  221 Longwood Avenue is 
serviced via an existing MATEP steam line in Longwood Avenue.   

7.8.2 Proposed System Conditions 

It is our understanding that MATEP may not currently have the additional capacity to 
provide the new Brigham and Women’s Building and the Binney Street Building with 
steam.  The Proponent will monitor this energy source and if, in the future, it becomes 
technically feasible and economically attractive to utilize MATEP for some or all of the 
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energy for this new building, may choose to do so. At the current time, however, the 
conceptual design is for steam and chilled water to be produced onsite for the Brigham and 
Women’s Building with high-efficiency equipment and electricity to be purchased via the 
grid.  

Small quantities of steam needed for sterilization and humidification at the Brigham and 
Women’s Building are expected to be imported from the steam supplied by MATEP to the 
existing BWH Shapiro Building.  

7.9 Telecommunications 

7.9.1 Existing Systems 

Telecommunications infrastructure for Verizon, Comcast (formerly AT&T), RCN, and 
MCI/Worldcom are all present in the LMA.   

The BWH Campus is serviced from telecommunication lines in Francis Street and 
Huntington Avenue.  221 Longwood Avenue is serviced from telecommunication lines in 
Fenwood Road and Avenue Louis Pasteur. 

7.9.2 Proposed System 

BWH will coordinate with telecommunication companies for the Binney Street Building 
and Brigham and Women’s Building connections.   

7.10 Campus Wide Energy 

BWH is committed to maintaining and improving the health and well being of its patients, 
its staff, as well as that of the surrounding community.  One of the hospital’s primary 
guiding design principles is that improving the energy efficiency and environmental 
performance of a healthcare facility requires examining the entire facility from a “whole 
building” perspective through an integrated design process.  This perspective permits the 
hospital to maximize the efficiency of the entire BWH Campus by incorporating individual 
state-of-the-art sustainable technologies into an integrated, synergistic system. 

Since hospitals, by their nature are a twenty-four hour operation and intensive users of 
sophisticated equipment, they are large energy users.  Due to the need for a consistent, 
reliable supply of energy to ensure the care and safety of patients, BWH is not able to rely 
on alternative energy sources.  However, BWH has taken very seriously its leadership role 
in helping control excess energy use.  Since 1995 BWH has commissioned mechanical 
systems in all new buildings, as well as in major renovations, to ensure systems are 
operating as efficiently as possible from their day of installation.  A third-party review of the 
mechanical systems design, inspection of installation, and performance testing to ensure the 
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systems meet the design intent is conducted.  BWH has also had an effective program in 
place to ensure chlorofluorocarbon (CFC) reduction in all heating, ventilation, air-
conditioning, and refrigeration (HVAC-R) equipment purchased in the last ten years.   

The hospital is continuously upgrading its facilities and equipment to ensure the most 
effective systems are in place.  For example, a significant effort is underway to replace 
inefficient light fixtures to increase energy efficiency and improve illumination.  Compact 
fluorescent lamps/ballast will be used in lieu of incandescent lamps, where possible.  The 
highest efficiency fluorescent lamps/ballast combination will be specified for all fixtures of 
that type.  In addition, natural lighting will be incorporated as much as possible into the 
IMP Projects’ and Campus Additions and Campus Upgrades’ design scheme.   

Currently there are programs in place that are looking at ways to optimize energy 
performance. These programs include selection of more efficient equipment throughout the 
facilities, careful design of buildings to make them as effective as possible, and selecting 
medical equipment based on energy efficiency as well as intended performance.  Achieving 
these improvements currently allows BWH to significantly exceed the energy efficiency 
requirements of Chapter 13 of the Massachusetts State Building Code (780 CMR).  The 
Shapiro Cardiovascular Center participates in the United States Environmental Protection 
Agency’s (US EPA) Energy Star/Green Lights program.  Furthermore, it is anticipated that all 
new renovations in existing buildings will comply as well. 

The IMP Projects and Campus Additions and Campus Upgrades will be consistent with 
BWH’s commitment to improving BWH Campus energy efficiency.  

 

2326/MMHC/IMP  7-8 Infrastructure 
  VHB, Inc. 



 
 

Section 8.0 

Historic Resources 

 



 

8.0 HISTORIC RESOURCES 

8.1 Introduction 

The following section describes historic resources within and in the vicinity of the BWH 
Campus and generally discusses potential impacts on historic resources from the proposed 
Draft EIR/PIR projects.   

8.2 Historic Resources 

8.2.1 Existing Historic Resources 

BWH owns buildings in and around the LMA, most of which are located within its 12.8-
acre BWH Campus on Francis Street.  None of the buildings owned by the BWH is listed in 
the State and National Registers of Historic Places.  Two properties owned by BWH are 
included in the Inventory of Historic and Archaeological Assets of the Commonwealth 
maintained by the Massachusetts Historical Commission (MHC): 

♦ Peter Bent Brigham Hospital, 15 Francis Street/721 Huntington Avenue; and 

♦ Boston Lying-In Hospital, 221 Longwood Avenue. 

Three historic resources listed in the State and National Registers of Historic Places are in 
the vicinity of the BWH Campus:  

♦ Massachusetts College of Art;  

♦ Olmsted Park System; and  

♦ Massachusetts Mental Health Center.   

In addition, several properties included in the Inventory are located in the vicinity of the 
BWH Campus.  The name and address of properties listed in the State and National 
Registers of Historic Places and properties included in the Inventory within a half-mile 
radius of the BWH Campus are listed in Tables 8-1 and 8-2 respectively.  Figure 8-1 depicts 
the locations of these properties; descriptions of each property are provided below. 
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Table 8-1 State and National Register-Listed Resources Within or in the Vicinity of the BWH 
Campus 

No. Name Address 

A 
Olmsted Park System (including the Riverway) Sections of the Back Bay Fens*, Emerald Necklace Parks* 

(including the Riverway, which is in a Protection Area) 

B 
Isabella Stewart Gardner Museum 

280 The Fenway 

C Massachusetts School of Art 364 Brookline Avenue 

D 
Massachusetts Mental Health Center 

74 Fenwood Road 

E Mission Hill Triangle District 
Huntington Avenue, Smith, Worthington, Wigglesworth and 

Tremont streets 

F 
Timothy Hoxie House 

135 Hillside Street 

G. 
Mission Church Complex 1525 and 1545 Tremont Street, 100 St. Alphonsus Street, and 

80, 90, and 100 Smith Street 

* Property listed as a Boston City Landmark  
 

Table 8-2 Properties included in the Inventory of Historic and Archaeological Resources of the 
Commonwealth Within or in the Vicinity of the BWH Campus 

No. Name Address 

1 
Southwest Fenway District See Figure 8-1 

2 Emmanuel College Main Building 400 The Fenway 

3 Simmons College Main Building 300 The Fenway 

4 Francis Street and Fenwood Road District Francis Street and Fenwood Road 

5 Winsor School 103 Pilgrim Road 

6 Simmons College, North Hall 86 Pilgrim Road 

7 Simmons College, Refectory Behind Pilgrim Road 

8 Simmons College, South Hall 321 Brookline Avenue 

9 
Former New England Deaconess Hospital 

Building 
175 Pilgrim Road 

10 Former Palmer Hospital Building 195 Pilgrim Road 

11 Boston Public Latin School 78 Avenue Louis Pasteur 

12 Vanderbilt Hall 245 Longwood Avenue 

13 Boston Lying In Hospital** 221 Longwood Avenue 

14 Massachusetts College of Pharmacy 179 Longwood Avenue 

15 Girl’s Latin School and Normal School  Palace Road, Tetlow Street, Huntington Avenue 

16 Children’s Hospital Administration Building 300 Longwood Avenue 

17 Harvard Medical School District 
210, 220, 230, 240, 260 Longwood Avenue and 25 Shattuck 

Street 
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Table 8-2 Properties included in the Inventory of Historic and Archaeological Resources of the 
Commonwealth Within or in the Vicinity of the BWH Campus (Continued) 

No. Name Address 

18 Harvard Dental School 188 Longwood Avenue 

19 Former Angell Memorial Hospital 180 Longwood Avenue 

20 Westcourt Apartment Block 164 Longwood Avenue 

21 Carlton Apartment Block 160 Longwood Avenue 

22 
Thomas M. Rotch Jr. Memorial Hospital For 

Infants 
55 Shattuck Street 

23 Peter Bent Brigham Hospital** 721 Huntington Avenue/ 15 Francis Street 

24 Farragut School 10 Fenwood Road 

25 Boston Public Library Parker Hill Branch 1497 Tremont Street 

26 Stone/Warren House 139 Hillside Street 

27 Parker Hill/Mission Hill Triple Decker District 
Calumet, Sachem, Oswald, St. Alphonsus, Hillside, Iroquois 
streets 

28 Tremont Street District Tremont Street 

29 Parker Hill/Mission Hill North Slope District 
Parker Tremont, Burney, Delle, Allegheny, Hillside, Terrace 

streets; Terrace Pl., Folsom Ave. 

Key: ** Property located within the BWH Campus 
 

Properties Listed in the State and National Registers of Historic Places 

A. Olmsted Park System, Sections of the Back Bay Fens and the Emerald Necklace Parks 

The Back Bay Fens and the Emerald Necklace Parks were designed by Frederick Law 
Olmsted as part of the Boston Park System.  Landscaped as a park, the Muddy River runs 
through the Fens, and a conduit was created to carry the overflow of Stony Brook to the 
Charles River.  To accommodate the various city streets in the area, several bridges were 
also constructed through the Fens and Emerald Necklace Parks.  Simple in design, the Fens 
consists of a passive park of walkways and a bridle path.  When the Charles River dam was 
completed in 1910, the salt water marshes began to die and three of the large marshes on 
the southern half of the Fens were filled, and the Victory Garden, part of Olmsted’s original 
design, was reconfigured in the early 20th century for playing fields.  Despite the changes to 
the Fens in the 20th century, it remains an important and noteworthy resource in the 
Olmsted Park System Historic District.  The Emerald Necklace Parks is similar in design to 
the Fens.  The portion of the Emerald Necklace Parks adjacent to the LMA consists of low 
lying areas surrounding the Muddy River with meandering pathways on both sides of the 
waterway and bounded on the southwest by the landscaped Riverway.  The Riverway itself 
is located within a Boston Landmarks Commission designated Protection Area. 
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B. Isabella Stewart Gardner Museum (280 The Fenway) 

Isabella Stewart Gardner purchased the property at the corner of Palace Road in the 1890s.  
She hired architect Willard T. Sears to design Fenway Court as a personalized building to 
incorporate architectural and cultural pieces acquired by Mrs. Gardner in her travels and 
serve as a museum setting for other works of art.  Construction began in 1900, making it the 
first building along this stretch of the Fenway.  Mrs. Gardner opened her museum to the 
public in February of 1903. 

The Isabella Stewart Gardner Museum is a Venetian inspired residence-museum in Italian 
Palazzo format, with a four-story main block and a hipped red Spanish tiled roof that is 
crowned by gabled skylight above the courtyard.  The simple front façade is composed of 
six bays of tall windows at the 2nd and 3rd stories and smaller windows with metal grilles at 
the 1st and 4th stories.  The openings have stone sills and flat arches.  The central entry, 
flanked by carved marble lions, has a flat-roofed portico with a carved relief of St. George 
and the Dragon. 

The building is significant both as an important work by Boston architect Willard T. Sears 
and for its association with Isabella Stewart Gardner, who made a significant contribution to 
Boston’s cultural and civic affairs. 

C. Massachusetts College of Art (364 Brookline Avenue) 

Designed by the architectural firm of Henry and Richmond, the Massachusetts College of 
Art was constructed in 1929 and is currently part of the BIDMC East Campus.  The large tan 
brick, modern gothic/art deco building was designed for the Massachusetts School of Art 
which was established as the Massachusetts Normal Art School in 1873.  A six-bay, four-
story central section is flaked by three-story wings.  The building is ornamented with panels, 
gargoyles, and roundels.  Inscriptions above the entries read “the useful and elegant arts 
minister to the comfort of man and gladden his eye with beauty” and “every genuine work 
of art has as much reason for being as the earth and sun.”  A large modern addition, the 
Shapiro Clinical Center at Beth Israel Deaconess Medical Center, is attached to the rear of 
the building. 

D. Massachusetts Mental Health Center (74 Fenwood Road)  

Historically known as Boston State Hospital, Massachusetts Mental Health Center is listed in 
the National Register of Historic Places as a contributing complex in the State Hospitals and 
State Schools Thematic Nomination.  MMHC was designed by the firm of Kendall, Taylor & 
Co. in 1912 in the Late Gothic Revival Style.  The hospital is significant for its associations 
with the state hospital system, its urban rather than rural location which was more 
commonplace in the nineteenth century, its establishment as an observation hospital, and 
its emphasis on research, social services, and prevention through clinical programs.  It was 
one of the earliest hospitals of its type, as well as a national model and training ground for 
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leaders in the psychiatric field.  MMHC is also significant for the architecture of the four-
story, red brick, e-shaped Main Building, red brick Power House and cast iron picket 
fencing.    

E. Mission Hill Triangle Architectural Conservation District 

The Mission Hill Triangle District comprises 71 buildings in a triangular area bordered by 
Huntington Avenue, Tremont and Worthington Streets.  In 1871, developer George D. Cox 
began building single-family row houses resembling those in the Back Bay.  By the early 
1880s, Huntington Avenue was extended, bringing with it electric car service that 
influenced new housing types.  The Helvetica, a distinctive apartment hotel, was 
constructed at 706-708 Huntington Avenue in 1884-1885; three-family houses were built in 
1890 on Wigglesworth and Worthington Streets; and the Georgian Revival apartment 
building known as the Esther (682 Huntington Avenue/142-148 Smith Street) was 
constructed in 1912.  The District, which is designated a Boston Architectural Conservation 
District, exemplifies the development of this urban neighborhood from the 1870s to the 
1910s.  The buildings of brick, brownstone, sandstone and marble trace the changes from 
single-family housing to more modest three-family buildings and apartment buildings. 

F. Timothy Hoxie House (135 Hillside Street) 

The Timothy Hoxie House, built in 1854, is the only Italianate Villa in the Mission Hill area 
and is one of the few remaining examples of this style in the city of Boston.  It is also one of 
the few remaining intact residences from the 1845 Highland Place subdivision.  This 
development, bounded by what became Huntington Avenue, Parker Hill Avenue, and 
Sachem Street, was made possible by the establishment in the mid-1840s of a Roxbury 
Crossing commuter railroad station on the Boston and Providence line.  In 1854, Timothy 
W. Hoxie, a Boston Commission merchant purchased a lot on Hillside Street and 
commissioned the construction of a house upon it which would remain his residence until 
1882.  Later in the 1880s, the house was moved across Hillside Street to its present location 
at 135 Hillside. 

G. Mission Church Complex (1525 and 1545 Tremont Street, 100 St. Alphonsus Street, and 
80, 90, and 100 Smith Street) 

The Mission Church Complex is a grouping of six buildings including the Basilica of Our 
Lady of Perpetual Help commonly known as Mission Church.  The group constructed 
between the years 1878 and 1910 signifies the importance of the church in the community.  
Starting with the construction of the Basilica, the group grew to include a rectory, convent, 
two schools, and a men’s club.  The Mission Church Complex was designated a City of 
Boston Landmark in August 2004.    

Prominently sited on the gentle slope of Mission Hill, the main body of the Basilica of Our 
Lady of Perpetual Help was completed in 1878 and designed by the New York City based 
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architectural firm of Schickel & Ditmars.  The two towers were added in 1910.  Constructed 
on Roxbury puddingstone and trimmed with Quincy granite, the large Romanesque Revival 
basilica has a main façade with a blind arcade, large rose window, tripartite entrance set in 
round arches.  Massive oak doors are set within entrance tympanums with carved sculptural 
figures.  The interior includes stone, marble, stained glass and wood features, a fine 
example of a mosaic and the 110 foot dome topped with an octagonal cupola visible on the 
exterior. 

Constructed in 1903 Our Lady of Perpetual Help Rectory was designed by the architect F. 
Joseph Untersee.  The L-shaped, four story Victorian Gothic style rectory is located at the 
corner of Tremont and Alphonsus Streets and is connected to the Basilica by a low 
connector.  Formally finished on all sides, the rough faced granite walls set off the 
polychromatic red brick and limestone trim.  The high style and level of detail found in the 
architecture of the structure indicates the parish’s prosperity only thirty five years after its 
founding. 

Two school buildings are located in the district, the Mission Church School near Tremont 
Street and the Mission Church Grammar School near St. Alphonsus Street.  Constructed in 
1889, the Mission Church School was designed by the architect Henry Burns.  The 
Italianate four story parochial school has an irregular plan and is composed of red brick 
with white granite trim and a Roxbury puddingstone base.  The Mission Church Grammar 
School was constructed in 1901 as a more subdued three story red brick mixed Queen 
Anne/Georgian Revival style school building.  Prior to its use as a school, the Grammar 
School was a temporary rectory for the Basilica.   

A restrained example of Queen Anne architecture, the Mission Church Convent is treated 
with granite trim and has noteworthy terra cotta ornamentation at the third floor.  Attributed 
to architect Henry Burns, the Convent was constructed in 1889.  A third floor was added in 
1901 to accommodate additional nuns who staffed the growing number of students 
enrolled in the parochial schools. 

Completing the district, St. Alphonsus Hall was constructed in 1898 as a young men’s 
clubhouse.  The Romanesque Revival hall stands out in the district with its use of Roxbury 
puddingstone and buff colored brick. Designed by the German-Swiss architect F. Joseph 
Untersee, the architecture possesses decidedly Germanic influences.  The interior includes 
a marble foyer, reception room, library, recreation room, gymnasium, and theatre complete 
with galleries to seat 1142 people. 
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Inventoried Properties  

1. Southwest Fenway District (280, 300 and 400 The Fenway, all park strips and frontages 
facing the Fens and Muddy River between Louis Prang Street and Brookline Avenue) 

The Southwest Fenway District is a significant grouping of institutional buildings facing the 
Fenway, Muddy River and Back Bay Fens.  The buildings in the district, all constructed after 
the implementation of the Olmsted plan, include the Simmons College Main Building, 
Emmanuel College Main Building, the Sears’ Venetian Fenway Court and the Gardner 
Museum. 

2. Emmanuel College Main Building (400 The Fenway) 

The 1916 Emmanuel College Main Building was designed by the architectural firm of 
Maginnis and Walsh for the Fenway Academy of Notre Dame and Convent.  The college 
was the first Catholic college for women in New England.  Designed in the Modern Gothic 
style, the imposing three-story building has a projecting wing and a large off-center bell 
tower.  Large Gothic arched windows are separated by wall buttresses, and the peaked roof 
is dotted with small gables. 

3. Simmons College Main Building (300 The Fenway) 

The large Classical Revival Main Building was constructed in three stages from 1901 to 
1929.  Designed by the well-known architectural firm of Peabody and Stearns, the Main 
Building at Simmons College features a large central pedimented entry pavilion and 
Georgian style cupola.  The two wings were added later and extend east and west along the 
façade line and are similarly detailed with brick walls and limestone string courses.   

4. Francis Street and Fenwood Road District (Francis Street and Fenwood Road) 

The Francis Street and Fenwood Road District consists of a group of residential single-family 
and three-decker houses and a few brick multi-family residential buildings along Francis 
Street and Fenwood Road from the late 19th and early 20th centuries.  Most of the houses in 
the neighborhood have retained original porches, windows and maintain natural siding.  
Edges of the district along Huntington Avenue include brick multi-family properties dating 
from the turn of the 20th century. 

5. Winsor School (103 Pilgrim Road) 

The Winsor School was established in 1886 near the Boston Public Garden and moved to 
the Fenway area in 1910 when this building was designed by R. Clifton Sturgis.  The 
Modern Gothic three-wing school building was designed with a swimming pool, playroom, 
outdoor playground and open-air classroom space reflecting the popular idea at the time to 
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involve females in sports.  The brick building is detailed with limestone sills, lintels, string 
courses, quoins, oriels, and coping.  The central gabled pavilion contains a tall Gothic 
window, and the roof is crowned by a central clock tower. 

6. Simmons College, North Hall (86 Pilgrim Road) 

The North Hall at Simmons College, constructed in 1906-7, was designed by architect Guy 
Lowell.  The Georgian Revival nine-bay, brick dormitory building resembles the South Hall 
at Simmons College.  The brick building features stone sills, flared lintels and a denticulated 
cornice.  The North Hall is accessed by the entry on the southwest end wall and is attached 
to the Refectory by a one-story connector. 

7. Simmons College, Refectory (Behind Pilgrim Road) 

Constructed as a dining hall in 1905 by Guy Lowell, the Refectory is one of Simmons 
College’s early structures.  The rectangular plan brick building with a hipped roof features 
large round arched windows along the façade and small round windows open from the attic 
level.  The Refectory is connected to the North Hall at 86 Pilgrim Road. 

8. Simmons College, South Hall (321 Brookline Avenue) 

The South Hall at Simmons College was constructed in 1905 by renowned architect Guy 
Lowell.  The Georgian Revival style nine-bay, red brick building is four stories high and 
accentuated with light stone cornices, flared lintels and keystones, and a pedimented main 
entry.  The South Hall was the first residential facility erected on the present campus and 
one of three Simmons College buildings designed by Guy Lowell including the North Hall 
and Refectory. 

9. Former New England Deaconess Hospital Building (175 Pilgrim Road) 

New England Deaconess Home and Training School was founded in 1889 by eight 
Methodist Deaconesses.  The New England Deaconess Hospital was constructed in 1903-
1907.  The Georgian Revival style, three-story hospital is nine bays long with a central 
pediment and pilasters.  Light colored stone details accentuate the façade.  Deaconess was 
the first hospital to perform insulin treatment for patients in New England. 

10. Former Palmer Hospital Building (195 Pilgrim Road) 

Originally known as the Palmer Memorial Hospital, the imposing Georgian Revival 
building originally housed patients from the Cullis Consumptive Home in Roxbury and 
ministered to acutely ill patients requiring radium, deep X-ray therapy and surgery.  The 
five-story brick building features a central three-bay pavilion with three-story pilasters.  The 
nine-bay-wide and five-bay-deep building is accentuated with dentil courses and quioning. 
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11. Boston Public Latin High School (78 Avenue Louis Pasteur) 

The Boston Public Latin School is architecturally notable as an example of Georgian Revival 
Institutional design which has significance as the present home of Boston’s Public Latin 
School, the oldest public school in the United States, founded in 1635.  Originally housed 
in the homes of school masters, the school had funds appropriated in 1645 and its building 
stood on the north side of School Street near Tremont Street.  Architect James E. McLaughlin 
designed the structure which accommodated 1,310 pupils upon its completion in 1922.  In 
1932 and 1933, the building was enlarged to about twice its original size. 

The large school building is composed of symmetrically arranged blocks.  The main 
building is gable-roofed, crowned by a copper cupola, and features a tetrastyle pedimented 
portico on the 13-bay width front façade.  At either side of the central block are flat-roofed 
wings, also of three stories, which project to the rear for lengths of 35 bays.  The rear façade 
comprises the side wings (four bays wide on rear) flanking a one-story section inset with 
three-story connecting portion behind.  The one-story portion contains six bays of arched 
windows, separated by paired pilasters. 

12. Vanderbilt Hall (245 Longwood Avenue) 

Designed by the architectural firm of Coolidge, Shepley, Bulfinch and Abbott and 
constructed in 1926-1928, Vanderbilt Hall was designed as living quarters for the students 
of the Harvard Medical School.  Situated immediately opposite the Harvard Medical School 
campus, Vanderbilt Hall is a four story, predominately rectangular plan Mediterranean 
Revival style building with a distinctive concave exterior wall constructed to follow the half-
circle Avenue Louis Pasteur.  Broad copper eaves, balustraded balconies, round arches with 
quoins at the first floor, and iron grillwork gates enliven the regularized window pattern of 
student rooms.  Designed by one of the pre-eminent architectural firms of the day, 
Vanderbilt Hall remains one of the few Mediterranean Revival style structures in Boston.  

13. Boston Lying-In Hospital (211 Longwood Avenue) 

The Boston Lying-In Hospital was established in 1832 for the care of poor women.  
Following several locations throughout Boston, planning for a new hospital and nurses 
home along Longwood Avenue began in 1920.  Coolidge & Shattuck were selected as the 
architects and construction began in 1921.  The move to the new facilities was completed 
on January 1, 1923.   

The building is Mediterranean Revival in style, four stories in height, and “U” shaped in 
plan.  It features a recessed entry portico with eight paired Tuscan columns.  Coolidge & 
Shattuck won the City’s first Harleston Parker Gold Medal, an award given by the Mayor for 
the most beautiful piece of architecture, building, monument or structure within the City 
limits or Metropolitan Park District, for this building.  In 1966, the Boston Lying-In Hospital 
joined with the Free Hospital for Women to form the Boston Hospital for Women, and in 
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1980, the Boston Hospital for Women, the Peter Bent Brigham Hospital and the Robert 
Breck Brigham Hospital joined to form Brigham and Women’s Hospital.  In the early 1990s, 
one of the original wings of the U-shaped Boston Lying-In Hospital building was removed 
and replaced by a modern building, the Eugene Braunwald Research Center (1992).   

14. Massachusetts College of Pharmacy (179 Longwood Avenue) 

The Massachusetts College of Pharmacy main building was designed by the prominent 
architecture firm of Kilham and Hopkins and constructed in 1919 in the Classical Revival 
style.  A monumental stair leads up to a central double pedimented portico whose frieze 
reads “Massachusetts College of Pharmacy.”  The seven bay central portico is flanked on 
each side by six bay wings with casement windows set within a light stone trim with 
keystone arches of brick above.  Founded in 1823, the Massachusetts College of Pharmacy 
is the second oldest college of its type in the United States.  Formal classes were begun in 
1867.   

15. Girl’s Latin School and Normal School/Roxbury Community College (Palace Road, 
Tetlow Street, Huntington Avenue) 

The Girl’s Normal School opened in 1852 as the City’s first effort to educate girls past 
grammar school.  One hundred girls were enrolled and trained as teachers for the City’s 
primary and grammar schools.  The school became the Girl’s Normal and High School, but 
by 1854 the two had separated, as four years of high school became a requirement to enroll 
in the Normal School.  To meet the growing demand for girl’s college preparatory 
education, the Girls’ Latin School was established in 1878.  It was not until 1907 that the 
Normal School and Girls’ Latin occupied the same site when the existing buildings on 
Huntington Avenue were constructed.   

The architecturally noteworthy Beaux-Arts red brick school buildings were designed 
through a collaborative effort of the architecture firms Peabody & Stearns, Maginnis, Walsh 
& Sullivan, and Collidge & Carlson.  Originally designed as a cluster of four buildings, only 
three remain including the Girls’ Latin School, the Model School, and the Normal School.  
The fourth structure, the Common Building has been replaced with a modern multi-story 
brick, concrete and glass structure.   

16. Original Children’s Hospital Administration Building (300 Longwood Avenue) 

The original Children’s Hospital building, built in 1912, is a noteworthy example of 
Classical Revival Institutional architecture.  Designed by Shepley, Rutan and Coolidge, who 
designed several other institutional buildings in the LMA, the Children’s Hospital building 
features a Corinthian-columned portico and grand front façade containing 25 bays in five 
parts.  The building is crowned by a copper dome.   
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The building is significant due to its association with Children's Hospital, the third pediatric 
hospital established in America, which has since achieved national prominence.  The 
hospital was incorporated in 1869 by Chandler Robbins, George H. Kuhn and Nathaniel H. 
Emmons.  Nathaniel Thayer was its first president.  Objectives outlined in the bylaws were 
the medical and surgical treatment of sick children; instruction in the diseases of children; 
and instruction of young women in the duties of nurses and nursery maids. 

17. Harvard Medical School (210, 220, 240, 260 Longwood Avenue/25 Shattuck Street) 

The Harvard Medical School was built between 1906 and 1908 in the Classical Revival 
style.  It consists of five white marble buildings in a U-shaped plan around a monumentally-
scaled, landscaped quadrangle.  The buildings were designed by Shepley, Rutan and 
Coolidge who designed many of the buildings in the surrounding LMA.  They are 
connected to one another by a raised marble terrace and marble banister further encloses 
the group along Longwood Avenue. 

18. Harvard School of Dental Medicine (188 Longwood Avenue) 

Immediately abutting the project site, and connected at its rear elevation to the Interim 
Building proposed for demolition, this Classical Revival style building was constructed in 
1908-1909 as a classroom and clinical facility.  Designed by the Boston firm of Shepley, 
Rutan & Coolidge, the brick and marble-trimmed building is two stories on a raised 
basement and has a six bay façade with a centered marble entry pavilion.  Marble is also 
used for facing on the basement level of the building, the window keystones, and the 
cornice. Harvard College was the first US university to set up a dental school (established in 
1867). 

19. Former Angell Memorial Animal Hospital (180 Longwood Avenue) 

The Angell Memorial Animal Hospital was designed by the architecture firm of Putnam & 
Cox and constructed between 1913 and 1915.  The Georgian Revival style institutional 
building is composed of a central three-story balustraded block, flanked by two-story wings 
(with later third-story additions) that are two-bays wide and twelve-bays deep. 

The building was established as a memorial to George Thorndike Angell, who founded the 
Massachusetts Society for the Prevention of Cruelty to Animals in 1868.  When the Angell 
Memorial Hospital opened in 1915, it was the largest veterinary hospital in the country.  In 
1976, the Angell Memorial Animal Hospital moved to larger quarters at 350 South 
Huntington Street in Jamaica Plain.  The building is now part of the Harvard University 
Longwood Campus. 
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20. The Westcourt Apartments (164 Longwood Avenue) 

The Westcourt is a three-story brick apartment building, designed by John Holmes and 
constructed in 1900.  The six-bay by five-bay building features Romanesque inspired 
ornamentation at the windows and entrance, and a prominent metal cornice. The building 
is notable for its associations with the Holmes Brothers who were also responsible for 
designing and constructing 160 Longwood Avenue, 641 Huntington Avenue, and 643 
Huntington Avenue.  The building is part of the Harvard Longwood Campus. 

21. The Carlton Apartments (160 Longwood Avenue) 

The Carlton is a brick row-type residential structure, designed by William Holmes and 
constructed in 1892.  The building features a four-bay façade and side hall plan, metal bay 
windows with panel and pediment embellishment, sandstone sills, lintels, and door 
surrounds, and a prominent bracketed cornice.  The building is architecturally noted as a 
good example of a panel brick style apartment building and is one of only a few residential 
structures remaining in this neighborhood.  The building is part of the Harvard Longwood 
Campus. 

22. Thomas Morgan Rotch, Jr. Memorial Hospital for Infants (55 Shattuck Street) 

The Thomas Morgan Rotch, Jr. Memorial Hospital for Infants was designed by Shepley, 
Rutan and Coolidge and built in 1910.  The building is a fine example of Classical Revival 
architecture by one of Boston’s most prominent architectural firms who were responsible 
for several buildings in the LMA.  The building is a white marble clad structure with a 
monumental Ionic portico and was designed to coordinate with the adjacent Harvard 
Medical School buildings. 

23. Peter Bent Brigham Hospital (721 Huntington Avenue/15 Francis Street) 

The will of Peter Bent Brigham provided the funds for the establishment of a hospital for the 
care of the poor in Suffolk County in 1877.  In 1902 a hospital corporation was organized 
and a competition for the design of the new hospital was instituted.  The architectural firm 
of Codman & Despradelle was chosen from the six competing firms.  The hospital was 
opened in 1913 for the admission of patients.   

Not long after its dedication, the design of the new hospital was cited for its role in the 
development of hospital architecture in America.  Designed in the pavilion style, the 
Administration Building with its central Doric style pedimented portico is flanked on both 
sides with two projecting wings.  Four pavilion style wards ran parallel down Francis Street.  
Each ward was connected to the other, and in turn to the Administration Building, and each 
terminated with an octagonal pavilion.  The pavilion style wards have been demolished and 
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replaced with modern hospital buildings, but the Administration Building and projecting 
wings, though with some alterations, maintains its historic integrity and presence at Brigham 
Circle.   

24. Farragut School (10 Fenwood Road) 

The Farragut School was constructed in 1903 and opened in January 1904 as a 12-
classroom primary school.  Designed by the renowned architecture firm of Wheelwright 
and Haven, the Farragut School was considered experimental with its attempts to exclude 
sunlight from the classrooms to benefit the eyes.  Despite the fact that this was the most 
expensive school erected at the time, the school board determined as early as 1905 that the 
lack of sunlight was a detriment.   

The red brick Georgian Revival school building is complimented with light sandstone trim, 
quoins, stringcourses, keystones and classical surrounds at the entries.  Nine-over-nine sash 
with flat arches, stone sills, keystones and roundels enclose a central playground.  A low 
brick and cast iron fence parallel to the street complete the courtyard. 

25. Boston Public Library Parker Hill Branch (1497 Tremont Street)  

The Parker Hill Branch of the Boston Public Library was completed in 1931 from designs 
provided by the nationally renowned Boston-based architecture firm of Cram and Ferguson.  
Constructed in the Jacobethan style employing stone and brick, the plan of the structure is a 
rectangle.  Fluted pilasters flank the arched main entrance on Tremont Street.  A panel over 
the entrance features seal of the City of Boston and inscription of the library’s name.  Multi-
pane windows set high on the façade are trimmed with white stone.  The roof is covered in 
green slate shingles.  Built during the height of the Depression, the estimated construction 
costs of the library were $85. 

26. Stone/Warren House (139 Hillside Street) 

Constructed in the mid 1840s as part of the Highland Place subdivision, the Stone/Warren 
House is one of the oldest homes remaining in the neighborhood from that subdivision and 
is an important example of Gothic Revival style of architecture.  Typical of that style, the 
house possesses overhanging steep roof gables and dormers, trimmed with cut-out or 
carved patterned bargeboarding and has arch attic and dormer windows displaying 
moulded trim and interlaced pointed arch mullions.  The name of the house derives from 
two of its early residents.  In the 1850s, Rev. Andrew L. Stone, a pastor of the Park Street 
Church, Boston acquired the house and lived in it until the end of the Civil War when he 
sold it to Samuel Mills Warren, a minister in the Swedenborgian Church who lived in the 
home until 1898. 
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27. Parker Hill/Mission Hill Triple Decker District 

Located on Calumet, Sachem, Oswald, St. Alphonsus, Hillside and Iroquois Streets in the 
Mission Hill neighborhood of Boston, the Parker Hill/Mission Hill Triple Decker District is 
characterized by high quality of architect-designed triple deckers with a few single- and 
double-family Queen Anne style houses found scattered throughout the district.  Many of 
the multi-family wood-frame houses were designed by Robert Watson and Samuel Rantin 
and Son, who specialized in three family-housing.  Designed to be reminiscent of the 
higher style architecture in Jamaica Plain and Roxbury, the houses are architecturally 
detailed and most are gable-roofed. 

28. Tremont Street District (Tremont Street) 

The Tremont Street District consists of a series of four buildings from 1508-1542 Tremont 
Street.  It is one of the few remaining intact late 19th and early 20th century streetscapes on 
Tremont Street.  The C.A. Russell designed commercial and residential block at 1508-1518 
Tremont Street at the corner of Burney Street was constructed in 1897.   C.A. Russell 
designed a number of suburban houses and residential/commercial blocks in Roxbury.  The 
Queen Anne, Georgian Revival three story orange brick building stands out with white 
stone trim.  Although original ground floor storefronts have been altered, brick Doric 
pilasters are still present and metal oriels mark the second and third floors.  The neighboring 
S.J. Rantin and Son designed commercial and residential block at 1520-1526 Tremont Street 
was constructed one year later in 1898 and completed in 1899.  The buff brick building 
retains original fluted Corinthian pilasters and metal oriels.  S.J. Rantin is also attributed to 
1528-1530 Tremont Street.  Also a Queen Anne and Georgian Revival commercial and 
residential building, this property was constructed in 1912 and retains similar details as its 
neighbor.  Across Pontiac Street, 1536-1542 Tremont Street is an eclectic Queen Anne 
commercial and residential block constructed in 1899.  Designed by architect Robert A. 
Watson, a prolific designer of three-deckers in Boston, the red brick and brownstone block 
is known as the “Murphy Building” as noted under the roofline with raised lettering.  The 
district maintains the traditional streetcar commercial/residential feel and association of its 
day. 

29. Parker Hill/ Mission Hill North Slope District 

The Parker Hill/ Mission Hill North Slope District consists of mostly residential structures 
dating from 1845-1910, which employ a variety of vernacular architectural styles and 
building materials.  Among the housing types are modest worker’s cottages, larger single 
family and double family homes, bow and octagonal front row houses, triple deckers, and 
apartment buildings.  Development of the area occurred over three main phases: 1) early 
estate subdivision and suburban house construction, 1845-1865; 2) introduction of urban 
housing forms, 1865-1885; and 3) accelerated residential development, 1885-1910.  
Italianate/Mansard and Greek Revival/Mansard homes are typical extant examples from the 
early estate subdivision and suburban house construction phase. From the period of the 

2326/MMHC/IMP  8-15 Historic Resources 
  Epsilon Associates, Inc. 



 

introduction of urban housing forms are left extant examples of mansard bow and bow front 
rowhouses.  Exemplifying the accelerated residential development phase are Multi-family 
homes, Queen Anne triple-deckers, and Georgian Revival apartment buildings.  The district 
also has notable religious structures executed in the Italianate, Gothic, and Victorian Gothic 
styles, among others employing wood, brick, and stone. 

8.2.2 Potential Impacts 

8.2.2.1 Binney Street Building and Brigham and Women’s Building 

During the term of the BWH 2010 IMP, BWH proposes the IMP Projects, Campus 
Additions and Campus Upgrades, and implementation of the previously-approved Brigham 
Green Enhancement and Parking.  BWH does not plan any significant changes to other 
BWH Campus buildings over the next ten years.  

The Binney Street Building is proposed on BWH-owned land which is currently occupied 
by construction trailers which are no longer in use, the transformer for the Servicenter 
Complex and the former bus stop for the Partners HealthCare and LMA shuttles. 

The Brigham and Women’s Building is proposed to be constructed on land which it will 
lease on a long-term basis from the Commonwealth of Massachusetts acting by and through 
its DCAM.  Prior to the Commonwealth’s lease of the property, it was anticipated that 
demolition of the MMHC buildings would likely be part of the redevelopment of the site.  
In June 2003, DCAM, DMH, MHC and the Boston Landmarks Commission (BLC) entered 
into a Memorandum of Agreement (MOA) for the disposition and redevelopment of 
MMHC.  A copy of the MOA is attached as Appendix E.   

The MOA states that if preservation of all character-defining features is not feasible, 
preservation of portions of contributing resources, as identified in the National Register 
nomination, is encouraged.  The Project includes an architectural salvage and reuse plan 
that ensures the preservation of portions of the contributing buildings’ character-defining 
features.  As discussed below, the Proponent has developed a draft architectural salvage 
and reuse plan.  The Proponent is working with BLC staff to finalize and implement the 
salvage and reuse plan after the Proponent acquires leasehold site control.   

The MOA further stated that prior to any major changes on the MMHC Site, photographic 
recordation and documentation must be prepared and submitted for review by MHC, with 
final copies of the resulting documentation made available to MHC and BLC.  In December 
2005, archival black and white photographs documenting the character-defining features of 
MMHC were submitted to the MHC and BLC.  In letters dated January 3, 2006 and January 
25, 2006, BLC and MHC stated that the documentation submitted fulfilled the photographic 
recordation stipulation of the MOA.   
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Visual Impacts 

As discussed in greater detail in the Draft EIR/PIR, Section 5.0 Urban Design, the designs of 
the Binney Street Building and Brigham and Women’s Building will include a mix of 
building heights, materials and massing.   

The Binney Street Building is proposed as a six-level structure between Binney Street, 
Francis Street and Fenwood Road, adjacent to the Servicenter Complex.  The building 
presents a uniform roof line, but is five floors at Francis Street and six floors at Fenwood 
Road due to the change in grade across the site.  The Binney Street Building will be 
consistent in height with the adjacent Servicecenter Complex, and will be separated from 
the Francis Street and Fenwood Road Historic Area by the existing adjacent ten story 
Shapiro Cardiovascular Center. 

The three story Partial Hospital/Fenwood Inn, included in the MMHC Project, will provide a 
transition between the Francis Street and Fenwood Road Historic Area to the east and the 
new Brigham and Women’s Building to the west.  The Residential Building, included in the 
MMHC Project, is located between the Riverway to the west of the Main MMHC Site and 
the Brigham and Women’s Building.  The massing of the Residential Building will be set 
back from the street to accommodate the mature trees.  At its northwesterly end, the mass of 
the Residential Building is set back 30 feet to 40 feet from the Riverway property line and 
follows its curved geometry to the approximate midpoint of the Riverway frontage before 
stepping back first perpendicular to the Riverway for about 30 feet and then to the 
orthogonal geometry established by a plane parallel with Fenwood Road.  The resulting 
notched geometry of the footprint establishes several distinct zones around the site.   

Shadow Impacts 

New shadow from the Binney Street Building and Brigham and Women’s Building as well 
as the other MMHC Project buildings will generally be cast to the northwest, north and 
northeast on paved streets or on predominately late 20th century institutional buildings in 
the area.   

The shadow study results indicate that the IMP Projects will not cause substantial impacts.  
In general, new shadow from the MMHC Project buildings will largely be limited to the 
immediate surrounding public ways and sidewalks of Fenwood Road, the Riverway, 
Binney, Francis and Vining Streets.  Some shadows from the MMHC Project will be cast on 
the Riverway portion of the Emerald Necklace, however, impacts will be limited to the 
morning hours.  As the sun moves across the sky during these impacted times the shadows 
will also be moving, therefore no one particular area of the Riverway will be in shadow 
during the entire impacted period.  There will be no new shadows on the Riverway open 
space during the midday, afternoon and evening hours studied.   

2326/MMHC/IMP  8-17 Historic Resources 
  Epsilon Associates, Inc. 



 

Impacts to other historic resources in the Project’s vicinity will also be minimal.  The 
Francis Street and Fenwood Road Historic Area will experience a limited amount of new 
shadow during the late afternoon.  

8.2.2.2 Brigham Green Enhancement and Parking (Previously Approved) 

The previously-approved Brigham Green Enhancement and Parking project will transform 
this part of the BWH Campus and have a positive impact on the Peter Bent Brigham 
Hospital building.  Any impacts to historic resources associated with the Brigham Green 
Enhancement and Parking project will be limited to potential geotechnical impacts which 
will be monitored and mitigated.   

The area to be developed currently includes the one-level Biophysics Building, constructed 
between 1975 and 1985, with approximately 8,492 square feet, an entry drive leading up 
to the entrance at 15 Francis Street, and a number of surface parking spaces.  The existing 
Biophysics Building will be removed, and the facades of the Peter Bent Brigham Hospital 
Building, Carrie Hall and the Clinics Building will be rebuilt with masonry similar to the 
original design.   The area in front of 15 Francis Street will become a new green space 
sloping gently down from the Peter Bent Brigham Hospital building entrance to Brigham 
Circle at Huntington Avenue and Francis Street.  Constructed below the new green space 
will be a drop-off area for the parking garage.  The vehicular entry for drop-off and parking 
will be moved as far to the west along Francis Street as possible to improve traffic 
conditions at Brigham Circle and enhance the pedestrian character of the area.   

Brigham Green will be reconfigured as a broad green terraced lawn to set off the entrance 
to the Peter Bent Brigham Hospital.  Reconstruction of this area will improve the pedestrian 
experience moving through the BWH Campus to Shattuck Street and the Harvard Medical 
School.  Pedestrians arriving at Brigham Circle from the MBTA Green Line stops can make 
their way through the new green space connecting to Shattuck Street through the portico 
during business hours, and ultimately the Harvard Medical School Lawn at the head of, and 
on axis with, Avenue Louis Pasteur, thereby strengthening a sequence of green spaces from 
the Fens all the way to Brigham Circle. 

Enhancing Brigham Green and rebuilding the altered facades of the Peter Bent Brigham 
Hospital building, Carrie Hall and the Clinics Building will redefine Brigham Green as a 
major public space in Boston and as a dignified entry to the east end of the BWH Campus 
and have a positive impact on the Peter Bent Brigham Hospital building.  

Geotechnical impacts on historic resources in the vicinity of the garage are not anticipated, 
however, geotechnical monitoring will be undertaken during construction.  The proposed 
garage will extend up to four levels below grade and the bottom of the excavation will 
likely be below the bedrock surface.  The footprint of the garage will extend to within close 
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proximity to the Peter Bent Brigham Hospital building foundations.  Reinforced concrete 
slurry walls will likely be used to provide temporary support of the excavation and 
protection of the existing building foundations.   

Monitoring of the performance of the temporary earth support system will be performed, 
and will include offset monitoring points on the earth support, inclinometers, and 
horizontal and vertical monitoring points to be established on nearby structures, including 
the Peter Bent Brigham Hospital Building.   

8.2.2.3 Campus Additions - Neo Natal Intensive Care Unit and 15 Francis Street 
Lobby Renovation 

The proposed 13,000 sf addition to the Neo Natal Intensive Care unit will consist of a 
lateral expansion of the 6th floor of the Connor’s Center for Women’s Health.  The 
expansion will be confined to the rooftop of the existing building and is not anticipated to 
result in any impacts to historic resources in the vicinity. 

The proposed renovations to the lobby of 15 Francis Street will result in modernized 
amenities which include a small addition to the Peter Bent Brigham Building on the 
Shattuck Street façade to create a new lobby area and provide a renovated restaurant.  This 
renovation and small addition will establish a porous connection with Harvard Medical 
School by opening views to the Harvard Medical School open space.  The small addition 
will be located at the rear of the building and will not adversely impact the character-
defining features of the Peter Bent Brigham building.   

As the plans for the Neo Natal Intensive Care Unit expansion and renovation and expansion 
of 15 Francis Street advance, BWH will coordinate project reviews with the Massachusetts 
Historical Commission and Boston Landmarks Commission as applicable.  

8.3 Archaeological Resources 

There are no known archaeological resources within the BWH Campus.  As documented by 
historic maps at the BRA and other repositories throughout the City, the BWH Campus is 
located completely on filled land.  In the late 18th century, the BWH Campus site consisted 
of a marshy tidal area.  The area remained largely undeveloped until the filling of the Back 
Bay westward through the BWH Campus site to the Town of Brookline in the second half of 
the 19th century.  Flooding in the area in the last quarter of the 19th century was minimized 
and development began to flourish with the implementation of the Olmsted Plan of the 
Emerald Necklace.   

8.3.1 Binney Street Building and Brigham and Women’s Building 

According to the National Register nomination for MMHC, no recorded archaeological sites 
exist on the MMHC Site.  The National Register nomination further states that the small size 
of the former hospital site, combined with the dense urban development in and around the 
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MMHC Site, indicates that the potential for significant archaeological resources is low.  
Likewise, the Binney Street Building Site is also that of a small, urban parcel previously 
disturbed by prior construction activities. 

8.3.2 Brigham Green Enhancement and Parking (Previously Approved) 

Historic maps and orthophotos provided on the BRA website, indicate the site of the 
Brigham Green parking garage is located on filled marshland associated with the nearby 
Muddy River and has been previously impacted by construction of the Peter Bent Brigham 
Hospital and associated landscaping and driveways.  Several small structures were located 
on the site of the existing BWH buildings by 1890, however, these structures were 
destroyed before or during the construction of the hospital buildings and associated 
landscaping and driveways.  Due to the disturbed nature of the site, no impacts to 
archaeological resources are anticipated from the proposed parking garage.   

8.3.3  Campus Additions - Neo Natal Intensive Care unit and 15 Francis Street 
Lobby Renovation 

The expansion of the Neo Natal Intensive Care unit consists of a lateral rooftop addition to 
an existing building; therefore, no ground disturbance activities are proposed.  Renovations 
to the 15 Francis Street Lobby, and the proposed small addition, will be confined to areas 
previously disturbed; therefore no impacts to archaeological resources are anticipated. 

8.4 Status of Project Review with Historical Agencies 

In addition to consulting with the Boston Civic Design Commission and neighborhood and 
community groups, BWH has met with the Boston Landmarks Commission.  Specifically, 
BWH, together with RTH as part of the MMHC Project, filed an Article 85 application for 
the demolition of the existing buildings on the MMHC Site.  At an August 11, 2009 BLC 
hearing on the Article 85 application the BWH, together with RTH, committed to 
continuing to work with BLC staff as the design for the project advances.  Chapter 6.0 of the 
Draft EIR/PIR provides additional information regarding the architectural salvage plan.  In 
general the plan includes salvaging and incorporating selective architectural features into 
the design of the project.   

BWH is also committed to incorporating a photographic exhibit documenting the 
development of the MMHC Site.  The exhibit will also highlight the pioneering role MMHC 
played in both psychiatric research and in the development of new patient treatment 
strategies, both of which revolutionized mental health care in the early twentieth century.  
As envisioned, the exhibit will be displayed in a light box in the Binney Street Building 
facing the Francis Street sidewalk.  This location is highly visible given the active pedestrian 
activity along Francis Street from Brookline Avenue and Servicenter Complex to the Shapiro 
Cardiovascular Center and beyond.   
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In their comment letter on the ENF for the MMHC Project, the Massachusetts Historical 
Commission requested that the potential shadow impacts on the Riverway from new 
construction be included in the Draft EIR.  The Draft EIR/PIR provides information on 
shadow impacts in Section 4.2. 

As the plans for the Neo Natal Intensive Care Unit expansion and renovation and expansion 
of 15 Francis Street advance, the Proponent will coordinate project reviews with the 
Massachusetts Historical Commission and Boston Landmarks Commission as applicable. 
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Community Benefits 

 



 

9.0 COMMUNITY BENEFITS 

This Chapter is a summary of some of BWH’s Community Benefits Program.  For detailed 
information on all of BWH’s community programs, please see Appendix C, AG Report.  

9.1 Community Benefits of BWH 

BWH is one of the largest providers of Health Safety Net care to people without means to 
pay for health care in the Commonwealth.  In FY 2008, more than $40 million worth of 
care was provided to approximately 3,000 patients.  More than one-third of these patients 
came from Boston neighborhoods, including the communities of Dorchester, Mattapan, 
Jamaica Plain and Roxbury.  At the same time, the hospital treated nearly 5,000 patients 
insured under Commonwealth Care.  

BWH is also a major provider of health care for patients on Medicaid, providing more than 
$161 million worth of care to more than 25,000 patients in FY 2008.  Nearly half of those 
patients were from Jamaica Plain, Dorchester, and Roxbury. 

The following summarizes a few of BWH’s Community Benefit programs.   

9.2 Integrated Youth Programs 

BWH has taken a leadership role in crafting innovative programs to provide educational 
and employment opportunities to youth within the Mission Hill community.  Examples of 
these programs are described below. 

Health and Science Club in Elementary and Middle Schools 

Since they were first offered in FY 2006, BWH organized Health and Science Clubs have 
provided science learning opportunities to over 200 students in the fourth, fifth, sixth, and 
seventh grades at three schools and one community center in Mission Hill.   

In FY 2008, the Center for Community Health and Health Equity (CCHHE) coordinated 
Health and Science Clubs at Maurice J. Tobin School and Mission Grammar School.  A total 
of 67 students participated.  The Clubs provided an informal learning environment in which 
students worked with one another in small groups led by hospital employees on science 
experiments and listened to presentations by guest speakers.  The relaxed yet structured 
atmosphere of the Clubs promoted teamwork and produced cooperative learning 
experiences that increased science knowledge.  The Clubs also familiarized students with 
new health careers and showed them the types of education and training necessary to 
pursue specific health career paths.   

A total of 30 BWH employees were recruited to serve as classroom volunteers and as guest 
speakers for the Health and Science Clubs.  The volunteers were recruited from 17 BWH 
departments and were trained to use the Boston Public Schools’ (BPS) Youth Explorations in 
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Science (Y.E.S.) curriculum, which aligns with the national science frameworks, enhances 
and reinforces the Science and Technology for Children and the Full Option Science 
System curricula (other BPS curricula), and addresses educational standards for engineering 
and technology.  The Y.E.S. curriculum is also aligned with the science Massachusetts 
Comprehensive Assessment System (MCAS). 

Science Works: Employment and Summer Science Lessons for 8th Grade Students 

In FY 2008, ScienceWorks accepted 20 eighth-grade students to this volunteer, employment 
and academic program.  Students were required to volunteer in a BWH department during 
June, and if their supervisors were satisfied with their performance, the students were 
offered paid positions to work 24 hours a week during July and August.   Seventeen of 
twenty students were selected to participate over the summer.  ScienceWorks also offered a 
series of five three-hour science lessons on the human brain that were held at BWH.  The 
lessons were developed and taught by L. Todd Rose, Ph.D. of the Mind, Brain, and 
Education program at Harvard University and offered to 17 students from the Tobin School, 
Mission Grammar School and Roxbury Preparatory Charter School. 

During these lessons, the students learned about neurons, the brain stem, and the 
hypothalamus.  Additionally, they discussed the physiology of moods and emotions and 
how the mind acquires, stores, and retrieves information.   

One week after each lesson, a test was administered to the students to determine how much 
information they learned and retained.  Evaluation results show strong retention of science 
content knowledge.  As part of the academic program, students were also required to write 
and submit research papers on neurology.  Their paper topics included the following: 
memory, laughter, physical and emotional controls in the brain, fear, medulla oblongata, 
the hemispheres of the brain, the five senses, how art affects the brain, inhibitory control, 
sleep and dreams, and multiple intelligences. 

Student Success Jobs Program:  Internships for High School Students 

In October 2008, 30 students were accepted into the Student Success Jobs Program (SSJP), 
joining 20 students who returned to SSJP from the previous year.  SSJP is an after-school and 
summer work achievement program that is coordinated by BWH.  Students are recruited 
from seven Boston public high schools in Mission Hill and Roxbury with which SSJP 
currently partners. 

SSJP students work in a paid position within a hospital department ten hours a week during 
the school year and 25 hours per week in the summer.  Students are matched with a BWH 
employee who serves as their mentor with students working in clinical and research labs, 
clinics and inpatients.  In addition to working in the hospital and getting hands-on 
experience as well as attaining critical science skills, students are offered tutoring to 
maintain their academic success, attend monthly seminars, and submit written journals.  
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SSJP students also have opportunities to shadow health care professionals in the emergency 
department, operating room, and on patient rounds.   

Student Success Jobs Program:  College Scholarships 

In 2008, 16 high school seniors in SSJP received one-year college scholarships that were 
offered by BWH.  Six students received $4,000 scholarships, four students received $2,000 
scholarships, four students received $1,000 scholarships, and two students received $500 
scholarships. 

Student Success Jobs Program:  Summer Internships for College Students 

In FY 2008, BWH provided full-time summer internships for 12 college students.  Eight 
graduates of SSJP, and four students from the Boston Private Industry Council’s PS Health 
Care Program, all of whom are majoring in science and health fields, began their 10-week 
internships at BWH in June 2008.  The students worked in the following hospital 
departments:  Center for Surgery and Public Health, Labor and Delivery, Pathology, 
Intervention Radiology, Thoracic Surgery Research, Neo-Natal Intensive Care Unit, 
OB/GYN Clinic, Center for Women and Newborn, Lab Control and Allergy Lab, ,and 
Thoracic Surgery. 

Health Careers Academy 

In FY 2008, the CCHHE provided grant support to the Health Careers Engagement Project 
at Health Careers Academy (HCa), a Horace Mann Charter School that prepares students in 
the ninth through twelfth grades for careers in the health sciences.  The goals of the Health 
Careers Engagement Project are to promote student knowledge of health care professions 
and work sites, increase the number of HCa students who enter college programs designed 
to prepare them for health careers, and expand the number and variety of internships and 
other workplace learning experiences that are available to HCa students. 

During the 2007-2008 school years, the Health Careers Engagement Project organized a 
guest speaker series for ninth and tenth grade students at HCa.  Twenty health care 
professionals presented in the fields of dentistry, emergency medicine, health care 
administration, health law, internal medicine, molecular research, nursing, 
obstetrics/gynecology, pharmacy, physical therapy, psychology, public health, radiology 
technology, social work, and surgical technology.  Additionally, the ninth and tenth grade 
students made ten site visits to health work sites across Boston and 84 eleventh and twelfth 
grade students received internship placements.  Eighty-five ninth, tenth and eleventh grade 
students were given job shadowing opportunities at health care organizations and 65 
students in the tenth and eleventh grades received summer placements in health-related 
academic enrichment and work experience programs. 
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Of the HCa students who graduated in 2008, 30 (46 percent) intend to pursue careers in 
health care and to major in health or science fields.  In addition to the 20 students who 
intend to pursue nursing, the fields in which these students have expressed interest include: 
pre-medicine, biology, biochemistry, psychology, pharmacy and speech pathology. 

Brigham Book Buddy Program 

The Brigham Book Buddy Program, since its inception in 1994, has been implemented in 
partnership with the Maurice J. Tobin School in Mission Hill.  Each month, BWH 
employees volunteer their time to the program by visiting the Tobin School kindergarten 
through fifth grade classrooms and reading aloud to students.  The Brigham Book Buddies 
read books selected by the classroom teachers.  The goals of the program are to improve 
students’ reading and listening skills, connect the students with health care professionals 
who serve as role models, and promote the school’s literacy objectives.  During the 2007-
2008 school year, the Book Buddies read to 188 students in 11 classrooms and donated 77 
books to the school. 

Pen Pal Program 

In FY2007, the CCHHE started a Pen Pal Program linking 46 elementary school students in 
Mission Hill with BWH employees.  The program aims at facilitating reading and writing 
skills among students.  In 2008, this successful program more than doubled to 108 second- 
and third-grade students at Mission Grammar School and the Tobin School who were 
matched with 108 BWH employees. 

Tobin Full-Service School Model 

In January 2005, the Tobin School and BWH began to explore the feasibility of developing 
a full-service school model, which would enable the Tobin School to offer a broader, more 
coordinated network of before-school and after-school programs for children and parents.  
As a result of these initial discussions, a task force was convened in FY 2006 to undertake a 
more thorough planning process.   

The development of the Tobin extended school model has focused on the following six 
areas: Community Resource Assessment, Health Services, Learning Assessment and 
Evaluation, Mental Health Services, Out-of-School Time Family and Community 
Engagement.  

The Tobin Family Support Center staff is responsible for carrying out the family and 
community engagement segment of the program.  In FY 2007, they selected a curriculum, 
ordered materials, and conducted outreach in preparation for English as a Second Language 
(ESL) classes to be offered at the Tobin School.  The classes continued in FY2008 with six 
parents attending classes.  They held fall and spring Open Houses to introduce new parents 
to the school.  Eighty-five parents attended the fall Open House in September 2007, and 55 
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parents attended the spring Open House in March 2008.  The parenting partners also 
organized two bake sales by parents, an apple picking field trip for families, and movie 
nights for children and parents.  Also, in the fall of 2008 the first Grandparents group was 
established to support the growing numbers of grandparents that act as the primary 
caretaker of Tobin School students.  The group was started with a core of eight grandparents 
with plans to expand to other grandparents in the school. 

9.3 Violence Screening, Treatment and Prevention Programs 

Passageway, a domestic violence intervention program developed by the BWH CCHHE, 
was launched in 1997.  In developing Passageway, the CCHHE created a program that 
would both incorporate the perspectives and experiences of women and assist the hospital 
in integrating screening for abuse and domestic violence interventions into routine health 
care.   

Passageway has become a leader in integrating domestic violence advocacy services and 
training for health professionals into the health care system.  In the fall of 2004, BWH 
expanded Passageway to its community sites at Faulkner Hospital and Southern Jamaica 
Plain Health Center.  Since its inception, Passageway has responded to over 7,000 requests 
for advocacy services and trained nearly 10,000 health care providers and staff.  During FY 
2008, Passageway responded to a total of 967 BWH and Faulkner Hospital patients and 
employees experiencing domestic violence. 

9.4 Community Jobs Access 

Project Hope, a multi-service, non-profit agency, was selected to receive a one-year contract 
for case management services.  Through this contract, Project Hope will provide outreach, 
case management, and follow-up to residents for Mission Hill and nearby neighborhoods.  
Interested residents will be screened and receive an assessment customized action plan and 
job search assistance.  In addition they will have access to supportive referrals, job 
readiness workshops, adult education and ESOL classes at Project Hope. 

9.5 Massachusetts League of Community Health Centers 

In FY2008, BWH provided grant support to the Mass. League’s Workforce Development, 
Training, and Human Resources Initiative.  Through this initiative the Mass. League: 

♦ held a conference on Clinical Quality and Health Disparities with 142 participants; 

♦ supported the role of a workforce development manager; 

♦ established a customer service task force; 

♦ provided integrated health disparities and cultural competence awareness trainings to 
Healthcorps volunteers; and 
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♦ continued the development and delivery of ongoing training in cultural competence in 
health care diversity and disparities for community health centers. 

9.6 BWH Employees and Workforce Development 

BWH is a major institutional employer of Boston residents.  With a workforce of 
approximately 14,288 total employees, and 12,894 employees in the Longwood Medical 
Area itself, current data indicate that approximately 37%, or 4,817 of employees working in 
the LMA are Boston residents.   

BWH employs approximately 12,894 FTEs at its facilities in the LMA.  Over the next ten 
years, BWH expects employment at its facilities in the LMA to grow at an annualized rate of 
approximately two percent.  This level of growth would result in approximately 2,824 new 
FTE positions being created in the LMA by 2019.  It is expected that the new positions will 
reflect the full range of employment opportunities currently available at the hospital.  The 
Brigham and Women’s Building will create approximately 500 new jobs in both research 
and clinical areas.   

In November 2006, BWH opened the HR One Stop Employment Center at 741 Huntington 
Avenue.  This office is staffed with a full time recruiter and a full time Community Liaison.  
This is an example of BWH’s unique commitment to bring job placement and recruiting 
opportunities to the community.  BWH notes that the level of staff assistance provided 
exceeds the commitment set forth in the Cooperation Agreement with the BRA entered into 
in connection with the BWH 2005 IMP approval. 

BWH continues its outreach efforts in the community and with the addition of a case 
manager.  BWH will increase its success rate in placing people from the neighboring areas. 

In 2008, BWH’s new hires totaled 3,668 employees.  Of these new hires, almost 69 percent 
were Boston residents and approximately six percent lived in the Mission Hill area.   

BWH has undertaken significant efforts to attract and retain residents of the City of Boston, 
and in particular Mission Hill, to job opportunities and job training at BWH. 

9.6.1 Summer jobs and internships 

The hospital hired 94 high school students and 18 college students from the Mission Hill 
and bordering Boston zip codes.  There were 57 departments that sponsored students. The 
hospital works closely with the Boston Private Industry Council and ABCD to ensure that 
summer youth referrals are from Mission Hill and surrounding neighborhoods. The hospital 
hopes to be able to continue to fund the hourly wages at the same level next year. This year 
we are planning to offer a series of workshops for the youth at Roxbury Tenants of Harvard 
who are interested in summer employment opportunities at BWH. The youth who 
successfully complete the program and meet the BWH employment criteria will be 
accepted into the program   
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9.6.2 Community Career Liaison and Case Management Services at BWH 

BWH has made a commitment to increase access to employment at the hospital for 
residents of Mission Hill and bordering Boston communities.   The Community Career 
Liaison works with Mission Hill applicants or potential applicants for employment at BWH.  
BWH Human Resources Department helps residents become competitive candidates for 
open positions at the hospital by providing, through Project Hope, case management 
services to assist residents in addressing problems such as limited literacy, lack of key job 
skills, lack of English fluency, childcare and transportation difficulties, and limited work 
experience. 

Community Residents can receive the following services when enrolled in the Case 
Management Project; 

♦ Assessment – Hold initial intake sessions with prospective clients and explain the 
services to them.  Review each client’s work history and family support system to 
identify needs and challenges as well as strengths. Assess job fit for the positions 
that the client wants to pursue.  Utilize the Test of Adult Basic Education (TABE) to 
determine the client’s literacy level. 

♦ Workplace Protocols -- Familiarize each client with workplace expectations and 
protocols.   

♦ Customized Action Plan – In full collaboration with the client, establish an action 
plan that outlines issues to be addressed through case management and that will 
enhance client’s employability at BWH.  Determine what the client and the case 
manager will each do to accomplish the goals of the plan. Establish a timeline for 
reaching the goals.  

♦ Collaborate with BWH HR specialists – Accept referrals of Mission Hill residents 
who apply to BWH positions and who may be appropriate candidates for case 
management.  Maintain contact with HR specialists as appropriate to facilitate re-
application.  BWH Community Liaison, HR specialists, will collaborate to ensure 
this program results in the successful employment of Mission Hill residents. 

♦ Supportive Referrals – Make appropriate referrals to the BWH Human Resources 
Department for open positions within the hospital.  Make referrals to ESL, GED, and 
adult basic education classes; childcare services; transportation services; social 
service organizations; and job training programs such as Partners in Career and 
Workforce Development (PCWD).  Follow up to determine both whether the client 
has acted on the referral and whether the client has received the help that he/she 
requested. 
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♦ Ongoing Support – Engage in problem solving with clients as needed and provide 
advocacy on issues such as CORI check results.  Maintain regular contact with 
clients to monitor progress on action plans.  Strategize with clients to address 
challenges.  

♦ Follow-Up – Maintain contact with clients at regular intervals for up to one year 
after active case management has ceased.  Ensure that clients are able to sustain the 
progress that has been made.  Address any setbacks that occur. 

9.6.3 Training Activities 

BWH is committed to providing its employees with a learning environment and resources 
to achieve their maximum potential and to help the organization fulfill its mission, vision 
and goals.  BWH’s commitment to continuous learning and development is demonstrated 
through the collaboration of departments that administer educational resources to meet the 
needs of employees.  The hospital assesses staff development needs on a hospital-wide, 
departmental and individual level and uses these assessments to plan continuing staff 
education.  The hospital promotes staff development throughout the organization by 
providing educational opportunities in the areas of both clinical and non-clinical training.  
This training is largely supported by work of departments such as Organizational 
Development and Learning, Workforce Development, Partners Corporate Training, The 
Center for Clinical Excellence, The Center for Nursing Excellence and others.   

In FY 2008, approximately $5,624,466.51 was spent by BWH on internal training and 
professional development programs.  808 courses were offered representing 1411 'available 
hours' of training.  There were a total of 18,816 participants who received a cumulative 
total of 629,971 hours of training throughout the year.  In addition, in FY 2009 BWH 
expended $521,060 on scholarship and tuition reimbursement programs and $594,010 on 
youth job training programs.  

9.6.4 Project-Related Jobs 

The IMP Projects will create both temporary construction jobs and permanent jobs.  The 
Brigham and Women’s Building and Binney Street Building will create approximately 500 
new jobs in both research and clinical areas.     

9.7 PILOT 

BWH is currently making a Payment in Lieu of Tax (PILOT) contribution for the Nesson 
Ambulatory Services Building and Garage, the Thorn Building, the Shapiro Cardiovascular 
Center and the Servicenter Complex. 
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9.8 Sustainable Design 

BWH has a detailed and expansive set of policies in place to consistently address the need s 
of sustainable “green” building technology and practices.  BWH’s commitment extends not 
only to new major projects and buildings as now required by the City of Boston under 
Article 37 of the Code and the Department of Public Health but to renovation projects and 
ongoing operations such as housekeeping, maintenance and energy conservation in out 
existing physical plant.  BWH recently licensed two LEED accredited professionals within 
their permanent staff to supervise green initiatives and innovation.  BWH is proud to have 
built the first LEED silver healthcare building in Massachusetts the Shapiro Cardiovascular 
Center.   

BWH is committed a sustainable design and will incorporate sustainable design initiatives 
as part of the design, construction and operation of the IMP Projects, Campus Additions, 
including the expansion of the NICU and the renovation of the 15 Francis Street lobby and 
Campus Upgrades.  The IMP Projects and Campus Additions and Campus Upgrades will 
advance sustainable and environmentally conscious design and construction practices.  The 
Projects include environmentally protective technologies and practices such as energy-
efficient equipment and fixtures, and water conservation features for mechanical, electrical, 
and architectural systems, where feasible. 

BWH’s commitment to sustainability is reflected in its decision to exceed requirements of 
Article 37 of the Boston Zoning Code which requires buildings subject to Article 80B, Large 
Project Review, to be LEED certifiable.  BWH proposes the Binney Street Building and 
Brigham and Women’s Building to be LEED Silver Certified.   

9.9 Linkage Payments 

Under Section 80B-7 of the Boston Zoning Code, projects that require zoning relief and that 
will devote more than 100,000 sf of space to “development impact uses,” must make 
contributions to the City of Boston’s Neighborhood Housing Trust and Neighborhood Jobs 
Trust.   

For those portions of the IMP Projects that are classified as Development Impact Project 
uses, BWH will make a housing contribution grant and a jobs contribution grant to the 
Neighborhood Housing Trust and the Neighborhood Jobs Trust, respectively.  BWH will 
pursue a Housing Creation Option Application to allow the housing linkage funds to be 
targeted to the Residential Building, if practicable.  The IMP Projects will generate 
approximately $2.4 million in housing and jobs linkage funds to the City of Boston. 
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10.0 CONSISTENCY WITH INTERIM GUIDELINES 

10.1 Introduction 

In late fall 2002, the BRA and the Office of Jobs and Community Services (OJCS), in 
conjunction with the Boston Transportation Department initiated a master planning process 
for the LMA.  In February 2003, the BRA adopted a set of Interim Guidelines to inform the 
BRA’s considerations while reviewing proposed projects and Institutional Master Plans 
pursuant to Article 80 of the Boston Zoning Code prior to completion of the LMA strategic 
plan. 

Only the Binney Street Building falls within the boundaries of the area in which LMA 
Interim Guidelines are applicable (see Figure 10-1).  Therefore, the discussion of 
consistency with these Guidelines focuses on the Binney Street Building rather than the IMP 
Projects as a whole. 

The following sections outline the Binney Street Building’s consistency with the Interim 
Guidelines concerning Urban Design, Transportation, and Workforce Development.   

10.2 Urban Design 

The Urban Design section of the Interim Guidelines establishes a set of design principles 
and criteria for projects in the LMA.  The guidelines set principles to enhance and protect 
physical assets of the LMA, outline dimensional objectives, including height zones and 
setbacks, and describe public benefits that can be provided by project proponents and 
institutions in order to achieve building heights greater than the specified base heights.   

10.2.1 Protection of Assets / Shadow Criteria 

The Interim Guidelines establish a principle of protecting the physical assets of the LMA, 
and include restrictions on new shadows on City of Boston parks.  The Interim Guidelines 
state:  

“…no project will be approved if it casts any new shadow for more than one hour 
on March 21st on the Emerald Necklace, Joslin Park or Evans Way Park.  This 
standard is consistent with the most recent shadow restrictions adopted in the City’s 
Municipal Harbor Plan.” 

The Project will comply with the BRA’s LMA Interim Guidelines shadow criteria.  No new 
shadow from the Binney Street Building will be cast on the Riverway on March 21st due to 
the building’s location and height, which is consistent with the surrounding buildings as 
shown in Figures 10-2 through 10-6.  The Draft PIR/EIR includes a discussion of shadow 
impacts of the entire MMHC Project.   
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Figure 10-3
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Figure 10-4
March 21, 09:00 AM
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Figure 10-5
March 21, 10:00 AM
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Figure 10-6
March 21, 11:00 AM
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10.2.2 Height Zones 

The LMA Interim Guidelines identify three height zones.  The first, allowing a potential 
height maximum of 75 feet, is designated to maintain the prevailing character of the existing 
street walks and will be applied along the major streets and any area adjacent to parks and 
the Fens.  The second height zone, typically adjacent to the streetwall zone, will have a 
base height of 75 feet and a potential maximum height of 150 feet.  The third height zone 
typically applies to the center of the blocks and will have a base height of 150 feet and a 
potential maximum height of 205 feet.   

The Binney Street Building site is not located within a height zone.  However, the height of 
the building will be 75 feet, as measured by the Boston Zoning Code, within the limits of 
the lowest allowed height by the Guidelines (zone 1), and below the height of the adjacent 
Servicenter Complex which is in the third zone as described above. 

10.2.3 Setbacks and Stepbacks 

The Interim Guidelines state that setbacks from the curb shall equal the “most appropriate 
prevailing setbacks.”  The guidelines also require that: 

“Building mass above the prevailing street wall (potential maximum of 75’) must be 
either 75’ from the setback line, or, not be visible at street level from the back of the 
opposite sidewalk.” 

The Binney Street Building will be approximately 75 feet in height with no setbacks, and 
therefore will be in accord with the requirement for a prevailing street wall of 75 feet.   

10.2.4 Mix of Uses 

The Guidelines seek to “improve the character, security, and vitality of the LMA” by 
increasing the mix of uses.  The Binney Street Building will include a mix of uses, and 
therefore is consistent with this goal.  In the short-term, the Binney Street Building will 
provide space that allows the MMHC, which was relocated to Shattuck Hospital in 2003, to 
return to the Mission Hill area.  In the long-term, the building will provide additional 
administrative and clinical space for BWH.  The uses within the building will create an 
active environment as patients and employees travel to and from the building, and 
throughout the LMA.   

10.2.5 Character 

The Interim Guidelines state that new projects should “build on and reinforce the distinctive 
physical, historic, and architectural characteristics of each of the institutions” by addressing 
simplified wayfinding, improved access and circulation, preservation and enhancement of 
buildings that contribute to the BWH Campus’s history, and limits on the width and spacing 
of tall building elements.   
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The Binney Street Building is consistent with these goals as follows: 

♦ In the short-term, the building will be clearly marked as a DMH building.  In the 
long-term, the building will be integrated into the BWH Campus and include 
signage similar to that used in other BWH facilities. 

♦ The building will be similar in height to the adjacent Servicenter Complex.   

10.2.6 Special Study Areas 

Portions of the BWH Campus, including Brigham Green, are included in the Brigham Circle 
Special Study Area and portions of the BWH Campus are included in the Fenwood 
Neighborhood Transition Zone.  The Binney Street Building site is not within a special 
study area. 

10.3 Transportation 

As noted above, only the Binney Street Building, is within the area in which the Interim 
Guidelines apply.  The LMA Interim Guidelines specify five transportation-related topics 
that must be addressed by every project in the LMA. These five topics include:  

♦ Parking ratios; 

♦ Transportation Demand Management; 

♦ Traffic Management; 

♦ Local Street Network; and 

♦ System-wide Transportation Projects. 

All of these topics are intended to help improve local vehicular circulation, reduce 
congestion and improve pedestrian access in and around the LMA.  The Binney Street 
Building itself will not include parking or include changes to the local street network or 
traffic management.  

The IMP Projects will provide a limited amount of new parking spaces with the project and 
visitors, employees, and residents will be encouraged to utilize alternative modes of 
transportation.  The commitment to minimize the construction of new parking spaces as 
part of the BWH 2010 IMP is a key element to reduce traffic impacts in the area.  New 
parking that is proposed within the 2010 IMP is below the LMA interim guidelines ratio of 
0.75 spaces per thousand square feet.  BWH plans to be proactive about managing its 
parking and encouraging employees to use alternative modes of transportation.  In addition, 
BWH will rely on off-site parking outside of the LMA to meet a portion of its employee 
parking needs associated with the project.  This step will discourage employee traffic in the 
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LMA.  As shown below in Table 10-1, when IMP Projects are completed, BWH’s campus 
parking ratio will decline from 1.17 to 1.11 (spaces per ksf). 

Table 10-1 BWH Parking Ratios in the LMA (Includes Owned and Leased Space) 

 

Brigham and 
Women’s Building 

Floor Area (sf) 

BWH-Controlled 
Parking Spaces in the 

LMA  
Parking Ratio 

(spaces/1,000 sf) 

Existing Conditions 2,794,761 3,277 * 1.17 

Future  Conditions** 3,229,971 3,577 1.11 
* Includes approved (but not yet constructed) 249 net-new permitted spaces at Brigham Green Parking and Enhancement Project.  
** Does not include Residential Building and associated parking.  
Source: Brigham and Women’s Hospital Facilities and Parking/Security Departments. 

Note: Parking ratios are based on both owned and leased building space and parking within the LMA. 

In addition to constraining the proposed parking supply, BWH will move valet operations 
from the Mission Park Garage to the ASB-II Garage to reduce traffic impacts to the 
residential neighborhood.  The planned Brigham Green Project, which includes 400 
parking spaces (249 net-new) will accommodate the valet operations currently on the Main 
MMHC Site which were temporarily relocated there to complete the 70 Francis 
Street/Shapiro Cardiovascular Building.  With the changes to valet parking operations at 
BWH, modifications to the signal timings at the intersection of Vining Street/Francis Street 
are proposed to better process traffic flows on the Francis Street corridor.   

Transportation Demand Management measures related to the Binney Street Building will be 
similar to those used for all of BWH. 

10.3.1 Riverway Right-Turn Lane 

For over 20 years, key LMA stakeholders have identified the northbound movement on the 
Riverway at its intersection with Brookline Avenue as a location providing inadequate 
capacity to support typical traffic demand on that specific approach.  This right-turn lane is 
not proposed as part of the MMHC Project and the MMHC Project does not trigger the need 
for the right-turn lane.  However, the MMHC Project has been designed so that future 
implementation of the right-turn lane improvement by others will not be precluded.   

10.4 Workforce Development 

The Interim Guidelines require institutions and developers to work with the BRA and OJCS 
to analyze current and future workforce needs and develop a Workforce Development Plan 
to address those needs.  Information on Boston resident employees is requested as part of 
the workforce plan. 
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BWH has a comprehensive workforce development initiative that represents substantial 
investments in workforce development.  Major elements of the initiative include: 

For employees: 

♦ Pre-college coursework offered on-site through Bunker Hill Community College in 
reading skills and basic math 

♦ School at Work:  A comprehensive, 8 month, pre-college and career planning 
program  

♦ Patient Care Assistant (CNA) training offered by BHCC 

♦ ESOL and G.E.D. courses offered through JVS/Healthcare Training Institute 

♦ Microsoft Office Training:  An 8 month program taught by JVS/HTI designed to 
increase the computer skills of administrative staff 

♦ Access to live, online academic tutoring  

♦ Career Coaching and individualized career planning assistance 

♦ Education Financial Assistance Program that provides employees enrolled in 
particular clinical education programs up to $10,000 per year in the form of a 
forgivable loan 

For community residents: 

♦ Access to our Community Career Liaison for the purposes of:  

♦ Identifying open positions 

♦ Assistance with applying to positions online 

♦ Screening of candidates from the community and following up with recruiters 

♦ Referral of residents to our community partner Project Hope for pre-employment 
preparation, referral for services, and career identification 

10.4.1 Employment Assessment  

BWH is a major institutional employer of Boston residents.  With a workforce of 
approximately 14,288 total employees, and 12,894 employees in the Longwood Medical 
Area itself, current data indicate that approximately 37%, or 4,817 of employees working in 
the LMA are Boston residents.   
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These employees work in the full range of positions available at the institution as outlined 
in Table 10-2.  

Table 10-2 BWH Boston Resident Employees by Job Family  

Job Family  

Number of 
Boston 

Resident 
Employees 

Percent of 
Boston 

Resident 
Employees 

Number of 
BWH 

Employees 

Percent of 
BWH 

Employees 

Clerical 990 20.6% 1,969 13.8 
Department Head and Assistant 15 0.3 166 1.2 
Dietary Intern 5 0.1 12 0.1 
Engineering 22 0.5% 72 0.5 
Fellow 775 16.1 921 6.4 
Licensed Practical Nurse 19 0.4 49 0.3 
Medical Doctor 254 5.3 1,379 9.7 
Nurse Management 37 0.8 62 0.4 
Ph. D. (Non-Medical Doctor) 78 1.6 405 2.8 
Professional 652 13.5 2,252 15.8 
Registered Nurse 516 10.7 2,921 20.4 
Service 924 19.2 1,679 11.8 
Student 128 2.7 357 2.5 
Supervisor 24 0.5 145 1 
Technical 351 7.3 1,899 13.3 
     
Total 4,817 100%  14,288 100% 

 

BWH employs approximately 12,894 FTEs at its facilities in the LMA.  Over the next ten 
years, BWH expects employment at its facilities in the LMA to grow at an annualized rate of 
approximately two percent.  This level of growth would result in approximately 2,824 new 
FTE positions being created in the LMA by 2019.  It is expected that the new positions will 
reflect the full range of employment opportunities currently available at the hospital.  The 
Brigham and Women’s Building will create approximately 500 new jobs in both research 
and clinical areas.   

10.4.2 Existing BWH Workforce Development and Training Initiatives 

BWH participates in a numerous workforce development initiatives – both within the 
institution and in the Greater Boston community – that accomplish the objectives 
established by the BRA’s Interim Guidelines. 
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BWH participates fully in community partnerships that expand employment opportunities 
for Boston residents, including those sponsored by Project Hope, The Boston PIC, ABCD 
and JVS/Healthcare Training Institute.  In addition, BWH offers an extensive array of in-
house workforce development and training programs to ensure the continued growth and 
advancement of its employees.  In fiscal year 2009, BWH expended approximately 
$5,665,734 in funding and in-kind resources on these workforce development programs. 

Training activities 

BWH is committed to providing its employees with a learning environment and resources 
to achieve their maximum potential and to help the organization fulfill its mission, vision 
and goals.  BWH’s commitment to continuous learning and development is demonstrated 
through the collaboration of departments that administer educational resources to meet the 
needs of employees.  The hospital assesses staff development needs on a hospital-wide, 
departmental and individual level and uses these assessments to plan continuing staff 
education.  The hospital promotes staff development throughout the organization by 
providing educational opportunities in the areas of both clinical and non-clinical training.  
This training is largely supported by work of departments such as Organizational 
Development and Learning, Workforce Development, Partners Corporate Training, The 
Center for Clinical Excellence, The Center for Nursing Excellence and others.   

In FY 2008, approximately $5,624,466.51 was spent by BWH on internal training and 
professional development programs.  808 courses were offered representing 1411 'available 
hours' of training.  There were a total of 18,816 participants who received a cumulative 
total of 629,971 hours of training throughout the year.  In addition, in FY 2009 BWH 
expended $521,060 on scholarship and tuition reimbursement programs and $594,010 on 
youth job training programs.  

10.5 Conclusion 

The Binney Street Building is consistent with the LMA Interim Guidelines.  The building 
will be within the stated dimensions, will reinforce the character of the institution, have 
minimal impact to transportation infrastructure, and be a part of BWH’s overall workforce 
development program.  BWH will continue to work with the city and its agencies, MASCO, 
and neighbors in the LMA to protect the assets of the area and create a better physical 
environment in the LMA. 
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APPENDIX B – BRIGHAM AND WOMEN’S HOSPITAL MILESTONES 

Beyond BWH’s long tradition of serving the medical needs of the community, BWH, including its 
predecessor hospitals, has been the home of some of the world’s most exciting medical advances 
including: 

♦ In 1847, at the Boston Lying-In Hospital, anesthesia for childbirth is administered for the 
first time at a U.S. hospital; 

♦ In 1883, also at the Boston Lying-In Hospital, doctors first use antiseptic techniques to ward 
off childbirth infection, dramatically reducing the maternal/child mortality rate; 

♦ In 1926, Drs. William Murphy, George Whipple, and George Minot, discover liver extracts 
as the cure for pernicious anemia at the Peter Bent Brigham Hospital; all three physicians 
share in the 1934 Nobel Prize for the discovery; 

♦ In 1929, the first polio victim is saved using the newly developed Drinker Respirator (iron 
lung) at the Peter Bent Brigham Hospital; 

♦ In 1944, researchers at the Free Hospital for Women fertilize a human egg in a test tube for 
the first time; 

♦ In 1949, Dr. Carl Walter, of the Peter Bent Brigham Hospital, invents and perfects the 
plastic bag used to collect, store, and transfuse blood; 

♦ In 1954, the first successful human organ transplant, a kidney transplant from one identical 
twin to another, occurred at Peter Bent Brigham; Dr. Joseph Murray won the 1990 Nobel 
Prize in Medicine for this landmark achievement; 

♦ In 1962, direct electric current is first used to restore rhythm to a heart that has stopped at 
the Peter Bent Brigham Hospital; 

♦ In 1973, non-invasive fetal heart monitoring is developed at the Boston Hospital for 
Women, enabling physicians and nurses to better and more safely predict when the fetus is 
in distress during labor; 

♦ In 1984, the first heart transplant in New England is performed at BWH; 

♦ In 1990, the first lung transplant in Massachusetts and the first double lung transplant in 
New England take place at BWH; 

♦ In 1992, the first heart-lung transplant in Massachusetts is performed at BWH; 

♦ In 1994, BWH unveiled the world’s first Intra-Operative Magnetic Resonance Imaging (MRI) 
System enabling surgeons to take images of the body’s interior during surgery, and allowing 
the hospital to treat patients with brain tumors that were previously considered inoperable; 
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♦ In 1995, BWH surgeons perform the first triple transplant in New England – the 
simultaneous transplantation of two lungs and a heart from one donor; 

♦ In 1996, BWH became one of only 10 hospitals in the nation to perform a “minimally 
invasive” aortic valve repair through a three-inch incision instead of through open-chest 
surgery; 

♦ In 2000, BWH surgeons were among the first in the nation to perform both general and 
cardiac surgery using a computer-assisted robot; 

Researchers at BWH reported that an inexpensive blood test could detect minute elevations 
in C-reactive protein, thus identifying people at risk for heart attacks, even when they lack 
obvious risk factors such as high cholesterol; 

BWH surgeons perform the nation’s first quadruple transplant, the simultaneous 
transplantation of one heart, two lungs and one kidney from the same donor; and, 

BWH celebrated the 25th anniversary of the BWH-based Nurses Health Study, which 
enrolled 122,000 women in America’s first study of women’s health. This landmark study 
has resulted in significant findings about links between birth control pills and cancer, and 
associations between lifestyle factors and disease.   

♦ In 2005, BWH brings health care to those who need it most in Boston and throughout the 
world.  Gary Gottlieb, MD, MBA, president, co-chaired with Mayor Thomas Menino the 
City's Task Force on Racial and Ethnic Disparities, which released a blueprint to reduce 
those very real disparities in Boston.  BWH's Department of Emergency Medicine sent 
physicians and nurses to the Gulf of Mexico region following Hurricane Katrina. 

BWH published significant findings from the renowned TIMI (Thrombolysis in Myocardial 
Infarction) trials.  One study found that statin drugs' ability to combat levels of C-reactive 
protein in one's blood is just as important as the drugs' role in reducing cholesterol.  Also, 
BWH cardiologists found that the use of a low molecular weight heparin significantly 
reduced the risk of repeat heart attack or death. 

A prestigious grant of $11 million was awarded to BWH and Dana Farber/Harvard Cancer 
Center for a broad program with the mission of lowering ovarian cancer deaths.  The grant, 
known as SPORE (Specialized Project of Research Excellence), focused on clinical and 
bench research related to prevention, early detection and treatment of ovarian cancer. 

BWH researchers are the first to prove that measuring C-reactive protein (CRP) levels is as 
important as measuring cholesterol at predicting heart attack. 

BWH is the only hospital out of more than 1,200 facilities nationwide that gained perfect 
scores on the Leapfrog's Group's online hospital ranking system of safety and overall value 
for consumers.  The Leapfrog Group, a consortium of more than 170 public and private 
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health care payers, providers, and purchasers issues rankings based on quality and safety 
standards. 

In recognition of its landmark electronic Medication Administration Record (eMAR) and 
barcoding system, BWH was a recipient of the first Betsy Lehman Patient Safety Recognition 
Award for organizational excellence.  The award honors Betsy Lehman, a Boston Globe 
health columnist who died in 1994 when she was accidentally given the wrong dosage of 
chemotherapy. 

The National Institutes of Health (NIH) granted the BWH Surgical Planning Laboratory a 
five-year, $19.2 million grant to lead the National Alliance for Medical Image Computing.  
The grant is being used for the development of software to extract valuable disease 
information from imaging data, allowing the power of modern imaging machines to 
characterize diseases and work together in examining new treatment methods. 

BWH marked its 500th heart transplant, the most for any New England hospital.  This 
historic operation adds BWH to an exclusive list of hospitals nationwide to reach this mark, 
according to the United Network of Organ Sharing (UNOS). 

♦ In 2006, Custom-designed nanoparticles carrying doses of chemotherapy that can 
specifically target cancer cells have been created by BWH researchers.  These nanoparticles 
are absorbed by the cancer cell, delivering a lethal dose of chemotherapy and leaving 
healthy cells unscathed.  This therapy, which has been tested and proven successful in 
mice, in theory can be applied to almost any disease by re-engineering the nanoparticles' 
properties to carry different drugs and target different cells. 

A laser eye scanner has been developed at BWH that is 100 percent accurate in detecting 
Alzheimer's disease in mice.  The laser scans the eye for the protein beta amyloid, which 
forms on the edge of the eye, potentially decades before lesions form on the brain. 

The Dana-Farber/Brigham and Women's Cancer Center (DF/BWCC) recently conducted its 
first radioembolization of the liver - a treatment that offers hope to patients with limited 
options.  Certain tumors that have been unresponsive to chemotherapy have responded to 
this treatment, which delivers radiation directly to liver tumors and spares healthy tissue, 
improving survival and the quality of life for patients. 

The National Committee for Quality Health Care (NCQHC), a non-profit organization 
comprised of industry leaders who share a common interest in quality as the foundation of 
health care delivery, awarded BWH the 2006 National Quality Health Care Award.  

BWH became the first hospital in New England and the second hospital in the nation to 
implant in a patient the Impella Recover 2.5 - the world's smallest ventricular assist device 
(VAD) - during a high-risk angioplasty.  This procedure benefits those angioplasty patients 
with the most compromised heart function. 
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BWH launches, in collaboration with the NIH and Amgen, the first Women's Genome 
Health Study to find the genetic causes for the development of heart disease, stroke, cancer, 
and other common health disorders. 

♦ In 2007, BWH opens the city of Boston's first Asian Renal Clinic to better serve the 
approximately 200,000 Asians living in the Boston area. 

Using data collected from over 24,000 initially healthy American women, researchers from 
BWH have devised a new Web-based formula called the Reynolds Risk Score that for the 
first time more accurately predicts risk of heart attack or stroke among women.  

A large-scale genomic study has uncovered new genetic variations associated with multiple 
sclerosis (MS), findings that suggest a possible link between MS and other autoimmune 
diseases. 

BWH receives approval to perform partial facial transplants in selected previous transplant 
patients, making the hospital just the second in the country able to do so.  

BWH has been named a 2007 Leapfrog Top Hospital for the third year in a row for making 
significant strides in quality and patient safety.  Only forty-one hospitals nation-wide 
received this distinction, which is based on a rating system that provides an assessment of 
quality and safety. 

BWH is one of only two academic medical centers nationally to be named to the University 
HealthSystem Consortium (UHC) top five, three years in a row.  

For the third year in a row BWH has been nationally recognized as a top-ranked leader in 
demonstrating excellence in delivering high quality care by the UHC.  

♦ In 2008 BWH is the first in the nation to perform transoral obesity surgery, a weight-loss 
procedure without an incision, giving patients an alternative to traditional obesity surgery, 
one with a faster and less painful recovery time and a reduced risk for infections and other 
complications.  

Using new DNA sequencing technology, researchers for the first time, identified the unique 
genetic mutations of a cancerous tumor of an individual patient.  The researchers obtained 
the genetic sequences of all of the expressed genes in tumors from patients with 
mesothelioma.  This approach could become a new standard for discovery of tumor 
mutations that underlie cancer. 

In the landmark JUPITER trial, researchers found a way to cut in half the risk of heart attack, 
stroke and cardiovascular death in men and women who had low levels of cholesterol but 
were still at high risk for vascular disease due to increased levels of inflammation or high 
sensitivity C-reactive protein.  
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BWH researchers discovered a strategy that targets cancer stem cells for destruction, 
successfully halting one of the deadliest cancers – melanoma.  The findings added credence 
to the hypothesis that stem cells drive cancer progression and lay the groundwork for a 
possible treatment, showing that targeting stem cells may be a viable strategy in cancer. 

The first patients were welcomed to the Carl J. and Ruth Shapiro Cardiovascular Center, as 
the Watkins Cardiovascular Clinic, which now combines Cardiovascular Medicine, Cardiac 
Surgery and Vascular Surgery in one location, officially opened in June.  The inpatient 
move took place in July.  

The BWH Osher Clinical Center was officially dedicated, offering patients access to a full 
array of complementary and integrative care from a team of credentialed acupuncturists, 
chiropractors and massage therapists along with care providers from Medicine, Psychiatry, 
Nutrition, Physical Therapy and consultations from orthopedics, rheumatology and other 
conventional specialties. 

A new kidney cancer clinic was opened by DF/BWCC to provide multidisciplinary care, 
including clinical trails and kidney-sparing surgeries for a difficult cancer that in many cases 
is not diagnosed until it has spread. 

♦ In 2009, a 35-member surgical team at BWH performed a partial face transplant on April 9, 
the second such procedure to be performed in the U.S.  The team included plastic and ear, 
nose and throat (ENT) surgeons, nurses, anesthesiologists, physician assistants, residents and 
technicians who worked for 17 hours to replace the mid-face area of the patient including 
the nose, hard palate, upper lip, facial skin, muscles of facial animation and the nerves that 
power them and provide sensation.  

BWH became the second hospital in the country to be recognized as having a 
Comprehensive Academic Sleep Program of Distinction by the American Academy of Sleep 
Medicine (AASM), which sets standards and promotes excellence in sleep medicine health 
care, education and research. 

BWH and Massachusetts General Hospital opened the Brigham and Women’s/Mass 
General Health Care Center at Patriot Place.  The state-of-the-art facility offers convenient 
primary care and other medical and surgical specialty care to BWH and MGH patients in 
that area of the state.  

BWH performed it first case in the new Hybrid OR in the Carl J. and Ruth Shapiro 
Cardiovascular Center.  Among the first of its kind in the country, the Hybrid OR enables 
staff to perform 3D angiography, CT-like imaging and intravascular ultrasound in an 
operating room, allowing for patients to have imaging and treatment in one setting, where 
multiple trips were required in the past.  
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BRIGHAM AND WOMEN’S HOSPITAL 
 
Introduction  

Brigham and Women’s Hospital (BWH) has a long-standing commitment to improving 
the health status of Boston residents, with a focus on Boston neighborhoods with 
disproportionately poor health and social indicators, and documented need for 
comprehensive health and social services.  In addition to being the regional leader in 
preeminent women's health services, BWH is also one of the nation's leading transplant 
centers, performing heart, lung, kidney, and heart-lung transplant surgery, as well as, 
bone marrow transplantation.  BWH is nationally recognized for clinical excellence in 
cardiology and cardiovascular disease, immunology, arthritis and rheumatic disorders, 
joint replacement, and cancer care through the Dana-Farber/Brigham and Women’s 
Cancer Center. 

Locally, BWH works in collaboration with many community organizations and 
government agencies to identify and address social determinants of health and to 
mobilize community resources to improve health status.  BWH and its licensed and 
affiliated health centers provide primary and specialty ambulatory services to culturally 
diverse groups of people.  Through the BWH Center for Community Health and Health 
Equity, BWH and its health center partners provide a broad array of community service 
and community health programs, which are designed to have a measurable, positive 
effect on the health status of underserved populations. 

Mission Statement  
 
The BWH Board of Trustees approved the following community benefit mission 
statement: 
 

Brigham and Women’s Hospital (BWH) is committed to serving the health care 
needs of persons from diverse communities.  The hospital, however, makes a 
unique commitment to the neighboring residents of Jamaica Plain and Mission 
Hill, who have some of the most pressing health problems in the state.  The 
hospital, along with its two licensed community health centers, is committed to 
developing integrated care networks to provide and assure appropriate access to 
high quality, cost-effective primary care to members of these communities 
regardless of their insurance status.  The hospital also commits to meeting the 
needs of low-income pregnant women and their families from the communities 
of Roxbury and Dorchester.   

 
In order to address the health needs of its target communities, the hospital must 
look beyond its walls and seek guidance from the community to implement 
programs that recognize and address the relationships between health and 
social problems, including economic and educational issues.  The hospital is 
committed to collaborating with community groups and organizations to 
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develop comprehensive programs that respond to the needs of the communities, 
as identified by the communities themselves, and as suggested by public health 
and other data.  The hospital seeks to improve the health status of residents of 
the communities by offering health services, continuing and expanding 
innovative community and school-based programs, and by serving as a resource 
to the community as a liaison to health careers education and as a possible 
employer of community residents. 

 
Internal Structure of Community Benefit Programs  
 
The Center for Community Health and Health Equity (CCHHE) at Brigham and 
Women’s Hospital serves as the coordinating department for community health programs 
and acts as a liaison for community-based organizations and the hospital.  First 
established in 1991, as the Center for Perinatal and Family Health, the CCHHE expanded 
its focus beyond the needs of pregnant women and changed its name to the Office for 
Women, Family and Community Programs in 1997.  In 2007, the focus expanded once 
again to explicitly encompass programs that address health disparities, and the name was 
consequently changed to the Center for Community Health and Health Equity.  In 
FY2008, Health Equity continues to be the key unifying focus of the Center’s work and 
community partnerships.  
 
The mission of the CCHHE is to advance systems of care and community health 
strategies to eliminate health disparities and elevate the health status of the communities 
served by BWH. The CCHHE collaborates with hospital departments, including clinical 
and research areas, and works in partnership with external organizations and community-
based groups in addressing the social determinants of individual and community health, 
including efforts to increase access to equitable health care for all patients throughout the 
Brigham and Women’s /Faulkner Hospitals (BW/F) regardless of ability to pay, and to 
create an institutional environment that is inclusive and reflects the racial and ethnic 
identities of communities served. 
 
BWH community health programs focus on improving health equity by addressing the 
social factors that influence health, such as: 
• Fostering social and family support systems 
• Enhancing educational and career opportunities 
• Improving knowledge of healthy behaviors 
• Working with individuals who are victims of domestic violence 
• Addressing health care disparities in infant mortality, cardiovascular disease, and 

cancer 
• Providing comprehensive care for women 
• Mitigating asthma triggers in schools and in homes 
• Through the BWH Division of Social Medicine and Health Inequalities, improving 

outcomes for underserved individuals with HIV   
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The hospital, its health centers, and the CCHHE are dedicated to working with 
community residents and organizations to meet the needs of racially and ethnically 
diverse and underserved populations, through programs intended to break down barriers 
to accessing quality, affordable health care and social services. To ensure progress in 
meeting established goals, the CCHHE develops evaluation plans and regularly collects 
data on its community health programs.  Those data are used to determine program 
effectiveness and to inform program planning and decision-making.  They enable the 
CCHHE to make accurate assessments of strengths and accomplishments, and to identify 
opportunities to enhance existing services.  Financial support for the CCHHE and its 
programs comes from many sources, including BWH and Partners, foundation grants, 
individual donors, and government agencies. 
 
Health Equity Programs  
 
The CCHHE Health Equity programs promote the Brigham and Women’s Hospital 
mission to deliver high quality and equitable care while addressing the social 
determinants of individual and community health. These programs stem from 
collaboration with BWH physician, nursing, and administrative leadership to develop 
targeted strategies for improving care and health outcomes for diverse patient populations 
in primary care, subspecialties, and the BWH’s five centers of excellence in 
cardiovascular care, cancer treatment, neurosciences, orthopedics and arthritis, and 
Women's Health.   
 
In 2008, BWH formed the Health Equity Oversight Committee, which comprises BWH 
physician, administrative, and Board of Trustees leadership, and counsels Brigham and 
Women’s/Faulkner Hospitals and the Center for Community Health and Health Equity 
toward achievement of the goal of developing multidisciplinary, collaborative approaches 
to promoting health equity through the elimination of racial and ethnic disparities in 
health outcomes.  The Committee provides strategic direction and oversight of the 
planning and implementation of the BW/F’s efforts to eliminate health disparities through 
the development of comprehensive interventions that combine research, education and 
teaching, community outreach and information dissemination.   
 
Health Equity Oversight Committee Charge 
• Evaluate the strategy of the BW/F to address the elimination of health care disparities 

for patients and communities in the Hospital’s target service area and ensure 
integration with the BW/F clinical priorities 

• Provide a forum for review and root cause analysis of events or actions affecting 
diverse patient populations and reviews the BW/F’s efforts to ensure the delivery of 
culturally competent care to all patients 

• Evaluate institutional, department and programmatic priorities focused on the 
provision of culturally competent care 

• Review performance relative to the strategic plan and reports progress to the Boards 
of Trustees 
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The Brigham and Women’s/Faulkner Hospitals use the framework of the Balanced 
Scorecard to measure organizational effectiveness.  In January 2007, the Brigham began 
collecting data on the race/ethnicity and socioeconomic status of patients, expanding 
Balanced Scorecard data by these important elements.  The CCHHE assists in monitoring 
Balanced Scorecard measures to develop performance improvement efforts to eliminate 
observed disparities.  The CCHHE also works in collaboration with community-based 
organizations, community health centers, and government agencies to identify and 
address barriers to access, and to mobilize community resources to improve health status.  
The CCHHE is committed to advancing an evidenced-based approach to improving 
individual and community health status. 
 
The goals of the Health Equity programs are: 
• To provide patients, especially those at risk for disparities, access to the highest 

quality care regardless of ability to pay 
• To provide equitable health care to all patients throughout the BW/F system 

regardless of ability to pay 
• To create an institutional environment that is inclusive and reflects the racial and 

ethnic identities of the communities served  
• To elevate the community health agenda as a key priority of BW/F clinical care, 

teaching, and research mission 
 
City and Statewide Programs 
 
Efforts to Improve the Health of Women  
 
BWH is the state’s largest birthing hospital, and plays a unique role in developing and 
implementing innovative women’s health programs.  Women’s health is viewed as more 
than a service of primary, obstetric, and chronic care for women’s reproductive and other 
problems.  It is also seen as a way to ensure healthy families and thus healthy 
communities.  
 
Women from low-income neighborhoods who are disadvantaged by their educational 
status, language, employment, economic status, immigrant status, race, or other personal 
characteristics face significant barriers to maintaining their health and that of their 
families.  Promoting programs that improve the health of women across the lifespan 
through health, social support, educational opportunities, and employment reduces these 
barriers and helps women to care for themselves and their families.   
 
The overall vision for BWH’s community health initiatives is driven by a desire to 
equalize health status and opportunity among underserved populations including women 
and their families.  Concerned about alarming disparities in health among Boston’s core 
urban population, the Center for Community Health and Health Equity’s community 
health initiatives have focused on these populations.  Higher infant mortality and low 
birth weight rates for Black infants, lower rates of adequate prenatal care for Black and 
Latina women, higher rates of breast and cervical cancer among Black women, higher 
percentages of Black and Latina adolescents who become mothers, and the impact these 
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health concerns have on the health of families and children are among the health 
disparities driving the CCHHE’s community benefit focus.  
 
Perinatal Case Manager Program  
 
Established in 1991 as a response to the high infant mortality and low birth weight rates 
in certain Boston neighborhoods, the Perinatal Case Manager Program (PCMP) seeks to 
prevent infant deaths and poor birth outcomes by addressing the social and medical needs 
of pregnant women.  The CCHHE provides technical assistance and training for case 
managers at each of six of the hospital’s licensed or affiliated health centers: Brookside 
Community Health Center, Martha Eliot Health Center, Mattapan Community Health 
Center, Southern Jamaica Plain Health Center, South End Community Health Center, and 
Whittier Street Health Center.  
  
Program Components.   The case managers provide a variety of services to pregnant 
women, including: 
• Assessment of patients’ needs 
• Supportive referrals to appropriate social services 
• Coordination of patient care with other health center and hospital providers 
• Assistance in overcoming barriers to accessing health care and social services 
• Education about the need for preventive care and healthy behaviors 
• Financial assistance to help patients pay for essential items such as rent, utilities, 

groceries, layettes, and cribs 
  
Continuing the partnership with Isis Maternity, the PCMP provided childbirth education 
classes at Southern Jamaica Plain Health Center and the South End Community Health 
Center.  The classes were offered at each health center every other month in English and 
Spanish, based upon patient attendance.  These classes were expanded from a two session 
class to a six week childbirth preparation series beginning in the late third trimester.  The 
course provided information on nutrition, infant feeding, labor, delivery and postpartum 
care of the mother and infant. Future plans include expansion of current patient education 
classes to additional health centers.  
 
To address the impact that lack of transportation can have on the ability of pregnant 
patients to access adequate prenatal care, CCHHE has developed the Perinatal 
Transportation Assistance Program (P-TAP).  P-TAP provides cost-effective and reliable 
transportation to pregnant and postpartum women to assist them in getting to and from 
their perinatal appointments by providing access to MBTA Charlie Cards and/or taxi 
vouchers to eligible patients.  In addition to the six health centers served by the PCMP, 
four additional health centers affiliated with Brigham and Women’s Hospital have access 
to this resource. Codman Square Health Center, Dorchester House Multi-Service Center, 
Neponset Health Center, and Uphams Corner Health Centers have formed new 
relationships with the CCHHE which will provide additional resources to their patients.  
 
During FY2009, the PCMP will undergo its most comprehensive evaluation in over a 
decade.  The evaluation, taking place over several phases, will consist of staff surveys, 
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key informant interviews, chart review and client focus groups. The Phase I goals of the 
evaluation include: 
• Define and clarify the scope of the Perinatal Case Management Program 
• Determine the roles of the Perinatal Case Managers at each of the six health centers 
• Assess the accessibility and availability of resources, both internal and external, to 

case managers to meet the complex needs of PCMP clients  
 
Patient Demographics.  During FY2008, the PCMP provided services to 1,172 patients at the 
six participating health centers.  Forty-nine percent of the patients had more than one visit with 
the case managers.  The average number of case manager visits per patient was three.  Sixty-
seven percent of the patients were newly referred to the PCMP.  Eighty-six percent of the 
patients visited the case managers at the health centers, and two percent of PCMP clients 
received home visits from the case managers.  The majority (67 percent) of patients were Latina, 
with 20 percent Black, four percent White, three percent Haitian, three percent other, and two 
percent race/ethnicity not recorded.  Forty-nine percent of the patients had MassHealth as their 
insurance, while the remaining insurers for clients were Neighborhood Health Plan and Healthy 
Start.   
 
Infant Car Seat Program. The Perinatal Case Manager Program offers an Infant Car 
Seat program to ensure that any woman who delivers at Brigham and Women’s Hospital 
and who is unable to afford an infant car seat will receive one.  Eligible patients must 
attend a one-hour group training session, which is scheduled a minimum of two times per 
month, prior to receiving a car seat.  Each training session covers the basics of car seat 
safety, selection of an appropriate seat, and local resources for proper car seat installation.  
Patients are asked to pay a nominal fee for the seat; however, this fee is waived if patients 
are unable to pay.  During FY2008, 48 women attended the car seat trainings, and 47 of 
them received an infant car seat. 
 
To ensure the highest standard of care, the PCMP case managers attend workshops 
throughout the year to stay informed about issues affecting pregnant women.  In FY2008, 
the case managers attended the Massachusetts Law Reform Institute Basic Benefits 
Training Series, March of Dimes Prematurity Symposium, and the Partners in Perinatal 
Health Annual Conference.  This year, one of the case managers participated in a ten-
week Maternal Mental Health Course offered through the Infant Parent Training Institute 
at Jewish Family and Children’s Service. This course examines the influence of maternal 
mental health and the impact of mental health issues on the parent child relationship. 
Information from the training will be shared with the other case managers with particular 
emphasis on incorporating this topic in future staff trainings.   
 
Connecting Hope, Assistance, and Treatment (CHAT) Program  
 
The Connecting Hope, Assistance, and Treatment (CHAT) program helps women with 
breast cancer that have insufficient income or insurance coverage to pay for necessary 
services related to their breast cancer diagnosis.  Eligible women may receive up to 
$1,200 per calendar year to help defray the cost of medication, breast prostheses, bras, 
wigs, compression sleeves, transportation to treatment, childcare during treatment, 
denture replacement (if due to bone loss resulting from chemotherapy), dressing changes 
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in a hospice, counseling, and other breast cancer-related expenses.  Women who are 
residents of Massachusetts and who have an individual annual income of $25,000 or less, 
or a total family annual income of $42,000 or less are eligible for assistance.   
 
In the absence of the CHAT program, many participating women would have to choose 
between paying for items related to their breast cancer treatment and paying for rent, 
utilities, food, and other basic necessities.  Additionally, many of the women in the 
program travel long distances to get to their treatment in the Boston area, often relying on 
family and friends for transportation because they are unable to drive after surgery or 
chemotherapy treatment.  The CHAT program provides transportation assistance to 
patients through cab vouchers.  Many women have limited private health insurance, 
which may not cover, or may cover only partially, the cost of counseling.  CHAT 
resources provide additional coverage for these services.  Although the CHAT program 
targets low-income women, many do not qualify for MassHealth. Medications such as 
Tamoxifen are expensive and are often not the only medication women are taking for 
treatment.  Additionally, some insurance companies do not cover the cost of other similar 
medications such as Femara or Arimidex.  The CHAT program works with women to 
identify other sources of payment.  
 
CHAT works closely with vendors such as Lady Grace, the Dana-Farber Friends 
Boutique, Brooks Pharmacy, New England Medical Fitting, and Women’s Health 
Solutions.  As a result of these collaborations, the program is able to refer women to 
vendors for services.  In return, vendors distribute information about the program through 
newsletters and by displaying applications and a program description at their sites.  
CHAT also works with providers such as social workers, cancer program patient 
navigators, resource specialists, and nurses.   
 
Since its inception in FY2001, the CHAT program has provided assistance to 431 women 
who reside in 135 cities and towns within Massachusetts.  In FY2008, the program 
provided assistance to 131 women, and a total of $42,938 was disbursed.  The majority of 
requests were for transportation (31 percent), compression sleeves (27 percent), and 
breast prostheses and bras (19 percent).  In addition, 15 percent of CHAT clients 
requested assistance with the purchase of wigs, 11 percent with medication, and one 
percent with psychological counseling.  Nine percent of CHAT participants requested 
assistance with other items related to their breast cancer treatment such as, bandaging, 
lymph drainage, and acupuncture to alleviate the side effects of chemotherapy.   
 
Sixty-one women submitted more than one request for assistance.  The average age of 
women who submitted a request was 56 years.  The average annual individual income of 
applicants was $8,318 and the average annual family income was $16,840.  Seventy 
percent of the women served reside in the Greater Boston area, 31 percent in Eastern 
Massachusetts, 17 percent on Cape Cod, and nine percent in Central and Western 
Massachusetts.  CHAT serves a diverse group of women.  Of the 431 women who have 
received assistance from CHAT to date, 53 are non-English speakers.  These non-English 
speaking women speak Spanish, Haitian Creole, Chinese, Portuguese, Russian, Albanian, 
Arabic, and Armenian.   
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To raise community awareness about the CHAT program, outreach is conducted over the 
Internet, via hotlines, at community events, with vendors, in local and national resource 
guides, at support groups, and in community health centers, hospitals, and churches.  
Referrals come from either providers or from patients themselves.  
 
In FY2008, referrals to the program came from 21 sites across the state including 
hospitals, health centers, medical practices, social service organizations, and vendors 
providing cancer and mastectomy related services. Relationships have been formed with 
several support groups serving minority low income women with breast cancer in order 
to provide them with breast cancer related resources.  CHAT Program staff work in 
collaboration with the Massachusetts Affiliate of Susan G. Komen for the Cure to raise 
awareness about the CHAT program and participates regularly with CHAT program 
participants at special events such as the Susan G. Komen Race for the Cure.  
 
Dana Farber/Brigham and Women’s Cancer Center Patient Navigation Program  
 
The Patient Navigator program is part a strategic initiative to reduce health care 
disparities among diverse populations.  The program was established to address the needs 
of a target population of women, at risk for, or diagnosed with breast or cervical cancer, 
who may enter the care system through either the Dana Farber or Brigham and Women’s 
Hospital. 
 
The goal of the program is to provide access and identify resources for women from 
diverse backgrounds, whose socio-economic status, limited English proficiency, 
disability status, or insurance status may be a potential barrier to care.  The program, 
which began in May 2005, offers two patient navigators, bilingual in Spanish, who assist 
this patient population by identifying and accessing resources for them, providing 
education about the importance of follow-up care, and offering support through a 
continuum of health care. 
 
Since the program’s inception, the patient navigators have worked with over 527 patients.  
The patients referred to the program are thought to be at high risk for not remaining 
within the health care system for a variety of reasons.  The patient navigators provide 
culturally competent support to their patients, educational information, and assist with 
identifying resources in order to promote the patient’s continued access and connection to 
the health care system.   
 
Women in Action Taking Charge of Their Health (WATCH) Program  
 
The WATCH program provides culturally and linguistically appropriate workshops on 
breast cancer education for immigrant women from a variety of countries.  Bilingual peer 
health educators facilitate the one-hour workshops, which are held at churches and other 
community-based organizations.   
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To train the peer health educators, the CCHHE compiled a breast cancer peer health 
education manual.  The manual covers the roles and skills of a peer health educator, the 
concept of prevention, the components of breast health, risk factors for breast cancer, 
basic information about breast cancer, mammography, and the importance of talking with 
your doctor and getting regular screenings.  The manual also contains a variety of 
workshop exercises and handouts, which have been translated into several languages.  
The manual and the workshop exercises are suitable for diverse learning styles and are 
designed for both non-English speaking and English-speaking women with limited 
literacy skills.  

Prevention and Access to Care and Treatment (PACT) Project  
 
The Division of Global Health Equity (previously known as the Division of Social 
Medicine and Health Inequalities) at Brigham and Women’s Hospital is a pioneering 
initiative in health care that addresses health disparities in resource-poor communities 
through training, education, research, and service.  Founded in 2001, the Division’s 
mission is to reduce disparities in disease burden and to improve treatment outcomes both 
at home and abroad.  It focuses on infectious diseases (including HIV and tuberculosis) 
and on non-infectious diseases (including coronary artery disease, diabetes, and 
addiction) and other health problems of major importance to society. 
 
The Division trains doctors and other health care professionals who work both locally 
and globally, combining their practical experience with research interests to develop new 
and replicable medical intervention models that advance medical practice and standards 
of care.  The Division functions in close collaboration with the Department of Social 
Medicine at Harvard Medical School and in partnership with Partners In Health, a non-
profit corporation that has developed and implemented a unique health care model which 
combines social justice and medicine.  All three organizations work with community-
based groups to foster active local involvement in the planning of efforts to maintain 
health, particularly in resource-poor communities. 
 
The Prevention and Access to Care and Treatment (PACT) project, a community-based 
project in urban Boston, is committed to improving health outcomes for underserved 
individuals with HIV disease.  PACT is a joint project of the Division of Global Health 
Equity at the Brigham and Women’s Hospital and Partners In Health.   
 
PACT was founded in response to the growing incidence of HIV among young Black 
women in the disadvantaged neighborhoods of Roxbury, Mattapan, Hyde Park, and 
Dorchester, as reported in a 1997 Boston Globe article.  In addition, statistics showed that 
a Black woman living with HIV in Roxbury had a mortality rate 15 times higher than the 
average White man with HIV in Boston. Alarmed, a group of community residents in the 
Roxbury area approached Partners In Health (PIH) for help in creating a community-
based program to prevent transmission of HIV and improve access to quality services for 
those already infected with the virus.  With funding from the Office of Minority Health, 
the PACT Project was born.   
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PIH recruited and trained the first band of the PACT project’s community health 
promoters (CHPs) from the corps of concerned citizens.  These community residents, 
none of whom possessed any medical expertise, were enlisted, trained, and mobilized to 
become street-based advocates.  Drawing on their acquired medical knowledge and their 
first hand experience as community members, PACT’s CHPs have effectively 
accompanied PACT participants while navigating the complex maze of social and health 
resources to find solutions to both the physical and social ills of marginalized populations 
living with HIV/AIDS.  PACT health promoters are also trained to deliver a home-based 
educational intervention. By being welcomed into patients’ homes, the health promoters 
are able to better understand a patient’s natural environment. The insights gained and 
methods of the PACT health promoters in engaging “challenging” patient populations 
have been extremely effective and instructive to the physicians and students of the PACT 
project, thereby, creating an open and mutually rewarding learning community.  Over the 
past ten years, PACT has continued to grow and, in collaboration with other agencies and 
health clinics, has served over 375 HIV-positive individuals from across the city. 
   
The PACT Health Promotion program relies on trained CHPs to improve marginalized 
HIV patients’ access to, and utilization of health and social resources.  CHPs engage 
patients in health promotion and harm reduction activities, including improved 
medication adherence, increased use of preventive medical services, reduced emergency 
room visits and hospitalizations, safer and reduced drug use, and increased condom use.   
 
Participants receive services according to three tiers of varying intensity: once monthly, 
once weekly, or once daily health promotion services.  Patients can move between tiers 
depending on their needs and clinical status.  The directly observed therapy (DOT) 
initiative is the most intensive program and employs DOT specialists to visit ill and non-
adherent patients on a daily basis in order to assist them – and observe them – in taking 
their life-saving HIV regimen.  This program is unique in the country and is a central part 
of a community-based HIV disease management model that is growing in reputation.   
 
Because treatment and prevention are inextricably linked, PACT also houses an HIV and 
substance use harm reduction program.  The Fuerza Latina program, funded through the 
Substance Abuse and Mental Health Services Administration (SAMHSA), is a social 
recovery, leadership development, and community-organizing program designed to 
address the personal experiences and social context of impoverished Latino men with a 
history of alcohol and drug abuse.  Through Fuerza, these men are trained as peer 
prevention leaders and conduct HIV and substance abuse prevention activities to reduce 
drug-related harm in their communities.  In 2004, this model was expanded to include 
Latina women in early recovery from injection drug use, as well as, inner city youth.  In 
2007, the Fuerza Latina program was integrated into PACT’s Health Promotion program 
to improve harm reduction and drug prevention services to the patients PACT serves. 
 
Goals of the Program.  PACT’s comprehensive community-based programming aims to 
achieve three primary goals: 
1. To provide harm reduction training and materials, prevention case management, and 

peer prevention services to high-risk and HIV-positive individuals, including  
substance abusers and young women 
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2. To increase access to and utilization of culturally-relevant and respectful health care 
and social services for those infected with HIV 

3. To expand the success of its Health Promotion program by partnering with 
organizations serving high-risk and HIV-positive individuals that can replicate health 
promotion services and make the PACT model available to as many individuals as 
possible 

 
Community-Based Program Components 
• Health Promotion.    HIV/AIDS patients in urban areas struggle to obtain consistent 

access to necessary health care and social services because of complicated 
institutional structures and a lack of coordinated efforts between agencies.  PACT 
health promoters build personal relationships with HIV/AIDS patients to help them 
navigate this disjointed system and achieve better physical health and mental well-
being.  Health promoters visit patients weekly and accompany them to medical and 
social service appointments.  They educate patients about HIV and antiretroviral 
therapy, provide social support, and collaborate with other agencies to connect 
patients to existing resources.  Health promoters are a critical link between patients 
and the resources they need to be healthy and contributing members of society.  

• Directly Observed Therapy.  Some patients are chronically non-adherent to HIV 
medication due to overwhelming personal and social obstacles and extreme 
HIV/AIDS-related illness. PACT is the only program in the country to offer these 
individuals its unique brand of home-based directly observed therapy (DOT) of HIV 
medications.  Patients who receive DOT continue working with their health promoter 
but are also assigned a DOT specialist who visits their home each day to observe and 
support them during their pill-taking routine, a complex regimen requiring timeliness 
and precision in the management of multiple and changing dosages.  DOT specialists 
provide guidance and instruction to prepare patients to eventually self-administer 
their medicine.  PACT clients may move between the health promotion and DOT 
programs as their adherence to medication, health status, and social and psychological 
circumstances change. 

• Harm Reduction. The Fuerza Latina program continues to operate.  A Harm 
Reduction Coordinator, two Peer Prevention Leaders, and volunteers from Harvard 
Medical School and College, conduct street outreach in the Boston area. This team 
provides one-on-one education to injection drug users and commercial sex workers, 
enabling them to reduce their risks of HIV infection and other drug-related harm.  

• Research and Evaluation.  The goals of PACT’s programs are to improve the health 
and quality of life of participants while reducing high-risk behavior and medical costs 
associated with illness and poor health care.  Quantitative data is being collected 
through questionnaires that assess access to care barriers, mental health, risk 
behaviors, self-efficacy, and overall program satisfaction.  Medical chart reviews and 
physician reports help track outcomes such as recent opportunistic infections, CD4 
and viral load counts, emergency room visits, and hospitalization rates.  
 
Qualitative data is being collected through focus groups, interviews, and participant 
observation. These help instruct the design and implementation of responsive and 
effective interventions, as well as, shed light on the barriers that the poor and 

Partners Community Benefit Report   11



 

marginalized face in achieving good outcomes.  Patient parameters prior to and after 
entry into health promotion and DOT programs are compared in order to assess 
change over time. 
 
In the prevention program, relapse rates, outreach data (e.g., number of condoms and 
bleach kits distributed in the community), and the impact of community mobilization 
efforts are being tracked.  These data are compared against similar programs in the 
country. 

 
PACT Outcomes  
 
Patient Care   
 
Over the course of the year, six Health Promoters and three and a half Directly Observed 
Therapy Specialists cared for an average monthly caseload of 90 patients.  In 2008, 
PACT enrolled a total of 24 new patients into the Health Promotion program and 
discharged 31 from care.  Currently, 89 patients are receiving standard health promotion 
services, and 21 are receiving directly observed therapy. PACT is in the process of 
increasing capacity by training and hiring new CHPs and increasing patient enrollment.  
 
Patients continued to demonstrate significant improvements in their management of HIV, 
as demonstrated by decreases in viral load and increases in CD4 counts.  Over the course 
of 12 months in the program, patients’ viral load (which quantifies the amount of HIV in 
the bloodstream) decreased by an average of 58 percent and their CD4 count increased by 
66 percent.  (CD4 count is a measure of immune system strength: CD4 count <200 cells 
defines AIDS.  Healthy CD4 counts range from 600-1,500 cells.)   
 
In late 2005, PACT received one of the inaugural grants of the Blue Cross Blue Shield 
Foundation of Massachusetts's initiative, Closing the Gap on Racial and Ethnic Health 
Care Disparities.  Through this three-year grant from BCBSMA, PACT partnered with 
the infectious disease (ID) clinic at Brigham and Women's Hospital to implement a 
program designed to reduce racial and ethnic disparities in access to and benefits from 
HIV/AIDS treatment.  One major activity is working with the ID physicians at BWH, 
who care for over 500 HIV-positive patients each year, on delivering culturally 
competent care that meets the needs of the marginalized HIV patient population.   
 
Dissemination and Replication of the PACT Model of Care   

Over the years, a strong focus on robust data collection and constant quality improvement 
measures have resulted in a sophisticated intervention that PACT has been working to 
package as a replicable model that can be implemented in diverse sites across the 
country. Cities and communities are increasingly interested in the community health 
worker model and have asked PACT for tools and technical assistance to replicate the 
PACT model for HIV care among poor and underserved patients. PACT has 
demonstrated its commitment to disseminating the knowledge gained and materials 
created throughout the development of the current PACT model through the creation of 
the new Replication and Adaptation team. Dr. Heidi Behforouz and the Replication and 
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Adaptation team have been working with the New York Department of Health and 
Mental Hygiene to adapt the PACT model for HIV care in New York City.  Since 2007, 
when the PACT model was piloted at Lincoln Hospital in the Bronx, two more sites in 
New York City, the Institute of Family Health and Roosevelt Health Center, have also 
been building capacity to launch a PACT-like community health worker program. PACT 
has also partnered with the University of Miami in launching a replication site at Jackson 
Memorial Hospital in Miami, Florida, in early 2008. 
 
PACT also collaborates with local partners, such as the Boston Health Care for the 
Homeless Project, AIDS Action Committee of Massachusetts, and Codman Square 
Health Center to expand its Health Promotion model to the patients that those 
organizations serve. PACT has worked with its partners to tailor the intervention to the 
specific needs of the population it is serving.  
 
Furthermore, PACT believes that its Health Promotion program has enormous potential 
to support any patient struggling to access the health care system and sustain good health.  
PACT is working to adapt its Health Promotion program for the care of people living 
with a number of chronic conditions such as diabetes, coronary artery disease, congestive 
heart failure, chronic obstructive pulmonary disease, asthma, and emphysema. Of these 
new disease initiatives, PACT’s diabetes project is in the most advanced stage of 
development. PACT has long recognized that diabetes is yet another chronic disease 
disproportionately burdening poor and minority communities across the United States. In 
collaboration with Codman Square Health Center and DotWell, two community health 
organizations in Dorchester, PACT is integrating its Health Promotion program into their 
existing diabetes program.  
 
PACT-DotWell Diabetes Initiative  
 
In the city of Boston, diabetes-related deaths increased ten percent between 1999 and 
2003 (Boston Public Health Commission, 2005).  Within the city, Mattapan, Dorchester, 
and Roxbury are among the top four neighborhoods for diabetes related deaths 
(Massachusetts Department of Public Health, 2006).  The increasing prevalence of 
diabetes as a major health concern has gained the attention of DotWell’s care providers.  
The PACT-DotWell Diabetes Initiative has been implemented in response to these 
concerns, with the ultimate goal of adapting PACT’s successful community health 
worker (CHW)-led HIV health promotion model to diabetes care.   
 
This collaboration will address the needs of the highest-risk diabetic patients of Codman 
Square Health Center and Dorchester House Multi-Service Center. These patients 
constitute between 10-15 percent of DotWell’s diabetic population and represent those 
patients who are having difficulty engaging with their health care providers, poorly 
adhering to their diets and medications, and suffering from macro- and micro-vascular 
complications associated with poorly-controlled diabetes. 
 
PACT has concluded the planning period for the PACT-DotWell Diabetes initiative at the 
Codman Square Health Center.  The project is currently in a pre-pilot period during 
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which curricular, program, and evaluation materials and instruments are being developed 
and tested. Through the testing of these materials the intervention will be refined.  Three 
community health workers will be hired and trained to deliver the intervention, which is 
scheduled to begin in July of 2009. In the pilot 180 patients meeting high-risk criteria 
such as elevated blood glucose, the presence of additional cardiovascular risks, and 
disengagement from the existing care system, will be enrolled into the study.  90 of these 
patients will be randomly selected to receive the home-based, health promotion 
intervention with a CHW, and 90 of these patients will be randomly selected to 
participate in the control group. In addition to the home-based intervention, PACT is also 
working with the Codman Square Health Center to improve its clinical practice through 
the use of standardized treatment algorithms, and improved group activities and 
educational programming.  At the end of the year-long intervention and again at the six-
month follow-up, outcomes within the two groups, including blood markers, health care 
utilization patterns, and medication adherence rates, will be analyzed and compared.  If 
the CHW intervention is deemed successful, it will be integrated into DotWell clinics 
system-wide and offered to other clinics and hospitals for replication.  
 
The PACT-DotWell Diabetes Initiative is not only intended to positively affect health 
outcomes for participants receiving the intervention, but will also contribute to both 
DotWell’s larger diabetes initiative and the existing body of literature on interventions for 
diabetes management in high-risk patients. 
 
 
Jamaica Plain 

Boston Asthma Initiative (BAI)      

In 1997, the Jamaica Plain community identified asthma and related environmental issues 
as problems in their community.  To address these problems, residents of Jamaica Plain, 
representatives from community-based organizations, and representatives from Brigham 
and Women’s Hospital, Children’s Hospital, and Faulkner Hospital collaborated to 
develop the Boston Asthma Initiative (BAI).   
 
From the inception of the program, the BAI has sought to address asthma in the schools 
and in homes, while examining access to and quality of health care for children and 
adults living with asthma.  In recent years, the program has expanded its services to other 
Boston communities neighboring Jamaica Plain, including Dorchester, Mattapan, and 
Roxbury.  The BAI is a program of Ensuring Stability through Action in Our Community 
(ESAC), a non-profit organization that serves low- and moderate-income homeowners 
and promotes stable, integrated neighborhoods.  Brigham and Women’s Hospital’s 
Center for Community Health and Health Equity provides financial support to the ESAC 
for the asthma program.   
 
The goals of the BAI are to: 
• Identify school children and other household members with asthma and increase their 

understanding of asthma management 
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• Identify and address environmental issues contributing to asthma in schools and 
households 

• Increase access to quality health care for asthma treatment and management 
• Increase awareness of asthma as a community health problem 
 
The BAI targets: 
• Boston elementary school children  
• Household members of children with asthma  
• Parents, teachers, and school administrators in Boston elementary schools 
• Asthma care providers 
• Communities impacted by asthma 
 
The Boston Asthma Initiative provides bilingual asthma education services to children 
and families living with asthma.  Services include: home visits, classroom education, 
assistance to schools in identifying and addressing environmental concerns, public health 
education, resource guides, and referrals to housing, environmental, and legal agencies.   
 
All of these services are provided free of charge in a culturally competent manner to 
people living in Jamaica Plain and in the surrounding communities of Dorchester, 
Mattapan, and Roxbury.  These neighborhoods have been identified as having the highest 
rates of asthma in Boston, disproportionately affecting minorities and children living in 
these urban environments.  The BAI maintains strong ties with community partners (such 
as the Boston Public Health Commission, Massachusetts Coalition for Occupational 
Safety and Health (MassCOSH), and the Community Asthma Initiative), health centers, 
and the Boston Public Schools to sustain a comprehensive health network for children 
and families living with asthma.   
 
The BAI works across all sectors of a child’s life, including the school, home, health 
center, and community to link services to improve asthma management for all of the 
families it serves.  With a strong emphasis on preventive care, BAI provides families with 
the knowledge and skills to better manage their child’s asthma and to avoid unnecessary 
and costly trips to the emergency room.  BAI does this by increasing families’ knowledge 
of asthma and by empowering them with tools for advocacy and health care decision 
making.   
 
Home Visiting  
 
The BAI conducts home visits during which clients learn how to reduce or eliminate 
asthma triggers.  Topics covered during home visits include asthma physiology and 
treatment and medication management.  An environmental assessment of the home is 
also conducted, and information is provided on the role of dust, pets, carpeting, pests, 
mold and mildew, cigarette smoking, overcrowding, overheating, strong odors, and poor 
housing in contributing to asthma.   During FY2008, the BAI received 206 referrals and 
conducted 158 home visits.    
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School Programs 
 
Open Airways for Schools.  One of BAI’s school-based initiatives is the Open Airways 
for Schools asthma curriculum developed by the American Lung Association.  The 
curriculum is multicultural and targeted at third through fifth graders.  The components of 
this curriculum include a review of medications, asthma management, physical activity, 
and asthma trigger modification.   The “Open Airways” school program was held in the 
spring. There were a total of 60 participants in the winter/spring sessions held at the 
Hennigan Elementary School.  Earlier in the year the program was conducted at Trotter 
School serving 55 students for an annual total of 115 children served during the year.  
 
Environmental committees serviced by BAI staff were maintained in the Hennigan, 
Trotter, Curley Middle, and Curley Elementary schools. These committees work to 
identify the environmental triggers for asthma that are present in the school and to create 
a plan for action and remediation of the triggers.   
 
Boston Asthma Swim Program.   In collaboration with the Boston Public Health 
Commission (BPHC), the BAI provides the Boston Asthma Swim program.  Boston 
Asthma Swim is a curriculum developed by the BPHC that combines swimming with 
asthma education. During FY2008, two sessions of the Boston Asthma Swim program 
were held. 
 
Beyond Boston 

Indian Health Service 

The BWH Physicians' Council, through its Brigham and Women’s Outreach Programs 
(BWOP), is committed to supporting BWH physicians in contributing their skills and 
time through volunteerism.  The goals of the Outreach Program include the development 
of a program that enables BWH physicians to directly support and enhance patient care 
delivered at a selected program site, while providing a sustainable, ongoing contribution 
to supporting an underserved community. 

In April of 2008, the BWH Physicians’ Council selected the Indian Health Service (IHS) 
as the site for its outreach program.  The significant needs of the IHS underserved 
community, its location within the United States, and its existing strong ties with BWH 
all support the goals of developing a successful and sustainable program.  Selection of 
this site followed a competitive application process that included over ten impressive 
organizations around the world.   

The program focuses on creating volunteer opportunities for BWH physicians at the IHS 
hospitals in Gallup and Shiprock, New Mexico. Gallup is an urban setting and the IHS 
hospital there offers a wide range of specialized care. The hospital in Shiprock is in a 
rural setting on the Navajo reservation. Both the 55-bed facility at Shiprock and the 99-
bed hospital at Gallup have adequate equipment, medication and supplies, but they are 
challenged by a shortage of staffing. The Indian Health Service reports a nearly 15 
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percent vacancy rate in essential clinical positions. The Brigham and Women’s Outreach 
Program physician volunteers are helping alleviate this challenge.  BWH physicians have 
the opportunity to work at these facilities for a minimum of one to two weeks.  Ideally, 
they travel as a group from BWH, providing teaching and patient care with the aim to 
provide support that contributes to infrastructure and clinical expertise of the IHS.  Dr. 
Phyllis Jen, a senior physician at BWH, leads this effort.  

Mission Hill Community Activities  
 

Mission Hill Main Streets (MHMS) 
 
BWH serves as the “corporate buddy” for Mission Hill Main Streets (MHMS).  BWH 
holds a seat on the board of directors of MHMS and in FY2000 made a four-year 
commitment to provide $10,000 annually.  That commitment was extended for two years 
in FY2004 and the annual contribution was increased to $15,000.  In addition to this 
financial support, the partnership also assists MHMS by providing technical assistance, 
contributions to support a range of community projects, and promotional support for the 
organization’s activities, as well as, meeting any other responsibilities of being a 
“corporate buddy.”  In FY2007, BWH again extended its financial commitment to 
MHMS for another two years.  This extension brings BWH’s total financial contribution 
to $100,000, making the BWH the largest non-profit contributor to any of the city’s 16 
Main Streets organizations. 
 
Mission Hill/Fenway Food Project 
 
As a founding member of this collaboration in 1984, BWH sponsors biannual canned 
food drives that benefit the emergency food pantry at the Parker Hill/Fenway ABCD 
office.  In 2008, the ‘Spring for a Can’ drive netted over 1,000 pounds of canned/dry 
goods to benefit the neighborhood emergency food pantry. 
 
Mission Hill Youth Collaborative 
 
Mission Hill Youth Collaborative brings together a group of organizations and 
community groups located in and serving young people in Mission Hill.  BWH, as an 
original member of this group, is committed to working with this collaborative to plan 
and develop job training opportunities for the youth of Mission Hill, in addition to 
establishing a seamless network of shared information and programs among those 
agencies serving youth.  BWH has made monetary contributions totaling approximately 
$60,000 to this organization for the past six years. 
 
Other Mission Hill Support 
 
BWH continues to support programs for the young and old of the Mission Hill 
neighborhood. The hospital provides annual contributions to support the Mission Hill 
Little League.  It also supports City Councilor Mike Ross’s annual softball league, which 
draws participants who range in age from 16 to 21 years old.  In addition to providing 
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recreation and exercise, the softball games provide an opportunity to offer information on 
job assistance and health care services.  
 
For the past 20 years, BWH has maintained a discount meals program for Mission Hill 
seniors.  This program allows neighborhood seniors a full meal one Sunday a month in 
the hospital cafeteria.  Additionally, BWH provides a free flu vaccine program for 
Mission Park residents.  This program has been offered for the last 18 years.  In May, 
2008, the CCHHE coordinated four community based, cardiovascular screening clinics, 
in conjunction with the opening of the Shapiro Center at 70 Francis St. These screenings 
combined to evaluate approximately 140 Mission Hill residents for cardiovascular risk. 
 
BWH provides contributions, both financial and in-kind, to many other Mission Hill 
groups, including Mission Main Tenants Task Force, Roxbury Tenants of Harvard, 
Mission Main Crime Committee, the Alice Taylor Tenants Task Force, and the 
Community Alliance of Mission Hill.  BWH also pays the bus transportation costs for all 
of the Mission Grammar School field trips throughout the academic year.  In 2008, BWH 
helped sponsor the fourth annual Mission Hill Road Race, which is hosted by Mission 
Hill Neighborhood Housing Services and for the thirteenth year in a row, BWH, working 
with the Mayor’s Office of Neighborhood Services, supported the annual Mission Hill 
Christmas tree lighting ceremony.  
 
The BW/F family provided significant support to the Parker Hill/Fenway ABCD in 2008. 
Our department of Neurosurgery donated $2,500 to help Parker Hill/Fenway ABCD 
obtain toys and other Christmas gifts for needy families in the Mission Hill area. In 
addition, BWH provided full dinners for 50 Mission Hill families and our Physician’s 
Organization donated $5,000 to aid low-income families of the Mission Hill area. 
 
In 2008, for the fourth year in a row, BWH contributed $10,000 to the Parker 
Hill/Fenway ABCD for their annual Summer Works program. These funds allow ABCD 
to hire ten additional neighborhood youth for summer employment. In addition, BWH 
provides ten summer job positions to both Roxbury Tenants of Harvard and to Parker 
Hill/Fenway ABCD (five to each organization). These ten slots allow the hiring of 
Mission Hill youth to various jobs at BWH. 

Youth Programs and School Partnerships 

Citywide 

Student Success Jobs Program   
 
In response to many of the issues identified through a comprehensive needs assessment, 
BWH launched the Student Success Jobs Program (SSJP) in 2000.  SSJP is an after-
school and summer work achievement program that provides internships to underserved 
students from seven Boston public high schools in Mission Hill, Roxbury and other 
Boston neighborhoods.  SSJP matches students with a mentor within the medical field, 
provides them with hands-on work experience in the hospital, and enhances their interest 
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in higher education in health fields. In the summer, the students also may participate in 
six-week internships in the hospital.  SSJP students have a unique opportunity to take part 
in an innovative learning initiative that establishes tangible links between work and 
school. 
 
The goals of SSJP are to enable participating students: 
 To address the need for proficient and traditionally under-represented populations in 

health, science, and medical careers 
 To enhance high school students’ interest in health careers through mentorship by 

health care professionals  
 To support academic progress and post secondary education of participating Boston 

public school students  
 To foster networking opportunities for emerging and under-represented health care 

professionals with peers and the hospital community 
 
Students are selected for participation in SSJP from the following seven public high 
schools: Boston Latin Academy, Community Academy of Science and Health, Health 
Careers Academy, Madison Park Technical and Vocational School, John D. O’Bryant 
School of Math and Science, New Mission High School, and Parkway Academy of 
Technology and Health.  Each high school that participates in SSJP has an on-site career 
specialist from the Boston Private Industry Council (PIC) who works with students to 
both explore their emerging career interests and connect them with employment 
opportunities.  In conjunction with the Center for Community Health and Health Equity’s 
youth programs manager, the school-based PIC career specialists target a pool of 
interested and qualified students and refer them to SSJP.   
 
The criteria for selection are: 
• Presently enrolled in a partnering high school  
• Interested in pursuing a health-related career after graduation from high school 
• Capable of maintaining a grade point average of 2.5 or better 
• Completion of an essay explaining their interest in working at BWH 
• Submission of two letters of recommendation 
• Demonstration of responsibility, maturity, and strong communication skills while in 

high school 
• Commitment to working ten hours per week during the academic year (summer 

internships are an optional 25-hour per week commitment) 
 
Student participation in SSJP increased by 92 percent between FY2005 and FY2008, 
from 25 students in FY2005 to 48 students in FY2008.   In FY2008, twenty-eight of those 
48 students were new to SSJP, and 20 were returning to the program from the previous 
year.  Forty-four of the students successfully completed the program, each working ten 
hours per week at Brigham and Women’s Hospital from mid-October 2007 through the 
end of June 2008.  In FY2008, there were 18 seniors among the 44 high school students 
who successfully completed SSJP.  All 18 of the seniors registered for the fall semester in 
a college or university, and all of them chose a health or science major. 
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In the eight years of the program, 167 students have participated in SSJP. Thirty-three 
percent of these students were Black, 25 percent Latino, 21 percent African/Caribbean, 
15 percent Asian, four percent White, and two percent other.  Eighty-five percent were 
female, and 15 percent male.  In FY2009 efforts are underway to increase the percentage 
of male students in SSJP. Twenty-six percent attended Madison Park High School, 26 
percent Boston Latin Academy, 16 percent Health Careers Academy, 15 percent John D. 
O’Bryant High School, 12 percent New Mission High School, and five percent Parkway 
Academy of Technology and Health.   

 
Since the 2004-2005 academic year, 55 SSJP students have graduated from high school: 
• 98 percent have enrolled in college 
• 94 percent are majoring in or intend to major in a science or health field 
 
Volunteer Participation and Mentoring   
 
During FY2008, the SSJP students were assigned to 30 BWH departments, including: 
Ambulatory Radiology, Blood Control Lab, Center for Fetal Medicine, Center for 
Community Health and Health Equity, Center for Community Research, Central 
Transport, Department of Medicine, Computational Biology, Diagnostic Radiology, 
Division of Rheumatology, Electron Microscopy Lab, Intervention Radiology, 
Immunology and Allergy, Inpatient Floors, Kessler Health Library, Microbiology Lab, 
Molecular Diagnostic, Neurology Lab, operating room, Orthopedics, Pathology Lab, 
Pediatric Oncology, Podiatry Clinic, Post Partum floor, Pulmonary Lab, Radiology Film 
Library, Renal Division, Renal Pathology, Southern Jamaica Plain Health Center, and 
Thoracic Surgery.   
 
The SSJP students were each matched with a mentor in the BWH department to which 
they had been assigned.  Mentors met regularly with the students, assigned tasks, 
answered questions, offered support, and provided guidance on school and career goals.  
At the end of the year, of the students that responded to this question, 93 percent of the 
students reported that they met with their mentors at least twice per week, with 37 percent 
of these students reporting they met with their mentor at least four times per week.  
  
Eighty-six percent of the students rated their relationship with their mentor as excellent or 
very good. The students also wrote about what they had learned while working with 
them.  Excerpts from two students’ letters follow: 
 

“In addition to all the great opportunities from being in a lab cutting mice, 
monkey, and human brains to fully independent research on treatment and 
prevention for Alzheimer’s Disease, SSJP has provided me an everlasting mentor, 
Dr. Cindy Lemere. I could come to her for anything.  My mentor has not only 
given me great advice in academics, but beyond. I cannot thank her enough.”  
Kevin Le, 12th grader 
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“During the two years, I had worked in the same department. I can still remember 
the first day when I found out that I was assigned to the Electron Microscopy Lab. 
I was confused by the name and thought that lab work was routine. However, as 
time passed, I became more attached to the lab work as I got more involved.. 
Under the guidance of Dr. Joel Henderson, I gained knowledge and picked up 
many tips. I became rich with knowledge because he is such a generous giver and 
I couldn’t possibly ask for more.”  Mei Cao, 12th grader 
 

The mentors were also asked to provide feedback on their experiences with the SSJP 
students.  Ninety-three percent of mentors who returned their surveys responded that they 
wanted to work with a student again next year.  They were also asked what they found 
most positive about their SSJP experiences.  Some of the mentors’ responses included: 
 

 “He gave me the chance to use my skills as a teacher to another. I enjoyed 
teaching my student different aspects of the job and about 
surgery/science/medicine.” 

 
 “I have a chance to take part in motivating them both educationally and 
personally.  Watching a young person gain personal confidence a sense of self 
and an understanding that we are contributing to the education of young people.” 

 
“To provide the opportunity to a student to learn about the many different aspects 
working in a health care setting.” 

 
SSJP 2007-2008 Academic Year Program Components 
    
Monthly Seminars 
 
The seminars provided additional opportunities for the students to come together for 
presentations, discussions, and group activities.  Seminar topics included: Banking Basics 
and Personal Finances, Vehicle Safety, Mental Illness, Nutrition, Reproductive Heath, 
and The Path to Medical School. 
 
Tutoring 
 
Math and science tutoring sessions were offered twice a week for those students who 
were experiencing academic difficulties.  Seven SSJP students received instruction from 
the SSJP Academic Tutor in pre-calculus, calculus, chemistry, and biology.  The students 
were required to remain in tutoring until they were able to raise their grades to the SSJP 
required minimum of B minus. 
    
Newsletter 
 
The SSJP students helped to produce a bi-annual newsletter called the SSJP Visionary.  
The newsletter featured articles written by the students and was distributed to over 300 
individuals, including BWH staff, SSJP families, and organizations that have partnered 
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with SSJP.  The newsletter has proven to be an effective way of sharing program updates 
and activities. 
 
SSJP 2007-2008 Evaluation Results  
 
SSJP evaluation results for FY2008 show that students reported that they had learned the 
following: 
• Hospital Procedures: 

• Sterilization of medical and surgical supplies 
• Learned how to hook an oxygen wire to the unit 
• Where blood or urine goes after it's sent to be tested 
• Prepare patient packets 
• Learned how to stock anesthesia and cardiac surgical carts 
• Learned how to deliver supplies to operating rooms 

• Lab Skills: 
• Cell traction 
• Setting up and performing specific numerous experiments for the zebrafish 
• More knowledge about the SCL gene, Myc gene, T-Cell Leukemia, and cells 
• Workers in the lab have to follow specific drills when handling equipment and 

especially the experimental fish. 
• Proper lab procedures and safety guidelines 
• Handling lab animals 
• Tissue sectioning 
• How to dissect a mouse 
• How to locate the nucleus of a cell that has been stained 
• How to run a PCR (Polymerase Chain Reaction) 
• How to use various chemicals to stain a cell in order to locate 
• How to properly use a microscope 
• How to create your own slides by slicing the tissue yourself 
• Learned how to use pipettes to separate the DNA 
• Find information about patients using LMR / BICS 
• Learned to make food for cells  
• How to put blood into machines that separate cells 
• How to separate lactic acid specimen 
• How to distribute specimen equally 

• Patient Interactions: 
• Discharge patients 
• Distribute refreshments to patients and ensure comfort 
• Answered phone system and learned how to schedule appointments 

 
Students were asked if being in SSJP helped them balance various aspects of their life.  
Eighty-nine percent of students responded that the program has helped them learn how to 
be more organized.  Several students provided more information on their ability to 
multitask because of being in the program: 
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 “I became more engaged with my own schedule used my agenda everything 
single moment of my life. I also learned to make sacrifices both in my personal 
area and academically. SSJP taught me to make realistic decisions and be always 
on time for an appointment or SSJP meeting.” 
 
“I have always been an organized person, but being in SSJP I had a lot more on 
my plate. Because of this, I was able to manage my time better.” 
 
“Prioritizing things was key in staying focused on my internship as well as my 
personal obligation. I had to decide what things could be rescheduled or missed 
so that my work would not be interrupted. I also had to not work on days in which 
I had tests of needed study time on so that my grades were not affected.” 
 

 
College Scholarships  
Sixteen of the 18 high school seniors in SSJP applied for and received one-year college 
scholarships that were offered by the Center for Community Health and Health Equity in 
FY2008.   In March 2008, each student submitted an application form, a transcript of 
their grades, two letters of support, copies of the college acceptance letters that they had 
received, and an original essay on what they had learned in SSJP and why they wanted to 
pursue a health career. 

 
The SSJP Scholarship Selection Committee met in March 2008 to review the application 
packets. Six students received $4,000 scholarships, four students received $2,000 
scholarships, four students received $1,000 scholarships, and two students received $500 
scholarships. 

Summer Internships for College Students 

In FY2008, the CCHHE provided full-time summer internships for 12 college students.  
Eight of the students were graduates of SSJP and four were enrolled in the PS Health 
Care Program through the Boston Private Industry Council.  All SSJP College Interns are 
majoring in science and health fields.  They began their ten-week internships at Brigham 
and Women’s Hospital in June 2008.  The students worked in the following hospital 
departments:  Department of Pharmacy, Center for Surgery and Public Health, Blood 
Control Lab, Intervention Radiology, OB/GYN Clinic, Center for Women and Newborn, 
Thoracic Surgery, Division of Immunology and Allergy, Neo-Natal Intensive Care Unit, 
and a Harvard School of Public Health Pathology Lab. 
 
New Components for 2008-2009  
 
College Preparation 
 
As the goals and expectations of SSJP students have consistently risen since the 
program’s inception, we identified the need for specialized support for seniors to be 
better prepared for college, and have contracted with an expert in the field to design a 
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program to strengthen their competitiveness and college applications.  This effort in 
collaboration with MGH’s Pro-Tech Program is designed to help students: 1) gain 
admission to the college that is right for them while learning valuable problem-solving 
and decision-making skills; and 2) learn how to manage a complex application process 
that typically involves a range of challenging tasks and varying emotions while achieving 
their goals.  The program began in October 2008, with seniors attending monthly 
workshops to help them identify potential colleges, prepare college applications, and 
navigate the financial aid process.   

Students also receive individual coaching to research and finalize their college lists, help 
them strengthen their college essays, complete financial aid applications, and interpret the 
information received from colleges.  The college coach works with students to review 
their academic and activities records, prepare for college visits, create a timetable of tasks 
in the application process, and practice for interviews.   
 
Additional Partnering School 
 
During the spring of 2008, administrators from the Community Academy of Science and 
Health (CASH), a Boston public school located in Hyde Park, contacted SSJP staff to 
inquire regarding participation in SSJP.  After several discussions and a meeting with 
relevant school staff including the headmaster, CCHHE staff agreed to create a formal 
partnership with CASH and began accepting CASH students to SSJP as of October 2008. 
 
Alumni Component/Outcome Evaluation 
 
SSJP staff is working with the CCHHE evaluation team in generating a document to track 
the education and career activities of SSJP graduates.  The goal is to annually collect 
information to better understand the long term impact of SSJP, and to inquire if the 
program can provide support and networking opportunities to past participants.     
 
Simmons College Intern 
 
During the 2008-2009 academic year, an undergraduate student from Simmons College 
majoring in public health, completed her practicum requirements in the CCHHE, and 
worked specifically with SSJP.   She oversees the tutoring component, college prep 
workshop series and work on an alumni component to assist us in tracking SSJP 
graduates in their educational and career endeavors. 

Jamaica Plain 

Team Mita: Working for the Health of the Community 
 
Team Mita develops youth leadership skills through peer-led community health 
improvement initiatives providing interactive, youth-led health education workshops, 
while also engaging in youth-led anti-violence organizing.  The Team Mita peer leaders, 
who are between the ages of 14 and 18, and reside in the South Street Housing 
development, receive extensive training on a number of topics such as sexual health, 
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emotional wellness, nutrition, asthma, job readiness, resume writing, communication, 
mediation and other violence prevention techniques, environmental justice, and 
community organizing.   
 
The peer leaders are expected to do outreach to a minimum of 12 youth groups annually.  
The peer leaders have developed workshops on gender roles, STD prevention, teen 
pregnancy and contraceptive methods, and healthy and unhealthy relationships.  Each 
workshop, which is intended to encourage provocative discussions and insights, is 
accompanied by a short video clip, developed and edited by the peer leaders.  Additional 
workshops on domestic violence prevention, sexual harassment, and, most recently, on 
media literacy, communication, and conflict resolution have been created by the program 
participants.   
 
Team Mita empowers the peer leaders to make healthy choices for themselves, while they 
educate others their age on how to make healthy choices.  By the end of FY2008, the peer 
leaders reported that they: 
• Engaged in healthy behaviors because of their increased understanding of health 

topics 
• Promoted and supported the healthy choices of others as measured by their ability to 

lead health education workshops for their peers 
• Were able to resolve conflicts as measured by their participation in Youth Unscripted 

training 
• Used community organizing skills as measured by their participation in community-

wide initiatives 
• Learned about cultural competency as measured by their participation in ongoing 

diversity trainings 
 
The peer leaders’ skills are evaluated using the Massachusetts Work-Based Learning Plan 
(MWBLP), and the teens must progress from a rating of “needs improvement” to a rating 
of “competent” or “proficient” in at least five skill areas.  Along with the program 
coordinator, the peer leaders evaluate themselves twice a year and have developed a 
number of their own evaluation criteria specific to the health education goals of the 
program.  All of the FY2008 peer leaders made progress on the MWBLP evaluations. 
 
The peer leaders offer workshops to at-risk youth in Boston, including other peer 
leadership programs and community centers.  Since December 2003, a total of 25 young 
people have been Team Mita peer leaders.  In FY2008, 70 young people attended 21 
trainings conducted by the peer leaders.  Since it began, Team Mita has reached over 324 
young people and conducted 60 trainings. 
 
 
Artist in Residence   
 
Beginning in FY2005, Team Mita sponsored an “Artist In Residence” who works with 
the teens to develop a media project.  In FY2008, the teens worked with Lisa Dush, PhD, 
from Storybuilders, a digital storytelling group.  The peers did intensive digital 
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storytelling training and completed six stories focused on violence in the home and 
community.   Team Mita is now working with Michael Cermak, a Boston College PhD 
candidate, to develop an interactive website that will show the youth investigating and 
explaining the local food system.  This website can be used to educate the community 
and for future classroom use. 
 
Health Careers Ambassadors Program (H-CAP)   
 
Team Mita continues to collaborate with the Hyde Square Task Force (HSTF) and their 
Health Careers Ambassadors Program (H-CAP) that was piloted at the Southern Jamaica 
Plain Health Center (SJPHC) in FY2004 to provide job shadowing and health careers 
education.  All six of the peers are introduced to the different departments at SJPHC and 
learned about a variety of health careers.  As participants in H-CAP, they receive college 
preparatory and evening tutoring support through the HSTF and meet one day a week 
with other H-CAP interns to learn about health topics and to work on a service project. In 
FY2008, the peer leaders created a documentary on community violence called “Looking 
for Peace One Block at a Time”.  The peers show the documentaries to various groups 
and facilitate discussion that promotes peace in Boston.  
 
Youth Unscripted   
 
The peer leaders continue to work with Urban Improv in the Youth Unscripted Program.  
In FY2008, Youth Unscripted continued to meet at English High School with over 45 
participants. Ten youth were hired by Urban Improv over the summer as a youth theater 
troupe and performed for summer camps and other youth groups.  
 
 
The South Street Youth Center 
 
The mission of the South Street Youth Center (SSYC) is to provide a safe, educational 
and engaging space during out of school time for young residents of South Street 
development. Through its broad-based programs, participants learn a happy, healthy, 
resilient attitude toward life that will help sustain them through adulthood. 
 
Staffing 
 
The SSYC is staffed by a full-time Director, a part-time Program Coordinator, an average 
of three to four volunteers a week and six middle school peer leaders who call themselves 
the Colossal Peace Crew (CPCs). 
 
Programming and Collaborations 
 
SSYC offers  after-school programming Monday through Thursday for first through 

eighth grades and every other Friday for middle school youth.   The Youth Center’s 
programming focuses on providing choices for its young participants.  There is a wide 
range of enrichment activities available, as well as, educational opportunities. Normal 
rotation of planned activities includes art, cooking, experiments, and outdoor games.  
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Daily, the youth have choice time when they can explore the resources at the SSYC—
books, games, computer time, foosball, individual art projects, and interacting with the 
adults present.   
 

Due to new collaborations the programming has increased for both the after school and 
middle school programs.  The SSYC collaborated with several organizations this fiscal 
year including: Boston Police’s E-13 office, Representative Liz Malia’s office, Team 
Mita, The Medical Foundation’s Healthy Girls Healthy Women Program, Northeastern 
University, Originations, Slightly Askew, The Food Project, Patty the Garden Girl, Curtis 
Hall, and Hyde Square Task Force.  These collaborations have provided workshops, as 
well as, greater access to resources for SSYC. The FY2008 workshops include sexual 
health, nutrition, African and Latin dance and hip-hop classes, farming tutorials and 
gardening demonstrations. SSYC has benefited from other collaborations that have 
provided resources and on-going activities for after-school programming such as weekly 
dance classes, weekly gym time at Curtis Hall and a plethora of craft supplies. The 
remaining collaborations have provided volunteers to help continue our programming and 
train our staff.  

Attendance 
 
Another area of success for FY2008 is the overall increase in youth participation at the 
center. This was due to an increase in staffing (a part-time Program Coordinator was 
hired to staff the center when it is open) and more targeted outreach to new families in 
the South Street community.  Participation has increased from an average of 19 youth per 
day to 24 per day, an increase of nearly 32 percent. 
 
Academics 
 
The youth center specifically targets younger youth in first through fourth grades for 
homework assistance and strongly encourages reading with the youth who speak a 
language other than English at home. As outlined below, only 15% of our youth report 
attending other after-school programs, most of whom report attending an athletic activity. 
As a result, the SSYC becomes one of the primary supports for youth to complete 
homework and work towards greater success in school.  
 

 Report regularly 
completing homework 

at SSYC 

Report receiving help 
from SSYC Staff or 

Volunteers 

Report grade 
improvement when 

homework completed 
at SSYC 

Report participation 
in other out-of-school 

time programs 

FY2007 61% 61% n/a 4% 
FY2008 76% 91% 92% 15% 

Mission Hill 

ScienceWorks    
 
For 12 years, the Center for Community Health and Health Equity has offered volunteer 
and summer job opportunities to eighth grade students.  Participation in the summer 
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program ScienceWorks begins in the spring term of the school year when students 
receive their volunteer assignments in hospital departments.  The volunteer assignments 
allow students to explore potential summer work sites and begin to learn job skills and 
prepare for their summer work experiences.  Students who successfully complete their 
volunteer assignments are placed in paid summer jobs in departments throughout the 
hospital.  Skills gained by the students through their paid and volunteer work include 
punctuality, professional dress and behavior, ability to complete tasks, verbal and written 
communication skills, problem solving, and use of technology.   
 
During FY2008, 20 eighth grade students from the Tobin School, Roxbury Preparatory 
Charter School, and Mission Grammar School participated in ScienceWorks.  In addition 
to volunteer opportunities and summer jobs, ScienceWorks also has an academic 
component, which features a series of afternoon seminars designed to educate the 
students about the human brain.   
 
Volunteering  
 
ScienceWorks started in June 2008 with a two-week volunteer opportunity.  Students 
were placed in hospital departments and were expected to volunteer in those departments 
for ten hours per week.  Participating departments included: Center for Community 
Health and Health Equity, Center for Women and Newborns, Central Transport, 
Materials Management, Operating Room, Kessler Health Library, Radiology, and 
Receiving and Distribution.  
 
Summer Jobs 
Seventeen of the 20 of the students successfully completed their 20-hour volunteer 
commitment and became eligible for the summer jobs portion of the program.  These 
students worked at their summer jobs for approximately 20 hours per week during July 
and August.   

The ScienceWorks students were asked to complete a pre-questionnaire upon entering the 
program and a post-questionnaire upon completion.  Eighty-six percent of the students 
reported that their relationship with their supervisor was excellent or very good.   
 
The students also listed skills that they had acquired through participation in their 
ScienceWorks summer jobs.  Those skills included learning how to use a scanner for 
documents, filing, operate a busy answering telephone system, prepare exam rooms and 
to stock supply rooms.  Students also provided feedback on life skills that they acquired 
through ScienceWorks: becoming organized, being focused, becoming more mature, 
improving communication, arriving prepared to work, taking initiative, learning to 
interactive with adults in a professional environment, and being responsible and 
trustworthy. 
 
Studying the Human Brain 
 
In FY2008, ScienceWorks offered a series of five three-hour science lessons on the  
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human brain that were held at Brigham and Women’s Hospital.  The lessons were 
developed and taught by Dr. L. Todd Rose, Ph.D., of the Mind, Brain, and Education 
program at Harvard University: 
• Lesson 1: Human Brain Overview 
• Lesson 2: Limbic System: Primary and Secondary Emotions 
• Lesson 3: Learning and Memory 
• Lesson 4: Personality 
• Lesson 5: Senses and Perception 
 
During these lessons, the students learned about neurons, the brain stem, and the 
hypothalamus.  They discussed the physiology of moods and emotions and how the mind 
acquires, stores, and retrieves information.  One week after each lesson, a test was 
administered to the students to determine how much information they had learned and 
retained.  The students were also required to write and submit research papers on 
neurology.  Their paper topics included the following:  memory, laughter, physical and 
emotional controls in the brain, fear, medulla oblongata, the hemispheres of the brain, the 
five senses, how art affects the brain, inhibitory control, sleep and dreams, and multiple 
intelligences. 
 
Health and Science Clubs  
 
Since they were first offered in FY2006, the Health and Science Clubs have provided  
science learning opportunities to over 200 students in the fourth, fifth, sixth, and seventh 
grades at three schools and one community center in Mission Hill.  In FY2008, the 
CCHHE coordinated Health and Science Clubs at Maurice J. Tobin School and Mission 
Grammar School.  A total of 67 students participated. 
  
The Clubs provided an informal learning environment in which students worked with one 
another in small groups led by hospital employees on science experiments and listened to 
presentations by guest speakers.  The relaxed yet structured atmosphere of the Clubs 

promoted teamwork and produced cooperative learning experiences that increased 
science knowledge.  The Clubs also familiarized students with new health careers and 
showed them what types of education and training are necessary to pursue specific health 
career paths.  A total of 30 Brigham and Women’s Hospital employees were recruited to 
serve as classroom volunteers and as guest speakers for the Health and Science Clubs.   

Test Topic Number of Questions Mean Score  
Test 1:  Human Brain Overview 5 4.5 
Test 2:   Limbic System: Emotions 
(primary and secondary) 

5 4 

Test 3:  Learning and Memory 6 5 
Test 4:  Personality 6 4 
Test 5:  Senses and Perception 5 4.5 

The volunteers were recruited from 17 BWH departments and were trained to use the 
Boston Public Schools’ Youth Explorations in Science (Y.E.S.) curriculum, which aligns 
to the national science frameworks, enhances and reinforces the Science and Technology 
for Children and the Full Option Science System curricula (other BPS curricula), and 
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addresses educational standards for engineering and technology.  The Y.E.S. curriculum 
is also aligned to the science Massachusetts Comprehensive Assessment System 
(MCAS).   

The 29 participating fourth grade students from the Tobin School worked on eight Health 
and Science Club projects:  sound waves, the food chain, periscopes, electronic circuits, 
properties of matter, flotation and density, paper chromatography, and laws of motion.  
Six guest speakers presented to the students on nutrition, radiology, exercise, what it is 
like to be a nurse, and respiration.  The CCHHE helped to organize a field trip to the 
Museum of Science for the students and their parents.   

The 38 participating fourth and fifth grade students at the Mission Grammar School also 
worked on eight Health and Science Club projects but covered oil spills rather than the 
food chain.  Eight guest speakers visited the school to talk to the students about nutrition, 
neurology, radiology, respiration, and nursing.  CCHHE also arranged for the students to 
go to the Museum of Science for an all-day field trip. 
 
Before and after the first four projects, students take a pre and post test to evaluate how 
much they already knew about the subject and how much they learned from the projects.  
Students then take a pre and post test before and after the next set of four projects.  Each 
pre- and post-test consisted of an average of 12 questions about four science projects.  
The test questions were formulated in collaboration with the participating science 
teachers. The following table shows the impressive increase in pre- and post-test scores.  
  

Health and Science Clubs 
FY2008 Average Percentage Increase in Pre- and Post-Test Scores 

 
School and Grade Fall  Spring 

Tobin Grade 4 20% increase 28% increase 
Mission Grammar Grade 4 24% increase 34% increase 
Mission Grammar Grade 5 11% increase 32% increase 

 
When the participating science teachers were asked to rate the benefits of the Health and 
Science Club, teachers rated it as “Excellent”, while 95 percent of the participating 
students wanted to do more science projects.   
 
When asked what they learned from the Health and Science Club, students responded: 

“I learned to eat healthy, exercise and watch what I eat. That health is very 
important” 

“I learned about electricity.  It was fun!” 

“I learned that I can figure out anything.” 
 

Pen Pal Program 
 
In FY2007, the CCHHE started a Pen Pal Program linking 46 elementary school students 
in Mission Hill with BWH employees. In FY2008 the program more than doubled to 108 
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second and third grade students at Mission Grammar School and the Tobin School.  
Students were matched with 109 hospital employees.  The pen pals wrote and exchanged 
eight letters, as well as, an introductory “Meet Me” form. 
 
Each participating BWH employee was given a manual outlining the guidelines of the 
program, providing information on second and third grade reading levels, explaining the 
letter sending schedule and protocols, and describing the selected subjects to write about.  
The BWH Pen Pal Program was incorporated into the grade two and three literacy 
curriculum with much enthusiasm and success.  Teachers noted that the BWH Pen Pal 
Program facilitated teaching reading and writing and noted the students’ excitement and 
enthusiasm when reading and writing letters.    
 

In January 2008, the pen pals met for the first time in the students’ classrooms.  Adult 
pen pals got tours of the classroom, read books, worked on a project and got their picture 
taken with their student pen pal in a photo booth.  All pen pals received copies of the 
photos, and the students were given grab bags filled with stationery kits and pencils to 
encourage their continued interest in writing. In June 2008, the pen pals were able to 
meet again in person at Brigham and Women’s Hospital.  During breakfast, the pen pals 
enjoyed a science demonstration by Mad Science, and had their photos taken together in 
a pen pal photo booth. All pen pals were given copies of the photos and students received 
“Healthy Summer” grab bags filled with safe and active summer activities and nutritional 
information for them and their families.  The events were a great success with lots of 
hugs and smiles from adults and children alike, which clearly demonstrated that the pen 
pals were very excited to meet face to face.  
    
The program was successful in facilitating reading and writing skills among students. 
Participants (students and teachers) at schools reflected positively on their experience in 
the program. Ninety-three second and third grade students responded to an end of the 
year program evaluation survey. When asked how much fun was it to get a letter from a 
BWH pen pal, 93 percent of students said it was “very fun.” Further, when asked how 
much fun was it to write to a BWH pen pal 87 percent of students said it was “very fun.” 
Also among student respondents 97 percent said they wanted to receive/read more letters 
and 91 percent said they wanted to write more letters. To further infer students’ 
excitement in the program, all teachers at the participating schools who also completed an 
end of the year program evaluation survey said that they have seen an improvement in 
their students’ enthusiasm in reading and writing due to the program. Among teacher 
respondents, all gave an “excellent” rating to the benefits of the pen pal program to their 
students and school.  

Brigham and Women’s Hospital - Maurice J. Tobin School Partnership 
 
For 18 years, Brigham and Women’s Hospital and the Maurice J. Tobin School in 
Mission Hill have been working in a unique relationship between an academic medical 
center and an urban public elementary and middle school which began with a former 
principal’s request for assistance from the hospital to make improvements to the physical 
plant of the school and provide nutrition education for students.  Today, the connections 
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between the two organizations have influenced the environments of both, and the 
partnership has made an impact on the Tobin students. 
 
The overall goal of the partnership is to support the academic mission of the school by 
increasing parent, family, community, and hospital involvement in students’ learning.  
With the established link between educational attainment and health status, this 
partnership was created to support the hospital’s mission of improving the health status of 
the Mission Hill community.  Family involvement has been shown to be a critical 
element in student achievement, therefore, the joint programming aims to reach out to 
families and assist them in becoming active participants in their children’s education.  
Other elements of the program are designed to engage hospital employees in students’ 
education.  
 
The Tobin-Brigham Family Support Program 
 
Three parenting partners and the Tobin Family Support Center coordinator staff the 
Tobin-Brigham Family Support program.  The parenting partners are employed by BWH 
and work at the school under the supervision of the Tobin Family Support Center 
coordinator. With guidance from the coordinator, the parenting partners implement 
literacy initiatives to involve families in their children’s education and build relationships 
between students and adults.  The components of the Family Support program include the 
Family Support Center, Full-Service School Model, Parent Council, Brigham Book 
Buddy Program, and Brown Bag Food Distribution/Adopt-a-Family Program. 
 
The Family Support Center   
 
The Family Support Center provides a central and visible place in the school where 
parents know they are welcome, where they can receive information about the school and 
about community resources, and where they can make connections with other parents.  
Two of the parenting partners, one of whom is bilingual, have office space in the Family 
Support Center.  A second bilingual parenting partner is based in the school’s main 
office, where she is available to families entering or calling the school.  Spanish language 
capacity is very important, since a majority of Tobin students are Latino, and Spanish is 
the primary language spoken in their homes. In November 2008, a Grandparents’ Support 
Group was created to assist families where grandparents are the guardian or primary 
caregiver of a student at the Tobin School.  A group of 11 grandparents attended the first 
meeting and are the leaders of the group.  Subsequent meetings and activities are being 
planned for the rest of the school year. 
 
Full-Service School Model    
 
In January 2005, the Tobin School and Brigham and Women’s Hospital began to explore 
the feasibility of developing a full-service school model, which would enable the Tobin 
School to offer a broader, more coordinated network of before-school and after-school 
programs for children and parents.  As a result of these initial discussions, a task force 
was convened in FY2006 to undertake a more thorough planning process.   
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The task force was comprised of the Principal, three teachers, the Student Support 
Services coordinator, the school psychologist, the Tobin Family Support Center 
coordinator, a parenting partner, two representatives from the CCHHE, and two 
representatives from after-school programs.  After a series of meetings, the task force 
assembled a comprehensive proposal for the implementation of an extended school 
model, which focused on the following major areas: 
• Community Resource Assessment 
• Health Services 
• Learning Assessment and Evaluation 
• Mental Health Services 
• Out-of-School Time 
• Family and Community Engagement 
 

The Tobin Family Support Center staff is responsible for carrying out the family and 
community engagement segment of this proposal.  In FY2007, they selected a 
curriculum, ordered materials, and conducted outreach in preparation for English as a 
Second Language (ESL) classes to be offered at the Tobin School. The classes continued 
in FY2008 with six parents attending classes.  They held fall and spring Open Houses to 
introduce new parents to the school.  Eighty-five parents attended the fall Open House in 
September 2007, and 55 parents attended the spring Open House in March 2008.  The 
parenting partners also organized two bake sales by parents, an apple picking field trip 
for families, and movie nights for children and parents. Also, in the fall of 2008 the first 
Grandparents group was established to support the growing numbers of grandparents that 
act as the primary caretaker of Tobin School students.   

Parent Council 

In the fall of 2007, the Tobin School Parent Council was organized, and elections were 
held for Parent Council officers.  A total of eight Parent Council meetings were held over 
the course of the year, and an average of six parents attended the meetings, which were 
coordinated by the Tobin Family Support Center staff who created the agendas, 
outreached to parents, secured childcare during meetings, and facilitated the meetings.  
The Parent Council is an important way that parents can be consistently involved in the 
school, make their voices heard, and influence school policy. 
 
Brigham Book Buddy Program   
 
The Brigham Book Buddy Program, since its inception in 1994, has been implemented in 
partnership with the Maurice J. Tobin School in Mission Hill. The Tobin is a 
Kindergarten to eighth grade school, with 83 percent of the students coming from 
families qualified for free or reduced lunch. The Massachusetts Department of Education 
places the Tobin School in the “Needs Improvement” category in English Language Arts 
(ELA).  In addition, a high percentage of students in the lower grades received a warning 
or a failing grade on the ELA portion on the state MCAS test. 
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Each month, hospital employees volunteer their time to the Brigham Book Buddy 
program by visiting Tobin School kindergarten through fifth grade classrooms and 
reading aloud to students.  The Brigham Book Buddies read books selected by the 
classroom teachers and, at the conclusion of each reading session, they present the books 
to the students for their classroom libraries.  The goals of the program are to improve 
students’ reading and listening skills, connect the students with health care professionals 
who serve as role models, and promote the literacy objectives of the school.  During the 
2007-2008 school year, the Book Buddies read to 188 students in 11 classrooms and 
donated 77 books to the school.   
 
The program was successful in facilitating reading and listening skills among students in 
K to five grades at the Tobin. Participants (students and teachers) at schools reflected 
positively on their experience in the program. Of 109 children who either completed a 
survey or were questioned by their class teacher, almost all, 99 percent said they wanted 
to read more books, hear more books read out to them, and wanted a Brigham Book 
Buddy in their classroom again. Also among student respondents, 92 percent said that it 
was “very fun” to have a Brigham Book Buddy in their classroom and 89 percent said it 
was “very fun” to have books read out to them. To further infer students’ interest in the 
program, all teachers who completed an end of the year program evaluation survey said 
they have seen an improvement in their students’ enthusiasm in reading and listening as a 
result of the program. Further, all teachers gave an “excellent” rating to the benefits of 
the Brigham Book Buddy program to their students and school.   
 
Brown Bag Food Distribution/Adopt-a-Family Program  

The Greater Boston Food Bank provides food through the Massachusetts Emergency 
Food Assistance Program (MEFAP), which supplies nutritionally adequate meals to low-
income families.  The parenting partners distribute these meals twice a month to families 
at the Tobin School.  In FY2008, there were 19 days during which food was distributed to 
needy families, and an average of 25 families participated each time.  Additionally, 
through the Adopt-a-Family program, Brigham and Women’s Hospital employees donate 
gifts during the holiday season to some of the school’s most needy families. 
 
Longwood Medical Area (LMA) 
 
Partnership with Health Careers Academy  
 
In FY2008, the CCHHE provided grant support to the Health Careers Engagement 
project at Health Careers Academy (HCa), a Horace Mann Charter School that prepares 
students in the ninth through twelfth grades for careers in the health sciences.  The goals 
of the Health Careers Engagement project are to promote student knowledge of health 
care professions and work sites, increase the number of HCa students who enter college 
programs designed to prepare them for health careers, and expand the number and variety 
of internships and other workplace learning experiences that are available to HCa 
students.   
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During the 2007-2008 school year, the Health Careers Engagement Project organized a 
guest speaker series for ninth and tenth grade students at Health Careers Academy.  
Twenty health care professionals presented to the students about the following fields: 
dentistry, emergency medicine, health care administration, health law, internal medicine, 
molecular research, nursing, obstetrics/gynecology, pharmacy, physical therapy, 
psychology, public health, radiology technology, social work, and surgical technology.  
Additionally, the ninth and tenth grade students made ten site visits to health work sites 
across Boston and 84 eleventh and twelfth grade students received internship placements 
with 68 percent internships in the health care field.  Eighty-five ninth, tenth and eleventh 
grade students were given job shadowing opportunities at health care organizations and 
65 students in the tenth and eleventh grades received summer placements in health-
related academic enrichment and work experience programs. 
 
Of the HCa students who graduated in 2008, 30 (46 percent) intend to pursue careers in 
health care and to major in health or science fields.  In addition to the 20 students who 
intend to pursue nursing, the fields in which these students have expressed interest 
include: pre-medicine, biology, biochemistry, psychology, pharmacy, and speech 
pathology.    
 
 
The Gateway Program: A Partnership with the John D. O’Bryant School of 
Mathematics and Science 
 
The O'Bryant Gateway to the LMA is an educational partnership between the John D. 
O'Bryant School of Mathematics and Science in Roxbury and multiple institutions in the 
Longwood Medical and Academic Area (LMA), including BWH.  The O'Bryant School 
is one of Boston's three examination-based public high schools, and it is unique among 
the exam schools in its mission to prepare Boston students to succeed in careers in 
science and technology.   
 
At the O'Bryant School, the O'Bryant Gateway program provides a four-year high 
school pathway that focuses on career opportunities in medicine, biomedical science and 
the health professions.  To prepare students to enter these highly competitive fields, the 
program fosters high academic achievement by providing the students with a supportive 
learning community, out-of-school time academic supports, and year-round enrichment 
opportunities. 
  
In June 2008, the O'Bryant Gateway to the LMA completed its first year of classes, and 
48 of the students in the program advanced to the tenth grade. In addition, 50 new ninth 
grade students joined the program, bringing the cohort of students enrolled in the 
program to 98 in September 2008. The sophomore students look forward to a rigorous 
science-based academic school year that will include an action research project, hospital 
rounds, a speaker series, a career networking event, and a college access event. The 
program continues to maintain strong support and commitment from the LMA 
institutions that include Brigham and Women’s Hospital, Beth Israel Deaconess Medical 
Center, Children’s Hospital, Dana Farber Cancer Center, Emmanuel College, Harvard 
Medical School, MASCO, Simmons College, and Wentworth College. 
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Violence Screening, Treatment and Prevention Programs  
 
Passageway at Brigham and Women’s/Faulkner Hospitals and the Health 
Center Domestic Violence Initiative  
 
In May 1997, Brigham and Women’s Hospital (BWH) launched Passageway, a domestic 
violence intervention program developed by the Center for Community Health and 
Health Equity (CCHHE).  A hospital-wide domestic violence advisory committee 
identified the need for a program  to develop and support coordinated, safe domestic 
violence interventions within BWH and in the community.  The program model is based 
on an empowerment philosophy and is rooted in the grassroots history of the battered 
women’s movement.   
 
In developing Passageway, the CCHHE created a program that would both incorporate 
the perspectives and experiences of women and assist the hospital in integrating 
screening for abuse and domestic violence interventions into routine health care.  In the 
fall of 2004, the hospital expanded Passageway to its community sites at Faulkner 
Hospital and Southern Jamaica Plain Health Center. 
 
Passageway has become a leader in integrating domestic violence advocacy services and 
training for health professionals into the health care system.  While women’s shelters and 
domestic violence hotlines continue to provide critical emergency services for victims, 
placing domestic violence advocacy services within the health care setting offers 
additional avenues for help and for earlier intervention and prevention.  Victims who may 
not be ready to access shelters or hotlines may still seek health care.  As health care 
professionals become skilled in routinely screening for and identifying domestic 
violence, victims may benefit in numerous ways.  First, the act of domestic violence 
screening is itself an intervention and informs patients that health care providers care 
about their safety and well-being.  Second, the screening process and availability of an 
on-site domestic violence program offer victims access to services in a private setting.  If 
a patient discloses abuse, their health care provider can refer them immediately to 
Passageway for safety planning and ongoing support.  Third, employees can find easy 
access to assistance within their workplace.  
 
Passageway strengthens the health care system’s response to domestic violence and 
improves the safety, health, and well-being of individuals and families experiencing 
domestic violence through its four program components:  
• Comprehensive Advocacy Services for patients and employees who are abused  
• Training/Education for multidisciplinary health care providers and hospital 

employees  
• Community Collaboration to ensure a strong network of services to address 

domestic violence within and beyond the health care setting 
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• Evaluation to support the continuous improvement of care for domestic violence 
victims and effective training and education programs for health care professionals 

 
Since its inception, Passageway has responded to over 7,000 requests for advocacy 
services and trained nearly 10,000 health care providers and staff.  In addition to working 
with individual clients, Passageway provides survivor support groups in both English and 
Spanish. 
 
Comprehensive Advocacy Services and Consultation 
 
Passageway provides free, voluntary, and confidential services to patients and employees 
who are experiencing domestic violence.  Services include risk assessment and safety 
planning, crisis intervention, individual counseling, support groups, referrals, intervention 
with complex systems (e.g., health care, courts, employers), assistance in accessing 
resources, and education to victims/survivors in understanding their rights and options.  
Passageway advocates offer consultation to health care providers and hospital staff 
regarding screening practices, safety planning, and other issues impacting patient and 
employee safety.   During FY2008, Passageway responded to a total of 967 Brigham and 
Women’s and Faulkner Hospital patients and employees experiencing domestic violence.   
 
Demographic information on individuals served follows: 
 

Gender of Passageway Clients 
 

Gender Number Percent 
Female 943 97% 
Male 24 3% 
Total 967 100% 

 
 

Race of Passageway Clients 
 

Race Number Percent 
Asian 15 1.6% 

African American/Black 262 27.0% 
White 238 24.6% 
Latino 374 38.7% 

Native American 4 0.4% 

Other 16 1.7% 
Unknown/Unrecorded 58 6.0% 

Total 967 100% 
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Age of Passageway Clients 
 

Age Range Number Percent 
17 or Under 12 1.2% 

18 to 19 41 4.2% 
20s 267 27.2% 
30s 228 23.6% 
40s 201 20.8% 
50s 109 11.3% 
60s 36 3.7% 
70s 13 1.0% 
80+ 5 1.0% 

Unknown/Unrecorded 55 6.0% 

Total 967 100% 
 

Primary Language of Passageway Clients 
 

Language Number Percent 
English 736 76.1% 
Spanish 197 20.4% 
Other 16 1.7% 

Unknown/Unrecorded 18 1.8% 
Total 967 100% 

 
Passageway has a collaborative intervention model that includes domestic violence 
advocates, nurses, physicians, social workers, mental health providers, and other health 
care providers.  Domestic violence intervention is provided at the academic medical 
center campus, community hospital, and health centers.  The intervention model is 
flexible and tailored to individual needs.  Services include safety planning, crisis 
response, counseling, education, outreach, support groups, medical advocacy, legal 
assistance, and referrals.   
 
Passageway’s advocates come from diverse backgrounds reflecting the populations 
served.  The advocates offer services in English and Spanish and use hospital interpreters 
for all other languages.  In FY2008, the Passageway advocates recorded 16,163 service 
contacts on behalf of all individuals assisted.  The details of the service contacts are listed 
below: 
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Passageway Service Contacts 
 

Type of Service Number  Percent 
Direct Contact with 

Individuals: 
4,197 26% 

Advocacy/Counseling 1,530 9.5% 
Phone Contact 2,638 16.3% 
Support Groups 29 .2% 

Indirect Advocacy: 3,726 23% 
Outreach and Client Follow-

Up 
3559 22% 

Administrative 167 1% 
Consultation and Collateral 

Contact: 
8,240 51% 

With a BWH Provider 6,448 39.9% 
With a Community Provider 1,792 11.1% 

Total 16,163 100% 
 
This year’s data represents an 11 percent increase in individuals served as compared to 
FY2007.  
 
The Passageway Health-Law Collaborative 
 
The Passageway Health-Law Collaborative is a unique legal services program within a 
health care domestic violence program.  By conducting a full legal assessment for 
victims, Passageway helps victims to move beyond legal crises and identifies ways that 
lawyers can be proactive in their assistance with issues such as health care proxies, 
disabilities, insurance, access to systems and rights, housing and tenant problems, 
financial issues, guardianship and permanency planning for children, and others.  In 
FY2008, the project assisted 151 victims of domestic violence through full legal 
representation, brief legal assistance, and consultation services.  In addition, legal 
services partners offered monthly law clinics at Passageway to provide direct 
consultation and assistance to clients. 
 
Health Center Domestic Violence Initiative    
 
Established in 1999, the Health Center Domestic Violence Initiative is a collaborative 
among Passageway and Brookside, Whittier Street, and Martha Eliot Health Centers.  
Each health center has a domestic violence advocate supported by community benefit 
funding and administered through Passageway.  Currently, advocates from the health 
centers and Passageway meet quarterly to improve communication and continuity of care 
for patients and to participate in resource sharing and trainings.  
 
The Initiative’s aim is to ensure consistent and safe domestic violence interventions 
across the health care system and increase access to support for women experiencing 
domestic violence.  This year, there was an emphasis on advocacy practice standards and 
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resource sharing among the advocates.  Advocates met bi-monthly to review practice 
issues and debrief about high-risk cases.   
 
In FY2008, advocates at Brookside, Whittier Street, and Martha Eliot Health Centers 
assisted 215 women who were coping with domestic violence, and they reported 1,137 
service contacts.  The demographics of race/ethnicity and age are listed below: 
 

Race/Ethnicity of Health Center Domestic Violence Initiative Clients 
 

Race/Ethnicity Number Percent 
African American/Black 29 13.49% 

White 4 1.86% 
Haitian 2 .93% 

Hispanic/Latina 180 83.72% 
Asian 0 0% 

Unrecorded 0 0% 
Total 215 100% 

 
Age of Health Center Domestic Violence Initiative Clients 

 
Age  Number Percent 

Under 18 4 1.86% 
18 to 19 4 1.86% 

20s 38 17.67% 
30s 69 32.09% 
40s 44 20.47% 
50s 23 10.70% 
60s 16 7.44% 

70 and Above 0 0% 
Unrecorded 17 7.9% 

Total 215 100% 
 
Training/Education for Health Professionals   
 
This year, Passageway trainings focused on providing opportunities for in-depth training 
with social workers across the system. Passageway provided individual orientation 
sessions for social workers, training for on-call Emergency Department social workers, 
and training for social workers at Dana Farber Cancer Institute in addition to an annual 
training session for BWH MSW interns. In total, 45 social workers (including nine MSW 
interns) were trained. Faulkner Hospital training efforts focused on the Nursing 
Department and provided training on Passageway services and domestic violence 
intervention for 110 members of the Nursing Department, including RNs, PCAs, and 
Unit Coordinators.  
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In June 2008, Passageway participated for the first time in the BWH Housestaff 
Orientation, providing information and education about Passageway services to 250 
incoming residents.   
 
In addition to providing formal training, the program reached about 450 additional health 
care professionals through outreach and domestic violence awareness efforts.  Over 200 
staff participated in a hospital event with special guest speaker Diane Patrick in October 
called “Honoring Survivors: A Service to Reflect on the Impact of Domestic Violence.”  
Additionally, informational tables at BWH, Faulkner Hospital, and Southern Jamaica 
Plain Health Center offered opportunities for staff to get information and materials on 
Passageway services.  
 
Community Collaboration   
 
Passageway has continued to provide leadership in a number of community 
collaborations, including the Domestic Violence Council of the Conference of Boston 
Teaching Hospitals and SAGE – Boston, working to end abuse among older women and 
elders, and the NASW Committee on Domestic Violence and Sexual Assault.  Each of 
these groups meet monthly with active participation with other area hospitals and over 30 
community agencies represented.  This year, Passageway participated and provided 
educational materials in the Massachusetts State House’s Health Fair with the Domestic 
Violence Council.   
  
Passageway collaborates with a Boston-based, citywide health program that provides 
home care to people living with HIV and AIDS to reach those who are most vulnerable 
and in need.  The program offers case consultation at a community program to provide 
staff with a place to discuss complex domestic violence situations that raise concerns 
about immediate safety for victims and for outreach workers.  Passageway staff 
conducted two hours of intensive staff training in FY2008, and offered ongoing 
opportunities for domestic violence case consultation. 
 
Passageway staff participated in other events, community projects, and conferences to 
strengthen collaboration, including:   
• Healthy Roslindale Coalition 
• Southern Jamaica Plain Health Center – Community Health Fair 
• Jewish Domestic Violence Coalition  
• Boston Regional Domestic Violence and Sexual Assault Providers Group 
• Relationship Violence Action Council 
• Jane Doe, Inc. Executive Directors Retreat 
• Jane Doe, Inc., White Ribbon Day 
• MA Public Health Advisory Working Group 
• Department of Social Services – Hospital Working Group 
• Boston Public Health Commission – Advocates Networking Group 
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Evaluation   
 
Passageway developed and maintains a comprehensive database for tracking and 
analyzing services and for continuous quality improvement.  The database enables 
Passageway to document the growth of the program and to identify clinical areas and 
departments that make referrals to the program.  This information guides program 
development and training priorities. 
 
Passageway administers a yearly survey to hospital staff with the goal of identifying 
areas for program improvement.  Last year’s survey was targeted towards BWH social 
workers, in an effort to gather their perspectives to inform future educational forums and 
programming and to enhance collaborative interventions. This survey generated 31 
responses, which represents a 69 percent response rate. Passageway learned about key 
clinical practice questions and about how to focus training efforts (e.g., more content on 
mandatory reporting and how to intervene with abusers who may accompany victims in 
the health care setting).  The survey findings continue to inform the hospital-wide 
domestic violence steering committee’s activities for the year.  
 
In an effort to assess how to better serve survivors of intimate partner abuse over age 50, 
Passageway facilitated a focus group in 2008 with volunteers who identified as survivors 
in this age group.  
 
Passageway developed a survey tool in English and Spanish to use with women who 
received assistance from the Passageway Health Law Collaborative.  Distribution began 
in the summer of 2007 and is ongoing.  Feedback from women will be used to enhance 
the program’s services. Additionally, in FY2008, an exit interview tool for collecting 
more in-depth information about client satisfaction was created and piloted.  
 
 
Health Centers 
 
Brookside Community Health Center 
 
Background 
 
Brookside Community Health Center was originally established as the Brookside Park 
Family Life Center in 1970, a "grass roots" program with a five year funding grant 
through the Model Cities Program. This grant was made in response to a proposal drafted 
and developed by a group of community residents, organized to address the health care 
needs of Jamaica Plain. The proposal clearly expressed a defined set of needs, identified 
in a community needs assessment, for accessible affordable health care that addressed the 
social and medical needs of families.   
 
The group of local residents established itself as the center's Consumer Policy Board 
functioning under a set of by-laws drafted to govern the Board and its actions. The Board 
outlined the health center plan and hired the first staff members. The Board continues to 
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function as an engaged set of consumers and advisors who work directly with the health 
center’s Executive Director and staff. The 16-seat board requires that 12 of the seats be 
filled by consumers who are elected annually by health center clients. 
 
In 1974, the Brookside Community Policy Board signed an affiliation agreement with the 
Peter Bent Brigham Hospital and became part of the Ambulatory and Community 
Services Department, operating under the Hospital's License.  The hospital, now the 
Brigham and Women's Hospital (BWH), and a founding member of Partners HealthCare 
System, Inc., has continued to work closely with the health center staff and Board to 
provide high quality services that meet the needs of the community.  
 
Throughout its 38-year history, the health center has evolved and grown in order to meet 
the needs of its patients and improve the health status of the community.  In 1970, after 
initially opening for business in a school classroom, the health center moved to four 
house trailers and then into a renovated parish hall basement. By 1975 the health center 
had settled into its current location, originally a manufacturing building leased by BWH 
in 1974 for 20 years from the City of Boston.  The building, a one story, 27,700 sq. ft. 
space, was renovated in 1975 with funding from a federal government program to meet 
the health center needs. The building is fully handicapped accessible and on public 
transportation routes. The health center shared space in the building with N.I.C.E, a 
community-run day care program, until the summer of 1999. At that time, the Day Care 
relocated to a new building of its own, allowing the health center to increase its capacity 
and offer services in an updated and fully refurbished space.  

 
In December of 2000, BWH purchased the property from the City of Boston. Long-
planned, and much needed, renovations, including a complete overhaul of the building’s 
infrastructure systems, were completed in May of 2003. The increase in space supported 
improved working conditions for staff and the delivery of high-quality care to clients. In 
2006, BWH purchased two adjacent vacant lots that are to be incorporated into the health 
center’s driveway to address the problem of substantially limited parking. As the demand 
for services continues to grow, a review of the clinical areas is needed in order to prepare 
the growing service demand and continue to ensure access. This challenge is one that 
continues into the coming year. 
 
Despite the changing needs and demands, Brookside's board and staff remain committed 
to its mission, "to provide high quality, family-oriented, comprehensive health care, with 
a focus on serving the low income population of our community, regardless of ability to 
pay.” 
 
In order to meet this mission, services are provided through four direct care departments, 
Medical, Dental, Family Services, and WIC/Nutrition. Each of these departments is made 
up of a multidisciplinary team of staff.  The Medical Department provides primary care 
in pediatrics and adult medicine, OB/GYN care, family planning, and Pulmonary services 
for both adults and pediatric patients. The Dental Department provides comprehensive 
preventive and restorative services, as well as, endodontic, periodontic, and orthodontic 
services to adult and pediatric patients. The Family Services Department provides 
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behavioral health, social services, Substance Abuse Counseling, Domestic Violence 
Advocacy Support, HIV health education/ prevention, and Parenting Education and 
support.  The WIC/Nutrition Department provides nutritional assessment and counseling 
to adults and pediatric patients, lactation support, as well as, a supplemental food support 
program. An on-site laboratory, managed by Brigham and Women’s Hospital’s 
Laboratory Administration, provides services to all departments. All services provided 
have been developed and expanded in direct response to the presenting needs of the 
health center’s populations. Across all departments, there are a total of 114 staff, making 
up 94.68 full time equivalent (FTEs) positions, including physician staff.   
 
Each clinical department conducts an active teaching program, approved annually by the 
Community Policy Board. The intent of these programs is to provide an opportunity for 
future clinicians to experience a learning environment that is culturally appropriate and 
responsive to the needs of the community it serves. Each department organizes its 
program in a manner meant to support the primary focus of its practice while protecting 
against any interference with patients' access to their primary care providers.   

 
Given the health center’s focus on family, the staff of the health center has organized 
various cross-departmental teams for case reviews and family support planning. The goal 
of these teams is to ensure a holistic approach to family centered care. 
 
The health center is open Monday, Tuesday and Thursday 8:00 am  - 7:00 pm, 
Wednesday 9:30 am - 7:00 pm, Friday 8:00 am - 5:00 pm, and Saturday 8:30 am - 12:00 
pm. To ensure access for patients, each clinical department offers same day appointments 
for all services. Each department in the health center is open on several statewide 
holidays, offering routine appointments and urgent care access in all clinical areas. As an 
extension of this commitment to access, a physician backed on-call system for pediatric 
and adult medicine is in place 24 hours a day, 365 days a year. Dentists, midwives and 
mental health staff are also available for phone consultation whenever the health center is 
closed. 
 
Brookside services are available to all residents and workers of Jamaica Plain, as well as, 
residents of surrounding Boston neighborhoods.  Over the past several years, due to the 
increasing housing costs facing many patients, a growing number of patients now reside 
in the greater Boston metro areas, but continue to receive their care at Brookside.  The 
center is easily accessible by public transportation and the building is fully accessible to 
the handicapped. 
 
All services are offered bilingually in English and Spanish.  In addition, staff members 
are available as translators in Haitian, Creole, German, Russian, and Polish. 
 
FY2008 Accomplishments 
 
FY2008 was Brookside’s 38th year of service to the community, a remarkable 
achievement and a testament of the high regard in which the health center is held by 
patients and funders. It is also a reflection of the changing health care environment within 
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the state that is now committed to expanding access to high quality, affordable health 
care for all, something Brookside has been dedicated to since it opened its doors. In that 
environment, throughout the year, the health center responded to the needs of those who 
sought assistance and adapted services and programs to ensure that needs were met and 
successful outcomes were achieved. This dedication is a reflection of Brookside’s 
outstanding staff, a rare group of highly skilled and deeply committed people. There were 
a great number of achievements, all of which are long-lasting and important. These 
achievements are the direct result of staff efforts and the equally dedicated supporters. 
These include the health center’s Community Policy Board, the Leadership and Friends 
of Brigham and Women’s Hospital, Partners HealthCare, and our community partners. 
 
Highlights of accomplishments include: 
• Due to the outstanding commitment and hard work of every member of the health 

center staff, completed a record setting year of service, providing 70,422 patient 
visits, registered 1,218 new clients and reached a total of 10,908 unduplicated users, 
ensuring high quality patient care with a continued focus on coordination and 
collaboration to achieve successful patient outcomes.  

• Generated $8.8M in patient revenues, despite significant clinical provider vacancies 
over the course of the year and managed operating expenses to end the year at just 0.6 
percent over budget despite skyrocketing costs of energy and other major supply 
lines. 

• Successfully recruited and filled two new budgeted Primary Care Physician 
vacancies, expanding capacity and opening this service to new patients after a two 
year close.  

• Despite staff vacancies and absences, Family Services Department, offering mental 
health, social services, Substance Abuse Counseling, and Domestic Violence Support, 
maintained their open access policy and no wait list, ensuring patients timely access 
to essential care.  

• Brookside’s Jamaica Plain WIC Program continued to be recognized as the highest 
ranked WIC Program in the state for its outstandingly high quality of care, including 
highest rates of breastfeeding and immunizations of its recipients.  

• Financial Counselors met with 6,929 individuals to provide information on health 
care access and entitlement programs. They successfully completed close to 700 
application submissions to the state for enrollment of families in Mass Health, 
Commonwealth Care and other state supported programs.  

• Implemented Comprehensive Behavioral Health Screenings for all children up to the 
age of 21 and for all women of reproductive age. 

• Dental Department successfully recruited a General Dentist and Periodontist (joining 
staff at the beginning of FY2009) to replace vacancies from this fiscal year.  

• In collaboration with Dana-Farber and the American Cancer Society, conducted three 
on-site Mammography Screening days at Brookside, becoming the health center with 
the highest rate of screenings offered 

• Successfully completed the rigorous application process to seek Certification by the 
American Diabetes Association (ADA), which will allow the development of 
expanded services for the growing Diabetic population served at the health center.  

• WIC Program Assistants issued over $1.7M in WIC Checks to participants, ensuring 
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their access to healthy and nutritious foods.  
• Significantly reduced Claims Denials and Free Care claims due to efforts of Financial 

Counselors and Practice Secretaries to ensure accuracy of health care coverage 
information.  

• With support form the MA Department of Public Health, initiated new efforts to 
reduce tobacco use in primary care patients.  

• Successfully recruited a Program Manager/ Nurse Practitioner for the Teen Health 
Center at English High School 

• Urban Youth Sports Coordinator worked in a variety of areas to increase on-site 
support to children.  

• Expanded existing staff resources by converting Medical Record Clerk positions to 
Practice Secretary and Financial Counselor to increase support to clinical departments 
and patients.  

• Maintained highly successful teaching programs in a broad array of clinical 
disciplines in Medicine, Nursing, Dental and Behavioral Health departments. Also 
participated in several administrative internship programs including the Americorps-
sponsored Health Corps Internship and the Health Career Connection Programs. 

• Maintained working groups with staff from Partners Finance to address claims 
processing issues, increase revenues, reduce errors and patient complaints.  

• Continued a partnership with Children’s Hospital’s Neighborhood Partnership 
Program as we continued to focus on the mental health needs of children in our 
community.  

• Increased external grant funding to $ 1,111,566, an increase of $182,851 or 19.7 
percent over FY2007. 

• Despite major changes to health care regulations and entitlement programs, continued 
to provide outstanding support to patients, increasing the number receiving financial 
and administrative assistance with applications for Medicaid and Free Care while 
increasing on-site cash collections and reducing rejections and denials of processed 
claims. 

• In collaboration with two other Jamaica Plain Health Center and community 
residents, initiated a Rapid Response team to support the community in the face of 
violent incidents. 

• Continued participation in BWH/Faulkner and Partners Psychiatry Department’s 
Substance Abuse Team to identify initiatives to enhance patient outcomes and 
develop programs to meet their needs. 

• Maintained extended service hours in all clinical departments, increasing utilization 
and diversifying patient base by offering increased access to the working families of 
the community. 

• Took active role in the CHEERS program, as a member of the Board, as well as, 
participation in several task forces and exploring initiatives and community-based 
research projects. 

• Completed restructuring of external handicap ramp to ensure access to all patients, 
staff, and visitors. 

• Continued important projects to support the work and mission of the health center.  
These include: Urban Youth Connection Project, offering the increased resource of a 
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on-site coordinator working with providers to increase information on physical fitness 
programs and develop programs to address issues of obesity in youth; the Partners In 
Asthma Care Program, which offers the services of an on-site RN Case Manager to 
support the needs of asthmatic patients; and Reach Out and Read Program, providing 
free, age-appropriate books for all children seen for well-child visits.  

 
Southern Jamaica Plain Health Center  
 
Background 
 
One of the health centers operating through the license of BWH, Southern Jamaica Plain 
Health Center (SJPHC), has been serving the community for 35 years. Starting as a well-
child clinic in Jamaica Plain's Curtis Hall area and then moving to a Centre Street 
storefront, SJPHC moved to a beautiful modern facility at its current Centre Street 
location in 1998.  The health center now serves over 10,000 patients with its 
comprehensive services of adult medicine, pediatrics, women's health, mental 
health/substance abuse services, cardiology, dermatology, nutrition, and podiatry. 
SJPHC's mission is to provide personal, high quality health care with compassion and 
respect to a diverse community. Health center providers include nine internists, five 
pediatricians, an obstetrician/gynecologist, midwives and nurse practitioners in women's 
health, a podiatrist and cardiologist, dermatologists who are part of the BWH 
Dermatology staff, and social workers, psychologists and psychiatrists in the mental 
health/substance abuse department. A bi-lingual staff of five nurses provide and 
coordinate services to patients. Patients made more than 45,000 sick and health 
maintenance visits last year, taking advantage of the health center's accessible schedule 
and 24-hour on-call service.   
 
The health center augments its medical and mental health services with health education, 
case management, screening programs (blood pressure, diabetes, mammography, 
cholesterol), a Mind/Body Center that includes T'ai Chi and yoga, and a child literacy 
program. In addition, the health center has a long history of providing substance abuse 
treatment services to patients, families, and the community. Health center staff also work 
collaboratively with residents of the local South Street public housing development to 
promote the health of public housing residents.   
 
The patient population of the health center is quite diverse, both ethnically and 
economically, reflecting the community in which it is situated. Approximately 52 percent 
of the patient population is Latino, 15 percent Black, and 33 percent White. The health 
center attracts many patients who have recently emigrated from the African continent, 
Asia, and the Caribbean Islands. Seventy-five percent of the health center staff is 
bilingual in Spanish to serve the patient population. 
 
All of SJPHC's physicians are on staff at Brigham and Women's Hospital and are faculty 
of Harvard Medical School. All SJPHC providers are credentialed with the major 
managed care companies; financial assistance is available in the form of MassHealth, 
Children's Medical Security, and Free Care/Sliding Fee. 
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FY2008 Accomplishments 
 
• SJPHC remains a major resource for access to care for the populations most at need 

in Jamaica Plain and surrounding communities: immigrant, Spanish-speaking, and 
low-income residents. The patient population has grown from 4,600 patients to over 
10,000 patients since the move to the new facility in December 1998. 

• Collaborating with JP Tree of Life and residents of the South Street public housing 
development, the tenth year of a community-building project was successfully 
completed, and funding was obtained for the next year of the project, with 
BWH/Partners HealthCare community benefit support as the lead funder.  SJPHC is 
providing supervision to the Teen Peer Leadership Program. During the past year, the 
teen program continued to develop.  The teens worked collaboratively to address 
violence within the community and to promote sexuality education.  An afterschool 
program for younger children proves homework help and educational activities.  A 
middle school component was added to the afterschool program to address the needs 
of sixth to eighth graders for positive activities after school. 

• The Pediatric Department continued its participation in the Reach Out and Read 
program and was very successful in securing over 1,000 books for SJPHC's pediatric 
patients.  Young patients receive a book each time they come for their well-child 
visits.  

• SJPHC participated in major community activities such as the Jamaica Plain World’s 
Fair and the Wake Up the Earth Festival. 

• SJPHC received staff grants for health education from the Massachusetts Department 
of Public Health and for case management from the Boston Public Health 
Commission. 

• The health center provided prenatal care to 160 women, and continues to be a major 
source of care in the community, particularly for Latinas. 

• The SJPHC Community Advisory Board, made up of ten members, continued to 
provide input from patients and community members about SJPHC’s services and 
programs. 

• The health center participated in citywide Emergency Preparedness activities through 
the Boston Public Health Commission, establishing and clarifying roles of health 
center and staff in the event of an area-wide emergency. 

• SJPHC was one of the core members of a community-wide effort to address youth 
violence. A Jamaica Plain Trauma Response Team was organized in 2008 and 
provided community responses to seven episodes of violence, primarily homicides. 

• SJPHC provides families whose children are cared for at the center with assistance in 
enrolling their children in summer camp and enrichment programs. This is 
particularly geared toward families who would not otherwise have the resources or 
knowledge to enroll their children in these programs.  The SJPHC Community 
Advisory Board and the Friends of Brigham and Women’s Hospital provided funds to 
assist families with application fees and partial tuition where needed. Over 150 
families took advantage of the program. 
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Access to Care  
 
BWH is one of the largest providers of Health Safety Net care to people without 
means to pay for health care in the Commonwealth.  In FY2008, nearly $40 million 
worth of care was provided to more than 3,000 patients.   More than one-third of 
these patients came from the communities of Dorchester, Mattapan, Jamaica Plain, 
and Roxbury.    At the same time, the hospital treated nearly 5,000 patients insured 
under Commonwealth Care. 
 
BWH is also a major provider of health care for patients on Medicaid, providing more 
than $161 million worth of care to approximately 25,000 patients in FY2008.  Nearly 
half of those patients were from Jamaica Plain, Dorchester, and Roxbury. 
 
Measuring the Commitment  

 
One way to measure BWH’s commitment to the community is by the amount spent 
on health care services and programs.  The following table calculates this in two 
different ways: first, according to the guidelines promulgated by the Attorney 
General’s office and second, according to a broader definition, which considers 
additional components of spending or revenue loss. 

 
 

Components of FY2008 Community Commitment 
(in $ Millions) 

Compiled According to the Attorney General Guidelines 
  

Community Benefit Programs 
 Direct Expenses 
 Program Expenses 4.0
 Health Center Subsidies (Net of HSN Care)         10.4
 Grants for Community Health Centers 2.7
 Associated Expenses  N/A 
 DoN Expenses 0.6
 Employee Volunteerism  N/A 
 Other Leveraged Resources 
 Grants Obtained 1.9
 Doctors Free Care 4.8

Hospital Health Safety Net (HSN) Care 15.2
Corporate Sponsorships  0.5

  
 Total per AG Guidelines 40.1
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Components of FY2008 Community Commitment 
(in $ Millions) 

Compiled According to a Broader Definition  
Community Benefit Programs 

 Direct Expenses 

 Program Expenses 4.0
 Health Center Subsidies (net of HSN and Payer Losses) 4.8
 Grants for Community Health Centers 2.7
 Associated Expenses  N/A 
 DoN Expenses 0.6
 Employee Volunteerism  N/A 
 Other Leveraged Resources 
 Grants Obtained 1.9
 Doctors Free Care 4.8

Hospital Health Safety Net (HSN) Care 20.9
 
Bad Debt (at Cost) 

 Hospitals 4.7
 Doctors 7.3

Medicaid Loss (at Cost) 
 Hospitals 26.2
 Doctors 14.3

Medicare Loss (at Cost) 
 Hospitals 74.2
 Doctors 43.5

Unreimbursed Expenses for Graduate Medical Education 2.3
Corporate Sponsorships 0.5
Linkage/In Lieu/Tax Payments 2.2

 
Total Broader Definition  214.9
 
Note:  Where N/A is reported, it should be noted that although amounts are not available for reporting, 
Partners hospitals, health centers, and physicians provide substantial contributions. 
 
Depending upon the definition used, BWH contributed between three and more than 12 
percent of patient care-related expenses to the community in FY2008.  
 
 
 
 
 

Partners Community Benefit Report   50



 

Partners Community Benefit Report   51

 
Contact Information 
 
For questions about this report, or for more information about BWH’s community benefit 
activities, please contact: 
 

Wanda McClain 
Executive Director 

Center for Community Health and Health Equity 
Brigham and Women’s Hospital 

One Brigham Circle, 1620 Tremont Street  
Boston, MA 02120  

617-732-5759 
Email: wmcclain@partners.org 
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	Efforts to Improve the Health of Women 
	Program Components.   The case managers provide a variety of services to pregnant women, including:

	Continuing the partnership with Isis Maternity, the PCMP provided childbirth education classes at Southern Jamaica Plain Health Center and the South End Community Health Center.  The classes were offered at each health center every other month in English and Spanish, based upon patient attendance.  These classes were expanded from a two session class to a six week childbirth preparation series beginning in the late third trimester.  The course provided information on nutrition, infant feeding, labor, delivery and postpartum care of the mother and infant. Future plans include expansion of current patient education classes to additional health centers. 
	Infant Car Seat Program. The Perinatal Case Manager Program offers an Infant Car Seat program to ensure that any woman who delivers at Brigham and Women’s Hospital and who is unable to afford an infant car seat will receive one.  Eligible patients must attend a one-hour group training session, which is scheduled a minimum of two times per month, prior to receiving a car seat.  Each training session covers the basics of car seat safety, selection of an appropriate seat, and local resources for proper car seat installation.  Patients are asked to pay a nominal fee for the seat; however, this fee is waived if patients are unable to pay.  During FY2008, 48 women attended the car seat trainings, and 47 of them received an infant car seat.
	Prevention and Access to Care and Treatment (PACT) Project 
	Dissemination and Replication of the PACT Model of Care  
	Over the years, a strong focus on robust data collection and constant quality improvement measures have resulted in a sophisticated intervention that PACT has been working to package as a replicable model that can be implemented in diverse sites across the country. Cities and communities are increasingly interested in the community health worker model and have asked PACT for tools and technical assistance to replicate the PACT model for HIV care among poor and underserved patients. PACT has demonstrated its commitment to disseminating the knowledge gained and materials created throughout the development of the current PACT model through the creation of the new Replication and Adaptation team. Dr. Heidi Behforouz and the Replication and Adaptation team have been working with the New York Department of Health and Mental Hygiene to adapt the PACT model for HIV care in New York City.  Since 2007, when the PACT model was piloted at Lincoln Hospital in the Bronx, two more sites in New York City, the Institute of Family Health and Roosevelt Health Center, have also been building capacity to launch a PACT-like community health worker program. PACT has also partnered with the University of Miami in launching a replication site at Jackson Memorial Hospital in Miami, Florida, in early 2008.
	Furthermore, PACT believes that its Health Promotion program has enormous potential to support any patient struggling to access the health care system and sustain good health.  PACT is working to adapt its Health Promotion program for the care of people living with a number of chronic conditions such as diabetes, coronary artery disease, congestive heart failure, chronic obstructive pulmonary disease, asthma, and emphysema. Of these new disease initiatives, PACT’s diabetes project is in the most advanced stage of development. PACT has long recognized that diabetes is yet another chronic disease disproportionately burdening poor and minority communities across the United States. In collaboration with Codman Square Health Center and DotWell, two community health organizations in Dorchester, PACT is integrating its Health Promotion program into their existing diabetes program. 
	Jamaica Plain
	Boston Asthma Initiative (BAI)     
	In 1997, the Jamaica Plain community identified asthma and related environmental issues as problems in their community.  To address these problems, residents of Jamaica Plain, representatives from community-based organizations, and representatives from Brigham and Women’s Hospital, Children’s Hospital, and Faulkner Hospital collaborated to develop the Boston Asthma Initiative (BAI).  
	Beyond Boston


	Student Success Jobs Program  

	 Hospital Procedures:
	 Lab Skills:
	 Patient Interactions:
	Team Mita develops youth leadership skills through peer-led community health improvement initiatives providing interactive, youth-led health education workshops, while also engaging in youth-led anti-violence organizing.  The Team Mita peer leaders, who are between the ages of 14 and 18, and reside in the South Street Housing development, receive extensive training on a number of topics such as sexual health, emotional wellness, nutrition, asthma, job readiness, resume writing, communication, mediation and other violence prevention techniques, environmental justice, and community organizing.  
	Artist in Residence  
	Beginning in FY2005, Team Mita sponsored an “Artist In Residence” who works with the teens to develop a media project.  In FY2008, the teens worked with Lisa Dush, PhD, from Storybuilders, a digital storytelling group.  The peers did intensive digital storytelling training and completed six stories focused on violence in the home and community.   Team Mita is now working with Michael Cermak, a Boston College PhD candidate, to develop an interactive website that will show the youth investigating and explaining the local food system.  This website can be used to educate the community and for future classroom use.
	Health Careers Ambassadors Program (H-CAP)  
	Team Mita continues to collaborate with the Hyde Square Task Force (HSTF) and their Health Careers Ambassadors Program (H-CAP) that was piloted at the Southern Jamaica Plain Health Center (SJPHC) in FY2004 to provide job shadowing and health careers education.  All six of the peers are introduced to the different departments at SJPHC and learned about a variety of health careers.  As participants in H-CAP, they receive college preparatory and evening tutoring support through the HSTF and meet one day a week with other H-CAP interns to learn about health topics and to work on a service project. In FY2008, the peer leaders created a documentary on community violence called “Looking for Peace One Block at a Time”.  The peers show the documentaries to various groups and facilitate discussion that promotes peace in Boston. 
	Youth Unscripted  
	The peer leaders continue to work with Urban Improv in the Youth Unscripted Program.  In FY2008, Youth Unscripted continued to meet at English High School with over 45 participants. Ten youth were hired by Urban Improv over the summer as a youth theater troupe and performed for summer camps and other youth groups. 


	Health and Science Clubs 
	Since they were first offered in FY2006, the Health and Science Clubs have provided 
	science learning opportunities to over 200 students in the fourth, fifth, sixth, and seventh grades at three schools and one community center in Mission Hill.  In FY2008, the CCHHE coordinated Health and Science Clubs at Maurice J. Tobin School and Mission Grammar School.  A total of 67 students participated.
	Brigham and Women’s Hospital - Maurice J. Tobin School Partnership
	Parent Council
	In the fall of 2007, the Tobin School Parent Council was organized, and elections were held for Parent Council officers.  A total of eight Parent Council meetings were held over the course of the year, and an average of six parents attended the meetings, which were coordinated by the Tobin Family Support Center staff who created the agendas, outreached to parents, secured childcare during meetings, and facilitated the meetings.  The Parent Council is an important way that parents can be consistently involved in the school, make their voices heard, and influence school policy.

	Brown Bag Food Distribution/Adopt-a-Family Program 
	The Greater Boston Food Bank provides food through the Massachusetts Emergency Food Assistance Program (MEFAP), which supplies nutritionally adequate meals to low-income families.  The parenting partners distribute these meals twice a month to families at the Tobin School.  In FY2008, there were 19 days during which food was distributed to needy families, and an average of 25 families participated each time.  Additionally, through the Adopt-a-Family program, Brigham and Women’s Hospital employees donate gifts during the holiday season to some of the school’s most needy families.
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