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OVERVIEW
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Introduction

Boston University Medical Center is comprised of Boston Medical Center (“BMC”) and
Boston University Medical Campus (“BU Medical Campus”) which includes three of
Boston University’s health science schools — the School of Medicine, the Henry M.
Goldman School of Dental Medicine and the School of Public Health. Boston Medical
Center Corporation and the Trustees of Boston University (collectively known as the
“Proponents”), are pleased to submit this Institutional Master Plan (“IMP”) in accordance
with the Boston Redevelopment Authority (“BRA”) Article 80 Institutional Master Plan
review process for the renewal of the Boston University Medical Center Institutional
Master Plan (“IMP”). This is pursuant to Section 80D-8 of the Boston Zoning Code (“the
Code”).

On May 18, 2000, the BRA approved the existing Boston University Medical Center IMP.
Since that time, IMP amendments, Notices of Project Change (“NPC”) and proposals for
small additions have been filed to obtain approval for new construction or rehabilitation
projects, or to revise and update uses as previously reported. The most significant of
these include: the rehabilitation of the 66,952 s.f. Surgical Building (May 2001 IMP
Amendment); the replacement of the approved Medical Services Center with the
133,217 s.f. Moakley Building (July 2003 NPC); and the approximately 245,000 s.f. new
Shapiro Ambulatory Care Center (August 2007 IMP Amendment). Most recently, the
BRA approved the Renewal and Amendment of the IMP (June 2009) extending the term
for 2 years including a minor 845 s.f. expansion to the Emergency Department.
Additionally, the BRA approved the IMP Amendment (January 2010) for the addition of
the Albany Fellows Site and Graduate Student Housing Project. Such site and project
are included in the renewal IMP.

A more detailed history of the Boston University Medical Center IMP is provided as
Appendix A.

This IMP does not include the area known as BioSquare, which is subject to a separate
Planned Development Area Master Plan.

With this submission, the Proponents request that the BRA renew the Boston University
Medical Center Institutional Master Plan for a period of 10 years. Figure 1-1 illustrates
the general location of the Boston University Medical Center Campus (“BUMC
Campus”).
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Figure 1-1 BUMC Campus Plan and IMP Area
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Project Identification
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Boston University Medical Center Institutional Master Plan
Renewal

The BUMC Campus is located in Boston’s South End. The
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BUMC Campus-owned or controlled buildings, a helipad and
development parcels. BMC and BU Medical Campus also leases
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Boston University Medical Center Mission and Objectives

Boston University Medical Center is dedicated to serving the needs of the community.
Comprised of BMC and BU Medical Campus, the synergy among these institutions and
the incorporation of teaching and research with the clinical programs is essential to
improving health for the general public.

1.3.1 Boston Medical Center

BMC was incorporated as a Massachusetts charitable corporation July 1, 1996 with the
merger of Boston City Hospital, Boston Specialty and Rehabilitation Hospital, and the
Boston University Medical Center Hospital, referred to as University Hospital. BMC is a
private, not-for-profit, 626-licensed bed, academic medical center located in Boston's
historic South End. The hospital is the primary teaching affiliate for Boston University
School of Medicine. Emphasizing community-based care, BMC, with its mission to
provide consistently accessible health services to all, is the largest safety net hospital in
New England. BMC provides a full spectrum of pediatric and adult care services, from
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primary to family medicine to advanced specialty care. With the largest 24-hour Level 1
trauma center in New England, the Emergency Department had more than 129,169
visits in 2008. With 29,411 admissions and 953,510 patient visits in 2008, BMC provides
a comprehensive range of inpatient, clinical and diagnostic services in more than 70
areas of medical specialties and subspecialties. In Fiscal Year 2008, the BMC operating
budget was $1 billion.

Unwavering in its commitment to serve the community, BMC is dedicated to providing
accessible health care. Approximately 70 percent of BMC patients represent
underserved populations including low-income families, elders, people with disabilities,
minorities, and immigrants. Seventy percent of all patients are from racial and ethnic
minority populations and 30 percent do not speak English as a primary language.
Approximately 200,000 of patients have MassHealth, Commonwealth Care or no
insurance at all and more than 75 percent live in Suffolk County. Fifty percent of BMC
patients have an annual income at or below $20,420.

With its strong focus on urban health, in 1997 BMC was a founding partner in Boston
HealthNet, an integrated service delivery network that includes BMC, Boston University
School of Medicine, and 15 community health centers throughout the greater Boston
area. In 2008, Boston HealthNet patients comprised 30% of all inpatient admissions to
BMC.

Boston Medical Center HealthNet Plan is a managed care organization founded by
Boston Medical Center in 1997. Offering MassHealth and Commonwealth Care
coverage, BMC HealthNet Plan serves more than 240,000 members statewide.

BMC is a recognized leader in groundbreaking medical research. BMC received more
than $93 million in sponsored research funding in 2008, and oversees 431 research and
service projects separate from research activities at Boston University School of
Medicine. BMC is a major employer in the City of Boston and is committed to promoting
employment opportunities for Boston residents. See Section 1.8.1.2 - Employment,
Workforce Development, and Educational Opportunities for more information.

The mission of BMC is “to provide consistently excellent and accessible health services
to all in need of care regardless of status and ability to pay.” The objective of BMC is to
meet the health needs of the people of Boston and its surrounding communities by
providing high quality, comprehensive care to all, particularly mindful of the needs of the
vulnerable populations through an integrated delivery system in an ethically and
financially responsible manner. The goals of the integrated system of care are to
promote health and well being, meet the medical and public health needs of all served,
and educate future physicians and caregivers.

In compliance with the mission statement above, and in an effort to create a
community-based system of services in collaboration with Boston HealthNet
(see Section 1.8.1.1 — Community Benefits for more information), BMC has committed
itself to seven equally important values.
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BMC will:
¢ Serve patients and their families, physicians, staff and communities with dignity;

¢ Integrate public health, preventative, emergency and rehabilitative programs with a
full range of primary to tertiary medical service;

¢ Serve the ever-changing need of urban and suburban populations, while honoring
their ethnic, religious and cultural differences;

¢ Apply a high degree of medical, nursing and technical management in a
professional and accountable manner;

¢ Collaborate with Boston University, its schools and other institutions to support a
premier learning environment for all members of the community;

¢ Conduct research that will lead to major improvements in health care and health
status for all people, and further scientific advances in medicine; and

¢ Develop and participate in community-based and managed care programs that
promote affordable, responsible and high-quality health care.

1.3.2 Boston University Medical Campus

BU Medical Campus has a rich history dating back to 1848 when its School of Medicine
began as the New England Female Medical College, the first institution in the world to
offer medical education to women and graduated the first black woman physician. In
1873, the medical college merged with Boston University, becoming the first
coeducational medical school in the nation. In addition to the School of Medicine
(“BUSM”, with its Division of Graduate Medical Sciences), the BU Medical Campus is
also comprised of the Goldman School of Dental Medicine (“SDM”) and the School of
Public Health (“SPH").

Renowned for the quality of teaching and research and for service to the community,
these schools provide education and training in the most current thinking and techniques
in their fields, with a particular focus on serving the disadvantaged, underserved and
indigent populations. Together the schools employ more than 2,700 full time equivalent
faculty members, many who are leading experts in their fields, and train a diverse group
of more than 3,000 students.

1.3.2.1 Boston University School of Medicine

The mission of the Boston University School of Medicine is to educate physicians who
will have the knowledge, skills, and dedication needed to provide the best care to every
patient from all communities in a diverse society, within an ever-changing health care
environment. Other specific objectives are:

¢ The Vision — Patients, peers, and mentors will recognize the BUSM graduate as an
exemplary clinician who maintains the highest standards of medical care and
professional conduct and who is fully prepared for postgraduate training;
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¢ Clinical Arts - The graduate will: possess excellent diagnostic skills, a broad
foundation of medical knowledge, and the clinical experience needed to deliver
effective and efficient medical care; demonstrate excellence in communicating with
and educating patients from diverse cultures, races, and ethnicities; work effectively
and collaboratively within interdisciplinary teams; use information technology
effectively to find and evaluate the best clinical evidence to guide patient care; be
dedicated to preventing illness and improving the health of the community in which
he or she practices while responsive to the family, psychosocial, cultural, and
spiritual/religious determinants of health and iliness; and

¢ Professionalism - The graduate will: treat all patients in a caring, compassionate,
and altruistic manner; adhere to the highest ethical standards of medical practice;
possess the attitudes, abilities, and self-knowledge necessary for leading a life-long
pattern of learning; support improvements in access to health care for all
populations, a reduction in racial and ethnic disparities in health status, and
improvements in the social conditions of disadvantaged populations; contribute to
the advancement of scientific knowledge.

BUSM promotes these qualities via: establishment of a supportive, respectful, and
nurturing educational environment; maintenance of the highest standards of student
performance; commitment to achieving and supporting a diverse student body;
engagement of students in curricular evaluation; maintenance of a curriculum inclusive
of evidence-based educational methods and through leadership in developing, applying,
and evaluating innovative methods of medical education.

To achieve a dynamic curriculum responsive to rapid social and biomedical changes,
and to insure that student and curricular goals are met and the highest educational
standards of excellence are maintained, BUSM continuously evaluates its learners,
faculty, programs, and its mission and goals.

1.3.2.2 Goldman School of Dental Medicine

The mission of the Henry M. Goldman School of Dental Medicine is to provide excellent
education to dental medicine professionals throughout their careers; to shape the future
of dental medicine and dental education through research; to offer excellent health care
services to the community; to participate in community activities; and to foster a
respectful and supportive environment. Other specific objectives include:

¢ Educate DMD and postdoctoral candidates to pursue basic science and clinical
science research on the academic level; and

¢ Support faculty development, thereby improving the quality of dental education,
research and clinical care; and

¢ Contribute to advances in oral biology and dental medicine by pursuing basic,
applied and clinical research and disseminating important findings to the dental
community; and
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1.4

¢ Provide high quality cost-effective, accessible dental care for children and adults,
with an emphasis on prevention.

1.3.2.3 School of Public Health

The mission of the School of Public Health is to improve the health of local, national and
international populations, particularly the disadvantaged, underserved and vulnerable,
through excellence and innovation in education, research and service. In keeping with
the SPH’s service-oriented philosophy, each department combines research and
academics with a practicum requirement, resulting in a rigorous, well-rounded curriculum
enhanced by work experience in the public health environment. Strategic themes of the
SPH include:

¢ Involved: Emphasize real-world involvement and meaningful partnerships
¢ Interconnected: Emphasize interdisciplinary efforts and integrated programs

¢ Global: Emphasize global health issues and perspectives.

Through longstanding collaborations with such institutions as the Massachusetts
Department of Public Health, the Boston Public Health Commission, and the Veterans
Affairs Administration; and international alliances with the Red Cross, the Peace Corps,
and foreign governments, the students, faculty, and alumni draw on their own diverse
backgrounds to carry out the SPH’s mission in a variety of settings.

Existing Campus and Facilities

The BUMC Campus is located in Boston’s historic South End. The main campus
includes 28 Boston University Medical Center owned or controlled buildings, a helipad
and development parcels that are individually-owned or controlled and shared facilities
associated with each or both of the institutions. In addition to the property owned or
controlled by the Proponents, each institution also leases office, residential, and/or
clinical space in 8 buildings located on and/or proximate to the campus. Total Boston
University Medical Center owned or controlled and leased space is approximately
3,000,000 square feet of usable space. Buildings range from 2 to 14 stories in height
above ground. The buildings were built between 1864 (BCD/FGH) and 2006 (Moakley
Building). The Ambulatory Care Building, recently named the Carl J. & Ruth Shapiro
Ambulatory Care Center (“SACC"), was approved by the BRA in 2007 and is currently
under construction.

The Dr. Solomon Carter Fuller Mental Health Center, a state mental health facility, is
also located on the BUMC Campus.

There are currently 2,973 structured parking spaces within six garages and 282 surface
parking spaces (3,255 total on-campus and offsite parking spaces).

See Table 1-1 and Figure 1-2 for Ownership and Leases.
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Table 1-1  Boston University Medical Center Building and Land Ownership / Leases
own/
Facility Year Built Principal Uses Floors Above / Below Grade | Building SF* | Lease**
Boston Medical Center
Newton Pavilion 1986 Inpatient B+8 257,019 Owned
Yawkey Ambulatory Care 1972 Outpatient B+5 218,477 Owned
BCD 1864 Administration B+5 28,174 Owned
Betatron NA Administration/Outpatient NA 5,912 Owned
Dowling 1937 Administration B+9 157,376 Owned
Doctors Office Building 1969 Administration/Outpatient B+12 91,783 Owned
Preston 1967 Outpatient 5 65,967 Owned
FGH 1864 Administration B+5 29,435 Owned
Health Services 1973 Inpatient Support/Outpatient B+6 73,651 Owned
Carl J. & Ruth Shapiro Ambulatory Care Center 2011 Qutpatient B+9 245,000 Owned
Menino Pavilion 1994 Inpatient B+8 337,340 Owned
Power Plant 1972 Mechanical B+4 64,064 Owned
Northampton Square (formerly South Block) 1970 Public Health 6 20,070 Leased
85 East Concord Street 1928 Administration B+8 66,952 Owned
125 East Concord Street, Solomon Carter Fuller Mental Health Center 1975 Administration B+9 11,000 Leased
Vose Hall 1898 Administration 5 22,695 Owned
Old Evans 1942 Administration 9 60,070 Owned
Collamore 1936 Administration 7 41,970 Owned
Gambro (660 Harrison) 1990 Administration/Outpatient 3 35,000 Owned
Helipad NA Helipad NA NA Owned
Perkin Elmer NA Administration B,1%, 3" 36,524 Leased
801 Massachusetts Avenue, Crosstown Center 2006 Administration 1* 12,197 Leased
Moakley Building 2006 Outpatient B+3 133,217 Owned
1-9 Overview




Table 1-1

Boston University Medical Center Building and Land Ownership / Leases (Continued)

Own/
Facility Year Built Principal Uses Floors Above / Below Grade | Building SF* | Lease**
Boston University Medical Campus
680 Harrison Avenue, Robinson (“B”) Building 1915 Administration/Research/Instruction B+6 56,487 Owned
75 East Newton Street, Evans (“E”) Building 1972 Administration/Research/Instruction B+9 180,099 Owned
82 East Concord Street, Talbot (“T”) Building 1876/1884/1891 Administration/Research/Instruction B+4 87,080 Owned
80 East Concord Street, Medical School (“A”) Building 1912 Administration/Research/Instruction B+5 25,931 Owned
100 East Newton Street, Goldman Dental School (“G”) Building 1969 Administration/Research/Instruction B+7 89,406 Owned
70 East Concord Street, Medical School Instructional (“L") Building 1968 Administration/Research/Instruction B+14 215,002 Owned
778 Harrison Avenue, Housman (“R”) Building 1959 Administration/Research/Instruction B+10 119,987 Owned
609 Albany Street, Dermatology (“J") Building 1990 Administration/Research/Instruction B+6 34,692 Owned
615 Albany Street, Naval Blood (“N”) Building (jointly owned w/BMC) ca. 1865 Administration/Research/Instruction B+5 19,710 Owned
790 Harrison Avenue, Conte (“K”) Building 1905/ Administration/Research/Instruction B+7 77,886 Owned
ca.1922-1928

560 Harrison Avenue 1894 Administration/Research/Instruction 3" 14,786 Leased
580 Harrison Avenue 1896 Administration/Research/Instruction 3" 18,952 Leased
801 Albany Street, Gilmore/Nine Building 1989 Administration/Research/Instruction B+4 41,198 Leased
801 Massachusetts Avenue, Crosstown Center 2006 Administration/Research/Instruction 2" 31 4" 101,114 Leased
125 East Concord Street, Solomon Carter Fuller Mental Health Center 1975 Administration/Research/Instruction B+9 43,589 Leased
761 Harrison Avenue, Harrison Court Apartments ca 1861-1863 Administration/Research/Instruction/Residential B+4 122,922 Leased
815 Albany Street, Albany Fellows, Parcel 2A N/A Administration/Research/Instruction/Residential/Retail | 38,920 s.f. (Land) rkk Owned
Albany Fellows, Parcel 1 N/A Administration/Research/Instruction/Residential/Retail | 15,234 s.f. (Land) okk Fkk
Albany Fellows, Parcel 2B N/A Administration/Research/Instruction/Residential/Retail | 20,766 s.f. (Land) rkk Fkk

*  Owned buildings are expressed as approximate Gross Square Feet (without exclusions). Leased buildings (where the Proponents are the Lessee) are expressed as Rentable Square Feet

(without
exclusions).

** The designation “Own/Lease” is included to differentiate between BUMC Campus buildings which are controlled or owned by the Proponents and buildings which are leased for a term of

years by
the Proponents.

*** The Albany Fellows Site was the subject of an IMP Amendment approved by the BRA on January 12, 2010 and the Zoning Commission on February 10, 2010. See Section 1.1 and

Appendix A for further description.

1-10

Overview




Figure 1-2 Building and Land Ownership and Leases
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15

Guiding Principles and Planning Assumptions

An Institutional Master Plan has been developed for Boston University Medical Center
that allows the Proponents to create a campus supportive not only of the institutions’
common goals, but also of their unique needs and individual missions now and in the
future. BMC endeavors to sustain the highest expected standard of patient care while
BU Medical Campus strives to maintain an exceptional environment for students
interested in basic science, clinical investigation, or public health and health services
oriented research, and medical educational programs. Aging buildings, deficient
infrastructure components, and inefficient operational adjacencies create challenges for
each institution to keep up with current advancements in health care and academic
trends. As a result, campus modifications will be necessary over the next 10 years,
including but not limited to, constructing new facilities, demolishing obsolete buildings,
renovating existing structures, and improving infrastructure.

151 Shared Planning Assumptions and Objectives

The following challenges play a role in addressing the Proponents’ program needs:
¢ Building age (and obsolescence);
¢ Traffic demands;
¢ Parking needs;
¢ Open space preservation; and

+ Utilities, power plant, and other energy infrastructure upgrades.

The Proponents acknowledge the following planning design drivers as elements critical
to the successful realization of their objectives:

¢ Planning for long-term future growth and transformation;

¢ Transformation of the Albany Street campus image;

¢ Sensitivity to context through massing, scale and materials;

¢ Creation of a clear and welcoming sense of arrival;

¢+ Implementation of unified site signage and enhanced wayfinding;
¢ Development of pedestrian-friendly street edges; and

¢ Enhance accessibility to parking and existing buildings.
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15.2 BMC Planning Assumptions and Objectives

While patient volume continues to grow, a primary issue in providing care is cost
management, especially during times when state and local governments struggle with
rising expenses and decreasing revenues.

BMC's inpatient admissions and outpatient visits reflect the current trends in patient
care. The number of admissions increased 33% from 22,162 (in 2000) to 29,411 (in
2008). Outpatient visits also increased 33% from 714,481 visits (in 2000) to 953,510
visits (in 2008). See Table 1-2. While patient volume dipped slightly from 2007-2008, the
trend for 2009 is that inpatient volume will increase 2.7% and total outpatient volume will
increase 4.8% from 2008. Patients are referred to BMC for its full spectrum of pediatric
and adult care services from many sources, including the 15 community health centers
in BMC'’s service region.

Both inpatient and outpatient visits are anticipated to continue to increase in the coming
years. Inpatient volume grows as the population ages. Outpatient volume grows as
advances in technology allow physicians to treat certain conditions (which previously
required an inpatient stay) through outpatient surgery, treatment or therapy.

Table 1-2 Inpatient Admissions and Outpatient Visits at BMC

2000 2001 2002 2003 2004 2005 2006 2007 2008
Inpatient 22,162 25,141 24,874 27,563 28,173 27,616 28,035 29,471 29,411
Admissions
Outpatient 714,481 759,210 798,010 803,490 815,785 855,593 908,043 985,356 953,510
Visits

To address these clinical trends and achieve the primary goal of providing quality health
care to the neediest individuals, BMC objectives include:

¢ Accommodate increasing patient volume;

¢ Consolidate clinical services;

¢ Upgrade and expand the Emergency Department and Trauma Center;

¢ Right size space for current clinical standards;

¢ Accommodate new technology;

¢ Upgrade materials handling/receiving/distribution and waste removal facilities;

¢+ Implement an efficient and sustainable energy infrastructure program to ensure

reliability and redundancy of services and support future growth;
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¢ Integrate sustainable design principles and operations;

¢ Facilitate access to the campus and improve campus image;

¢ Consolidate Medical Administrative functions in proximity to clinical services;
¢ Locate General Administrative functions on the campus perimeter; and

¢ Move the core of the Clinical campus to the west.
15.3 BU Medical Campus Planning Assumptions and Objectives

The BU Medical Campus outlines three areas of concern regarding their current
instructional facilities:

1.) Quantity — BU Medical Campus currently struggles to meet space needs within
their existing buildings as academic programs in medical and research studies and
enrollment grow. In addition to the current demand limitations, the American Association
of Medical Colleges is calling on medical schools to increase their class size by 30%
over the next decade.

2) Quality — Certain types of academic spaces need to be planned specifically to
meet the requirements of the curriculum. These spaces can be more traditional
classroom settings or creative solutions driven by instructional technology and strategy.
Rooms retrofitted into existing structures are often limited by size, layout, technical
infrastructure, and available resources and subsequently do not adequately meet the
needs of the university.

3) Proximity — It is imperative that new instructional spaces designed to meet
growth needs are located in an area considered core to current instructional facilities.
Developing instructional space in BU Medical Campus-owned or rented buildings that
are not proximate to the current core has a detrimental effect on the operational and
didactic aspects of the academic effort. Moving students around for breakout classes for
large lectures (as is required for the medical school curriculum) or between classes (as
is typical for other curricula) contributes to a loss of instructional time. The issue of
proximity also creates issues for ancillary services in supporting rooms for the delivery of
instruction. Offering and maintaining support services over a wider geographic area
deteriorates the quality of that service. Distance creates limitations in availability of the
staff to clean, set up and maintain rooms, provide initial and ongoing audiovisual
support, respond to technology/systems troubleshooting requests or other needs and
services sought by the instructor in support of their class.

These areas of concern are also relevant for current research facilities needed to
support the long term needs of the medical and educational institutions.
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In order to support the primary goal of educating future health care professionals, BU
Medical Campus objectives include:

¢ Provide student housing consistent with City’s desire to reduce demand on off-
campus rental housing stock;

¢ Expand academic programs;
¢ Upgrade student services;
¢ Consolidate and upgrade research facilities; and

¢ Consolidate administrative support functions.
154 Campus Adjacencies

The existing BUMC Campus uses are generally zoned with educational functions
centrally located, flanked by clinical uses to the east and west. This relationship is
primarily a function of the remnants of the pre-merger of the original two campuses.
Other major zones include a Support Zone (Power Plant and Parking) and Research
(BioSquare) south of Albany Street, and Administration (Crosstown) west of
Massachusetts Avenue. See Figure 1-3.

Campus design goals and objectives are specifically associated with enhancing
institutional functions, primarily through the establishment of ideal adjacencies between
complementary uses. This is particularly important for a campus that delivers medical
services, where efficiency is not simply desirable, but may be critical to delivery of
patient care in a timely manner. At the same time, it is also advantageous to create
synergies between the delivery of medical services and academic instruction in health
sciences.

Boston University Medical Center’'s master planning objectives of shifting administrative
functions away from the inner clinical core location is ideal for inpatient clinical
expansion to be situated proximate to other key clinical programs as well as situating
academic spaces proximate to the instructional core.
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Figure 1-3  Campus Adjacencies
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1.6

1.5.5 Addressing Aging Buildings

A facilities assessment was completed to evaluate the physical conditions of the major
buildings on the campus. The purpose of this assessment was to prioritize capital
investments and determine highest and best use for the buildings for the short and long
term. The BUMC Campus is comprised of buildings of various ages and conditions, from
the recently completed Moakley Building to the 145-year-old BCD and FGH Buildings.
The assessment concluded that certain buildings contain major deficiencies and require
major improvements to function acceptably as clinical, medical education and/or
administrative space. These buildings include Vose Hall and the Dowling Building.
Others, such as the Yawkey Building and the Doctors Office Building (“DOB”) were also
identified as needing significant infrastructure investment. (The 91 East Concord
Building was included in this assessment, but has since been demolished for the new
Shapiro Ambulatory Care Center).

In determining the highest and best use of Boston University Medical Center’s building
resources, several factors are weighed. Evaluating criteria for clinical buildings and sites
include:

¢ Minimum typical floor plate area of 25,000-30,000 square feet;

¢ Minimum floor plate width of 100 feet;

¢ Adequate floor-to floor height to accommodate relative mechanical systems;
¢ Adjacency to existing clinical ancillary services;

¢ Location consistent with Boston University Medical Center master plan
objectives;

¢ Impact on surrounding neighborhoods;
¢ Ease of access, covered drop-off; and
¢ Accessibility to parking.

Summary of Program Needs

Based upon the guiding principles and planning assumptions presented in Section 1.5,
Boston University Medical Center proposes a comprehensive facilities plan over the next
10 years that includes a matrix of new construction, demolition and renovation projects.
Several of Boston University Medical Center's program needs will be accomplished
during the term of the IMP. Looking into the future, beyond the term of the IMP, Boston
University Medical Center acknowledges that additional program needs will be
warranted as trends in patient care and health sciences continue to advance.

1-17 Overview



1.6.1 Clinical Services

Increasing inpatient and outpatient volumes and technological advancements in medical
equipment necessitate that new space be obtained. Due to very specific requirements
for hospital and clinical functions driven by today’s code and clinical space standards, it
is impractical to rehabilitate certain buildings. BMC strives to consolidate its clinical
programs in proximity to core medical services and operational support functions. This is
a particularly important consideration in locating medical facilities to allow for time and
continuity of care as well as efficiency for staff and convenience for visitors. BMC
proposes a hew construction project to address the more than 50% growth in
Emergency Service and Trauma volume in the last 10 years as well as the increased
inpatient volume.

1.6.2 Administrative

A major objective of Boston University Medical Center is to consolidate campus
functions while shifting administrative uses away from the clinical and instructional cores.
Administrative uses are scattered through the campus creating inefficiencies and
occupying space that is ideal for clinical expansion and academic programming. To
consolidate these functions and improve campus adjacencies, BMC proposes a new
construction project that will provide new and efficient space for administrative offices.
BMC as well as BU Medical Campus also anticipate leasing and reusing existing space.

This IMP seeks to add space for administrative use in the near term through a
combination of renovating existing space and including administrative uses in new
construction projects. Additional administrative space, whether renovation of existing
space or construction of new space, is also identified as a long-term goal.

1.6.3 Support Operations and Infrastructure

Boston University Medical Center includes many older structures and has expanded
over the years. As Boston Medical Center's clinical programs have expanded, the
infrastructure that supports day-to-day operations for loading and receiving and
materials handling and trash removal has remained unchanged. Servicing these
buildings and projected future programming requires new and upgraded facilities to
support BMC's operations. As part of BMC’s new construction project for administrative
use, new support space for loading and receiving and materials handling and trash
removal will be programmed to support BMC'’s clinical programs and existing operations
will be relocated from Albany Street.

164 Energy Service

The BUMC Campus relies on many utilities that are approaching operating capacity. In
order to support the growth of the campus, keep up with advancements in technology,
and deliver clinical services 24/7, Boston University Medical Center is faced with the
challenge of managing the availability and reliability of energy service which is critical to
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a major medical center. The goal is to reduce Boston University Medical Center's
demand on existing taxed infrastructure, create redundancy, and to install more energy-
efficient equipment that will set the foundation for supporting greener campus growth.
The new Energy Facility, being undertaken by BMC, will address infrastructure and
energy service needs for the BUMC Campus as well as the adjacent BioSquare.

1.6.5 Student Housing

Boston University is seeking to increase student housing to reduce student demand for
rental apartments in the neighborhood that might otherwise be available for workforce
housing. This is consistent with Mayor Thomas Menino’'s most recent strategy for
housing, as published in Leading the Way Il. One of the goals of this strategy is to
encourage academic institutions to build more on campus housing, especially for
graduate students.

In February 2008, Boston University acquired ownership of Parcel 2A, and acquired
control over the remaining Parcels 1 and 2B of the Albany Fellows Site. The
construction on a portion of the Albany Fellows Site of the Graduate Student Housing
Project for BU Medical Campus is wholly consistent with the City’s policy that each of the
educational institutions in the City of Boston provide housing for its students, who
otherwise would compete for affordable housing stock in Boston’s neighborhoods. The
Graduate Student Housing Project will provide such housing for up to 208 students who
currently attend the Graduate School of Medicine and the Division of Graduate Medical
Sciences but who live in private apartments in the City of Boston. Current statistics
maintained by Boston University for students enrolled in these two graduate programs
show that of a current student body of 1,457 full-time students, only 111 are currently
housed in Boston University owned housing, leaving 1,346 students to find their own
housing. Of that number, 800 students live within the City of Boston. Thus, construction
of the Graduate Student Housing Project addresses an important segment of Boston's
need for additional housing. Moving up to 208 graduate students into the 104 units of
housing will return an approximately equal number of affordable housing units to the
City’s available housing inventory.

See Table 1-3 below for BU Medical Campus Enroliment.

Table 1-3 Medical Campus Enrollment — Fall 2008

| Full Time | Part Time Total

School of Medicine
Medicine 655 33 688
Graduate Medical Sciences 802 152 954
School of Dental Medicine 781 9 790*
School of Public Health 405 478 883*
Total Medical Campus Enrollment 2,643 672 3,315

* Includes non-degree students
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1.7

As approved through the IMP Amendment by the BRA on January 12, 2010 and the
Zoning Commission on February 10, 2010, Boston University intends to proceed with the
Graduate Student Housing Project as a nine story building of approximately 84,000
square feet and the planned 12,000 square foot landscaped open space on a portion of
Parcel 2A. The building will provide 104 two bedroom units to house up to 208 graduate
students of the BU Medical Campus and will also contain approximately 5,000 square
feet of ground floor retail space. See Section 1.6.5 and Appendix E for project detail.

1.6.6 Academic and Student Services

BU Medical Campus anticipates the need to accommodate additional academic
functions to serve its increasing enroliment and to respond to advancements in medical
sciences. Some advancements may involve specific requirements for educating future
caregivers, such as space needs for new types of equipment or laboratory work space
for instructional purposes. No specific space requirements have been identified at this
time. However, the ideal location for future academic programming would be in close
proximity to the instructional core on the BUMC Campus. The D Lot and L Building
Annex located at the corner of Harrison Avenue and East Concord Street are likely
locations for a future academic building.

Summary of Institutional Master Plan Projects
This IMP includes three new construction projects over the next 10 years:

¢ Energy Facility - Construct an approximately 48,000 s.f. building on the existing
surface parking lot located to the east of the Power Plant to improve energy
efficiencies, ensure reliability, and support greener campus growth.

¢ Administration/Clinical Building — Construct an approximately 160,000 s.f. building
on the surface parking lot located on the north side of the Power Plant along Albany
Street to consolidate administrative functions and improve campus adjacencies.
This building will also accommodate space for outpatient offices and operational
support space.

¢ New Inpatient Building - Construct an approximately 405,000 s.f. building on the
Dowling Building site to support the increased inpatient volume and the growth in
Emergency Service and Trauma volume. This project will necessitate the
demolition of the Dowling Building.

Section 2.3 includes further descriptions of the IMP projects anticipated during the term
of the IMP and clarifies ownership and use changes of existing buildings. Additionally,
future program needs are also discussed in Section 2.4

1-20 Overview



1.8

Public Benefits

Boston University Medical Center provides numerous public benefits to the City of
Boston. The IMP projects will directly enhance the Proponents’ abilities to administer
the services that support their missions within the community.

1.8.1 Boston Medical Center
18.1.1 Community Benefits Introduction

As previously noted, BMC’s mission is to “provide consistently excellent and accessible
health services to all in need of care regardless of status and ability to pay.” Over
50 percent of BMC patients have incomes at or below 200% of the federal poverty level.
Over 30% do not speak English or require an interpreter to access health care. BMC'’s
core patient population demographics are racial, ethnic or cultural minorities of lower
socioeconomic status who have MassHealth, Commonwealth Care, or no insurance at
all. Many are newcomers to the community or first generation Americans; some are
refugees and asylum seekers.

BMC values its diverse patient population and is committed to honoring their ethnic,
religious and cultural differences. The Interpreter Services program at BMC is the most
extensive in New England and one of the largest in the country. In addition to providing
person-to-person interpreters on-site in more than 30 languages, 24 hours a day, the
program uses the latest advances in technology, such as telephonic and video
interpreting. BMC interpreters help break language barriers as well as serve as cultural
brokers to patients and staff. In 2008, BMC handled approximately 197,406 requests for
interpreter services.

BMC is committed to addressing health disparities, an issue for the Boston health care
community that has been brought to the fore by several reports and government
commissions in recent years. This commitment is reflected in investment in new
facilities, technology and equipment to ensure that patients have access to state-of-the-
art care; in cultural competency training for clinical and non-clinical staff and managers;
and in specific projects reaching into the community or addressing disparities within
disease areas.

In addition to health care services, BMC provides a wide range of social services to meet
the basic needs of the many vulnerable people it serves. Leveling the health care
playing field for patients goes beyond commitment to providing exceptional health care
without exception: BMC realizes that it must work in a multidisciplinary fashion and at
multiple levels of patients’ needs to help secure its patients’ health. BMC services have
evolved over many years, including at its predecessor institutions, to provide benefits
and services in line with its public health mission. Many programs that started at BMC —
like the Reach Out and Read program and the Medical-Legal Partnership — are now

1-21 Overview



nationally replicated models to improve the health and development of vulnerable
populations.

BMC’s Community Benefits program is not formalized in a specific annual Community
Benefits Plan. The BMC Board of Trustees, BMC senior management, the Boston
HealthNet Board of Directors, and individual department leaders annually prioritize
programs and services for the vulnerable populations they serve. BMC categorizes
Community Benefits programs by the themes of ensuring access to health care for
underserved populations and securing the fundamentals of health in key areas of public
health concern. These programs receive significant, dedicated budgetary support from
the hospital, Boston HealthNet health centers, or BMC departments in addition to
philanthropic or grant funds. There are numerous other community services provided at
BMC and in the community by BMC employees and medical staff to foster community
health. Many of these programs are supported at the departmental level or through
grants, philanthropy, or volunteerism.

A comprehensive review of BMC’s Community Benefits program in 2008 is attached in
Appendix B. It highlights BMC’s work in five areas: addressing domestic and community
violence, outreach to individuals living with HIV/AIDS, services for children with autism
spectrum disorder, expansion of the Medical-Legal Partnership (formerly the Medical-
Legal Partnership for Children), and diet and exercise interventions for obese children.

In FYO08, the various community benefits programs of BMC included the following
achievements:

¢ Provided more than 3,000 visits at the Pediatric Dental Clinic. Supported 197,406
on site patient interactions with Interpreter Services with over 30 languages.

¢ Provided Shuttle Service rides to 167,055 patients and families.

¢ Provided food from the Preventive Food Pantry to 61,500 patients and their
household members (an average of 5,125 individuals monthly).

¢ Screened 1,819 men for prostate cancer at 48 events throughout the Boston
community and assisted 1,134 women in accessing breast cancer screening and
treatment through our Women’s Health Network site.

¢ Continued to expand our patient navigation programming, adding three additional
navigators to programs.

¢ Distributed free winter coats, hats, and gloves to 1,500 low-income adults and
children.

¢ Supported over 1,100 women through Birth Sisters™ during pregnancy, childbirth,
and early motherhood. We also expanded services to support breastfeeding
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women on the postpartum hospital floor through peer counseling, where we
reached an additional 450 women in FY08.

1.8.1.2 Employment, Workforce Development, and Educational Opportunities

BMC is a major employer in the City of Boston and is committed to promoting
employment opportunities for Boston residents, particularly individuals living in adjacent
neighborhoods. BMC employs a diverse workforce, with 5,957 full and part-time
employees including per diems and temporary staff, 4,647 full-time equivalent
employees (FTEs), who work to provide the highest quality, patient-focused care. (See
Table 1-4 below.) Forty-one percent of BMC’s employees live within the city of Boston
and 26% live in six core workforce neighborhoods (Mattapan, North Dorchester,
Roxbury, South Dorchester, South Boston and the South End). BMC offers employees
competitive wages and benefits, educational assistance and tuition reimbursement, and
skill-based training seminars including cultural diversity forums.

Table 1-4 BMC Employment (FY08)

Full-time Part-time Total

Total Employees 4,647 1,310 5,957
Residents of Boston 2,091 362 2,453
Core Neighborhoods* 1,311 234 1,545

*Zip codes 02210, 02111, 02118, 02119, 02120, and 02121

BMC provides a wide range of workforce development and educational opportunities for
its current employees and people wishing to gain the skills necessary to become BMC
employees. BMC's workforce development program results compare favorably to
benchmarks established by the Massachusetts Department of Education and the US
Department of Labor.

BMC connects profoundly to its slogan, “We are the community that we serve,” and
strives to fulfill this mission by addressing the following:

¢ BMC encourages broad neighborhood economic development that connects with
residents one at a time;

¢ BMC targets workforce development programs to reach BMC employees from the
six Core Workforce Neighborhoods - Mattapan, North Dorchester, Roxbury, South
Dorchester, South Boston, and the South End;

¢ BMC tracks a cohort model—from youth to pre-college to graduate level—thereby
increasing expectations, peer support, and performance;
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BMC strives to increase the number of minority health care professionals in Boston;

BMC mirrors the career advancement “road map” recommended by the Institute of
Medicine/National Academy of Sciences; and

BMC focuses on professions related to volume goals via enhanced patient access
for minorities and the underserved (Medical Interpreter, Patient Access
Representative, and Health Care Manager).

BMC attempts to break down workforce development barriers with calibrated,
neighborhood-oriented opportunities by including:

¢

On-site courses introducing health care job skills;
On-site college prep, certificate, and degree programs;

Up-front payments to colleges and money for books, childcare, and “unrecognized”
educational expenses through President Scholarships;

Win/Win tuition reductions, including bulk purchase of courses by BMC to reduce
costs per credit; and

Promotion of “BMC Employee Scholarships” and connections with a diverse
audience who resides in or grew up in Boston.

Through its alliances with several Boston-area higher educational institutions, such as
Boston University, Roxbury Community College, Cambridge College, Northeastern
University, and Parkway Academy of Technology and Health (PATH), BMC is capable of
influencing higher education policies and practices, as follows:

¢

BMC clinicians and professionals align college curricula with hospital practice;

Customized programs, created for BMC, become new health care initiatives,
provided by colleges and open to the broader community. The Radiology
Technology Program at Roxbury Community College has been launched and
licensed with BMC as its major clinical site. Interpreter Certificate internships at
Greater Roslindale Community Health Center expand service capacity and BMC'’s
patient base; and

BMC enables on-site access to training in hard-to-fill health career positions,
including nursing, radiology, and medical interpreter. Cambridge College provides
18 undergraduate credits in the Medical Interpreter Training Program. Both
Cambridge College and Northeastern University provide credit programs in health
care management that can lead to a certificate, a Bachelor's degree and Master’s
degree.
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BMC reaches many objectives through its commitment to expanding workforce options
and educational opportunities for its staff. Since April 2005, the following achievements
were documented:

¢ BMC/PATH Partnership (“Youth Pipeline”) - nine students completed the first cycle
of internships in challenging roles;

¢ On-site College - 161 BMC employees participated in courses located at the BMC
campus;

¢ Off-site College - 500 employees participated in college courses at affiliated
institutions (Cambridge College, Northeastern University, and Roxbury Community
College) or at Boston University MET College;

¢ President's Scholarships — BMC awarded 36 scholarships totaling $75,000
(Average award: $2,083). Nineteen recipients are Boston residents of whom 16
live in the Core Workforce Neighborhoods of Boston;

¢ Development — Over a five year period (FY 2005-FY2010), BMC will have engaged
1,720 employees in Workforce Development;

¢ Career Advising - 425 employees have participated in career advising services;

¢ Associate Degree Course Enrollments - 350 employees are enrolled in associate
degree courses;

¢ Bachelor and Graduate Degree Course Enroliments — 188 employees have been or
are enrolled in programs since April 2006.

1.8.1.3 Annual Property Taxes / PILOT

Although much of BMC's property is tax-exempt, BMC contributes annually to the City of
Boston's Payment in Lieu of Taxes (PILOT) program.

1.8.1.4 Other Economic Benefits

BMC’s community goals are to continue to provide effective and accessible services to
vulnerable populations in the Boston community and to continue to expand efforts that
deepen relationships with the communities they serve.

Estimated hospital direct expenses on community benefit programs in fiscal year 2008
totaled $18,434,426. Total community benefits programs expenditures in fiscal year
2008 per the Attorney General's guidelines were $30,204,021. In addition, this
expenditure and budget summary does not include the costs associated with numerous
other programs and projects of BMC that make valuable contributions to the community.
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BMC contributes to the local economy through employment of Boston residents and the
purchase of goods and services from Boston businesses. BMC spent $111 million in
fiscal year 2008 for goods and services provided by Boston suppliers.

The BMC HealthNet Plan, founded in 1997, is the largest MassHealth and
Commonwealth Care managed care organization in Massachusetts providing health
insurance to 242,000 members who are served by participating providers in Greater
Boston and in Southeastern and Western Massachusetts. The Plan offers
comprehensive coverage, interpreter services, membership cards, and personal
physicians providing care for the whole family. It furnishes other member benefits
(beyond the mandated benefits) including free car seats, bike helmets, manual breast
pumps for nursing mothers, and a member/provider hotline.

1.8.2 Boston University Medical Campus
1.8.2.1 Community Benefits Introduction

The Boston University Medical Campus schools (School of Medicine, Goldman School
of Dental Medicine, and School of Public Health) share a long history and commitment to
community service and public health through student service-learning and faculty
service.

Boston University School of Medicine offers medical students a unique service-learning
experience through community based medicine and social advocacy programs. The
programs include:

¢ Outreach Van Project - Founded in 1997 by School of Medicine and School of Public
Health students, students under the supervision of a licensed physician provide food,
clothing, and reliable, consistent medical care to the underserved, predominately
Hispanic community of East Boston where 25 percent of children live below the
poverty line. The Outreach Van Project is currently the only outreach agency
supporting the underserved community in East Boston.

¢ Project MED HEALTH (Helping Educate Adolescents to Live Tomorrow Health) —
School of Medicine students lead interactive, technology based educational
workshops for Boston Public School children on key health issues such as nutrition,
fitness, safety, puberty, and sex education.

¢ Codman Square Fiscal Health Survey & Intervention — A partnership of School of
Medicine students and leaders of Codman Square community based organizations
working together to explore the links between community economics, community
health, effective listening, effective advocacy, and racism.

The Henry M. Goldman School of Dental Medicine has an unwavering commitment to
improving oral health and quality of life in communities through strategic partnering,
health education and promotion, and implementation of public health initiatives. The
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Goldman School of Dental Medicine programs serve as national models for training
dental students and non-dental health professionals to provide oral health services for
disadvantaged populations.

The Goldman School of Dental Medicine’s work includes:

+ City-wide dental health programs operating in 59 public schools in Boston, Chelsea,
Framingham, Lawrence, and Natick. The programs provide oral screenings, sealant
placement, fluoride applications, and oral health education. Similar services are
provided at Early Head Start, Head Start, and other preschool programs in the
greater Boston metropolitan area.

¢ Chelsea School Dental Center where oral health services have been offered since
opening in 2003. This bilingual treatment center provides free care for close to 1,000
Chelsea children annually, ranging in age from preschool to high school.

¢ Over 50 other oral health promotion programs for underserved populations with
programs targeted to serve the homeless, financially disadvantaged, uninsured and
underinsured, elders, survivors of torture, refugees, and individuals with HIV.

The Boston University School of Public Health has a long standing, service-oriented
philosophy evidenced by the combination research and academics with a practicum
requirement involving work experience in a public health environment. Through
longstanding collaborations with the Massachusetts Department of Public Health, the
Boston Public Health Commission, and the Veterans Affairs Administration; and
international alliances with the Red Cross, the Peace Corps, and foreign governments,
School of Public Health students, faculty, and alumni draw on their own diverse
backgrounds to carry out the School's mission in a variety of settings.

Boston University Medical Campus schools provide numerous educational and
community service programs free of charge to neighborhood residents and the greater
Boston community. Students, faculty, and staff donate considerable time and resources
to these service programs focusing on health-related issues. In collaboration with other
University schools and colleges, BU Medical Campus schools offer access to more 200
community service programs and initiatives described in Appendix C.

1.8.2.2 Employment, Workforce Development, and Educational Opportunities

In addition to educating future health care professionals focused on community, the
schools of the BU Medical Campus extend employment and professional development
opportunities to the people of Boston and the surrounding communities and help fuel the
local economy by purchasing goods and services.

BU Medical Campus employs approximately 2,798 full-time equivalent employees and
471 part-time employees. See Table 1-5 on the next page. Of these, 872 are Boston
residents. Approximately 5.7% (186 employees) reside in the core neighborhoods.
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Employment at the BU Medical Campus is expected to increase in proportion to
moderate increases in student enroliment and the development of research programs.

Table 1-5 BU Medical Campus Employment (2009)

Full-time Part-time Total

Total Employees 2,798 471 3,269
Residents of Boston 783 89 872
Core Neighborhoods* 166 20 186

*Zip codes 02110, 02111, 02118, 02119, 02120, and 02121

Boston University Medical Center has a longstanding relationship with Career
Collaborative, a not-for-profit organization that focuses on finding employment for Boston
resident immigrants and individuals returning to the workforce following a significant
lapse in employment.

BU Medical Campus offers a variety of workforce development and educational
opportunities for employees. The University’s Office of Human Resources offers
monthly professional development seminars to Boston University employees. The
seminars offer a wide array of workshops to improve current skills and give employees
the opportunity to develop new skills.

Boston University conducts employment presentations and workshops at social services
agencies, and attends other similar career events addressing, and presenting job search
related topics such as resume writing and interviewing skills. As a participant in The
Boston Private Industry Council-Summer Jobs program, Boston University hires four to
six local high school students for the summer.

The Boston University Office of Human Resources also sponsors Element K, an
instructor-facilitated training and collaborative online learning resource catering to
specific career tracks. This online training includes the following programs:

¢ Corporate Comprehensive: A full suite of Element K authored information
technology (IT) and business courses, from office applications to advanced
programming, networking, design and media, and general business skills training.

¢ Business Complete: Element K authored business courses with a diverse array of
business, sales, and customer service skills and leadership training.

¢ Computer Professional: A comprehensive collection of IT training topics, such as
networking, OS, programming, web development, database, and design courses.
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BU Medical Campus employment professionals regularly attend area job fairs including:

¢ Diversity Job Fair in October 2007 sponsored by the NAACP and other
organizations. The booth was shared by representatives of both the University's
Medical and Charles River Campuses.

+ Diversity Career Fair at the Courtyard-Marriott sponsored by Banner Publications on
April 3, 2008.

¢ A joint job fair sponsored by the University’s Human Resources Office, Boston
Medical Center, and CityLab Academy was held on the Medical Center Campus on
May 8, 2008.

¢ Ajob fair at Roxbury Community College on April 13, 2008.
1.8.2.3 Annual Property Taxes/PILOT

Although much of the Boston University Medical Campus property is tax-exempt, the BU
Medical Campus contributes annually to the City of Boston's Payment in Lieu of Taxes
(PILOT) program.

1.8.2.4 Other Economic Benefits

Each of the BU Medical Campus schools contribute toward a variety of health-related
programs offered free of charge to area residents.

BU Medical Campus spent approximately $18,700,000 in fiscal year 2007 for goods and
services provided by Boston suppliers.

1.8.3 Linkage

Upon approval of the Boston University Medical Center IMP in 2000, Boston University
Medical Center entered into a Development Impact Project (“DIP”) Agreement with the
BRA for its institutional projects which exceeded the threshold requirements of Article
80B of the Code. With the adoption of the new IMP for a new 10 year term commencing
upon its approval, Boston University Medical Center and the BRA will enter into a new
DIP Agreement which will govern all new projects which exceed the thresholds set forth
in Article 80B of the Code. Due to the size of the proposed Energy Facility of
approximately 48,000 square feet, such project will not be a Development Impact
Project. Future institutional projects to be undertaken by Boston University Medical
Center under the new IMP that are designed to exceed 100,000 square feet, including
the Administration/Clinical Building and the New Inpatient Building, will be subject to
linkage in accordance with Article 80B, Section 80B-7 of the Code.
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1.9

Public Review Process

The Proponents file this IMP in accordance with Boston Redevelopment Authority’s
Article 80D Institutional Master Plan review process and the BRA Scoping Determination
dated 11/16/09. (A copy of the BRA Scoping Determination is included in Appendix F.)
Response to the BRA Scoping Determination for the Energy Facility Project is included
in the Draft Project Impact Report (“DPIR") filed separately and concurrently with this
IMP submission.

The Proponents have met with members of the BRA, the Boston Civic Design
Commission and representatives of the South End Landmark District Commission.

Additionally, the Proponents have had several meetings with the Task Force designated
for the Boston University Medical Center IMP and will continue to meet with the Task
Force following submission of this IMP. The Proponents have also met with numerous
public and city regulatory agencies. The Proponents are committed to an open and
inclusive public process and will continue to seek input from community representatives,
neighbors and stakeholders, as well as public and elected officials.

Table 1-5 below provides a list of meetings that have been held on the IMP and Energy
Facility Project since the filing of the Boston University Medical Center IMPNF and
Energy Facility PNF in September 2009.

Table 1-5 Community, Public, City Agency Meetings
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PROPOSED INSTITUTIONAL MASTER PLAN

2.1

2.2

Introduction

Based upon the guiding principles and planning assumptions presented in Section 1.5
and the program needs identified in Section 1.6, the Proponents seek zoning approval
for three new construction projects during the term of the IMP.

This section provides an overview of primary campus design objectives that underlie the
organization of the campus, conceptually presents the proposed institutional projects,
and identifies future programming needs and long term planning goals. See Section 3.0
for more information regarding urban design objectives that influence campus planning.

Underlying Campus Design Goals and Objectives

While related to urban design, campus design goals and objectives are specifically
associated with enhancing institutional functions, primarily through the establishment of
ideal adjacencies between complementary uses. This is particularly important for a
campus that delivers medical services, where efficiency is not simply desirable, but may
be critical to delivery of patient care in a timely manner. At the same time, it is also
advantageous to create synergies between the delivery of medical services and
academic instruction in health sciences.

The primary BUMC Campus design goals are to accommodate increased demand for
space due to increasing patient volumes and student populations, to address aging
buildings, and to consolidate functions for improved patient access and provider
efficiency.  Several other objectives stem from these primary goals, such as
management of traffic and parking, and upgrading infrastructure.

These campus design goals and objectives underlie the proposed organization of uses
within the IMP Area and are discussed in further detail in the context of overall urban
design objectives that seek to meet institutional needs while responding to the context of
the neighborhood in which Boston University Medical Center is located.

The Proponents’ shared goal of evaluating aging buildings is driven by the specific
nature of medical services and instruction in health sciences. Addressing aging
buildings may involve substantial renovations, or may necessitate demolition. In either
instance, the functions presently housed in aging buildings must be accommodated in
the interim condition, either during renovations or permanently. The need to address
aging buildings is discussed below. The urban design objectives that drive the
organization of displaced uses are discussed further in Section 3.0.
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221 Addressing Aging Buildings

The BUMC Campus has buildings in a wide range of conditions and usefulness. Boston
University Medical Center recognizes some of its older buildings are vital to the
architectural and historical development of the campus. Over the years, Boston
University Medical Center has worked to preserve its unique and important historic
resources including the Talbot Building, the BCD and FGH Buildings, and 85 East
Concord Street. By recognizing and preserving these important structures, Boston
University Medical Center has demonstrated an ongoing commitment to historic
preservation. Boston University Medical Center will continue to assess its buildings
throughout the term of the IMP to determine opportunities to preserve historic structures
while ensuring that buildings meet the requirement for state-of-the-art medical and
academic institutions.

As outlined in Section 1.5.5, many of its aging buildings contain major deficiencies and
are increasingly challenging for the institutions to meet the needs of a modern academic
medical center. Some buildings require substantial renovations that would still not meet
the needs of patients, accommodate advancements in technologies, or meet new
regulations.

Based upon campus design goals and objectives, Boston Medical Center has
determined that two of its aging buildings — the Dowling Building and the DOB — warrant
action in the very near term. These buildings are discussed further below. In the longer
term, BMC will continue to evaluate the efficiency of Vose Hall which is in fair to poor
condition and has small, narrow floor plates which could limit options for re-use.

22.1.1 Dowling Building

The growth in inpatient, emergency and trauma patient volume has resulted in the need
to identify how hospital facilities can expand to serve the current and projected increase
in demand. The site of the existing Dowling Building, which currently houses primarily
administrative functions, has been identified as an ideal location to meet these future
needs because of its proximity to the existing Emergency Department and Trauma
Center, the Med Flight helipad, and critical care functions within the Menino Pavilion.

Originally designed as an inpatient building in 1937, the Dowling Building’s primary
function as an inpatient building was downgraded to administrative office space in 1994
upon the opening of the Menino Pavilion. The Dowling Building was phased out of use
as an inpatient building due to its numerous physical and infrastructure deficiencies. It
does not meet current hospital construction standards and is obsolete as a clinical
building. Renovating the existing structure is not an option as the floor plates are too
small to yield the clinical space required as well as the infrastructure upgrades that
would be required. The Dowling Building is irregular in plan and is built-up of a series of
stepped blocks. The first story is the only level that occupies the full footprint of the site
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2.3

at approximately 30,000 square feet. The upper stories form a U and step-down in
sequence from the 10-story center pavilion to 6-stories at the wings with a typical floor
only yielding approximately 10,000 square feet.

Current industry standards for clinical buildings suggest floor plates in the range of
25,000 to 30,000 square feet with a minimum floor plate width of approximately 100 feet
(Dowling typical floors are 40-48 feet wide). Similarly, floor-to-floor heights are
inadequate in Dowling, with industry standards suggesting approximately 15 feet to
accommodate appropriate mechanical systems.

Even as an administrative office building, Dowling does not meet current standards for
similar reasons, with limited floor-to-floor heights, minimal air conditioning and ventilation
and obsolete elevators. Relocation of administrative functions away from the clinical core
will also reinforce the BUMC Campus Master Plan objective of focusing clinical functions
within the campus core.

2212 Doctors Office Building

In 2005 the Department of Public Health (“DPH”) reviewed the conditions in the DOB,
which was constructed in 1969, and determined that the building no longer met
expectations and requirements related to space allocation and HVAC air volumes for
outpatient care. The cost to upgrade the DOB to current clinical and DPH standards
was deemed substantial and would result in fewer services being provided due to the
limitations of space per outpatient clinic. A renovation project was also determined to be
extremely intrusive and lengthy, as systems would need to be updated in an occupied
building, requiring many smaller phases of construction.

As a result, BMC determined that the preferred solution was to construct a new facility to
meet current outpatient clinical standards and provide an improved patient care
environment. This new facility, the Shapiro Ambulatory Care Center (“SACC”), was
approved as an amendment to the BUMC IMP in 2007 and is currently under
construction.

Upon completion of the SACC in the spring of 2011, existing ambulatory services in the
DOB will relocate to the new facility. As proposed in the 2007 IMP Amendment, the
DOB will be downgraded and will undergo some interior renovations and be converted to
use as administrative office space.

Proposed IMP Projects

Boston University Medical Center recognizes an immediate need to address the space
and physical constraints of its existing campus through new construction, demolition and
renovations. The Proponents have developed an IMP that will allow the BUMC Campus
to develop in a manner that will support the institutions’ missions and ensure that both
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BMC and BU Medical Campus maintain leadership roles in providing quality patient
care, medical education and research.

The proposed IMP projects will accomplish the following objectives:

L

L

L

Accommodate the increase in inpatient volumes and evolving patient care
trends;

Meet current patient care standards and improve the patient care
environment;

Consolidate clinical functions in proximity to core medical services;
Enhance day-to-day operations to support clinical programs;

Improve energy efficiencies and ensure reliability to support 24/7 clinical
services;

Consolidate administrative functions toward the campus perimeter;
Improve staff efficiency and convenience for visitors;
Improve access and connectivity to and through the campus; and

Continue the transformation of the Albany Street image.

These projects are shown on Figure 2-1 and outlined in Table 2-1.

Table 2-1 IMP Projects and Other IMP Elements

IMP Element

Approximate Size Use

IMP Projects — New Construction

Energy Facility

48,000 s.f. Utility

Administration / Clinical

Building

160,000 s.f. Administrative; clinical; materials
handling/support; loading/receiving

New Inpatient Building

405,000 s.f. Inpatient Use; Emergency Department and
Trauma Center

Leased Space

Add leased space 101,144 s.f. Crosstown Administrative; Research; Instruction
Remove leased space 35,309 s.f. Finland Research
8,000 s.f. Kakas Administrative
17,784 s.f. 19 Bradston | Administrative; Research; Instruction
Street
Additional IMP Elements
Ownership of Gambro 34,905 s.f. Administrative; Outpatient
Change of Use - DOB 91,783 s.f. Administrative
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Figure 2-1 IMP Projects
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2.3.1 Energy Facility

A new 48,000 s.f. combined heat and power energy facility is proposed at the site of the
existing surface parking lot located to the east of the chiller Power Plant building on the
BUMC Campus. This facility will use state-of-the-art technologies to produce electricity
and steam. It will be the first new construction project initiated during the term of the
IMP. (The existing Power Plant supplies chilled water to the BUMC Campus and is the
steam and electric distribution center for the BUMC Campus — it is not a true Power
Plant.)

Currently Boston University Medical Center relies on a steam distribution system that is
at capacity to meet heating and instrument sterile processing load requirements, as well
as an electrical distribution system that is not designed to support future growth.
Creating independent and redundant energy sources will improve reliability and
eliminate the possibility of energy service failure or disruption that would be detrimental
to the delivery of patient care in a 24/7 environment. The primary objectives of this
project are to improve reliability, reduce energy expenses and decrease the carbon
footprint to support greener campus growth.

The Energy Facility is intended to meet the majority of the electrical demand and all of
the high pressure steam demand required by BUMC Campus buildings and BioSquare
through cogeneration. Cogeneration is the simultaneous production of electric power
and steam. The Energy Facility will contain two combustion turbine generators
(“CTG’s"). Each CTG will have a heat recovery steam generator (“HRSG”). The Energy
Facility will connect to the existing steam headers in the Power Plant building. Steam
will be distributed from the existing plant to the campus.

The Project will be a 4-story building above grade and approximately 48,000 s.f. with a
typical floorplate of 11,000 s.f. Detail information and analysis is provided in the Draft
Project Impact Report ("DPIR”) that is being filed in accordance with Article 80B Large
Project Review. The DPIR is being submitted to the Boston Redevelopment Authority
concurrently with this IMP submission.

2.3.2 Administration / Clinical Building

A new 160,000 s.f. Administration/Clinical Building is proposed on the site of the surface
parking lot located to the north of the BMC Power Plant along Albany Street. This
building will allow for the consolidation and relocation of administrative offices from
spaces within the clinical core. New outpatient clinic space will also be provided for
BMC's existing Behavioral Health program relocating from the Dowling Building.

Preliminary design studies anticipate a 9-story building above grade of approximately
160,000 s.f. The building floorplates average approximately 17,000 s.f. The north face of
the building engages the sidewalk along Albany Street, helping to better define the urban
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fabric for pedestrians. The length of the building is held away from the proposed Energy
Facility to reduce the overall length of the street wall so that it is more consistent with the
finer grain of the Albany Street context. This results in the creation of a new landscaped
open space in front of the Energy Facility Project. The penthouse level along Albany
Street will also be set back to help reduce the overall scale of the building.

This building will be consistent with Boston University Medical Center’s broader urban
design goal which is to continue to transform the Albany Street image and improve the
image of the BUMC Campus. Specifically, this building is intended to obscure the less
desirable view of the Power Plant enhancing the experience for visitors and neighbors.

Together with the proposed new Inpatient Building and the Shapiro Ambulatory Care
Center presently under construction, this new building will further concentrate medical
functions in this easily-accessible campus location along Albany Street.

The Administration/Clinical Building is in a preliminary stage of planning, and more detail
will be provided in a subsequent Large Project Review documentation.

2.3.3 New Inpatient Building

A new 405,000 s.f. Inpatient Building is proposed on the site of the present Dowling
Building. This new building will necessitate the demolition of the existing 157,376 s.f.
Dowling Building currently used for administrative and support functions.

The New Inpatient Building will provide additional inpatient units to address the growth in
inpatient volume. This Building will also provide expanded space for the Emergency
Department and Trauma Center to accommodate the growth in Emergency Service and
Trauma visits. The expanded Emergency Department and Trauma Center will also
consolidate the Emergency Department function on campus. Presently there are two
Emergency Departments: the primary Emergency Department including the Trauma
Center is at the Menino Pavilion while a smaller Emergency Department has remained in
operation at the Newton Pavilion due to patient volume. Consolidating the two
departments will enhance patient care by locating all required resources in one location.
This will facilitate staff efficiency, add convenience for patients and visitors, and improve
continuity of critical care.

Preliminary design studies for this building anticipate a 14-story building above grade of
approximately 405,000 s.f., and a typical floorplate of approximately 27,000 s.f. including
the expanded Emergency Department and Trauma Center and mechanical and support
services.

The New Inpatient Building is proposed in this location to take advantage of proximity to
other medical services, to leverage adjacency to the existing helipad and existing critical
care functions, and to maximize efficient vehicular access. The site’s visibility will enable
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visitors to quickly orient themselves when they arrive on the BUMC Campus. For those
traveling by car, seeing the Inpatient Building will assist in their wayfinding before they
have parked. Emergency and trauma access will continue to be along Albany Street
while patients and visitors will utilize the Harrison Avenue access loop to the Menino
Pavilion lobby. This building is in a preliminary stage of planning, and more detail will be
provided in a subsequent Large Project Review documentation.

2.3.4 Support Operations and Infrastructure

The existing loading dock at the Menino Pavilion is undersized for the future needs of
the hospital’s west clinical campus and existing below-grade tunnels used for materials
handling, medical waste and trash removal operations have space constraints due to
aging infrastructure that limits their use by staff.

The Administration/Clinical Building will facilitate the creation of a central location within
BMC’s west clinical campus for support services including materials handling, medical
waste and trash removal functions proximate to the clinical core. When this building is
constructed, a new loading dock will be located at the rear of the Power Plant,
eliminating this function from Albany Street, and space will be created within the Power
Plant to manage clean and soiled materials. Either existing tunnels beneath Albany
Street will be upgraded or new below-grade tunnels will be constructed to connect
support service functions and utility infrastructure from the new locations at the
Administration/Clinical Building and the Power Plant to continue to serve the BUMC
Campus. The new loading dock at the rear of the Power Plant will require the relocation
of the helipad to the south of the Finland Building. The ambulance route from the helipad
to the Emergency Department and Trauma Center will be maintained.

2.35 Inclusion of Leased Space

Since the filing of the existing IMP, the Proponents have periodically entered into lease
agreements for existing space proximate to the BUMC Campus to meet immediate
space needs. The Proponents request that certain leased space, which is subject to a
long-term lease agreement and listed in Table 1-1, be formally included in the renewal of
the Boston University Medical Center IMP.

2.35.1 Crosstown

The Proponents will seek approval to incorporate a portion of the Crosstown Site (801
Massachusetts Avenue, shown on Figure 2-1) as additional leased property for
Administration/Research/Instruction use for BU Medical Campus. This site has already
undergone Large Project Review, and no change to that project's BRA approval is
required to enable BU Medical Campus to occupy 101,144 s.f. of space although it must
be approved for institutional use through the BUMC IMP. BMC subleases a portion of
the 101,144 s.f. leased by BU Medical Campus. BMC'’s sublease area is 34,203 s.f. for
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administrative purposes. BMC also directly leases 12,197 s.f. of space in Crosstown
Center for administrative purposes, which was included in the 2007 IMP Amendment for
the Shapiro Ambulatory Care Center.

2.3.6 Removal of Leased Space

Since the filing of the existing IMP, the Proponents are no longer leasing space that has
been approved for institutional use.

BMC wishes to remove the following buildings from the BUMC IMP as institutional use:

¢ Finland Building — BMC terminated its lease of 35,309 s.f. for Research
use. BMC no longer occupies space in the Finland Building at this time.

+ Kakas Building - BMC terminated its lease of 8,000 s.f. for Administrative
use. BMC no longer occupies space in the Kakas Building at this time.

BU Medical Campus wishes to remove the following building from the BUMC IMP as
institutional use:

¢ 19 Bradston Street — BU Medical Campus terminated its lease of 17,784
s.f. for Administration/Research/Instruction use. BU Medical Campus no
longer occupies space at 19 Bradston Street at this time.

2.3.7 Clarification of Ownership

2371 Gambro Building

BMC had been leasing 22,000 s.f. of the 34,905 s.f. Gambro Building, for office use.
BMC has since purchased the Gambro Building, and intends to continue utilizing
approximately 19,047 s.f. of the building for administrative space, and to lease
approximately 16,000 s.f. for outpatient use. Seventeen off-street parking spaces are
associated with the Gambro Building.

2.3.8 Change in Use

2.38.1 Doctors Office Building

The DOB is currently classified as “Outpatient” in the 2000 IMP. As presented in the
2007 IMP Amendment for the new Shapiro Ambulatory Care Center, the outpatient
services from the DOB will be relocated to the new Shapiro Ambulatory Care Center
when complete in 2011. BMC plans to use the DOB to accommodate its immediate need
for administrative uses.
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2.4

2.3.9 Campus Improvement Projects (Infrastructure and Open Space)

2.39.1 Campus Improvement Projects

Boston University Medical Center will be undertaking sidewalk improvements as part of
the Shapiro Ambulatory Care Center that is presently under construction. Similar
improvements will be made in the vicinity of the proposed IMP projects, when advanced,
to establish a unified streetscape and to assist patients and visitors in wayfinding. These
improvements will include new sidewalk paving, landscaping and signage. See Section
3.1 and Figure 3-1 for Campus Improvement Projects that details campus improvements
previously undertaken by Boston University Medical Center as well as previously
approved improvements associated with the Shapiro Ambulatory Care Center.

2.3.9.2 Campus and Building Maintenance Projects

Boston University Medical Center will continue to pursue various campus and building
maintenance activities throughout the term of the IMP. These include: replacing aging
infrastructure throughout the campus; maintaining plant materials in the soon-to-be
constructed planters in the median strips on Massachusetts Avenue upon completion of
the Massachusetts Avenue Reconstruction Project; and improvements to the Albany
Street sidewalk to improve the pedestrian experience along the street and to assist
patients and visitors in wayfinding.

During the term of the IMP, Boston University Medical Center will also continue to
maintain the various open spaces that are located throughout the campus, including the
new 12,000 s.f. park to be constructed in conjunction with the Albany Fellows Graduate
Student Housing Project.

Future Program Needs and Long Term Planning

24.1 Anticipated Program Needs Beyond the Term of the IMP

The Proponents have identified possible longer-term program needs to advance their
respective institutional missions based on the anticipated volume increases for both
inpatient and outpatient services, coupled with the mission to educate the next
generation of health care professionals. Future space programming is anticipated to
occur beyond the term of the IMP.

24.1.1 Clinical Services

Boston University Medical Center anticipates a continued need for both inpatient
services and outpatient services to accommodate future patient care trends and rapid
advancements in medical technology. Current and future patient care standards impact
space needs and complicate the reuse of many of the older facilities. As a result,
existing buildings become functionally obsolete. As existing buildings continue to enter
functional obsolescence, future patient care standards will make it harder to reuse many
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of the older facilities. Consistent with BMC’s long term plan to move its clinical core to
the west, BMC will continue to evaluate opportunities south of Albany Street as an ideal
location for future clinical care space due to its proximity to existing medical services and
the campus parking and support zone.

Locating future clinical buildings adjacent to existing clinical space and support services
will establish ideal adjacencies between complementary uses and further enhance the
continuity of patient care. However, this underscores the need to develop a continuous
and convenient travel route between clinical buildings south of Albany Street to the
remainder of the BUMC Campus for patients, visitors and staff. This may necessitate the
need for an above grade connection that extends a direct path across Albany Street to
the west campus core.

24.1.2 Support Operations and Infrastructure

BMC’s West Campus operations are supported by mechanical services routed through
the yellow utility tube from the Power Plant to the Menino Pavilion. BMC recognizes the
impact of this infrastructure along the Albany Street corridor. As part of its long term
planning efforts, BMC will study various options for reconfiguring or replacement of this
infrastructure.

24.1.3 Energy Service

Boston University Medical Center must continue to assess its options for reliable energy
sources and infrastructure that supports clinical operations. Continued planning and
upgrades will be necessary to keep up with the pace of new technology requirements for
powering patient care and research space. Initiatives previously undertaken by Boston
University Medical Center and future planning objectives related to infrastructure
systems are further described in Section 5.3.

24.1.4 Academic & Student Services Building

BU Medical Campus anticipates the need for additional space to serve its increasing
enrollment and future academic program requirements. Although no specific space
requirements have been identified at this time, it is anticipated that new space would be
proximate to the campus instructional core and other academic uses. The D Lot and L
Building Annex located at the corner of Harrison Avenue and East Concord Street are
likely locations for a future academic building. BU Medical Campus will continue to
evaluate its academic program needs during the term of the IMP.

2415 Additional Administrative Space

Boston University Medical Center anticipates a continued need for administrative space.
In particular, it is anticipated that such space will be necessary to support the growth of
inpatient and outpatient services and academic trends in medical and research studies
as well as to provide a permanent location for administrative functions that may be
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displaced by other IMP projects. Additional administrative space will be sought in the
area within or proximate to the campus. Boston University Medical Center will continue
to evaluate its administrative space needs during the term of the IMP as projects move
forward.

24.1.6 Future Plans Albany Fellows Remaining Parcels

As presented in the IMP Amendment approved by the BRA on January 12, 2010, it is
anticipated that future development on Parcels 1 and 2B of the Albany Fellows Site will
be consistent with the development density studied by the BRA for the prior Albany
Fellows development. Under this assumption, total development on Parcel 1 and Parcel
2B (including the remainder of Parcel 2A, not used for the open space and the Graduate
Student Housing Project) will be limited to approximately 358,500 square feet of above-
grade building space and up to 322 parking spaces. Potential uses for these future
facilities may include: housing (either student housing or housing for faculty and staff of
Boston University or Boston Medical Center), ground level retail, office, backstreets,
research & development, and academic space.

As currently envisioned, the density of development of these two remaining building
sites, Parcels 1 and 2B, is expected to be more evenly distributed than that which was
proposed in a prior development, with the Parcel 2B site having a range of between
110,000 and 190,000 square feet of program (exclusive of parking), and the Parcel 1 site
(with the remainder of Parcel 2A area) having a range of between 80,000 and 170,000
square feet of program (exclusive of parking). This more even distribution of
development density would result in two buildings of moderate height (i.e., in a range
from 9 to 14 stories) and therefore substantially less high than the 19 story building
studied in a prior development. As and when specific projects are proposed for Parcels
1 and 2B, a further evaluation will be made of the nature of the proposed uses, the
density, dimensions and scale of such proposed development, and the anticipated
impacts which such development will generate. To the extent that the uses and impacts
are generally within the impacts previously studied for the Albany Fellows Site, further
notices of project change may be filed pursuant to Article 80. However, if there is a
materially different use, or significant increase in impacts from those studied impact
levels, new studies under Large Project Review would be undertaken pursuant to Article
80. In any event, all future projects will be subject to review under Article 80D,
Institutional Master Plan Review.

24.2 Areas of Interest for Future Campus Expansion

As the Proponents look into the future and patient demand and academic needs exceed
supply, they will continually evaluate opportunities for future expansion. Although there is
no planning being considered at this time, the Proponents recognize the following sites,
if available, as ideal locations for future expansion due to the proximity to the existing
BUMC Campus:
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2.5

2.6

¢ Perkin Elmer Site, 575 Albany Street

¢ Solomon Carter Fuller Building

¢ Chief Medical Examiner’s Office Building

¢ Finland Building

¢ Flower Exchange

¢ Jacobson Floral

¢ Immaculate Conception Church and the attached Link Building
Project Schedule and Potential Permits

The Proponents intend to construct three projects during the term of the IMP — an
Energy Facility, an Administration/Clinical Building and a New Inpatient Building. Design
for the Energy Facility is currently underway and a DPIR is being submitted separately to
the BRA concurrently with this IMP submission. Project details and the anticipated
schedule will be presented in the DPIR in accordance with Article 80B Large Project
Review requirements.

The Administration/Clinical Building and New Inpatient Building are expected to be
initiated in the 5 to 10 year timeframe of the IMP, with the New Inpatient Building being
the last project to proceed at the end of the 10 years. As details of the
Administration/Clinical Building and New Inpatient Building are developed, the
Proponents of the proposed projects will submit Project Notification Forms to the BRA to
initiate review under Article 80B Large Project Review of the Boston Zoning Code.
These PNFs will include a list of potential permits for each IMP Project. Scheduling of
potential future projects is unknown at this time and is expected to occur beyond the
term of the IMP.

Zoning

The main campus of Boston University Medical Center is located within the South End
Neighborhood Zoning District shown on Map 1P of the Zoning District Maps of the City
of Boston. Article 64 of the Boston Zoning Code (“Code”) establishes the zoning
controls for the South End District. Section 64-24 of the Code provides for the
establishment of Institutional Subdistricts within the South End Neighborhood District
and specifically established the Boston University Medical Center Institutional
Subdistrict. The use and dimensional limitations with respect to a project in Institutional
Subdistricts are set forth in Section 64-25 and Section 64-26 of the Code. Additionally,
Section 64-27 of the Code establishes requirements for the review and approval of
Institutional Master Plans and Proposed Institutional Projects under Article 80 of the
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Code. Section 64-27.1 of the Code requires that the Proposed Institutional Project be
consistent with an improved Institutional Master Plan within the meaning of Section 80D-
2 of the Code, except for exempt projects set forth in Subsection 2 of Section 64-27 of
the Code.

Notwithstanding the exemption of certain Proposed Institutional Projects, pursuant to
Section 80D-2.5, a proponent may elect to include such institutional projects within an
Institutional Master Plan. Thus, the institutional projects shall be governed by the
provisions of the Institutional Master Plan and Article 80. Additionally, in accordance
with the provisions of Section 80D-11 of the Code, with the issuance of a Certification of
Consistency pursuant to Section 80D-10 of the Code and, if applicable, a Certification of
Compliance under Large Project Review pursuant to Section 80B-6 of the Code, a
Proposed Institutional Project shall be deemed to be in compliance with the use,
dimensional, parking and loading requirements of the underlying zoning, notwithstanding
any provision of the underlying zoning to the contrary and without the requirement of
further zoning relief.

The approval of Proposed Institutional Projects by the BRA, the Zoning Commission and
the Mayor in accordance with Article 80D of the Code establishes the zoning controls for
the Proposed Institutional Project within the Institutional Master Plan Area.

In accordance with the provisions of Section 80D-8, Renewal of Institutional Master
Plan, the Proponents are filing with the Authority this IMP seeking the renewal of the
previously approved Institutional Master Plan for a ten (10) year period commencing
upon its approval in accordance with Section 80D-3 of the Code. The review and
approval requirements for Institutional Master Plan renewal are the same as those for
the initial approval of the 2000 Boston University Medical Center IMP.
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3.0

URBAN DESIGN

3.1

Urban Design Objectives

Section 1.5 provides details regarding the shared planning assumptions, the
consolidation of campus functions, and the optimization of operational adjacencies. This
section outlines the broader urban design goals that benefit neighbors and visitors, as
well as students, patients, faculty, and staff, and describes how all users engage and
experience the campus.

The primary urban design objective of Boston University Medical Center is to create a
cohesive medical campus thoughtfully integrated into the abutting institutional and
commercial uses and the adjacent residential neighborhood. Since the merger of
Boston City Hospital, Boston Specialty and Rehabilitation Hospital, and University
Hospital in 1996, sensitive design, careful open space planning, and conscientious site
and streetscape enhancements have supported this objective. Projects implemented
under the previous master plan refined the aesthetic of the BUMC Campus, specifically
along Harrison Avenue. (See Figure 3-1 - Campus Improvement Projects.)

Additional master planning design goals to support future development on the BUMC
Campus include:

+ Transform the Albany Street campus image.

+ Complement the existing context, i.e. massing, scale, and materials.

+ Create a clear and welcoming sense of arrival along Albany Street.

+ Enhance open spaces on the campus.

¢ Develop pedestrian friendly street edges.

+ Enhance accessibility to parking and existing buildings.

¢ Integrate sustainable design principles and operations.

+ Plan proactively for long-term future growth and transformation.
These master plan goals, combined with the previously applied design principles, will
enrich the physical image of the BUMC Campus, improve the integration with the

surrounding neighborhood, and elevate the perceptions of the Boston University Medical
Center by its users, particularly on Albany Street.

Ultimately, the vision of this IMP is to continue a consistent, compatible, and connected
campus as it relates to the surrounding neighborhood through the design and location of
its buildings, open spaces, streetscapes, pedestrian access, and overall campus
circulation.
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Figure 3-1 Campus Plan Improvements
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3.2

3.3

Existing Urban Fabric

The BUMC Campus is bound by a residential neighborhood to the north along Harrison
Avenue, support and research and development uses to the south along Albany Street,
and light industrial and commercial uses to the east and west. The existing campus is
also bordered by major roadways, most notably Massachusetts Avenue. This prominent
artery forms an important gateway to the BUMC Campus and links the institution to the
City of Boston. Significant pedestrian routes, such as the East Concord Street corridor,
weave through the campus.

The existing architectural context is comprised of a variety of scales, styles, and periods.
Building heights range from 2- to 14-stories. Historic buildings, such as the Talbot
Building, BCD, and FGH Buildings, were constructed in the late 1800’s. The recently
completed Moakley Building and the Shapiro Ambulatory Care Center (currently under
construction) portray the current, modern campus aesthetic. These diverse buildings
represent Boston University Medical Center's sensitivity to historic context through
preservation and its commitment to delivering state-of-the-art healthcare.

Public Realm
3.3.1 Campus Development, Past and Present: A Balanced Approach

As clinical care trends have evolved over the years, so have the physical parameters
necessary to support them. Buildings with larger footprints and uninterrupted floor plates
are often required. These contemporary design responses sometimes result in a need
to carefully weave these healthcare solutions into existing urban settings. While
addressing the ever-changing aspects of clinical care, the BUMC Campus utilizes a
balanced master planning approach with minimal collateral loss to existing infrastructure
through its commitment to historical precedents and open space strategies.

Recent planning initiatives have sensitively recognized the surrounding neighborhoods
while continuing to define a sense of campus and meet the institutions’ primary mission
of healing and education. As a result, many of the original streets of the historic
neighborhood configuration have been retained and enhanced to better integrate the
campus with the neighborhood.

The Moakley Building is a recent example of careful campus planning. This structure
was strategically placed and oriented to reinforce the significant pedestrian connection
between the east and west campuses and the centrally positioned medical school.
Moakley Green, located north of the Moakley Building, aligns with Worcester Square and
provides a landscaped transition between the campus edge and the residential
neighborhood. Moakley Green is accessible to the public and provides pedestrian
access to the campus from the north.
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3.3.2 Current Access and Connectivity

The experience with the BUMC Campus begins with the approach. The arrival sequence
along Harrison Avenue is clear and the architecture and open spaces impart an
immediate and welcoming sense of arrival and place. The arrival experience also
conveys the image and identity of the institution as a leading healthcare, education, and
research center.

The BUMC Campus is well connected to regional and district roadways in addition to
several MBTA bus and rapid transit routes that service the area. The intersections of
Massachusetts and Harrison Avenues and Massachusetts Avenue and Albany Street
form key entry points to Boston University Medical Center. About half of the visitors
arriving at the BUMC Campus by car will go directly to the parking garage located on
Albany Street.

The block between Massachusetts Avenue and East Concord Street along Albany Street
is host to entry points for several critical institutional uses including BMC’s West Campus
Emergency Department and Trauma Center, BMC’s loading, trash, and materials
management, the BUMC Campus Power Plant and other non-Boston University Medical
Center related institutional buildings.

Currently the arrival experience along this block of Albany Street consists of a ragged
edge of buildings of varying styles, ages, and conditions. This is the primary Trauma
Center access route for both east and west campuses. As previously stated,
transforming and refining the Albany Street edge is essential to the future development
of the BUMC Campus. (Section 3.4.2 demonstrates how future campus master plan
refinements will support this design objective.)

Once on the campus, users encounter a range of choices for navigating to their
destinations. Wayfinding must be clarified through the careful design and manipulation
of building massing and materials, tree planting, sidewalk improvements, and a unified
signage system. Section 3.3.4 describes campus wayfinding and signage plan details.

Massachusetts Avenue, East Concord Street, East Newton Street, and East Brookline
Street are the major north/south vehicular and pedestrian throughways that connect the
campus to the neighborhood. East Concord Street is the most important north/south
pedestrian connection due to its axial relationship with the public parking garage at 710
Albany Street and its central location to the east and west medical campuses and the
medical school.

Harrison Avenue and Albany Street are the major east/west vehicular and pedestrian
throughways that connect the campus to Massachusetts Avenue (and 1-93) and the
neighborhood. Albany Street will provide connectivity to the Boston University Albany
Fellows Graduate Student Housing and link future developments and medical and bio-
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tech clusters to the east and west as envisioned in the Harrison/Albany Strategic
Planning Study.

On the southern perimeter of the BUMC Campus, pedestrian pathways facilitate staff
movement between the 610 parking garage, BioSquare, and the main medical center.
The South Bay Harbor Trail also joins the network of Boston University Medical Center
connections where it intersects with Massachusetts Avenue. See Figure 3-3,
Neighborhood Connectivity and Open Space Network.

There are several pedestrian pass-through connections on the BUMC Campus. These
include access corridors at the Menino Pavilion, Moakley Building, and Talbot Building.
The public corridor through the Menino Pavilion links the walk-in Emergency Department
and Trauma Center entry with the Menino Lobby. There is a limited-access corridor for
wheelchair/stretcher patients through the Moakley Building that unites the
Moakley/Shapiro Ambulatory Care Center south entry court with the Moakley Lobby. All
users (public and institutional) access the Talbot Green along Albany Street through the
Talbot Building’'s two archways. Some public access through buildings that would
connect Harrison Avenue to Albany Street is limited due to security concerns.

Additionally, Boston University Medical Center has a very active bicycle program that
further promotes movement and connectivity throughout the medical center. See
Transportation Section 4.3.5 for more information. See also Figure 4-9 for BUMC
Campus Bicycle Facilities.

3.3.3 Current Open Space

Open space is useful in clarifying wayfinding and enhancing the user's experience.
Visual cues for circulation and effective linkages between city streets and campus
pathways are the effective results of well sited open spaces. One of the unique
characteristics of Boston University Medical Center is the amount and quality of its open
space, virtually unprecedented on Boston hospital campuses.

The existing network of open spaces features various nodes where the campus and
community come together. Examples include the Moakley Green and landscaped public
street edges along the Talbot Building, BioSquare, and Harrison Avenue. The open
spaces also provide gathering areas for students, faculty, and staff. In particular, the
lawn between the Talbot Building and the Boston University School of Medicine enables
multi-purpose programming for campus events and accommodates pedestrians,
bicycles, and vehicles.

With the completion of the Moakley Building and renovations to the BCD and FGH
buildings in 2006 and 2007, an enhanced arrival sequence and landscaped open spaces
improved the north edge of the West Campus that is adjacent to the South End
Landmark District. This campus feature benefits both the campus and surrounding
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neighborhoods through better design, welcoming aesthetics, and greater connectivity.
The location of the new Moakley Building, with its three-story atrium facing the green to
the north, also reinforces an existing east/west pedestrian link. This further unifies the
campus both physically and symbolically. See Figure 3-3, Neighborhood Connectivity
and Open Space Network.

As per the institutional design goals and objectives, the BUMC Campus will continue to
complement and animate its open space network through additional streetscape
refinements and landscaped areas along the Albany Street corridor.

3.3.4 Current Campus Wayfinding and Signage Plan

Boston University Medical Center developed a comprehensive signage and wayfinding
plan several years ago. The goals of the BUMC Campus signage plan were to
strengthen existing signing programs beyond the site in coordination with Federal, State
and City authorities, to implement a program of gateway, directional, and street name
signing, and coordinate and strengthen private signing to clarify the identity of each
member institution. Boston University Medical Center signage efforts were coordinated
with its neighbors including representatives of Crosstown, Newmarket Business
Association, and the BRA.

The architectural variation and intensive vehicular traffic in the general area of the
BUMC Campus can present navigational difficulties for a visitor who is unfamiliar with
the medical center. To address this issue, Boston University Medical Center
implemented a program focused on four primary elements: off-site signing, on-site
signing, area identification, and inner and outer loop campus signing. The program
includes:

+ Installation of trailblazer signage, in coordination with regulatory authorities, which
displays the “H” hospital symbol reinforced by the BUMC Campus logos;

+ Installation of a Gateway Pylon which serves as a directional sign, as well as a
landmark, to indicate the point of entry into the BUMC Campus at the intersection of
Massachusetts Avenue and Harrison Avenue;

¢ Installation of channel letters on the main hospital pavilions for area identification; and

+ Installation of directional signage for the inner campus loop that links all the individual
medical institutions within the inner campus, and outer loop signage that identifies
BMC, BU Medical Campus, and BioSquare.

Building identifiers were also placed near entrances to each campus building. BMC
buildings are distinguished with blue and silver leaf signage and BU Medical Campus
buildings are distinguished with red and gold leaf signage.
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Parking area identification is standardized since BMC, BU Medical Campus, and
BioSquare share the same parking facilities. A “P” parking symbol consistent with the
City of Boston standard is located at the entrance of each parking facility. In addition, the
name of the institution served by the parking facility is listed below the parking symbol.

For pedestrians, map retainer displays are located at key points on the BUMC Campus.
The maps identify each institution and display information regarding roadways,
transportation routes, landmarks, public transportation, parking, and other public
amenities.

The most recent expansion of the signage program was the inclusion of BioSquare
Drive. The signage plan allows for future implementation and independent facility
updates for each member institution. See Figure 3-4, BUMC Campus Signage Plan.

The proposed IMP projects and all previously approved projects will be consistent with
the BUMC Campus signage plan.
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Figure 3-2 Major Vehicular Access and Major Entry Points
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Figure 3-3 Neighborhood Connectivity and Open Space Network
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Figure 3-4  BUMC Campus Signage Plan
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3.4

The Master Plan
3.4.1 Massing and Height

There are several key influences that drive the proposed massing, height, and location
of the three master plan projects. These include programmatic needs, optimization of
existing real estate, architectural context, and urban planning principles previously
established in the 2000 Boston University Medical Center IMP. Continuing to balance
the needs of the institutions while strengthening and enhancing the relationship between
the BUMC Campus and the neighborhood has been the prime objective of the
Proponents.

Each project responds appropriately, both individually and collectively, to the established
institutional scale and aesthetic. The proposed projects will sensitively acknowledge the
character of the South End via materials, massing, and scale. All three proposed
buildings will be located on Albany Street and will enrich the overall experience of that
urban corridor.

See Figures 3-5 through 3-11.
Energy Facility

The new Energy Facility will be located next to the existing Power Plant on Albany Street
as necessitated by its function and operational adjacencies. As described in the Large
Project Review documentation, the new Energy Facility will tie in to the existing utility
system and infrastructure in that location in order to enhance the overall operational
efficiency. The height and massing are directed primarily by dimensional clearances
required for the large turbines and other equipment housed within the building envelope.
The building will be approximately 4-stories above grade with an overall height of
approximately 100 feet to the top of the partially enclosed rooftop mechanical
penthouse. This is shorter than the adjacent existing Power Plant.

The materials and architectural forms of the Energy Facility will be simplified to reflect
the utilitarian function and maintain consistency with other architectural statements along
the Expressway and Massachusetts Avenue Connector. The Energy Facility will
complement the existing utilitarian nature of this area and highlight the forward-thinking
approach to “green” technology by Boston University Medical Center and the City of
Boston.

Administration/Clinical Building

The proposed Administration/Clinical Building will be north of the existing Power Plant
and across Albany Street from the Menino Pavilion and the Shapiro Ambulatory Care
Center. The location of this building is strategic as it will accommodate medical
administrative functions that support the adjacent clinical facilities. Prior to construction
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of the New Inpatient Building, all administrative functions will be relocated from the
Dowling Building to the Administration/Clinical Building. This building will be pivotal to
the phasing of the proposed developments along Albany Street.

The building will be approximately 9-stories above grade and is consistent with the
institutional scale of the BioSquare development (to the east) and the new Shapiro
Ambulatory Care Center currently under construction.

The building is sited in front of the existing Power Plant allowing the north face of the
building to engage the sidewalk along Albany Street. This will reinforce the pedestrian
environment along the street edge and partially shield the less desirable impact of the
parking lot and the Power Plant beyond. As shown in Figure 3-5, the plan configurations
of the proposed Administration/Clinical Building and the proposed Energy Facility create
an open landscape space on Albany Street. This offers additional embellishment to the
street edge. The open space reduces the overall length of the street wall so that
frontage dimensions will be contextual with the area. See Section 3.4.2 for more
information.

New Inpatient Building

The New Inpatient Building will be located on the present site of the existing Dowling
Building (at the corner of Massachusetts Avenue and Albany Street) due to essential
operational adjacencies. To ensure the continuity of critical care, the New Inpatient
Building will work in conjunction with the existing critical care functions in the Menino
Pavilion, such as the Emergency Department and Trauma Center. The New Inpatient
Building will also be in close proximity to the existing helipad. Continuous projected
future growth and steady increases in inpatient admissions, Emergency Department
visits, and Trauma visits dictate the height and massing of the structure. Additionally,
current clinical care standards require more square footage per patient.

This strategic location is essential for the need to connect to the existing diagnostic and
clinical adjacencies. It should be noted that there are no other siting options for this
building. Looking at the campus in terms of an urban design response, the Dowling
parcel is key in that it needs to respond to the surrounding scale, announce the entry to
the BUMC Campus, and anchor a corner that has been historically weak and not in
scale or supportive of the pedestrian experience. This existing condition is the lost link
between the Crosstown development, the South Block development and the BUMC
Campus. The New Inpatient Building will be a major connection to the development that
is now occurring on the other side of Massachusetts Avenue.

The New Inpatient Building will be approximately 14-stories above grade and near other
buildings of similar size. The existing South Block residential tower is 28-stories above
grade. The approved Albany Fellows Graduate Student Housing Project (Parcel 2A) will
proceed as a 9-story building above grade. Consistent with the development density
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studied by the BRA for the prior Albany Fellows development, Albany Fellows future
development parcels (Parcels 1 and 2B) will range between approximately 6- and 19-
stories above grade. Collectively, these buildings will work as an urban composition
within the city fabric. They will also create a counterpoint to the monolithic building
masses of previous developments along the Albany Street corridor. Placing the New
Inpatient Building at the intersection of Massachusetts Avenue and Albany Street
reinforces the important gateway quality of this intersection (See Figure 3-11). Along
with the South Block residential tower, the New Inpatient Building anchors this major
crossroad, serves as a landmark to announce the BUMC Campus, and provides a visual
cue for wayfinding. At a macro scale, these vertical accents and variations in the skyline
emphasize Boston University Medical Center’s greater civic role and importance in the
City of Boston.

3.4.2 Master Plan Improvements

The three projects planned in this IMP will continue to transform the appearance and
thereby reinforce the importance of the Albany Street corridor, enhance the pedestrian
experience, and strengthen the connections to the City of Boston beyond the boundaries
of the BUMC Campus. Together, these projects are of similar height, massing, and
appearance to other structures in their immediate vicinity as seen in the aerial
renderings included in this section.

The existing loading dock facilities on the north side of Albany Street (at the Menino
Pavilion) will be relocated to the south side of the existing Power Plant as part of the
future Administration/Clinical Building. This will greatly improve vehicular traffic and
pedestrian movement along Albany Street.

On the south side of Albany Street, the configuration of the proposed Energy Facility and
Administration/Clinical Building will infill current gaps in the street face and eliminate
existing surface parking in that location. These projects will engage the street edge and
establish a new landscaped open space in front of the Energy Facility, emulating the
configuration of the nearby Talbot quadrangle. This new open space will be aligned with
the public elevator lobbies of the Shapiro Ambulatory Care Center providing great views
of the streetscape.

In addition to this green space, new trees and sidewalk embellishments approved under
the Shapiro Ambulatory Care Center project will be constructed in front of the proposed
Energy Facility and Administration/Clinical Building. These refinements will invite and
bolster pedestrian connectivity along the significant east/west Albany Street corridor.
Other streetscape improvements associated with the New Inpatient Building project will
maximize the pedestrian experience. Sidewalk extensions, site lighting, and
supplemental landscaping established on the Shapiro Ambulatory Care Center project
will continue along the street.
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Together the Albany Street enhancements will:
+ Beautify this important circulation route;
+ Enliven the streetscape, invite connectivity, and provide green respite to the public;

+ Integrate the pedestrian experiences of students, faculty, staff, visitors, residents, and
patients;

+ Provide a safe and pleasant environment for all users;
+ Establish a gateway to the campus and create a clear and welcoming sense of arrival;
+ Improve wayfinding by adding key entry points;

+ Reinforce campus links to the City of Boston via the South Bay Harbor Trail along the
Roxbury Canal,

+ Expand the established network of open spaces; and

+ Energize the connections between the Albany Fellows Graduate Student Housing,
BioSquare and its promenades, and the BUMC Campus;

A series of BRA sponsored initiatives will also contribute to the importance of the Albany
Street corridor. The City has identified potential enhancements that will reinforce
connectivity to future developments in nearby neighborhoods such as the Crosstown
Corridor, Dudley Square, and Melnea Cass Boulevard. In addition, links to other
medical and bio-tech clusters such as the Longwood Medical and Academic Area, Tufts,
and Massachusetts General Hospital will be amplified.
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Figure 3-5  Aerial View A Looking South
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Figure 3-6  Aerial View B Looking West
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Figure 3-7  Aerial C Looking North
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Figure 3-8  Aerial View D Looking South East
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Aerial View E Looking West

Figure 3-9
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Figure 3-10 Aerial View F Looking North West
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Figure 3-11 Skyline and Massachusetts Avenue Gateway
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4.0

TRANSPORTATION

4.1

4.2

Introduction and Purpose of Report

This section provides an overview of the Boston University Medical Center transportation
system and its history of successful transportation management on the BUMC Campus
as well as its commitment to managing transportation impacts related to future
development.

Article 80 of the Boston Zoning Code proscribes that an Institutional Master Plan (IMP)
include a description of the institution’s existing transportation and parking
characteristics, a description of future parking characteristics, a projection of any impacts
associated with the IMP, and a set of transportation goals and mitigation measures to
address any impacts. These items, as well as a discussion of other important
characteristics of the campus transportation network, are addressed in the following
sections of this chapter.

BUMC Campus Growth and Sustainability
4.2.1 Background

Since 1980, Boston University Medical Center has expanded its campus through an
ambitious program of renovation and new construction to ensure its viability as an
academic medical center as the delivery of healthcare, education and research in health
sciences has evolved. In addition, development of the BioSquare research park and two
parking garages have been added since 1991. Since the 2000 Boston University
Medical Center IMP study, other recent projects have included the rehabilitation of 85
East Concord Street, completion of the Moakley Building, and the Shapiro Ambulatory
Care Center which is currently under construction. With over 3 million square feet in
operation or under construction today, the overall transportation network has been able
to accommodate campus growth through a dedicated approach to careful site planning
and transportation demand management.

As the area has become more densely developed, Boston University Medical Center has
initiated a number of transportation and parking management strategies to help ensure
convenient, environmentally friendly, and efficient access for its staff, students, patients,
and visitors while minimizing negative effects on residential neighbors. Many of these
strategies are managed through Boston University Medical Center's Transportation
Management Association (TMA) and its Transportation Solutions for Commuters, Inc.
(TranSComm) program.

TranSComm was founded in 1991 and was one of the first organizations of its kind in
Boston. TranSComm’s members include BioSquare, BU Medical Campus, Boston
Medical Center, Boston Public Health Commission, and Boston Health Care for the
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Homeless Program. TranSComm also serves the lower South End and Albany Street
corridor companies and institutions. Boston University Medical Center provides funding
for the Transportation Coordinator position employed by TranSComm whose primary
responsibilities include identifying and responding to transportation-related issues and
concerns of members and developing long-term transportation strategies.

4.2.2 Transportation Management Strategies

Boston University Medical Center has been working with City and State agencies over
many years to improve transportation conditions on the campus. Boston University
Medical Center also coordinates its transportation planning with its neighbors by
investing in transportation studies covering the broader community in order to mitigate
potential impacts and improve area transportation efficiencies and operations.

In conjunction with its development planning, Boston University Medical Center has
created new roadways and pedestrian links, added signals, traffic monitoring cameras
and crosswalks, adjusted curb use and on-street parking, implemented a comprehensive
sighage and wayfinding program and relocated the busiest outpatient activities from the
Doctors Office Building on Harrison Avenue to the new Shapiro Ambulatory Care Center
on Albany Street.

Boston University Medical Center continues to implement strategies on its campus to
effectively mitigate potential impacts on roadway operations. Valet service is available
for a modest charge to patients and visitors arriving at the Yawkey Ambulatory Care
Center, Menino Pavilion, Moakley Building, Preston Building and Doctors Office Building
for short-term parking in order to eliminate vehicle back-up on local roadways. This
service will also be available at the new Shapiro Ambulatory Care Center.

The recently reconfigured vehicle access at the West Campus in front of the Yawkey
Ambulatory Care Center and Menino Pavilion created a one-way pull-in from Harrison
Avenue and a one-way exit onto East Concord Street to lead vehicles directly back to
regional highway access and eliminate traffic impacts to the abutting residential
neighborhood. The previously approved Southbound Frontage Road connection via
BioSquare Drive is expected to relocate traffic from Albany Street to BioSquare Drive
and improve the roadway capacity and traffic operations within the Medical Center.
Additionally, previous campus planning and design has accommodated connections for
the City’s South Bay Harbor Trail project to improve pedestrian and bicycle movement
through the campus and encourage healthy and environmentally sensitive modes of
transportation.

4.2.3 Parking Management Strategies

Boston University Medical Center at present controls approximately 3,255 spaces in 6
garages and 7 surface lots. Approximately 2,817 of the spaces are owned by Boston

4-2 Transportation



University Medical Center and approximately 438 are leased from others. The two
largest garages are on the BioSquare site at 710 Albany Street (1,000 spaces) and the
more recently opened 610 Albany Street (1,461 spaces). Each of these garages
replaced surface lot parking due to BioSquare construction. The 710 Albany Street
facility is the primary patient/visitor garage for the BUMC campus, while the 610 Albany
Street facility serves as the main employee garage for the campus. The existing parking
serves over 3 million s.f. bringing the campus parking ratio to 0.85 spaces per 1,000 s.f.,
in line with BTD ratios of 0.75 to 1.0 spaces per 1,000 s.f.

Since TranSComm was founded in 1991, the campus has changed significantly as
discussed above. Over this period of time, parking availability and parking fees have
been impacted as surface parking lots were replaced with new buildings or new
structured parking. Remote facilities have been maintained for Boston University Medical
Center employees and staff as needed. As structured parking and remote lots with
shuttle services are typically more expensive to construct and operate, parking fees
have risen accordingly. As parking has become less convenient and more expensive,
Boston University Medical Center employees have changed their commuting habits by
incorporating other alternative modes of transportation involving mass transit, walking,
ridesharing, and cycling.

Historically, parking ratios for Boston University Medical Center and BioSquare based
upon prevailing BTD guidelines have steadily decreased as development has increased
as a result of the strong transportation demand management program in effect at the
campus. At the same time, Boston University Medical Center has carefully managed its
parking to preserve the most convenient spaces for patients and visitors by increasing
fees to single occupant, employee parkers. These measures, combined with the offering
of mass transit pass subsidies to employees, have incentivized employees to make
greater use of mass transit and allow the campus to expand with minimal traffic impacts.
TranSComm has continually promoted the use of alternative modes and has worked
with the MBTA to improve services to the area. Additionally, Boston University Medical
Center continues to coordinate with City and State agencies on the implementation of
pedestrian improvements and bicycle connections in order to encourage these
alternative modes. As a result, single occupancy vehicle use has steadily decreased
over the past several years. Boston University Medical Center targeted to reduce the
employee auto mode use rate from 54% to 48% in the BioSquare Phase Il study.
Current employee auto mode use rate at Boston University Medical Center is now only
35%.

4.2.4 Transportation Demand Management Services and Programs

Boston University Medical Center has consistently worked to reduce the number of
drive-alone trips to the medical area both through efforts of the individual institutions and
through TranSComm. TranSComm’s objectives are to promote alternatives to driving

4-3 Transportation



alone, reduce traffic congestion and air pollution, and enhance accessibility to the BUMC
Campus, the Albany Street corridor and the lower South End.

TranSComm fosters transportation demand management in several ways:

Providing or coordinating the management of inter-institutional transportation
services such as shuttle services and transit pass sales;

Collaborating with local transportation agencies and other stakeholders to
enhance public transportation service to the campus and solving day-to-day
problems;

Marketing and communicating both internally to the campus population and
externally to agencies and the public about transportation issues and strategies,
encouraging feedback and input from its constituencies and responding to
complaints; and

Assisting institutional leaders in refining transportation plans and policies to the
benefit of the campus and its neighbors.

As indicated in Section 4.2.3, existing employees and students at Boston University
Medical Center have a significantly lower auto use than the BTD mode share rates, at
only 35%, with 40% transit use and 25% bike/walk/other use. The low auto use rate
reflects the strong transportation demand management program in effect. Through
TranSComm, Boston University Medical Center will continue to encourage and assist its
employees, students, as well as patients and visitors to use many of the demand
management and trip reduction programs offered including:

Boston Medical Center offers a 32% transit subsidy to all employees;
On-site transit pass sales and schedules;
On-line transit and rideshare information provided on the TranSComm Web site;

TranSComm working with the MBTA and BTD to improve bus service, wayfinding,
and pedestrian safety around the campus;

Boston University Medical Center providing 7 free shuttle services covering:

0 Inner Campus Shuttle for patients and employees run on a continuous loop
between the institutions.

0 All-Day Medical Campus Shuttle for employees (which can also be used by
neighbors in the South End), runs every 30 minutes within the campus
boundaries.

o Boston VA/Medical Center Shuttle (patients, medical staff), running hourly.
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o Evening Shuttle (to T stations, the South End neighborhood and campus
parking lots and garages for staff and students).

0 BMC HealthNet Shuttle for BMC patients only (traveling from Boston
neighborhoods and neighborhood health centers to BMC).

o Boston University Shuttle (The BUS), with 11 stops between Boston
University Charles River campus and the BU Medical Campus for students,
staff and faculty running every 15-20 minutes during peak-time service.

0 610 Albany Shuttle to the employee parking garage.

e Since June 2007, preferential parking is provided for Carpool/Hybrid program
participants on the first level of the 610 Albany Garage. Currently, spaces fill up
very early. There are 76 carpooling groups (158 people) and 62 hybrids
registered. Due to the popularity of this program, additional capacity was added in
October 2008;

e Scooter parking for six scooters is provided in the 610 Albany Garage;

e In cooperation with MassRIDES, BUMC is participating in a statewide
demonstration project testing the effectiveness of the “GOOSE Network,” a
service offering occasional carpooling via cell phone, text messaging and e-mail.
The service includes both plan-ahead ride-matching of commuters with similar
routes as well as “real time” matching of riders and drivers;

o TranSComm offers sheltered and secured bicycle parking at several locations,
participation in the Annual Bike to Work/School week, a free Cyclists’ Luncheon
and a free Bike Safety Checkup. See Section 4.6.5 for the bicycle facilities
located on the BUMC Campus;

e Boston University Medical Center provides an on-site car-sharing service and two
dedicated parking spaces for shared-use vehicles (Zip-Car), one of which is a
hybrid vehicle;

e TranSComm publishes a medical area walking map and offers neighborhood
walks for the South End’s medical history and South of Washington Area (SOWA)
at lunchtime for employees and others. This map also shows the mileage from
the BUMC Campus to the neighboring MBTA stations; and

o Boston University Medical Center, through TranSComm, publishes a periodic
transportation newsletter and holds events to encourage its employees and
students to use the alternative commuter transportation system. TranSComm
also contributes a column in the Masscommuter newsletter once a year.

4.3 Summary of IMP Transportation Impacts

The impetus for the IMP projects is to “right-size” the existing campus facilities to serve
current patient and clinical care standards. The proposed New Inpatient Building and the
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Administration/Clinical Building will replace current uses in outdated facilities on campus.
Although there is new program space created, a portion of it will replace current uses on
the campus and is not expected to generate additional trips. Furthermore, there are no
transportation related impacts associated with the Energy Facility project.

4.3.1 Summary of Findings

The IMP analyzes impacts over the 10-year term of the IMP. For a more accurate
understanding of how the IMP projects will impact traffic, it is important to note that the
largest traffic generator — the New Inpatient Building — will not be constructed until near
the expiration of the IMP. IMP traffic and parking analyses currently show that there
exist approximately 400 spaces within the current supply of owned and leased parking
spaces to accommodate the parking demand for additional development over the
second half of the IMP. Additionally, the traffic analysis shows there is no significant
degradation in intersection operations.

Within the 10-year time frame of the IMP, growth not associated with the medical area
combined with IMP developments on the BUMC Campus and the BioSquare campus will
impact operations at a few intersections. Of the intersections studied in the Build
condition, only 4 out of 18 intersections that accommodate large proportions of projected
traffic will be impacted. Although the IMP developments will place further demands on
existing parking resources, the campus parking ratio will still be in line with BTD ratios at
0.76 per 1,000 s.f. Boston University Medical Center will continue to implement parking
management strategies that have proven to be effective as evidenced by steadily
decreasing auto use. Boston University Medical Center's goal is to ensure that BUMC
Campus parking needs do not encroach on the available supply of on-street parking in
the neighborhood.

Recognizing the potential of these impacts, Boston University Medical Center proposes
to review each project in detail as the programs are more clearly defined and as they
move into design review through the Article 80 Large Project Review process. This
process will also allow new ftraffic data to be collected and recalibrated to existing
conditions and new projects so that traffic impacts can be accurately assessed and
planned.

4.3.2 Proposed Mitigation and Long Term Sustainability

Boston University Medical Center realizes the effect of the IMP development to its
campus roadways and knows it is necessary to manage transportation demand while
improving the transportation network in order to maintain good access for its employees
and patients, and maintain access to its high level of care.

When addressing the transportation impacts in the study area for projects associated
with the IMP, our recommended approach is to evaluate the project impacts and the
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Table 4-1

transportation networks in two phases: the five-year plus (2014) and 10-year periods
(2019) of the IMP. Within these two periods, should the proposed IMP projects advance,
Boston University Medical Center will identify and mitigate individual project impacts
while considering the overall transportation operations in the study area.

Because the IMP horizon year is distant and development needs and goals of the
Medical Center change depending on public need, this project based mitigation
approach will ensure that the measures used to offset impacts are administered
efficiently and at the most effective locations.

To accomplish this, Boston University Medical Center, through the Article 80 Large
Project Review process, will present detailed building programs, design options, and
measures to mitigate impacts as the programs for each project are advanced through
planning and design. It is believed that this approach will be an effective collaboration of
design development and City and Community review that will allow for the most efficient
project mitigation measures.

Boston University Medical Center has identified transportation improvement goals for the
10-year master plan and will continue to advance important mitigation commitments
made previously in the form of policies and management actions. Table 4-1 lists
transportation mitigation elements that Boston University Medical Center is proposing to

pursue in order

to ensure that future development can be sustained at the BUMC
Campus with minimal impact to the neighborhood.

Proposed Transportation Improvement and Mitigation Plan

IMPROVEMENT ELEMENT

DESCRIPTION

Traffic Management Plan / Local Street Network Improvements

1

Relocation of West
Campus Central Loading
Dock

Relocate loading at the Menino Pavilion on
Albany Street and move activities to the south
side of Albany Street upon development of the
Administration/Clinical Building.

PURPOSE/BENEFIT

Access will occur from BioSquare Drive
removing trucks from Albany Street. This will
improve roadway operations and pedestrian
movement along Albany Street.

2 Reduction in Curb cuts Goal to reduce number of curb cuts in front of Improve pedestrian experience along edge of
the Emergency Department and Trauma Center ~ Albany Street. Improve vehicular access,
entrance along Albany Street upon reduce confusion and traffic back-ups to
development of the New Inpatient Building. roadway.

3 Sidewalk and Streetscape  Additional improvements along Albany Street Establish a unified streetscape to assist

Improvements including installing new sidewalk paving, street patients and visitors in wayfinding. This will
trees, lighting, signage, etc. as each new improve pedestrian safety and movement and
development project is advanced. create better connectivity to future

developments across Massachusetts Avenue.

4 Regional Highway Access Implement the Southbound Frontage Road Allows access for vehicles from the regional
connection, continue to support additional roadway network to access at BioSquare
access and connectivity from the BUMC Drive removing traffic from Albany Street and
Campus to the regional highway system. the local street network.

5 Improved Access to Bus Continue to work with the MBTA to provide Will encourage shift in employee and student

Stops

improved bus shelters and pedestrian
connections to the MBTA bus stops within the
Medical Center

mode share from auto to transit use.
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Parking Management Plan

1  Employee Parking Pricing  Continue to evaluate and charge market rates
for employee parking.

Encourages transit use and will reduce
parking demand.

2  Off-site Employee Continue to evaluate off-site locations for
Parking Options employee parking as needed. Areas of interest
previously discussed are Crosstown and under
the elevated 1-93 expressway between W.
Fourth St. and Randolph St.

Transportation Demand Management Plan

1 Maintain active role in Continue to encourage and assist BUMC
TransComm Campus employees, students, patients and
visitors as well as other area institutions and
businesses to use many of the demand
management programs offered.

Encourages transit use and removes
employee vehicles from medical area
roadways.

Will encourage shift in employee and student
mode share from auto to alternative modes
such as transit, bicycle, and walk.

2  Employee Transit 32% transit pass subsidy to employees . Will encourage shift in employee mode share
Subsidy from auto to transit.
3 Bicycle Parking Continue to install bicycle racks and cages Will encourage shift in employee and student

throughout the campus where feasible. Will
install short-term bicycle racks for new projects
where feasible.

mode share from auto to bicycle.

4  Zip-Car Coordinate with Zip-Car representatives to
continue discounted membership for BU
Medical Campus, BMC and its affiliates.
Maintain 1 vehicle as a hybrid vehicle.

City Planning Initiatives / Community Benefits

Will encourage shift in employee and student
mode share from auto to transit and improve
air quality.

Will continue to offer this benefit to resident
neighbors and the local community.

Community Parking Provide reduced rate evening public parking,
1 Benefit and free evening public parking during snow
emergencies.
2  Support Transit Service Through TanSComm continue to work with the
Improvements MBTA to promote transit service improvements

such as the Urban Ring project, and the Indigo
Commuter Rail Line.

Will improve access for employees and
student to transit service at the Medical Center
and encourage shift in auto use to transit.

3 South Bay Harbor Trail Continue campus planning to accommodate
connections to the City's South Bay Harbor Trail
project.

Sustainability

Will encourage walking and bicycling as an
alternative mode of transportation for the
surrounding community with connections to
other city neighborhoods along the Boston
Harbor.

Bicycle User Group Through TranSComm, a network of cyclists Will encourage employee, student as well as
1 work together to improve biking on the campus. patient and visitor shift in auto use to bicycle.
Helps promote bicycling as an important
health benefit.
Carpool and Hybrid Offer designated and priority parking for carpool  Encourages employees to not drive alone and
2 Program and hybrid cars. relieves traffic congestion and improves air
quality.
Walking Initiative Continue to promote walking programs in Will encourage employee and student as well
3 coordination with WalkBoston as patient and visitor shift in auto use to transit

and walking. Encourage walking as an
important health benefit.
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4.5

Transportation Impact Study

4.5.1 Existing Campus Description

Boston University Medical Center is located in the South End neighborhood of Boston.
See Figure 4-1. Regional vehicular access to the BUMC Campus via the north and
south is provided directly via the Massachusetts Avenue Connector. At Massachusetts
Avenue, the Connector joins Melnea Cass Boulevard, which provides a direct
connection to the Longwood Medical and Academic Area. Local vehicular access is
primarily from Harrison Avenue, Massachusetts Avenue and Albany Street. East
Concord Street and East Newton Street provide connections from the primary campus
parking facilities, the 710 Albany Street and 610 Albany Street garages, to other facilities
within the campus.

45.2 Study Description

The Institutional Master Plan transportation impact study is presented in three sections.
The first is an analysis of existing transportation conditions including roadway capacities,
parking, loading and service, public transit, pedestrian connections and bicycle facilities.
The second evaluates future transportation conditions, 10-years from the present, and
assesses the cumulative impacts associated with other approved projects and with the
proposed IMP projects. The second section includes the following two scenarios:

¢ “No-Build Condition” (2019) — a baseline scenario that presents traffic
changes exclusive of the IMP projects, including background growth of .05%
per year and ftraffic contributions from specific approved projects. The
following projects were included in the analysis: BioSquare Building E and
Building G, the NEIDL Building, the Shapiro Ambulatory Care Center, 275
Albany Street and the Albany Fellows Graduate Student Housing Project.

¢+ “Build Condition” (2019) - a scenario in which the specific travel demand
forecasts associated with the IMP projects are added to the No-Build
scenario.

The third section of the transportation impact study discusses appropriate measures to
mitigate potential Project related impacts.
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45.3 Study Area Roadways

The following roadway descriptions reflect classification by the Massachusetts
Department of Transportation Planning.

Melnea Cass Boulevard is a 4-lane urban principal arterial with 2 travel lanes in each
direction running in an east-west direction between Massachusetts Avenue to the east
and Tremont Street to the west. Built as a local roadway in the corridor of the
abandoned “Inner Belt,” Melnea Cass Boulevard provides direct access between the
BUMC Campus and the Longwood Medical and Academic Area. Approximately 40,000
vehicles use Melnea Cass Boulevard daily, according to April 2008 Automatic Traffic
Recorder (ATR) data. For this reason it is an important link for autos, bicycles and
transit riders.

Massachusetts Avenue (Route 2A) is an urban principal arterial running in a north to
south direction, providing access between Boston, Cambridge, and Arlington.
Approximately 32,000 vehicles use Massachusetts Avenue north of Melnea Cass
Boulevard and approximately 37,000 vehicles use Massachusetts Avenue south of
Melnea Cass Boulevard daily, according to April 2008 Automatic Traffic Recorder (ATR)
data. Massachusetts Avenue features two travel lanes in each direction, divided by a
narrow concrete median. Additional turning lanes are provided at the intersections with
Harrison Avenue and Albany Street. Metered on-street parking is provided in the
northbound direction between Albany Street and Harrison Avenue, while resident
parking is found in both directions of Massachusetts Avenue west of Harrison Avenue.
Near the site, the mix of land uses includes medical, retail, office, and residential.

Albany Street is an urban minor arterial roadway that runs parallel to Harrison Avenue
within the study area from Herald Street in the east to Eustis Street in the west. It
provides one travel lane in each direction near the site. Approximately 16,000 vehicles
use Albany Street east of Massachusetts Avenue daily, according to April 2008
Automatic Traffic Recorder (ATR) data. Parking is allowed on both sides of the street,
with various uses from meters to special use vehicles only (e.g., EMS vehicles) to no
restrictions. The BUMC Campus is located on the north side of the street and the
BioSquare site on the south side. Land uses along Albany Street include a mix of
research, educational, city services, medical uses, and in and out patient medical uses.

East Concord Street is a local street running 1-way south. Normally, parking is allowed
on both sides of the street, but parking will be removed near Albany Street upon
completion of the Shapiro Ambulatory Care Center to increase operational efficiency.
Two bus shelters—one near Harrison Avenue and one near Albany Street—serve
several MBTA routes and the Boston University Medical Center shuttle routes within the
BUMC campus. BU Medical Campus and BMC buildings are located along both sides of
the street.
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East Newton Street is an urban minor arterial running one-way north, with parking on
both sides of the street. Approximately 5,000 vehicles use East Newton Street daily,
according to 1999 Automatic Traffic Recorder (ATR) data. A bus shelter is located on
Atrium Plaza on the north side of the street between Harrison Avenue and Albany Street.
BU Medical Campus and BUMC buildings are located along both sides of the street.

Frontage Road Southbound is a state-owned one-way collector/distributor roadway
allowing movements between |-93 southbound and City owned streets that provide
access to local land uses. It is classified as an urban principal arterial. Frontage Road
Southbound has two lanes, extending from Albany Street at its northern terminus to the
South Bay Mall Driveway at its southern terminus. South of the South Bay Mall
Driveway, an on-ramp to 1-93 southbound is provided from Frontage Road Southbound.
Near the site, Frontage Road Southbound features two travel lanes.

Harrison Avenue is an urban minor arterial running in a northeast to southwest
direction, providing access between Essex Street in the east to Warren Street in
Roxbury. Harrison Avenue provides one travel lane in each direction near the Boston
University Medical Campus. Parking is permitted on both sides of the street, and
additional travel lanes are provided at the intersection with Massachusetts Avenue.
Approximately 16,000 vehicles use Harrison Avenue east of Massachusetts Avenue
daily, according to April 2008 Automatic Traffic Recorder (ATR) data. Harrison Avenue
is a boundary between the BUMC campus on its south side and the primarily residential
areas along the north side.

East Brookline Street is a one-way urban minor arterial running from Washington
Street in the north to Albany Street in the south. On-street parking, is permitted on both
sides of the street, consists of metered, residential only, and unrestricted spaces. The
street is approximately 30 feet wide. Approximately 2,500 vehicles use East Brookline
Street daily, according to 2002 Automatic Traffic Recorder (ATR) data.

Malden Street is a 2-way urban minor arterial that runs north-south connecting Harrison
Avenue in the north to Albany Street in the south. Parking is unregulated on the north
side of the street and metered on the south side.

Wareham Street is a 1-way local road that runs southbound between Harrison Avenue
in the north and Albany Street in the south. Metered and commercial vehicle parking is
provided on the east side of the street and unregulated parking on the west side.

Massachusetts Avenue Connector is a state-owned urban principal arterial roadway
that links Massachusetts Avenue, Melnea Cass Boulevard, and Southampton Street to |-
93, a distance of approximately one-half mile. It is a median divided roadway with 3
lanes in each direction. Of the 6 total lanes, 4 continue across [-93 to connect to
Frontage Road Northbound, with the outside lanes designated as right-turn lanes to/from
Frontage Road Southbound.
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Frontage Road Northbound is a state-owned one-way collector/distributor roadway
allowing movements between 1-93 northbound and City-owned streets that provide
access to local land uses. It is classified as an urban principal arterial. Frontage Road
Northbound has 3 lanes and extends from Southampton Street at its southern terminus
to Kneeland Street at its northern terminus.

45.4 Study Area Intersections

The study area for the Boston University Medical Center IMP includes the following 18
intersections, as shown in Figure 4-2.
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Melnea Cass Boulevard at Massachusetts Avenue;
Melnea Cass Boulevard at Albany Street;
Massachusetts Avenue at Albany Street;

East Concord Street at Albany Street;

East Newton Street at Albany Street;

Albany Street at Frontage Road Southbound;
Melnea Cass Boulevard at Harrison Avenue;
Massachusetts Avenue at Harrison Avenue;

East Concord Street at Harrison Avenue;

. East Newton Street at Harrison Avenue;

. East Brookline Street at Harrison Avenue;

. Malden Street/Wareham Street at Harrison Avenue;

. Frontage Road Southbound at Massachusetts Avenue Connector;
. Frontage Road Northbound at Massachusetts Avenue Connector;
. Frontage Road Northbound at South Boston Bypass Road;

. East Brookline Street at Albany Street (unsignalized);

. Wareham Street at Albany Street(unsignalized); and

. Malden Street at Albany Street (unsignalized).
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4.5.4.1 Description of Study Area Intersections

The following descriptions of the study area intersections include geometry, pedestrian
facilities, and intersection traffic control. (Note that in these descriptions, an exclusive
pedestrian phase refers to a phase where all vehicular traffic is stopped and pedestrians
in all crosswalks can proceed. A concurrent pedestrian phase permits some pedestrian
crossings to occur concurrent with vehicular movements.)

Signalized Intersections

Melnea Cass Boulevard/Massachusetts Avenue/Massachusetts Avenue Connector
is a signalized, 5-approach intersection, connecting Melnea Cass Blvd., Massachusetts
Avenue, Southampton Street and the Massachusetts Avenue Connector (to and from I-
93 north and southbound). The eastbound Melnea Cass Boulevard approach consists
of two through lanes and an exclusive right-turn lane. The Melnea Cass Boulevard
westbound approach contains five travel lanes: two exclusive left-turn lanes, two through
lanes, and a channelized right turn lane. Massachusetts Avenue south of the
intersection runs one way departing; the northbound traffic enters from the adjacent
Southampton Street leg. The northbound Southampton Street approach consists of two
left-turn lanes, two exclusive through lanes, and a channelized right-turn lane. The
southbound Massachusetts Avenue approach is comprised of two left-turn lanes, one
exclusive through lane, and a shared through/right-turn lane. Crosswalks and
wheelchair ramps are located across the all approaches.

Melnea Cass Boulevard at Albany Street is a four-approach signalized intersection.
The eastbound Albany Street approach provides a shared left-turn/through/right-turn
lane. The westbound approach consists of a shared left-turn/through/right-turn lane.
The northbound Melnea Cass Boulevard approach includes shared left-turn/through lane
and a shared through/right-turn lane. The southbound Melnea Cass Boulevard
approach consists of a shared left-turn/through lane and a shared through/right-turn
lane. A bus stop is located just east of the intersection along the westbound approach.
Crosswalks and wheelchair ramps are provided across all approaches.

Massachusetts Avenue at Albany Street is a four-approach signalized intersection.
The eastbound approach on Albany Street provides a shared left-turn/through lane, an
exclusive through lane, and an exclusive right-turn lane. The westbound approach on
Albany Street provides a shared left-turn/through lane and a shared through/right-turn
lane. The northbound Massachusetts Avenue approach provides two through lanes and
one right-turn-only lane. The southbound Massachusetts Avenue approach provides
one left-turn-only lane, one through lane, and one shared through/right-turn lane.
Crosswalks and wheelchair ramps are provided on all approaches. Pedestrian
pushbuttons and indications are provided on all approaches.
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East Concord Street at Albany Street is a four-approach signalized intersection. The
eastbound Albany Street approach provides one through lane and one exclusive right-
turn lane. The westbound Albany Street approach provides one shared left-turn/through
lane and one through lane. East Concord Street is one-way southbound and currently
operates with one exclusive left-turn lane and one through/right-turn lane. Wheelchair
ramps and crosswalks are provided across all approaches. Pedestrian pushbuttons and
indicators are provided across the eastbound, westbound, and southbound approaches.
An exclusive pedestrian phase is provided. Due to construction adjacent to this
intersection temporary lane use may differ from this description.

East Newton Street at Albany Street is a four-approach signalized intersection. At this
intersection, the eastbound approach on Albany Street provides one left-turn-only lane
and one through lane. The westbound Albany Street approach provides one through
and one exclusive right-turn lane. East Newton Street is one-way northbound and
provides one exclusive left-turn lane and one through/right-turn lane. Wheelchair ramps
and crosswalks with pedestrian pushbuttons and indicators are provided across all
approaches. Pedestrian phases are both concurrent with vehicular movements and
exclusive.

Albany Street at Frontage Road Southbound is a signalized five-approach
intersection. The eastbound Albany Street approach features two travel lanes; a right-
turn lane and a right-turn/hard right-turn lane. The westbound Albany Street approach
provides three travel lanes; a hard left-turn lane, a hard left-turn/left-turn lane, and an
exclusive through lane. The southbound driveway provides one through/right-turn lane.
The southern and southeastern legs of the intersection, Albany Connector and Frontage
Road Southbound, respectively, are both one-way departing the intersection. Albany
Connector provides three travel lanes and Frontage Road Southbound provides two
travel lanes. Wheelchair ramps and a crosswalk are provided across the eastbound
approach.

Melnea Cass Boulevard/Harrison Avenue is a four-approach signalized intersection.
The eastbound Harrison Avenue approach provides a shared left-turn/through/right-turn
lane. During the morning and evening peak hours, parking is not permitted along the
eastbound approach, allowing for the approach to operate as an exclusive left-turn lane
and a shared through/right-turn lane. The westbound approach consists of an exclusive
left-turn lane and a shared through/right-turn lane. The northbound approach includes
an exclusive left-turn lane, an exclusive through lane, and a shared through/right-turn
lane. The southbound Melnea Cass Boulevard approach consists of a left-turn lane, an
exclusive through lane, and a shared through/right-turn lane. Bus stops are located to
the south of the intersection along the northbound approach and to the north of the
intersection along the southbound approach. Crosswalks and wheelchair ramps are
provided across all approaches.
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Massachusetts Avenue at Harrison Avenue is a four-approach signalized intersection.
The eastbound and westbound approaches off Harrison Avenue both provide one left-
turn/through/right-turn lane. Both the northbound and southbound Massachusetts
Avenue approaches provide three travel lanes; an exclusive left-turn lane, an exclusive
through lane, and a shared through/right-turn lane. Crosswalks and wheelchair ramps
are provided on all approaches. Pedestrian pushbuttons and indications are provided on
all approaches.

East Concord Street at Harrison Avenue is a four-approach signalized intersection.
The eastbound approach on Harrison Avenue provides one through/right-turn lane. The
westbound approach provides one left-turn/through lane. East Concord Street is one-
way in the southbound direction; one left-turn/through/right-turn lane is provided.
Crosswalks and wheelchair ramps are provided on all approaches.

East Newton Street at Harrison Avenue is a four-approach signalized intersection.
The eastbound approach on Harrison Avenue provides one shared left-turn/through
lane. The westbound Harrison Avenue approach provides one through/right-turn lane.
East Newton Street is one-way in the northbound direction, with one shared left-
turn/through/right-turn lane. Wheelchair ramps and crosswalks are provided across
every approach.

East Brookline Street at Harrison Avenue is a 4-approach signalized intersection. The
eastbound Harrison Avenue approach is a shared through/right-turn lane. The
westbound Harrison Avenue approach is a shared left-turn/through lane. The East
Brookline Street approach operates with 1 travel lane: a left-turn/through/right-turn lane.
An MBTA bus stop is located on the west side of East Brookline Street, directly north of
the intersection. Residential parking is permitted on the east side of the East Brookline
Street approach, and on the departing side of East Brookline Street on both the east and
west sides. Metered parking is located adjacent to each approach on Harrison Avenue;
wheelchair ramps and crosswalks are provided across each approach.

Malden Street/Wareham Street/Monsighor Reynolds Way at Harrison Avenue is a
five-approach signalized intersection. The eastbound Harrison Avenue approach
provides two travel lanes; an exclusive left-turn only lane and a shared through/right-turn
lane. The westbound Harrison Avenue approach features a shared hard left-turn/left-turn
lane and a shared through/right-turn lane. The northbound Malden Street approach
provides one left-turn/through/right-turn lane. The southbound Monsignor Reynolds Way
approach features a shared left-turn/through lane and an exclusive right-turn lane.
Wareham Street is one-way departing the intersection and provides one travel lane in
the southbound direction. Wheelchair ramps and crosswalks are provided across all
approaches.

Frontage Road Southbound/I-93 Off-Ramp at Massachusetts Avenue Connector is
a 3-approach signalized intersection. The Frontage Road Southbound approach
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features an exclusive through lane and a shared through/right-turn lane. The
southbound [-93 Off-Ramp approach provides a shared left-turn/through lane and an
exclusive through lane. The western leg of the intersection is one-way away from the
intersection. Wheelchair ramps and a crosswalk are provided across the western leg of
the intersection.

Frontage Road Northbound at Massachusetts Avenue Connector is a 3-approach
signalized T intersection. The eastbound Massachusetts Avenue Connector approach
features two exclusive left-turn lanes. The Frontage Road Northbound approach
features an exclusive left-turn lane, a shared left-turn/through lane, and an exclusive
through lane. Neither wheelchair ramps nor crosswalks are provided at this intersection.

Frontage Road Northbound at South Boston Bypass Road is a 3-approach
signalized intersection. The eastbound South Boston Bypass Road approach features a
left-turn/through lane and an exclusive through lane. The westbound South Boston
Bypass Road provides an exclusive through lane and a shared through/right-turn lane.
The Frontage Road Northbound approach features a shared left-turn/through lane, an
exclusive through lane, and a shared through/right-turn lane. Wheelchair ramps and a
crosswalk are provided across the westbound approach.

Unsignalized Intersections

East Brookline Street at Albany Street/Parking Lot Driveway is a 3-approach
unsignalized T intersection. The Albany Street eastbound and westbound approaches
each feature one travel lane. The southbound approach of East Brookline Street is stop
controlled and consists of two lanes; an exclusive left-turn lane and an exclusive right—
turn lane. Wheelchair ramps and crosswalks are provided across the southbound and
eastbound approaches.

Wareham Street at Albany Street is a 3-approach unsignalized T intersection. The
Albany Street eastbound and westbound approaches each feature one travel lane. The
one-way southbound Wareham Street approach is stop-controlled. Wareham Street is
wide enough that vehicles occasionally form two exiting lanes. On-street parking is
provided on all approaches. Wheelchair ramps and a crosswalk are provided across
Wareham Street only.

Malden Street at Albany Street is an unsignalized T intersection that is used by
vehicles traveling between the Frontage Road and Back Bay/South End neighborhoods.
The eastbound approach features one left-turn/through lane. The westbound Albany
Street approach consists of one through/right-turn lane. The southbound Malden Street
approach is stop controlled and operates as one exiting lane. On-street parking on
Albany Street is permitted. Wheelchair ramps and a crosswalk are provided across the
Malden Street approach.
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45.5 Data Collection

Howard/Stein-Hudson Associates (HSH) collected morning (7:30-9:30 a.m.) and
afternoon (3:30-5:30 p.m.) manual turning movement count data at the majority of the
study area intersections in May, 2008 and November, 2009. In addition, HSH compiled
count data from other sources from April, June, and December 2008, as well as
February, 2009. Based on these data, HSH determined the morning and evening peak
one-hour traffic volumes for analysis are 7:30-8:30 a.m. and 4:30-5:30 p.m. See
Figure 4-3 and Figure 4-4.

In addition to the peak-hour traffic data, HSH collected 48 hours of continuous traffic
data on May 7 and 8, 2008, using Automatic Traffic Recorders (ATR). These data
provide information on how traffic volumes fluctuate during the day and identify the peak
periods for further study. The ATR data were collected at the following seven locations:

¢ Massachusetts Avenue south of Melnea Cass Boulevard;

¢ Melnea Cass Boulevard west of Massachusetts Avenue;

¢ Massachusetts Avenue north of Melnea Cass Boulevard;

+ Albany Street east of Massachusetts Avenue;

¢ Harrison Avenue east of Massachusetts Avenue;

+ Albany Street east of Malden Street; and

¢ Harrison Avenue east of Malden Street.

Based on the ATR data, the average daily traffic for each location is as follows.

¢ Massachusetts Avenue south of Melnea Cass Boulevard 36,642 veh.
¢ Melnea Cass Boulevard west of Massachusetts Avenue 39,609 veh.
¢ Massachusetts Avenue north of Melnea Cass Boulevard 31,788 veh.
¢ Albany Street east of Massachusetts Avenue 16,113 veh.
¢ Harrison Avenue east of Massachusetts Avenue 15,662 veh.
¢ Albany Street east of Malden Street 7,470 veh.

¢ Harrison Avenue east of Malden Street 10,401 veh.

Transportation



Additional Data on existing conditions can be found in the following sections:

+ On-site and Off-site Parking (Section 4.6.2)

¢ Public Transportation (Section 4.6.3 )

¢ TranSComm Private shuttle service (Section 4.6.3)
¢ Pedestrian Conditions (Section 4.6.4 )

+ Bicycle Storage (Section 4.6.5)
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4.6

Existing Transportation Conditions

4.6.1 Traffic Operations

Of the 18 intersections in the study area 15 are currently signalized and 3 are
unsignalized. Traffic operations are determined through an analysis of intersection Level
of Service (LOS). Version 6 of the traffic analysis program Synchro was used to
calculate the traffic operations. Synchro analysis is based on criteria established by the
Transportation Research Board in its 2000 Highway Capacity Manual (HCM 2000).
HCM 2000 determines the LOS and delay (in seconds), based on intersection geometry
and available traffic data for each intersection. Table 4-2 an excerpt from HCM 2000,
provides LOS criteria for signalized and unsignalized intersections. LOS A defines the
most favorable condition, with minimum traffic delay. LOS F represents the worst
condition (unacceptable), with significant traffic delay and driver frustration. LOS D is
generally considered acceptable for urban conditions.

Operational analysis performed for the IMP are based on an existing Synchro model
developed and provided by the Boston Transportation Department and updated to reflect
existing field conditions and traffic volumes.

Table 4-2 Intersection Level of Service (LOS) Criteria

Level of Average Control Delay (sec./veh.)

Service Signalized Intersection Unsignalized Intersection
A <10 <10
B >10 and < 20 >10and <5
C >20 and < 35 >15 and £ 25
D >35and <55 >25and £ 35
E >55 and < 80 >35 and = 50
F >80 >50

A level of service analysis was conducted to evaluate the existing intersection
operations, for the 18 intersections within the study area for morning and evening peak
hours. Table 4-3 summarizes the existing Morning intersection LOS, queue analysis,
and volume to capacity results for the study area intersections.

As presented in Table 4-3 below, the overall intersection operations of the IMP study
area are acceptable during the Morning Peak Period with the following exceptions:

¢ The intersection of Albany Street and Massachusetts Avenue operates at an
overall LOS F. At this intersection, the Albany eastbound left/through/right
approach also operates at LOS F, due primarily to the high northbound and
southbound volumes on Massachusetts Avenue. The large volume on
Massachusetts Avenue dictates that for the intersection to operate most
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effectively, most of the green time is allotted to those approaches. This leads
to longer delay for the Albany Street approaches.

¢ The intersection of Malden Street/Wareham Street and Harrison Avenue
operates at an overall LOS F. At this intersection, the eastbound left-turn
approach operates at LOS F, as well as the southbound left-turn/through
approach. The westbound left-turn approach operates at LOS E.

In addition, individual approaches at several other intersections operate below an
acceptable level of service as shown in the Table.

Table 4-3 Existing Conditions (2009) Peak-hour Intersection Operations, a.m. Peak
Hour
Delay VIC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections

1. Melnea Cass Blvd. at Massachusetts Avenue D 48.9 — —
Melnea Cass EB thru E 77.3 >1.0 #534
Melnea Cass EB right A 8.7 0.58 67
Massachusetts Ave. Connector WB left F >80.0 >1.0 #241
Massachusetts Ave. Connector WB thru C 27.0 0.65 366
Massachusetts Ave. Connector WB right A 6.4 0.68 132
Southampton NB left E 55.4 0.75 210
Southampton NB thru F >80.0 >1.0 #524
Southampton NB right A 1.5 0.53 0
Massachusetts Ave. SB left D 491 0.81 173
Massachusetts Ave. SB thru/right D 41.0 0.72 284

2. Melnea Cass Blvd. at Albany Street C 33.3 — —
Albany EB left/thru/right E 58.2 0.86 #254
Albany WB left/thru/right C 33.0 0.52 66
Melnea Cass NB left/thru/right C 24.6 0.81 m257
Melnea Cass SB left/thru/right D 36.6 0.97 m#512

3. Massachusetts Avenue at Albany Street F >80.0 — —
Albany EB left/thru F >80.0 0.95 m#249
Albany EB right E 62.0 0.41 63
Albany WB left/thru/right D 42.1 0.77 173
Massachusetts NB thru B 16.8 0.79 m173
Massachusetts NB right C 24.4 0.88 m93
Massachusetts SB left A 9.9 0.30 44
Massachusetts SB thru/right B 11.3 0.48 209

4. East Concord Street at Albany Street B 19.6 — —
Albany EB thru B 11.0 0.57 244
Albany EB right B 19.0 0.73 434
Albany WB left/thru A 7.8 0.44 78
East Concord SB left D 53.3 0.40 91
East Concord SB thru/right E 66.2 0.78 131

Transportation
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Delay VIC 95% Queue

Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
5. East Newton Street at Albany Street B 19.3 — —
Albany EB left A 8.2 0.33 41
Albany EB thru A 9.1 0.48 132
Albany WB thru C 30.8 0.72 435
Albany WB right B 171 0.13 54
East Newton NB left D 46.0 0.04 15
East Newton NB thru/right C 25.4 0.08 5
6. Albany Street at Frontage Road Southbound ¢ 20.5 - -
Albany EB right D 48.1 0.79 285
Albany WB left A 34 0.16 36
Albany WB thru/right A 22 0.39 133
MBTA Driveway SB thru/right D 47.0 0.04 16
7. Melnea Cass Blvd. at Harrison Avenue D 46.1 — —
Harrison EB left C 20.1 0.23 42
Harrison EB thru/right D 50.8 0.94 #531
Harrison WB left B 17.8 0.18 m12
Harrison WB thru/right B 16.9 0.40 m108
Melnea Cass. NB left E 63.2 0.94 m#128
Melnea Cass. NB thru/right E 64.0 >1.0 #631
Melnea Cass. SB left D 434 0.72 m48
Melnea Cass. SB thru/right C 26.8 0.87 #426

Signalized Intersections, cont.

8. Massachusetts Avenue at Harrison Avenue D 47.0 — —

Harrison EB left/thru/right E 741 >1.0 m#374
Harrison WB left/thru/right F >80.0 >1.0 #424
Massachusetts NB left F >80.0 >1.0 #125
Massachusetts NB thru/right D 37.8 0.92 #492
Massachusetts SB left E 60.7 0.41 m75
Massachusetts SB thru/right B 15.8 0.75 m174
9. East Concord Street at Harrison Avenue B 135 — —
Harrison EB thru/right A 9.6 0.58 394
Harrison WB left/thru A 4.4 0.47 m68
East Concord SB left/thru/right E 56.8 0.69 91
10. East Newton Street at Harrison Avenue C 21.2 — —
Albany EB left/thru B 15.3 0.61 #464
Albany WB thru/right A 8.6 0.38 84
East Newton NB left/thru/right D 52.5 0.80 188
11. East Brookline Street at Harrison Avenue B 10.9 — —
Harrison EB thru/right A 2.8 0.50 m54
Harrison WB left/thru A 6.0 0.27 151
East Brookline SB left/thru/right D 48.3 0.68 149
12 e st arenam Stee P e |- [ -
Harrison EB left F >80.0 >1.0 #197
Harrison EB thru/right C 22.5 0.48 #323
Harrison WB left E 65.4 0.59 m#102
Harrison WB thru/right B 16.8 0.40 122
Malden NB left/thru/right D 39.3 0.59 176
Monsignor Reynolds SB left/thru F >80.0 >1.0 #360
Monsignor Reynolds SB right A 7.9 0.28 42
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Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
13. Frontage Road Southbound at c 26.4 . -
Massachusetts Avenue Connector
1-93 Off-ramp WB left/thru C 27.0 0.90 432
Frontage SB thru/right C 234 0.23 110
14. Frontage Road Northbound at c 323 o o
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left D 375 0.94 #525
Frontage NB left C 33.1 0.88 #595
Frontage NB left/thru C 26.3 0.88 #525
15. Frontage Road Northbound at A 56 o .
South Boston Bypass Road
South Boston Bypass EB left/thru C 31.0 0.29 m31
South Boston Bypass WB thru/right D 38.2 0.27 50
Frontage NB left/thru/right A 2.8 0.50 19
Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.23 0
Albany WB thru A 0.0 0.31 0
East Brookline SB left E 43.5 0.60 87
East Brookline SB right B 13.3 0.13 11
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.32 0
Albany WB thru A 0.0 0.26 0
Wareham SB left/right C 18.0 0.24 23
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 2.2 0.08 7
Albany WB thru/right A 0.0 0.35 0
Malden SB left/right F >50.0 >1.0 345

Table 4-4 summarizes the existing Evening intersection LOS, queue analysis, and
volume to capacity results for the study area intersections.

As presented in Table 4-4 below, the overall operations of the IMP study area operate at
an acceptable level of service, LOS D or better, during the Evening Peak Period with the
following exceptions:

¢ The intersection of Melnea Cass Boulevard and Massachusetts Avenue

operates at an overall LOS F. The high volumes at all approaches account
for the intersection’s poor operations. The eastbound through, westbound
left-turn, northbound left-turn, and southbound through/right all operate at
LOS F. In addition, the eastbound right-turn and southbound left-turn
approaches operate at LOS E.

The intersection of Massachusetts Avenue and Harrison Avenue operates at
an overall LOS E. The high volumes on Massachusetts Avenue dictate that
for the intersection to operate most efficiently, most of the green time must be
allotted to Massachusetts Avenue movements. As result, delay is incurred by
Harrison Avenue approaches. The eastbound left/through/right and
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southbound left-turn approaches both operate at LOS E. The westbound
left/through/right and northbound left-turn approaches operate at LOS F.

¢ The intersection of Malden Street/Wareham Street and Harrison Avenue
operates at an overall LOS E. The eastbound left-turn and southbound
left/through approaches operate at LOS F. The westbound left-turn approach

operates at LOS E.

In addition, several individual approaches at other locations operate below LOS D as highlighted

in the Table.

Table 4-4 Existing Conditions (2009) Peak-hour Intersection Operations, p.m. Peak

Hour
Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue F >80.0 — —
Melnea Cass EB thru F >80.0 >1.0 #424
Melnea Cass EB right E 61.3 >1.0 #459
Massachusetts Ave. Connector WB left F >80.0 >1.0 #460
Massachusetts Ave. Connector WB thru C 32.6 0.62 307
Massachusetts Ave. Connector WB right A 5.0 0.54 68
Southampton NB left F >80.0 >1.0 #224
Southampton NB thru D 50.8 0.83 334
Southampton NB right A 0.5 0.26 0
Massachusetts Ave. SB left E 56.4 0.92 m#324
Massachusetts Ave. SB thru/right F >80.0 >1.0 m#572
2. Melnea Cass Blvd. at Albany Street B 19.9 — —
Albany EB left/thru/right D 41.1 0.70 145
Albany WB left/thru/right D 45.5 0.85 219
Melnea Cass NB left/thru/right B 14.0 0.84 m#515
Melnea Cass SB left/thru/right B 14.4 0.94 m#410
3. Massachusetts Avenue at Albany Street D 36.7 — —
Albany EB left/thru D 38.0 0.56 m133
Albany EB right D 35.8 0.44 m172
Albany WB left/thru/right D 46.9 0.95 #285
Massachusetts NB thru D 51.2 0.83 357
Massachusetts NB right B 13.3 0.55 93
Massachusetts SB left B 14.3 0.16 31
Massachusetts SB thru/right C 24.8 0.75 447
4. East Concord Street at Albany Street B 175 — —
Albany EB thru B 10.8 0.59 251
Albany EB right A 5.9 0.04 16
Albany WB left/thru B 13.8 0.44 m158
East Concord SB left E 70.3 0.70 121
East Concord SB thru/right B 15.7 0.55 52
Transportation
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Delay viC 95% Queue

Intersection Approach LOS (sec./veh.) Ratio Length (ft.)

5. East Newton Street at Albany Street D 40.7 — —
Albany EB left B 15.6 0.57 51
Albany EB thru B 11.3 0.51 138
Albany WB thru D 45.9 0.87 #524
Albany WB right B 19.8 0.14 60
East Newton NB left E 71.9 0.80 #261
East Newton NB thru/right E 71.3 0.96 111

6. Albany Street at Frontage Road Southbound C 23.8 — —
Albany EB right D 41.6 0.85 362
Albany WB left B 12.2 0.30 129
Albany WB thru/right A 1.3 0.26 83
MBTA Driveway SB thru/right D 424 0.04 15

7. Melnea Cass Blvd. at Harrison Avenue D 48.2 — —
Harrison EB left C 241 0.25 59
Harrison EB thru/right E 58.8 0.96 #471
Harrison WB left C 23.1 0.29 m16
Harrison WB thru/right C 224 0.56 m150
Melnea Cass. NB left F >80.0 >1.0 m#163
Melnea Cass. NB thru/right C 324 0.78 m411
Melnea Cass. SB left B 19.9 0.63 m14
Melnea Cass. SB thru/right E 55.4 >1.0 m#464

Signalized Intersections, cont.

8. Massachusetts Avenue at Harrison Avenue E 57.2 — —
Harrison EB left/thru/right E 59.3 0.95 m#303
Harrison WB left/thru/right F >80.0 >1.0 #520
Massachusetts NB left F >80.0 >1.0 #140
Massachusetts NB thru/right C 26.8 0.79 332
Massachusetts SB left E 56.1 0.52 m62
Massachusetts SB thru/right C 32.2 0.95 #556

9. East Concord Street at Harrison Avenue A 8.2 — —
Harrison EB thru/right A 5.6 0.38 197
Harrison WB left/thru A 29 0.38 m71
East Concord SB left/thru/right D 47.4 0.50 66

10. East Newton Street at Harrison Avenue C 22.9 — —
Albany EB left/thru B 10.2 0.40 153
Albany WB thru/right B 13.9 0.48 236
East Newton NB left/thru/right D 52.6 0.83 210

11. East Brookline Street at Harrison Avenue B 10.6 — —
Harrison EB thru/right A 5.5 0.31 m179
Harrison WB left/thru A 5.3 0.31 181
East Brookline SB left/thru/right D 43.6 0.59 105

12. Malden Street/Wareham Street at
Harrison Avenue E 67.0 - -
Harrison EB left F >80.0 >1.0 #185
Harrison EB thru/right C 22.1 0.31 189
Harrison WB left E 55.9 0.35 m54
Harrison WB thru/right C 29.5 0.65 m#423
Malden NB left/thru/right C 329 0.53 183
Monsignor Reynolds SB left/thru F >80.0 >1.0 #367
Monsignor Reynolds SB right A 6.9 0.20 35

Transportation
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Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
13. Frontage Road Southbound at c 29.0 . -
Massachusetts Avenue Connector
1-93 Off-ramp WB left/thru C 31.5 0.90 374
Frontage SB thru/right B 18.4 0.23 115
14. Frontage Road Northbound at c 251 o o
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left C 325 0.90 416
Frontage NB left C 20.0 0.63 271
Frontage NB left/thru B 17.6 0.63 208
15. Frontage Road Northbound at A 6.1 o .
South Boston Bypass Road
South Boston Bypass EB left/thru C 259 0.13 m7
South Boston Bypass WB thru/right D 39.7 0.37 65
Frontage NB left/thru/right A 24 0.37 69
Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.38 0
Albany WB thru A 0.0 0.29 0
East Brookline SB left F 58.4 0.58 75
East Brookline SB right B 13.5 0.21 19
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.42 0
Albany WB thru A 0.0 0.26 0
Wareham SB left/right D 28.4 0.42 49
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 1.9 0.08 6
Albany WB thru/right A 0.0 0.34 0
Malden SB left/right F >50.0 >1.0 531

4.6.2 Parking

This section documents the existing on-street and off-street parking facilities in the study
area. The parking inventory comprises off-street parking on the BUMC campus,
distinguished between spaces for Boston University Medical Center employees and
Boston University Medical Center visitors and patients.

Existing Off-Street Parking

Figure 4-5 illustrates the locations of the existing off-street Boston University Medical
Center owned and leased parking garages and surface lots. Currently, Boston
University Medical Center owns three (3) parking garages and four (4) surface parking
lots and leases parking in two (2) parking garages and one (1) surface parking lot.

In October 2009, HSH studied supply and occupancy of all parking facilities on the
campus. In December 2009 the capacity and occupancy were subsequently updated by
Boston University Medical Center’s Office of Parking Transportation Services. The study
determined an overall occupancy rate of 88%. Approximately 400 spaces were available
mid-day, according to the data. Capacity and occupancy of each facility is shown in
Table 4-5.
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A total of 2,817 parking spaces are owned by Boston University Medical Center within or
near the medical area, with an additional 438 employee spaces leased nearby for a total
of 3,255 parking spaces serving the medical area; 87% of the total are in facilities owned
by Boston University Medical Center. Further information about the facilities is provided
Table 4-6. The parking facilities serve a total of 3,643,516 square feet of space,
including 520,000 square feet of occupied BioSquare space. In total the ratio of 0.85
spaces per 1,000 square feet is in line with suggested BTD ratios of 0.75 to 1.0 spaces
per 1,000 square feet.

Of the owned, on-campus spaces, approximately 1,120 are currently public spaces,
available for patients and visitors of the campus. The Doctors Office Building and the
710 Albany Street Garage are open to the public on a market rate, hourly basis. The
610 Albany Street garage is for Medical Center employees who pay market rate for
spaces on a monthly basis.

Table 4-5 Campus Parking Supply and Occupancy
Lot/ Own/ | Existing | Occupied
Facility Garage | Lease | Spaces Spaces Occupancy User
Owned Parking
610 Albany G 0 1,461 1,250 86% Staff
710 Albany G 0] 1,000 890 89% Primarily patients.
o Patients.
DOB G 0 230 210 e Staff after 5:30 p.m.
BioSquare L 0 80 72 90% Staff
D Lot L 0 22 13 59% Staff
Naval Blood L 0 7 5 71% Staff
Lab
Gambro L 0 17 15 88%
Leased Parking
700 Harrison G L 80 80 100%
Crosstown G L 202 202 100%
Perkin Elmer L L 156 119 76%
Existing | Occupied
Summary Spaces Spaces Occupancy
Total Owned 2,817 2,455 87%
1L'otal Off-site 438 401 92%
eased
Total 3255 | 2,856 88%
Parking

Source: BUMC 12-17-09.

Existing On-street Parking
Figure 4-6 illustrates the City of Boston on-street parking supply in the study area along
with regulations within the campus.

As shown, parking in the quarter-mile surrounding the project site can be thought of in
three large segments. The segment between Harrison Avenue and Washington Street
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is composed primarily of South End resident parking. The segment between Harrison
Avenue and Albany Street consists primarily of metered and unrestricted parking. East
Brookline Street and East Canton Street are signed for South End Resident Parking.
There are several areas within this zone that cannot be used for parking for a variety of
reasons including MBTA bus stops, loading zones and construction. The third segment,
south of Albany Street is dominated by Melnea Cass Boulevard and the Massachusetts
Avenue Connector. Parking is not permitted on either of these major roads.
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4.6.3 Public Transportation

This section highlights the transportation routes, schedules, and capacity of public trans-
portation within the Medical Center.

MBTA Bus Service

As shown in Table 4-6 and Figure 4-7, seven Massachusetts Bay Transportation
Authority (MBTA) bus route and the Silver Line Bus Rapid Transit currently provide
public transit service to the site and the medical area as a whole. The bus and bus rapid
transit routes connect the Boston University Medical Center area with Cambridge,
Longwood Medical and Academic Area (LMA), South Boston, Back Bay/South End,
Lower Roxbury, and Downtown, as well as with MBTA subway stations, including the
Red Line (Broadway, Andrew, and JFK/UMass) and the Orange Line (Massachusetts
Avenue, Back Bay, and Ruggles). Major bus stops with shelters on the BUMC Campus
are located on East Newton Street and East Concord Street between Harrison Avenue
and Albany Street. Buses also stop along Albany Street, Harrison Avenue, and
Massachusetts Avenue.

Table 4-6 Existing MBTA Bus Service in the Study Area

Rush-hour Frequency

Bus Route Origin—Destination (min)
CT#1 Central Square (Cambridge)-BUMC 20
CT#3 Beth Israel Hospital-Andrew Station 15

1 Harvard—-Dudley Square 6—11

8 UMass—Kenmore 13-20

10 City Point—Copley Square 10-20

47 Central Square—Broadway 20-25
Silver Line (#49) | Dudley Square-Downtown 5

Sources: www.mbta.com and MBTA Ridership & Service Statistics, March 1997, based on 1996
Ridecheck Program.

MBTA Silver Line

In July 2002, Boston’s first Bus Rapid Transit service, the “Silver Line,” opened along
Washington Street between Dudley Square and Downtown Crossing. In the fall of 2009,
the route was extended and now runs between Dudley Square, Downtown Crossing,
and South Station. A transit priority lane is provided in each direction between Melnea
Cass Boulevard and the Massachusetts Turnpike along Washington Street (the lane is
shared with general traffic turning right). The Silver Line replaces the existing Route #49
bus, which previously operated on Washington Street, and operates at five-minute
headways during peak periods. The Silver Line stop closest to the campus is on
Washington Street at East Newton Street, approximately a five-minute (one-quarter mile)
walk, or two blocks from the intersection of Albany Street and East Newton Street.
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TranSComm Shuttle Services

TranSComm works to bring more frequent and accessible public transportation to the
Medical Center community and provides information on transportation services in the
area (see www.transcomm.org). Additional information on TranSComm programs is
found in Section 4.2.4.

With its dedicated bus and shuttle program Boston University Medical Center through
TranSComm can significantly reduce the number of inter campus vehicle trips. The
radial routes can reduce the number of vehicle trips made by patients.

TranSComm allows South End residents to use its shuttle services at no cost such as
the All-Day Campus shuttle. TranSComm operates the following 15- to 30-passenger
shuttles:

+ VA Shuttle travels from Boston Veterans Administration Medical Center (VA)
in Jamaica Plain to the BUMC Campus several times per day on the hour,
from 10:00 a.m. to 5:00 p.m., leaving the BUMC Campus.

¢ All-Day Campus Shuttle runs every 30 minutes within the campus boundaries
(from 1010 Massachusetts Avenue to 560 Harrison Avenue) from 6:30 a.m.
to 6:30 p.m.

¢ Evening Shuttle travels from the BUMC Campus to MBTA subway stations,
the South End neighborhood, and Boston University Medical Center parking
lots and garages from 5:15 p.m. to 12:15 a.m.

¢ Inner Campus Shuttle travels on a continuous loop between institutions,
primarily for patients and employees, from 8:30 a.m. to 5:30 p.m.

¢ Healthnet Shuttles travels from Boston neighborhoods to Boston Medical
Center (for patients only).

¢ The Boston University Shuttle (The BUS), travels between the BU Charles
River Campus and the BU Medical Campus, and operates every 15 minutes
at peak-time from 7:00 a.m. to 10:00 a.m. Monday through Thursday and 20
minutes on Fridays. It runs every 30 minutes at off peak-time from 7:00 a.m.
to 11:00 p.m.

4.6.4 Pedestrian Conditions

The medical campus, with its treatment and academic functions, generates a significant
number of pedestrian trips throughout the study area, including trips along and across
many of the study area roadways. Generally speaking, the sidewalks on Albany Street
are in good condition and are of adequate width. Most sidewalks are 8—10 feet wide.

Pedestrian conditions within the Medical Center are acceptable along the most heavily
traveled roadways; Massachusetts Avenue, Harrison Avenue, Albany Street, and the
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mid block East Concord Street crossing that connects the Moakley Building to the
educational programs of the medical center. Four study area intersections have
exclusive pedestrian phases: East Concord Street/Albany Street, East Newton
Street/Albany Street, East Concord Street/Harrison Avenue, and East Newton
Street/Harrison Avenue. During the exclusive pedestrian phase, all vehicular traffic is
stopped to allow pedestrians to cross. Pedestrian pathways are shown in Figure 4-8.

4.6.5 Bicycle and Scooter Facilities

Albany Street, Massachusetts Avenue, Harrison Avenue, and East Newton Street are
generally considered on-street bicycle routes in this area. The Southwest Corridor bike
path can be reached via Massachusetts Avenue or Melnea Cass Boulevard. According
to a 2002 survey of Boston University Medical Center employees conducted by
TranSComm, only about 1% of employees rode bicycles to work at Boston University
Medical Center (most of the cyclists are likely students). TranSComm continues to
encourage cycling as a healthy, inexpensive, and environmentally positive alternative to
driving alone and provides many amenities and programs, including:

+ |Installing two secure, weather protected bike cages. The first one installed in
March, 2006 is located on East Newton Street between the Newton Pavilion
and the School of Dental Medicine and houses approximately 132 bicycles
with the second one installed in October 2006 housing approximately 90
bicycles with room for expansion. Both cages are well utilized. Bicycle and
scooter facilities on campus are shown in Figure 4-9.

+ Providing showers for cyclists in the basement of the School of Medicine
building.

¢ Organizing free bike safety and mechanical check-ups, twice per year:
TranSComm works with local bike shops to bring this popular event to the
Medical Center to encourage cyclists to bike to work/school.

¢ Registering bikes on-line: For students and Boston University Medical Center
employees, bike registration continues to be offered on-line.

¢ Installing new racks and repairing existing bike racks located throughout the
campus.

¢ Boston University Medical Center will work with Boston’s Director of Bike
Programs to identify ways to improve bicycle use.

¢ Six scooter parking spaces are provided for employees in the 610 Albany
Garage. Bicycle and scooter facilities on campus are shown in Figure 4-9.
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4.6.6 Loading and Service

The main campus loading dock at 751 Albany Street has three dedicated bays, with
occasional loading for small vehicles occurring in front of the trash compactors. Trucks
access the loading dock from Albany Street, and it serves the BMC West Campus — the
Menino Pavilion, the Yawkey Ambulatory Care Center, the Dowling Building, South
Block, and the Moakley Building. It will also serve the new Shapiro Ambulatory Care
Center. Its operating hours are 7:00 a.m. to 3:00 p.m., Monday through Friday. The
loading docks accommodate vehicles ranging from a small van to a WB-50 truck. The
docks carry approximately 39 vehicles on an average day; the typical duration at the
dock is 10-30 minutes, according to a nine-hour survey conducted on July 31, 2007.
(Delivery activity has not changed substantially since the survey was conducted.) As the
table indicates, most loading is performed by single unit trucks or smaller vehicles, which
have less impact on the roadway. On several occasions, trucks were observed waiting
on-street for an empty bay. Based on the survey, Table 4-7 indicates the number of
deliveries and vehicle types.

Table 4-7 Existing (2007) Daily Truck Activity

Vehicle Type Vehicles Observed
Car/Van/Pick-up 8
Panel Truck 3
Single-Unit Truck 19
Dumpster Pick-up/Drop Off 4
WB (Tractor Trailer) 5
Total 39

Figure 4-10 shows the existing BUMC Campus plan, including driveways, surface
parking spaces, circulation, and loading facilities
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4.7

Evaluation of Long-term Transportation Impacts

Long-term transportation impacts were estimated for 2019, to reflect the 10-year term of
the Institutional Master Plan.

4.7.1 No-Build Scenario 2019

The no-build scenario models traffic operations for a horizon year without considering
any IMP project traffic estimates. No-Build traffic volumes were developed by applying a
general traffic growth factor, along with specific study area traffic added to the street
network by individual projects.

Background Growth Factor

A background growth factor of 0.5% per year is assumed for the project, consistent with
the Massachusetts Avenue Connector/Frontage Road Southbound Justification for
Proposed State Highway Access Report (HSH, September 2003). All existing traffic
volumes are increased by 0.5% per year for a period of 10 years.

Projects included in the No-Build Scenario

To provide a conservative analysis, the no-build scenario also adds traffic contributions
from specific projects approved and/or under construction. These projects are shown in
Figure 4-11.

Traffic volumes from the following projects were specifically traced through the study
area traffic network:

+ BioSquare Building E — 160,000 s.f. of research and development space
(approved, not constructed). Although its traffic has been added to the No-
Build network, it is not anticipated that this project will be built within the 10-
year term of the IMP;

¢ BioSquare Building G — 215,000 s.f. of research and development space
(approved, not constructed). Although its traffic has been added to the No-
Build network, it is not anticipated that this project will be built within the 10-
year term of the IMP;

+ NEIDL Building — 250 employees (not yet occupied);

¢ Shapiro Ambulatory Care Center — 245,000 s.f. of outpatient care space
(under construction);

¢ 275 Albany Street — hotel consisting of 210 hotel rooms plus 198 extended
stay hotel suites (in Article 80 permitting). Because most of its vehicle trips
will be accessing the regional roadways north of E. Berkeley Street, traffic
from this project was included in the overall growth factor.
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¢ Albany Fellows Graduate Student Housing — approximately 104 units of
graduate student housing, primarily for Boston University School of Medicine
students. The project also includes approximately 5,000 s.f. of ground-floor
retail. Again, because it generates virtually no vehicle trips in peak hours,
impacts from this project were reflected in the area-wide growth factor.

Roadway Improvements and Transit Access

Southbound Frontage Road Connection

The BioSquare Phase Il project permitting included a connection from BioSquare Drive
to the Frontage Road Southbound, which was approved. The BioSquare Phase Il project
also included a proposed second connection to and from the BUMC Campus and
BioSquare to the regional highway system, which Boston University Medical Center will
continue to consider as a long-term planning goal.

Currently, BioSquare Drive has been constructed just short of its intersection of Frontage
Road Southbound and the right-turn in/right-turn out intersection is anticipated to be
completed prior to the completion of IMP projects. Although traffic generally operates at
an acceptable level without either connection, the Frontage Road connection is expected
to relocate traffic from Albany Street to BioSquare Drive and improve the roadway
capacity and traffic operations within the Medical Center. Earlier studies have shown
that 27% of all vehicle trips are expected to access the site from the Frontage Road
Southbound Connection, as well as 40% of all exiting vehicle trips.

MBTA Urban Ring

As noted in prior filings, Boston University Medical Center is located within the corridor of
the MBTA'’s planned “Urban Ring” or circumferential transit project. At the present time,
bus routes CT1 and CT3 serve as circumferential routes through the campus. Boston
University Medical Center has worked with the MBTA over the years on long-term plans
for the Urban Ring. At present, the locally preferred alternative for the Urban Ring
Phase 2 is outlined in the November 2008 Revised Draft Environmental Impact
Report/Draft Environmental Impact Statement (DEIR/DEIS) and expanded upon in a
June, 2009 Notice of Project Change (NPC). This option calls for Bus Rapid Transit in
both mixed traffic and exclusive lanes travelling through the BUMC Campus on Albany
Street between Broadway Station and a new Crosstown Station. A new BU Medical
Center Station would also be provided between E. Newton Street and E. Concord Street.
In January 2010, the Massachusetts Department of Transportation notified the Executive
Office of Environmental Affairs that it was suspending further environmental review of
the Urban Ring Phase 2 project. Thus, no changes to MBTA transit services were
assumed to be implemented by 2019.
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MBTA Indigo Line

The MBTA is improving the Fairmount Branch of the commuter rail that runs from South
Station to Readville in Hyde Park, calling it the "Indigo Line." Boston University Medical
Center and TranSComm have been advocating with the MBTA to build a new station at
Newmarket Square which will increase transit options to the BUMC Campus for a
densely populated area in Boston. Construction of Phase 1 of the "Indigo Line" is under
construction now. This will rebuild Uphams Corner and Morton St. stations so they are
ADA compliant, with high level platforms, and better shelter from the elements. Phase
2 will construct new stations along the route at Newmarket, Five Corners, Talbot Ave,
and Blue Hill Ave. The MBTA estimates that service to the new Newmarket Station
will begin in 2012. No increased transit mode share was estimated as a result of this
new service in the interest of a conservative analysis.
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No-Build Traffic Impacts 2019

No-Build traffic volumes were calculated by factoring the existing volumes up by a .05
percent annual growth rate over 10-years and totaling the project-added trips for each
development described above. The No-Build street networks, shown in Figure 4-12 and
Figure 4-13, include the Frontage Road Southbound connection to BioSquare Drive
east of Albany Street, which has been approved by the City. Morning peak hour overall
intersection traffic operations under No-Build conditions are shown in Table 4-8 on the

next page.

The results of the Morning peak hour No-Build analysis indicates that of the 18
intersections studied, the following intersection operations are brought to a lower LOS
during the morning peak period:

¢

The intersection of Melnea Cass Boulevard and Massachusetts Avenue
operates at LOS E. The northbound left-turn operates at LOS E. The
eastbound through, westbound left-turn, northbound through, and
southbound left-turn approaches all operate at LOS F.

The intersection of Melnea Cass Boulevard and Albany Street operates at an
overall LOS E. The eastbound left/through/right approach operates at LOS E
and the southbound left/through/right approach operates at LOS F.

At Massachusetts Avenue/Albany Street, the Massachusetts Avenue
northbound through and northbound right-turn approaches operate at LOS E.
The southbound left-turn Massachusetts Avenue approach operates at LOS
F.

The intersection of East Concord Street and Albany Street operates at an
overall LOS E. The eastbound right-turn and southbound through/right
approaches operate at LOS F.

The intersection of Melnea Cass Boulevard and Harrison Avenue operates at
an overall LOS E. The northbound left-turn and northbound through/right turn
approaches operate at LOS F. The eastbound through/right and southbound
left-turn approaches operate at LOS E.

In addition, several approaches are brought below LOS D under No-Build Conditions as
shown in Table 4-8 on the next page.
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Table 4-8

No-Build Conditions (2019) Peak-hour Intersection Operations, a.m. Peak

Hour
Delay VIC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue E 67.1 — —
Melnea Cass EB thru B >80.0 >1.0 #588
Melnea Cass EB right B 10.8 0.62 89
Massachusetts Ave. Connector WB left F >80.0 >1.0 #259
Massachusetts Ave. Connector WB thru C 28.9 0.69 399
Massachusetts Ave. Connector WB right C 34.3 0.93 #683
Southampton NB left E 63.9 0.84 #247
Southampton NB thru F >80.0 >1.0 #536
Southampton NB right A 1.7 0.55 0
Massachusetts Ave. SB left B >80.0 >1.0 #267
Massachusetts Ave. SB thru/right C 28.0 0.71 228
2. Melnea Cass Blvd. at Albany Street E 75.9 — —
Albany EB left/thru/right E 62.6 0.89 #284
Albany WB left/thru/right C 33.5 0.56 72
Melnea Cass NB left/thru/right C 30.7 0.91 m298
Melnea Cass SB left/thru/right B >80.0 >1.0 m#532
3. Massachusetts Avenue at Albany Street F >80.0 — —
Albany EB left/thru F >80.0 >1.0 #309
Albany EB right E 58.1 0.39 60
Albany WB left/thru/right C 27.4 0.47 203
Massachusetts NB thru E 77.3 >1.0 m#510
Massachusetts NB right E 76.0 >1.0 m#626
Massachusetts SB left B >80.0 >1.0 #214
*  Massachusetts SB thru/right C 28.2 0.70 366
4. East Concord Street at Albany Street E 79.0 — —
Albany EB thru B 17.3 0.63 188
Albany EB right F >80.0 >1.0 #953
Albany WB left/thru A 9.0 0.62 m85
East Concord SB left D 49.0 0.33 95
East Concord SB thru/right F >80.0 >1.0 #325
5. East Newton Street at Albany Street C 24.4 — —
Albany EB left A 9.6 0.43 37
Albany EB thru A 9.2 0.53 147
Albany WB thru D 35.2 0.83 #528
Albany WB right B 14.7 0.13 51
East Newton NB left D 52.9 0.36 62
East Newton NB thru/right D 42.2 0.41 32
6. Albany Street at Frontage Road Southbound B 19.3 — —
Albany EB right D 45.6 0.78 298
Albany WB left A 54 0.20 53
Albany WB thru/right A 24 0.43 156
MBTA Driveway SB thru/right D 47.0 0.04 16
Transportation

4-47



Delay viC 95% Queue

Intersection Approach LOS (sec./veh.) Ratio Length (ft.)

7. Melnea Cass Blvd. at Harrison Avenue E 79.2 — —
Harrison EB left B 19.9 0.24 45
Harrison EB thru/right E 59.5 0.99 #631
Harrison WB left C 221 0.25 m14
Harrison WB thru/right B 17.3 0.41 m115
Melnea Cass. NB left B >80.0 >1.0 m#124
Melnea Cass. NB thru/right F >80.0 >1.0 m#670
Melnea Cass. SB left E 71.6 0.91 m#94
Melnea Cass. SB thru/right D 52.8 >1.0 #487

Signalized Intersections, cont.

8. Massachusetts Avenue at Harrison Avenue D 53.9 — —
Harrison EB left/thru/right E 63.5 0.99 m#371
Harrison WB left/thru/right F >80.0 >1.0 #436
Massachusetts NB left F >80.0 >1.0 #130
Massachusetts NB thru/right D 53.8 1.00 #554
Massachusetts SB left F >80.0 0.77 m#124
Massachusetts SB thru/right C 28.3 0.91 m#355

9. East Concord Street at Harrison Avenue B 16.9 — —
Harrison EB thru/right B 124 0.67 #574
Harrison WB left/thru B 10.8 0.64 m#367
East Concord SB left/thru/right E 56.6 0.70 94

10. East Newton Street at Harrison Avenue C 23.8 — —
Albany EB left/thru B 174 0.66 #501
Albany WB thru/right A 9.5 0.41 88
East Newton NB left/thru/right E 55.3 0.85 219

11. East Brookline Street at Harrison Avenue B 111 — —
Harrison EB thru/right A 3.0 0.54 m59
Harrison WB left/thru A 6.4 0.29 163
East Brookline SB left/thru/right D 48.7 0.69 157

12. hﬂilr?;noﬁt:e;m:mam Street at E >80.0 . o
Harrison EB left F >80.0 >1.0 #216
Harrison EB thru/right C 24.3 0.54 #357
Harrison WB left F >80.0 0.87 #160
Harrison WB thru/right B 17.2 0.42 129
Malden NB left/thru/right D 45.1 0.69 #213
Monsignor Reynolds SB left/thru F >80.0 >1.0 #462
Monsignor Reynolds SB right A 7.8 0.29 43

13. Frontage Road Southbound at c 251 o o
Massachusetts Avenue Connector
1-93 Off-ramp WB left/thru C 24.8 0.90 449
Frontage SB thru/right C 26.6 0.29 132

14. Frontage Road Northbound at D 18 . o
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left D 49.4 1.00 #581
Frontage NB left D 44.2 0.96 #678
Frontage NB left/thru D 35.5 0.97 #606

15. Frontage Road Northbound at A 5.9 o .
South Boston Bypass Road
South Boston Bypass EB left/thru C 33.0 0.35 m39
South Boston Bypass WB thru/right D 38.0 0.27 52
Frontage NB left/thru/right A 3.1 0.58 28

Transportation
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Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.25 0
Albany WB thru A 0.0 0.36 0
East Brookline SB left F >50.0 0.81 137
East Brookline SB right B 14.6 0.15 13
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.34 0
Albany WB thru A 0.0 0.29 0
Wareham SB left/right C 19.8 0.33 36
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 26 0.10 9
Albany WB thru/right A 0.0 0.39 0
Malden SB left/right F >50.0 >1.0 670
*Signifies de facto lane.
*Shading indicates increased delay from the previous condition.
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The Evening peak analysis indicates that of the 18 intersections studied the following
intersection operations are brought to a lower LOS during the evening peak period under
No Build conditions:

The intersection of Melnea Cass Boulevard and Albany Street operates at an
overall LOS E. The southbound left/through/right approach operates at LOS
F.

The intersection of East Newton Street and Albany Street operates at an
overall LOS F. The eastbound left-turn, westbound through, and northbound
through/right approaches operate at LOS F. The northbound left-turn
approach operates at LOS E.

The intersection of Melnea Cass Boulevard and Harrison Avenue operates at
an overall LOS E. The northbound left-turn and southbound through/right
approaches operate at LOS F. The eastbound through/right approach
operates at LOS E.

The intersection of Massachusetts Avenue and Harrison Avenue operates at
an overall LOS F. The high volumes on Massachusetts Avenue dictate that
for the intersection to operate most efficiently, most of the green time must be
allotted to Massachusetts Avenue movements. As result, delay is incurred by
the Harrison Avenue approaches. The eastbound left/through/right and
southbound left-turn approaches both operate at LOS E. The westbound
left/through/right, northbound left-turn, and southbound through/right
approaches operate at LOS F.

The intersection of Malden Street/Wareham Street and Harrison Avenue
operates at an overall LOS F. The eastbound left-turn and southbound
left/through approaches operate at LOS F. The westbound left-turn approach
operates at LOS E.

In addition, several approaches experience a reduction in LOS under No-Build
conditions as shown in the table.

The results of the P.M. peak No-Build analysis are summarized in Table 4-9 below.

Table 4-9 No-Build Conditions (2019) Peak-hour Intersection Operations, p.m. Peak
Hour
Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue F >80.0 — —
Melnea Cass EB thru F >80.0 >1.0 #443
Melnea Cass EB right F >80.0 >1.0 #628
Massachusetts Ave. Connector WB left F >80.0 >1.0 #460
Massachusetts Ave. Connector WB thru C 26.0 0.55 289
Massachusetts Ave. Connector WB right A 4.7 0.55 73
Transportation
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Southampton NB left F >80.0 >1.0 #268
Southampton NB thru D 54.2 0.87 #382
Southampton NB right A 0.5 0.27 0
Massachusetts Ave. SB left F >80.0 >1.0 m#413
Massachusetts Ave. SB thru/right F >80.0 >1.0 m#687
Melnea Cass Blvd. at Albany Street E 72.5 — —
Albany EB left/thru/right C 33.7 0.62 146
Albany WB left/thru/right D 46.2 0.90 280
Melnea Cass NB left/thru/right D 40.9 >1.0 m#597
Melnea Cass SB left/thru/right F >80.0 >1.0 m#543
Massachusetts Avenue at Albany Street D 46.3 — —
Albany EB left* F >80.0 0.95 m#90
Albany EB thru D 53.6 0.72 m249
Albany EB right D 471 0.57 m197
Albany WB left/thru/right D 441 0.97 #393
Massachusetts NB thru E 57.5 0.91 368
Massachusetts NB right A 5.5 0.53 m41
Massachusetts SB left C 26.5 0.43 52
Massachusetts SB thru/right D 46.3 0.94 #624
East Concord Street at Albany Street B 18.9 — —
Albany EB thru B 16.9 0.62 386
Albany EB right A 9.0 0.17 28
Albany WB left/thru B 11.2 0.68 m201
East Concord SB left E 69.3 0.71 125
East Concord SB thru/right D 36.0 0.74 119
East Newton Street at Albany Street F >80.0 — —
Albany EB left F >80.0 >1.0 #241
Albany EB thru C 27.2 0.70 264
Albany WB thru F >80.0 >1.0 #701
Albany WB right C 27.4 0.19 74
East Newton NB left E 69.7 0.93 #514
East Newton NB thru/right F >80.0 >1.0 311
Albany Street at Frontage Road Southbound C 25.7 — —
Albany EB right D 441 0.90 #418
Albany WB left B 14.3 0.35 157
Albany WB thru/right A 1.4 0.28 93
MBTA Driveway SB thru/right D 42.4 0.04 15
Melnea Cass Blvd. at Harrison Avenue E 71.4 — —
Harrison EB left C 25.5 0.29 64
Harrison EB thru/right E 68.0 1.00 #527
Harrison WB left C 27.9 0.36 m17
Harrison WB thru/right C 24.6 0.63 m168
Melnea Cass. NB left F >80.0 >1.0 m#170
Melnea Cass. NB thru/right C 32.0 0.88 m375
Melnea Cass. SB left C 24.6 0.71 m22
Melnea Cass. SB thru/right B >80.0 >1.0 m#519
Signalized Intersections, cont.
Massachusetts Avenue at Harrison Avenue F >80.0 — —
Harrison EB left/thru/right E 66.4 0.99 m#322
Harrison WB left/thru/right F >80.0 >1.0 #631
Massachusetts NB left F >80.0 >1.0 #145
Massachusetts NB thru/right D 43.8 0.95 #475
Massachusetts SB left E 56.7 0.57 m74
Massachusetts SB thru/right B >80.0 >1.0 #730
Transportation
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Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
9. East Concord Street at Harrison Avenue A 9.1 — —
Harrison EB thru/right A 6.2 0.42 233
Harrison WB left/thru A 4.5 0.45 m133
East Concord SB left/thru/right D 48.3 0.53 71
10. East Newton Street at Harrison Avenue C 30.0 — —
Albany EB left/thru B 14.4 0.47 177
Albany WB thru/right B 18.5 0.57 #268
East Newton NB left/thru/right E 56.5 0.92 #346
11. East Brookline Street at Harrison Avenue B 11.3 — —
Harrison EB thru/right A 6.8 0.39 m73
Harrison WB left/thru A 5.9 0.34 198
East Brookline SB left/thru/right D 44.2 0.61 110
12. l\gzlr?iesnor?t)&iztr/]\l/y:reham Street at = >80.0 . .
Harrison EB left F >80.0 >1.0 #249
Harrison EB thru/right C 21.5 0.22 127
Harrison WB left E 59.2 0.44 m64
Harrison WB thru/right C 31.4 0.69 m#454
Malden NB left/thru/right D 37.0 0.65 229
Monsignor Reynolds SB left/thru F >80.0 >1.0 #430
Monsignor Reynolds SB right A 6.8 0.20 35
13. Frontage Road Southbound at c 279 . -
Massachusetts Avenue Connector
I-93 Off-ramp WB left/thru C 29.0 0.90 375
Frontage SB thru/right C 22.1 0.37 190
14. Frontage Road Northbound at c 27.0 . .
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left C 31.2 0.90 430
Frontage NB left C 26.0 0.73 #454
Frontage NB left/thru C 22.0 0.73 378
15. Frontage Road Northbound at A 76 o .
South Boston Bypass Road
South Boston Bypass EB left/thru C 33.7 0.39 m37
South Boston Bypass WB thru/right D 39.3 0.38 67
Frontage NB left/thru/right A 2.7 0.40 86
Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.44 0
Albany WB thru A 0.0 0.32 0
East Brookline SB left F >50.0 0.96 140
East Brookline SB right B 14.2 0.23 22
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.49 0
Albany WB thru A 0.0 0.28 0
Wareham SB left/right E 38.4 0.55 73
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 4.5 0.17 15
Albany WB thru/right A 0.0 0.56 0
Malden SB left/right F >50.0 >1.0 —
*Signifies de facto lane.
*Shading indicates increased delay from the previous condition.
Transportation
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4.7.2 Build Scenario - 2019

As previously described, the Build Scenario transportation analysis estimates the
cumulative impacts of the proposed Institutional Master Plan projects. The three new
building projects proposed in the IMP include:

An approximately 48,000-square foot Energy Facility that will be located adjacent to
and connect to the existing Power Plant to reduce Boston University Medical Center’s
demand on the existing taxed infrastructure, create energy efficiencies, and ensure
reliability. The Energy Facility will have no transportation-related impacts. This project is
the first to move forward in the IMP.

An approximately 160,000-squre foot Administration/Clinical Building. This building
will consolidate administrative functions, improve campus efficiency through this
consolidation, and provide space for clinical programs transferred from the Dowling
Building. No new parking is proposed for this facility as part of the new IMP. This
building is expected to move forward within the 5- to 10-year IMP term.

An approximately 405,000-square foot New Inpatient Building on the site of the
existing Dowling Building. The new building will support increased inpatient volumes and
Emergency Department and Trauma Center visits, and consolidate clinical functions on
the west side of the campus. No new parking is proposed for this facility as part of the
new IMP. This building is not expected to move forward until the end of the 10-year IMP
term, if not later.

Mode Use

Daily and peak-hour mode use for person trips to and from the BUMC Campus was
derived from BTD mode split data for the Medical Area (BTD Area 15) and from Boston
University Medical Center employee data. The “All Purposes” category was used to
capture the travel patterns of graduate students, and patients. By employing BTD data
and Boston University Medical Center data, separate mode shares were developed for
patients and employees. This approach provides a more accurate representation
because of the extremely low auto use by Boston University Medical Center employees.

Daily mode shares, shown in Table 4-10, vary during peak hours.

Table 4-10 BTD Area 15 Daily Mode Shares

Mode Percentage
Auto 56%
Public Transportation 17%
Walk/Bike/Other 27%
Total 100%
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Boston University Medical Center employee and student mode shares, derived from
2008 Rideshare Survey data of its employees and students are shown below in Table 4-
11. The survey is conducted to determine travel patterns at the BUMC Campus, as
required by the Massachusetts Department of Environmental Protection. As the table
indicates, existing employees and students have a significantly lower auto use than
reflected in the BTD mode share rates—only approximately 35%.

Table 4-11. Boston University Medical Center Employee Daily Mode Shares

Mode Percentage
Auto 35%
Public Transportation 40%
Walk/Bike/Other 25%
Total 100%

The survey results reflect the strong transportation demand management program and
low auto use in effect at Boston University Medical Center.

Trip Generation

It is important to note that although standard methodology for trip generation estimates
will be employed for the IMP, a significant amount of the construction will be to right-size
and update outdated building space for existing programs. Therefore, some of the
building area to be constructed will not generate additional traffic and the actual
transportation impact may be less.

Using the ITE Trip Generation 7" edition and applying the mode share, Table 4-12 sum-
marizes the total projected trip generation estimates of the Administration/Clinical
Building, one of the two projects expected to be implemented in the five to ten year
timeframe of the IMP. Because the number of new employees required for the Energy
Facility, the first project moving forward, is minimal, person trips generated by it will be
negligible.

The table also summarizes expected trip generation for the New Inpatient Building,
which will not proceed until the end of the 10-year IMP planning period, if then.

Table 4-12 on the next page summarizes the combined work and non-work project trips
for the two projects based on the two different mode shares employed for each group.
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Table 4-12

Net New Trip Generation Summary

Short Term Building Program—Administration/Clinical
Building
Vehicle Transit Bike/Walk
Trips Trips Trips
Daily
Total 1,120 816 760
In 560 408 380
Out 560 408 380
a.m. Peak Hour
Total 108 107 81
In 88 97 69
Out 20 10 12
p.m. Peak Hour
Total 122 110 89
In 30 16 19
Out 92 94 70
Long Term Building Program—New Inpatient Building
Vehicle Transit Bike/Walk
Trips Trips Trips
Daily
Total 3,146 2,148 2,096
In 1,573 1,074 1,048
Out 1,573 1,074 1,048
a.m. Peak Hour
Total 187 180 139
In 109 108 82
Out 78 72 57
p.m. Peak Hour
Total 210 157 144
In 95 57 61
Out 115 100 83

As shown in the table, the Administration/Clinical Building to be implemented in the
short-term will contribute only a modest share (approximately 26%) of 4,266 estimated
daily IMP vehicle trips. In each peak hour, the Administration/Clinical Building accounts
for less than 37% of IMP vehicle trips. When its design advances, a specific Project
Impact Report will be prepared to outline the traffic impacts of this project.

The New Inpatient Building (planned for a later phase of the IMP) accounts for the
remaining 74% of projected daily IMP vehicle trips and 63% of peak hour IMP vehicle
trips. As far as the New Inpatient Building is concerned, approximately 75% of its daily
trips will be patients and these trips will be distributed across a much broader time period
than typical commuter trips. These two populations will have separate parking areas,
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differing trip origins and increased access from the regional roadway network. The result
will be a peak hour traffic impact that will be diffused throughout different roadways and
several intersections as to lessen the impact. Again, a specific Project Impact Report
will be issued at such time as the Inpatient Building moves into permitting.

Trip Distribution

Trip distribution describes the different roadways used for trips originating or destined to
the BUMC Campus. The roadways that vehicles are assigned to are based on BTD trip
origin/destination information for this district and from Boston University Medical Center
employee data.

All employee trips were assigned to the 610 Albany Street garage, and all patient/visitor
trips were assigned to the 710 Albany Street garage. Trip distribution for vehicle trips
entering and leaving the campus is shown in Figure 4-14 and Figure 4-15.
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Build Traffic Impacts 2019

The 2019 Build traffic operations analysis was performed under a scenario that
considered the traffic and transportation impacts for the projects identified in the 2010
IMP, the two un-built BioSquare Phase |l projects and unoccupied project, the 3 projects
approved in the study area, and application of a 10-year background traffic growth rate.

The Build analysis can be considered a “worst-case” evaluation of the study area with all
project impacts plus background growth for a 10-year period being evaluated at one
point in time with no improvements to the transportation network.

Project-generated trips are shown in Figure 4-16 and Figure 4-17. Build vehicle trips
are shown in Figure 4-18 and 4-19.

Traffic Operations: 2019 Build Conditions

The analysis indicates that at 4 of the 18 intersections studied overall Morning peak hour
intersection operations worsened as a result of the IMP Build Traffic volumes:

¢ The intersection of Melnea Cass Boulevard and Albany Street operates at an
overall LOS F.

¢ The intersection of East Concord Street and Albany Street operates at an
overall LOS F.

¢ The intersection of Melnea Cass Boulevard and Harrison Avenue operates at
an overall LOS F. The northbound left-turn, northbound through/right, and
southbound left-turn approaches operate at LOS F. The eastbound
through/right approach operates at LOS E.

¢ The intersection of Massachusetts Avenue and Harrison Avenue operates at
an overall LOS E. The westbound left/through/right, northbound left-turn, and
southbound left-turn approaches operate at LOS F. The eastbound
left/through/right and northbound through/right approaches operate at LOS E.

In addition, several approaches are worsened in the a.m. peak hour as shown in the
table.

The results of the morning peak hour Build Scenario are shown in Table 4-13 on the
next page.
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Table 4-13  Build Conditions (2019) Peak-hour Intersection Operations, a.m. Peak Hour
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Delay VIC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue E 72.2 — —
Melnea Cass EB thru F >80.0 >1.0 #588
Melnea Cass EB right C 271 0.74 212
Massachusetts Ave. Connector WB left F >80.0 >1.0 #259
Massachusetts Ave. Connector WB thru C 28.9 0.69 399
Massachusetts Ave. Connector WB right D 51.9 0.98 #763
Southampton NB left E 63.9 0.84 #247
Southampton NB thru F >80.0 >1.0 #558
Southampton NB right A 1.7 0.55 0
Massachusetts Ave. SB left F >80.0 >1.0 #265
Massachusetts Ave. SB thru/right C 28.9 0.72 239
2. Melnea Cass Blvd. at Albany Street F >80.0 — —
Albany EB left/thru/right E 63.6 0.90 #288
Albany WB left/thru/right C 33.8 0.59 74
Melnea Cass NB left/thru/right C 31.9 0.92 m#308
Melnea Cass SB left/thru/right F >80.0 >1.0 m#543
3. Massachusetts Avenue at Albany Street F >80.0 — —
Albany EB left/thru F >80.0 >1.0 #336
Albany EB right E 57.8 0.39 60
Albany WB left/thru/right C 29.5 0.52 222
Massachusetts NB thru E 78.2 >1.0 m#476
Massachusetts NB right F >80.0 >1.0 m#460
Massachusetts SB left F >80.0 >1.0 #273
Massachusetts SB thru/right C 28.2 0.70 366
4. East Concord Street at Albany Street F >80.0 — —
Albany EB thru B 18.2 0.63 213
Albany EB right F >80.0 >1.0 #1180
Albany WB left/thru B 11.6 0.68 m114
East Concord SB left D 49.0 0.33 95
East Concord SB thru/right F >80.0 >1.0 #366
5. East Newton Street at Albany Street C 31.0 — —
Albany EB left B 10.2 0.46 36
Albany EB thru A 9.3 0.54 148
Albany WB thru D 39.0 0.87 #615
Albany WB right B 14.7 0.13 51
East Newton NB left E 67.5 0.68 106
East Newton NB thru/right E 62.4 0.70 61
6. Albany Street at Frontage Road Southbound B 18.9 — —
Albany EB right D 441 0.77 299
Albany WB left A 6.5 0.21 67
Albany WB thru/right A 24 0.44 161
MBTA Driveway SB thru/right D 47.0 0.04 16
Transportation



Delay viC 95% Queue

Intersection Approach LOS (sec./veh.) Ratio Length (ft.)

7. Melnea Cass Blvd. at Harrison Avenue F >80.0 — —
Harrison EB left C 20.0 0.24 45
Harrison EB thru/right E 65.2 >1.0 #652
Harrison WB left C 23.4 0.27 m15
Harrison WB thru/right B 17.4 0.42 m117
Melnea Cass. NB left F >80.0 >1.0 m#132
Melnea Cass. NB thru/right F >80.0 >1.0 m#663
Melnea Cass. SB left F >80.0 0.96 m#109
Melnea Cass. SB thru/right E 57.4 >1.0 #499

Signalized Intersections, cont.

8. Massachusetts Avenue at Harrison Avenue E 58.4 — —
Harrison EB left/thru/right E 69.2 >1.0 m#375
Harrison WB left/thru/right F >80.0 >1.0 #452
Massachusetts NB left F >80.0 >1.0 #130
Massachusetts NB thru/right E 56.9 >1.0 #565
Massachusetts SB left F >80.0 0.86 m#145
Massachusetts SB thru/right C 314 0.93 m#475

9. East Concord Street at Harrison Avenue B 18.4 — —
Harrison EB thru/right B 13.3 0.69 #609
Harrison WB left/thru B 14.4 0.71 m#403
East Concord SB left/thru/right E 56.6 0.70 94

10. East Newton Street at Harrison Avenue C 25.1 — —
Albany EB left/thru B 18.5 0.68 #501
Albany WB thru/right B 101 0.42 88
East Newton NB left/thru/right E 55.5 0.86 239

11. East Brookline Street at Harrison Avenue B 11.2 — —
Harrison EB thru/right A 3.2 0.55 m65
Harrison WB left/thru A 6.5 0.29 165
East Brookline SB left/thru/right D 48.7 0.69 157

12. hﬂilr?;noﬁt:e;m:mam Street at E >80.0 . .
Harrison EB left F >80.0 >1.0 #226
Harrison EB thru/right C 24.4 0.54 #362
Harrison WB left F >80.0 0.98 #182
Harrison WB thru/right B 17.2 0.42 129
Malden NB left/thru/right D 52.3 0.77 #238
Monsignor Reynolds SB left/thru F >80.0 >1.0 #498
Monsignor Reynolds SB right A 7.8 0.29 43

13. Frontage Road Southbound at c 259 o o
Massachusetts Avenue Connector
1-93 Off-ramp WB left/thru C 24.8 0.90 456
Frontage SB thru/right C 27.2 0.32 144

14. Frontage Road Northbound at D 454 . .
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left D 49.4 1.00 #581
Frontage NB left D 48.4 0.98 #696
Frontage NB left/thru D 40.0 0.99 #630

15. Frontage Road Northbound at A 6.3 o o
South Boston Bypass Road
South Boston Bypass EB left/thru C 341 0.38 m44
South Boston Bypass WB thru/right D 37.5 0.27 52
Frontage NB left/thru/right A 3.4 0.59 30
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Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.26 0
Albany WB thru A 0.0 0.38 0
East Brookline SB left F >50.0 0.88 153
East Brookline SB right C 15.0 0.16 14
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.35 0
Albany WB thru A 0.0 0.30 0
Wareham SB left/right C 20.4 0.37 41
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 2.8 0.11 9
Albany WB thru/right A 0.0 0.40 0
Malden SB left/right F >50.0 >1.0 707
* Signifies de facto lane.
Cell shading indicates increased delay from the previous condition.
Transportation
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Overall 2019 Build Conditions intersection operations for the Evening peak hour are

shown in Table 4-14.

The results of the P.M. Peak hour Build analysis indicates that at 3 of the 18

intersections studied, the overall traffic operations worsened as a result of the IMP Build

traffic volumes.

¢ At the intersection of Melnea Cass Boulevard and Albany Street, the

northbound approach on Melnea Cass from a D to an E.

¢ At the intersection of Massachusetts Avenue and Albany Street, the
eastbound left-turn approach operates at LOS F. The eastbound through,
westbound left/through/right, and northbound through approaches operate at

LOSE.

+ At the intersection of East Newton Street and Albany Street, the E. Newton
northbound left turn LOS leaving BioSquare is worsened from a LOS E to a

LOS F under Build conditions.

Table 4-14  Build Conditions (2019) Peak-hour Intersection Operations, p.m. Peak Hour
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Delay VIC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue F >80.0 — —
Melnea Cass EB thru F >80.0 >1.0 #443
Melnea Cass EB right F >80.0 >1.0 #791
Massachusetts Ave. Connector WB left F >80.0 >1.0 #470
Massachusetts Ave. Connector WB thru Cc 252 0.54 284
Massachusetts Ave. Connector WB right A 5.4 0.57 93
Southampton NB left F >80.0 >1.0 #315
Southampton NB thru E 62.0 0.92 #405
Southampton NB right A 0.5 0.27 0
Massachusetts Ave. SB left F >80.0 >1.0 m#407
Massachusetts Ave. SB thru/right F >80.0 >1.0 m#670
2. Melnea Cass Blvd. at Albany Street F >80.0 — —
Albany EB left/thru/right C 31.5 0.59 147
Albany WB left/thru/right D 45.4 0.91 303
Melnea Cass NB left/thru/right E 56.3 >1.0 m#601
Melnea Cass SB left/thru/right F >80.0 >1.0 m#574
3. Massachusetts Avenue at Albany Street D 54.6 — —
Albany EB left* F >80.0 >1.0 m#96
Albany EB thru E 57.4 0.78 m267
Albany EB right D 47.2 0.57 m197
Albany WB left/thru/right E 74.7 >1.0 #485
Massachusetts NB thru E 57.6 0.91 371
Massachusetts NB right A 7.7 0.61 m58
Massachusetts SB left C 32.7 0.56 65
Massachusetts SB thru/right D 46.3 0.94 #624
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Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
4. East Concord Street at Albany Street © 24.7 — —
Albany EB thru B 19.6 0.63 408
Albany EB right B 12.8 0.33 96
Albany WB left/thru B 19.2 0.84 m234
East Concord SB left E 62.7 0.65 122
East Concord SB thru/right D 53.8 0.84 160
5. East Newton Street at Albany Street F >80.0 — —
Albany EB left F >80.0 >1.0 #255
Albany EB thru Cc 27.4 0.72 280
Albany WB thru F >80.0 >1.0 #732
Albany WB right C 27.4 0.19 74
East Newton NB left F >80.0 >1.0 #668
East Newton NB thru/right F >80.0 >1.0 #416
6. Albany Street at Frontage Road Southbound C 25.9 — —
Albany EB right D 44.5 0.90 #431
Albany WB left B 14.5 0.36 161
Albany WB thru/right A 1.4 0.29 96
MBTA Driveway SB thru/right D 42.4 0.04 15
7. Melnea Cass Blvd. at Harrison Avenue E 74.7 — —
Harrison EB left C 26.0 0.30 65
Harrison EB thru/right E 72.8 >1.0 #541
Harrison WB left C 29.4 0.39 m17
Harrison WB thru/right C 25.2 0.65 m175
Melnea Cass. NB left F >80.0 >1.0 m#178
Melnea Cass. NB thru/right C 30.0 0.89 m365
Melnea Cass. SB left C 271 0.74 m24
Melnea Cass. SB thru/right F >80.0 >1.0 m#528
8. Massachusetts Avenue at Harrison Avenue F >80.0 — —
Harrison EB left/thru/right E 74.3 >1.0 m#333
Harrison WB left/thru/right F >80.0 >1.0 #672
Massachusetts NB left F >80.0 >1.0 #145
Massachusetts NB thru/right D 49.0 0.98 #498
Massachusetts SB left E 60.4 0.63 80
Massachusetts SB thru/right F >80.0 >1.0 #744
9. East Concord Street at Harrison Avenue A 9.4 — —
Harrison EB thru/right A 6.3 0.44 243
Harrison WB left/thru A 5.2 0.47 m153
East Concord SB left/thru/right D 48.3 0.53 71
10. East Newton Street at Harrison Avenue C 335 — —
Albany EB left/thru B 154 0.49 182
Albany WB thru/right B 19.5 0.59 #268
East Newton NB left/thru/right E 61.7 0.95 #408
11. East Brookline Street at Harrison Avenue B 11.5 — —
Harrison EB thru/right A 7.3 0.40 m88
Harrison WB left/thru A 5.9 0.34 198
East Brookline SB left/thru/right D 442 0.61 110
Transportation
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Delay viC 95% Queue
Intersection Approach LOS (sec./veh.) Ratio Length (ft.)
12. l\'ilzllr(:iesnoﬁt;ieetr/]\i\ll:reham Street at = ~80.0 . .
Harrison EB left F >80.0 >1.0 #268
Harrison EB thru/right C 21.7 0.24 134
Harrison WB left E 62.1 0.50 m73
Harrison WB thru/right C 31.4 0.69 m#454
Malden NB left/thru/right D 38.5 0.69 242
Monsignor Reynolds SB left/thru F >80.0 >1.0 #458
Monsignor Reynolds SB right A 6.8 0.20 35
13. Frontage Road Southbound at c 279 . .
Massachusetts Avenue Connector
1-93 Off-ramp WB left/thru C 28.8 0.90 375
Frontage SB thru/right C 229 0.42 218
14. Frontage Road Northbound at c 26.8 o .
Massachusetts Avenue Connector
Massachusetts Ave. Connector EB left C 31.2 0.90 430
Frontage NB left C 26.0 0.75 #480
Frontage NB left/thru C 21.7 0.76 402
15. Frontage Road Northbound at A 91 o .
South Boston Bypass Road
South Boston Bypass EB left* D 43.3 0.63 m93
South Boston Bypass EB thru C 25.2 0.02 m7
South Boston Bypass WB thru/right C 32.0 0.26 58
Frontage NB left/thru/right A 4.0 0.43 110
Unsignalized Intersections
16. East Brookline Street at Albany Street — — — —
Albany EB thru A 0.0 0.46 0
Albany WB thru A 0.0 0.33 0
East Brookline SB left F >50.0 >1.0 157
East Brookline SB right B 14.5 0.24 23
17. Wareham Street at Albany Street — — — —
Albany EB thru A 0.0 0.50 0
Albany WB thru A 0.0 0.28 0
Wareham SB left/right E 41.4 0.59 83
18. Malden Street at Albany Street — — — —
Albany EB left/thru A 3.6 0.14 12
Albany WB thru/right A 0.0 0.37
Malden SB left/right F >50.0 >1.0 —

* Signifies de facto lane.
Cell shading indicates increased delay from the previous condition.
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4.7.3 Loading and Service

A critical component of the master planning effort was to identify measures to improve
the loading and service operations. The current loading facility for the West Campus is
located close to the Emergency Department and Trauma Center entrance at the Menino
Pavilion, and is not large enough to allow trucks to maneuver off street (trucks currently
have to back in off of Albany Street). This disrupts Albany Street vehicular and
pedestrian traffic.

Through the IMP planning effort, Boston University Medical Center is proposing
relocating the loading across Albany Street behind the existing Power Plant when the
Administration/Clinical Building is developed. This will remove trucks from Albany Street
by allowing them to use BioSquare Drive from the regional roadway network. It will also
remove the disruption to vehicles and pedestrians on Albany Street. Either existing
tunnels beneath Albany Street will be upgraded or new tunnels will be constructed to
allow distribution from the loading facility to the campus. The relocated loading facility
will also accommodate the new IMP projects. This remarkable improvement will
significantly improve the existing loading operations and will provide the capacity to
support future growth. Figure 4-20 shows the proposed IMP campus plan with the IMP
projects, BioSquare Drive connection and loading facilities.

4.7.4 Future Parking Supply and Demand

The projected IMP development will add 565,000 net new square feet of building space
on-campus, excluding the 48,000 s.f. for the Energy Facility, which will not generate new
parking demand. Based on the BTD guidelines for this area of 0.75 to 1.0 spaces per
1,000 square feet, this floor space equates to a need for an additional 425 to 565
spaces. Peak demand is actually estimated at the higher end of this range (565 spaces)
based on current on-campus parking ratio of 0.85 spaces per 1,000 s.f. At the present
time, no new parking is anticipated to be added within the term of this 10 year IMP. As a
result, the campus off-street parking ratio will decrease from 0.85 to 0.76 spaces per
1,000 square feet, still within BTD’s recommended range for this area. Over the years,
the parking ratio for Boston University Medical Center and BioSquare has steadily
decreased as development has increased. At the same time, Boston University Medical
Center has employed active parking management to monitor space use, as well as a
hierarchy of fees that makes the most convenient spaces the most expensive. The
combination of the constrained supply and increased fees, along with transit service
improvements and active demand management, has allowed the medical area to
accommodate growth while limiting project-generated traffic increases.

The existing 710 and 610 Albany Street garages will continue to operate as the major
parking facilities for the campus, supplemented by off-site leased parking spaces as
needed.
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As the 10-year IMP unfolds, Boston University Medical Center will continue to actively
manage both its on-campus owned spaces and its off-campus leased supply in order to
meet new demand, while continually working to encourage the use of alternate modes
such as transit, walking, and bicycling. In the short term, 400 existing spaces are vacant
at peak today. In the longer term, the total parking demand for up to 565 spaces will be
met through a combination of on-campus spaces and leased off-site facilities. As each
IMP project is advanced, Boston University Medical Center will continue its parking
management strategies and, if needed, evaluate off-site employee parking options to
preserve the most convenient spaces for patients and visitors on the campus.

4.7.5 Transit, Pedestrian, and Bicycle Impacts

The IMP projects will generate about 3,000 transit trips over the course of a day. Added
transit riders, cyclists and pedestrians will use existing pathways along Melnea Cass
Boulevard and the Southwest Corridor Park, as well as improved sidewalks and
pathways through the campus. In the long-term, the South Bay Harbor Trail will provide
a new shared use path along the outer perimeter of the BioSquare site. New transit
service by the MBTA in the area will improve continue to improve transit access at the
Medical Center.
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Comparisons of traffic operations at study area intersections for existing and future
conditions are presented below in Table 4-15 and Table 4-16.

As the comparative level of service tables indicate, many of the changes in level of
service occur in the No-Build condition, reflecting both the growth rate over 10 years and
the contribution of specific projects. Looking at the Build condition, most of the project
related impacts occur to the roads and intersections adjacent to the parking facilities for
the medical area: East Concord Street, East Newton Street, Albany Street and
Massachusetts Avenue. Monitoring of intersection operations over time will allow future
analyses to be recalibrated to reflect changing traffic patterns and intersection
improvements.

Table 4-15 Level of Service Comparison Table, a.m. Peak Hour

Existing No-Build Build
Intersection Approach Condition Condition Condition

Signalized Intersections
1. Melnea Cass Blvd. at Massachusetts Avenue
Melnea Cass EB thru
Melnea Cass EB right
Massachusetts Ave. Connector WB left
Massachusetts Ave. Connector WB thru
Massachusetts Ave. Connector WB right
Southampton NB left
Southampton NB thru
Southampton NB right
Massachusetts Ave. SB left
Massachusetts Ave. SB thru/right
2. Melnea Cass Blvd. at Albany Street
Albany EB left/thru/right
Albany WB left/thru/right
Melnea Cass NB left/thru/right
Melnea Cass SB left/thru/right
3. Massachusetts Avenue at Albany Street
Albany EB left/thru
Albany EB right
Albany WB left/thru/right
Massachusetts NB thru
Massachusetts NB right
Massachusetts SB left
Massachusetts SB thru/right
4. East Concord Street at Albany Street
Albany EB thru
Albany EB right
Albany WB left/thru
East Concord SB left
East Concord SB thru/right

MUO>»O0 0 ®P®E>O0TO0OMTMTTOOO0OMO|OCOTO>T M>0OT>MmMO
MTO> TN OMOTMMOMTTMTMOOMMOT>T MOOTE T M
MOWTOTNOTTMOMTTMOOMTOTMT>TTMOOTOTM
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Existing No-Build Build
Intersection Approach Condition Condition Condition
5. East Newton Street at Albany Street B C C
Albany EB left A A B
Albany EB thru A A A
Albany WB thru C D D
Albany WB right B B B
East Newton NB left D D E
East Newton NB thru/right C D E

Signalized Intersections, cont.

6. Albany Street at Frontage Road Southbound
Albany EB right
Albany WB left
Albany WB thru/right
MBTA Driveway SB thru/right

7. Melnea Cass Blvd. at Harrison Avenue
Harrison EB left
Harrison EB thru/right
Harrison WB left
Harrison WB thru/right
Melnea Cass. NB left
Melnea Cass. NB thru/right
Melnea Cass. SB left
Melnea Cass. SB thru/right

8. Massachusetts Avenue at Harrison Avenue
Harrison EB left/thru/right
Harrison WB left/thru/right
Massachusetts NB left
Massachusetts NB thru/right
Massachusetts SB left
Massachusetts SB thru/right

9. East Concord Street at Harrison Avenue
Harrison EB thru/right
Harrison WB left/thru
East Concord SB left/thru/right

10. East Newton Street at Harrison Avenue
Albany EB left/thru
Albany WB thru/right
East Newton NB left/thru/right

11. East Brookline Street at Harrison Avenue
Harrison EB thru/right
Harrison WB left/thru
East Brookline SB left/thru/right

12. Malden Street/Wareham Street at
Harrison Avenue

Harrison EB left

Harrison EB thru/right

Harrison WB left

Harrison WB thru/right

Malden NB left/thru/right
Monsignor Reynolds SB left/thru

MTO®MO™T M [(O>>O0>W0OM>>O|OMOTMTTMOO0MM®©EEITOOTOC>>0O0

MTMO®TOT M |[U>>OM>OOMBEOEOTNTOTTMO(OCMTMMEOM®TMO>»>0®

MO®TOT M |(U>>OMEEOMOOEOOTMTTMMMTTMTMOEOMO TO>>0OT
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Table

Signalized Intersectio

ns, cont.

13. Frontage Road Southbound at
Massachusetts Avenue Connector

I-93 Off-ramp WB left/thru
Frontage SB thru/right

14. Frontage Road Northbound at
Massachusetts Avenue Connector

Massachusetts Ave. Connector EB left
Frontage NB left
Frontage NB left/thru

15. Frontage Road Northbound at
South Boston Bypass Road

South Boston Bypass EB left
South Boston Bypass EB thru
South Boston Bypass WB thru/right
Frontage NB left/thru/right

>000 » [ WOO O |moO O

>000 >» O00 O |00 O

>000 » 1 0O00 O |00 O

16. East Brookline Street at Albany Street
Albany EB thru
Albany WB thru
East Brookline SB left
East Brookline SB right

w7 > > |

wT> > |

wT> > |

17. Wareham Street at Albany Street
Albany EB thru
Albany WB thru
Wareham SB left/right

o> >

m > >

m> >

18. Malden Street at Albany Street
Albany EB left/thru
Albany WB thru/right
Malden SB left/right

> > |

> > |

nm> > |

4-16 Level of Service Comparison Table, p.m. Peak Hour

Intersection Approach

Existing
Condition

No-Build
Condition

Build
Condition

Signalized Interse

ctions

1. Melnea Cass Blvd. at Massachusetts Avenue
Melnea Cass EB thru
Melnea Cass EB right
Massachusetts Ave. Connector WB left
Massachusetts Ave. Connector WB thru
Massachusetts Ave. Connector WB right
Southampton NB left
Southampton NB thru
Southampton NB right
Massachusetts Ave. SB left
Massachusetts Ave. SB thru/right

2. Melnea Cass Blvd. at Albany Street
Albany EB left/thru/right
Albany WB left/thru/right
Melnea Cass NB left/thru/right
Melnea Cass SB left/thru/right

O wWOoOOoOWmMMmM>» O0OmT>»0O0TMmMmTT

MTOoOoOOMmMmMmM>MmMT>0OTTTTT

TMOOTMTT>MTT>O T T T
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Intersection Approach

Existing
Condition

No-Build
Condition

Build
Condition

3.

Massachusetts Avenue at Albany Street
Albany EB left*

Albany EB thru

Albany EB right

Albany WB left/thru/right

Massachusetts NB thru

Massachusetts NB right

Massachusetts SB left

Massachusetts SB thru/right

O

O

O

East Concord Street at Albany Street
Albany EB thru

Albany EB right

Albany WB left/thru

East Concord SB left

East Concord SB thru/right

East Newton Street at Albany Street
Albany EB left

Albany EB thru

Albany WB thru

Albany WB right

East Newton NB left

East Newton NB thru/right

Albany Street at Frontage Road Southbound
Albany EB right

Albany WB left

Albany WB thru/right

MBTA Driveway SB thru/right

Melnea Cass Blvd. at Harrison Avenue
Harrison EB left

Harrison EB thru/right

Harrison WB left

Harrison WB thru/right

Melnea Cass. NB left

Melnea Cass. NB thru/right

Melnea Cass. SB left

Melnea Cass. SB thru/right

Massachusetts Avenue at Harrison Avenue
Harrison EB left/thru/right

Harrison WB left/thru/right

Massachusetts NB left

Massachusetts NB thru/right

Massachusetts SB left

Massachusetts SB thru/right

East Concord Street at Harrison Avenue
Harrison EB thru/right

Harrison WB left/thru

East Concord SB left/thru/right

10. East Newton Street at Harrison Avenue

Albany EB left/thru
Albany WB thru/right
East Newton NB left/thru/right

OWwWO(O>2>2>O0MOTMTMMM®E®OTOOMOTU0O>»@00OMMEIIEEIEM®»WEOW®EIOUOUOUO

MoWwWOO>>2MMOTTMTWMTMOOTOOMOMUO>»@OCOMMOTO TTMOMBP>»>W OO >MOOCOCT

MW WO|OU>>>ITMTMOTMTTMTMTMOOTOOMOMU>»@OO0MTOTOTTOUOMEBEEOOCO>MMOMT
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Intersection Approach

Existing
Condition

No-Build
Condition

Build
Condition

11. East Brookline Street at Harrison Avenue
Harrison EB thru/right
Harrison WB left/thru
East Brookline SB left/thru/right

w

o]

o]

12. Malden Street/Wareham Street at
Harrison Avenue

Harrison EB left

Harrison EB thru/right

Harrison WB left

Harrison WB thru/right

Malden NB left/thru/right
Monsignor Reynolds SB left/thru
Monsignor Reynolds SB right

>TmOooOomoOom m|O0>>

>TooOomOomT m (O> >

>TMooOomOoOmT M |O> >

Signalized Intersections, cont.

13. Frontage Road Southbound at
Massachusetts Avenue Connector

1-93 Off-ramp WB left/thru
Frontage SB thru/right

C

14. Frontage Road Northbound at
Massachusetts Avenue Connector

Massachusetts Ave. Connector EB left
Frontage NB left
Frontage NB left/thru

15. Frontage Road Northbound at
South Boston Bypass Road

South Boston Bypass EB left
South Boston Bypass EB thru
South Boston Bypass WB thru/right
Frontage NB left/thru/right

>000 » (OO O |wWO

>000 >» |0O00 OO0 O

>000 >» 0O00 O |00 O

16. East Brookline Street at Albany Street
Albany EB thru
Albany WB thru
East Brookline SB left
East Brookline SB right

W T > > |

@ T> > |

W T > > |

17. Wareham Street at Albany Street
Albany EB thru
Albany WB thru
Wareham SB left/right

o> > |

m> > |

m > > |

18. Malden Street at Albany Street
Albany EB left/thru
Albany WB thru/right
Malden SB left/right

m> > |

> > |

n>> |
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5.0

ENVIRONMENTAL AND INFRASTRUCTURE SYSTEMS

5.1

Environmental Protection

Material impacts to water quality, groundwater, flooding and hazardous materials are not
anticipated as a result of the proposed projects. Environmental analyses of proposed
projects will be evaluated in detail as part of the BRA's Large Project Review process
under Article 80B of the Boston Zoning Code. The Proponents intend to file Project
Notification Forms for each Institutional Master Plan project when the design of
individual projects has progressed. A separate Project Notification Form was filed for the
Energy Facility in September 2009 which addressed the environmental analysis in more
detail for this project. A Draft Project Impact Report (“DPIR”) for the Energy Facility is
being submitted concurrently with this IMP submission in accordance with the BRA
Article 80B Large Project Review process and in response to the BRA Scoping
Determination for the Project.

51.1 Wind

The proposed Energy Facility will reach 4-stories and will be located on the surface
parking lot to the east of the Power Plant. The Administration/Clinical Building will reach
9-stories on the site of the existing surface parking lot north of the Power Plant. The
Dowling Building will be replaced by the proposed 14-story New Inpatient Building.
Individual or separate wind studies will be presented in the Project Notification Forms for
the Administration/Clinical and New Inpatient buildings as required as part of the BRA’s
Article 80 Large Project Review process.

5.1.2 Shadow

The IMP Projects are proposed on sites currently occupied by buildings or surrounded
by buildings of similar height in a developed urban environment that is part of the BUMC
Campus. It is anticipated that for the most part, new buildings will only cast shadows
onto other BUMC Campus buildings and are not expected to result in significant net new
shadow impacts to open spaces. Because the Administration/Clinical and New Inpatient
buildings have not been fully designed, detailed shadow studies will be presented in the
Project Notification Forms as required as part of the BRA’s Article 80 Large Project
Review process.

5.1.3 Daylight

Daylight impacts from the proposed projects are expected to be minimal. When the
Administration/Clinical and New Inpatient buildings have been designed, a detailed
daylight impact analysis will be presented as required as part of the BRA's Article 80
Large Project Review Process.
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5.1.4 Solar Glare

The Proponents do not anticipate the use of reflective glass or other highly reflective
materials on the building facades that would result in solar glare from the proposed
buildings.

5.1.5 Air Quality

Potential long-term air quality impacts that could result from emissions from vehicular
traffic generated by the proposed projects, as well as emergency generators and other
energy infrastructure upgrades, are expected to meet applicable air quality standards.

All medical exhaust systems in the buildings will be designed and vented in accordance
with applicable air pollution control regulations.

Short-term air quality impacts from fugitive dust may be expected during the early
phases of construction from demolition activities, site preparation work and below grade
construction. The construction contract will provide for a number of strictly enforced
measures to be utilized by contractors to reduce potential emissions and minimize
impacts. More detailed air quality studies will be presented during the Article 80 Large
Project Review process. A more detailed air quality analysis is presented in the DPIR
for the Energy Facility project.

5.1.6 Water Quality / Wetlands

No water quality or wetlands impacts are anticipated as a result of the proposed
projects. The projects will occur on previously-developed urban sites.

5.1.7 Geotechnical / Groundwater

Subsurface conditions at the project sites will be investigated as the design process
proceeds. Construction methodology that ensures the protection of existing surrounding
buildings will be followed. Dewatering may be required for subsurface construction; if
so, all applicable permits will be obtained and mitigation requirements met.

The proposed IMP projects are located within the Groundwater Conservation Overlay
District (GCOD). The IMP projects designs will comply with GCOD and City standards by
establishing design and construction methodology which protects groundwater. The IMP
projects will demonstrate that the permanent construction results in no negative impacts
to groundwater levels through engineering evaluations. An engineers’ certification report
will be submitted to demonstrate that the standards have been met. Methods to assure
these standards include use of fully waterproofed basement (walls and lowest level floor
slabs) for the portion of the structure that extends below groundwater levels which will be
designed to resist hydrostatic uplift pressures. Design criteria for the IMP projects will
include provision that no long term groundwater pumping will be allowed.
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5.1.8 Solid and Hazardous Waste

Demolition and construction activities at the project sites will generate construction
debris. The construction contractor will be responsible for off-site disposal of this debris
in accordance with applicable public health and safety and environmental laws.

The proposed New Inpatient Building and Administration/Clinical Building may involve
the generation and processing of biomedical and infectious wastes typical of medical
facilities. Management of hazardous waste is highly regulated for the safety of the
public, the environment and the hospital community. Boston University Medical Center
has an existing hazardous waste collection program which will be utilized to handle and
dispose of all wastes in accordance with applicable laws and regulations.

5.1.9 Noise

Most of the activity associated with the operation of the proposed projects will occur
indoors. Operational noise from buildings of this nature may be expected from
mechanical equipment that is located outdoors and will be equipped with appropriate
noise attenuation mechanisms. Noise impacts associated with Energy Facility have
been analyzed further and the analysis in presented in the DPIR.

Intermittent increases in noise levels will occur in the short-term during construction of
the proposed projects. Construction work will comply with the requirements of the City
of Boston noise ordinance, and noise management measures will be developed and
implemented as appropriate.

5.1.10 Construction

Short-term minor air quality impacts from fugitive dust may be expected during
construction of each project. Mitigation measures such as the use of wetting agents
where needed and removal of spoils from the site using covered trucks will be utilized.
As noted in the previous paragraph, noise impacts from construction will be mitigated as
appropriate. Construction methodologies that ensure public safety and protect nearby
residences will be employed. Detailed Construction Management Plans will be prepared
as required for each of the proposed projects.

5.1.11 Rodent Control

A rodent extermination certificate will be filed with the building permit application to the
City. Rodent inspection monitoring and treatment will be carried out before, during, and
at the completion of all construction work for the proposed projects, in compliance with
the City’s requirements.
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5.1.12 Wildlife Habitat

The project sites are within a fully-developed urban area, therefore it is anticipated that
projects will not impact wildlife habitats.

5.1.13 Boston University Medical Center Sustainable Initiatives and Design
5.1.13.1 The BMC Green Committee

Over the past ten years, BMC has taken steps to decrease its energy demand and
improve energy efficiency throughout its campus. BMC established the Green
Committee to oversee the direction, development, and implementation of sustainable
programs and policies. The Green Committee is comprised of representatives from
various Boston Medical Center departments who develop organization-specific
environmental initiatives. Representatives from Boston University Medical Campus
departments are also on the Green Committee and collaborate with BMC on campus-
wide or shared programs.

In order to strengthen its initiatives, the Green Committee tracks the environmental and
financial results of improvement programs, continuously reviews and improves existing
programs, and identifies new improvement projects. It oversees the environmental
strategies to ensure continuous improvement through various trending methods and
control activities. Through effective communication, the committee relates Green
program status throughout the organization and works with management, staff, and the
public to increase awareness and participation in campus environmental programs and
initiatives.

Through the leadership of the Green Committee and the Design and Construction
Department, the implementation of sustainable design and construction elements has
increased significantly in all of Boston University Medical Center capital projects. The
SACC, currently under construction, is registered with Green Guide for Health Care
(GGHC) and is targeting a LEED Silver equivalent. The GGHC is based on the
Leadership in Energy and Environmental Design (LEED) point system, the original
national model for sustainable building design.

Ultimately the Green Committee is dedicated to the continual development of its
sustainable campus. As per the committee’s charter, the goal is to promote the health of
patients, visitors, employees, local communities, and the global community while
operating economically and efficiently.

5.1.13.2 The BU Medical Campus Sustainability Committee

Started as a working group in the fall of 2007, the BU Medical Campus Sustainability
Committee initially focused solely on energy conservation, but as it became clear that
energy conservation was connected to a number of other sustainability issues on

5-4 Environmental and Infrastructure Systems



5.2

campus, the group’s mission expanded to consider other areas aimed at lowering its
carbon footprint such as waste management and re-use of supplies to reduce
purchasing of new supplies. In fall 2008, the Sustainability Committee launched its first
major initiative in the form of its departmental-focused recycling pilot program which was
rolled out building by building, floor by floor and department by department to determine
the best locations for recycling bins based on accessibility, visibility, and traffic.

Currently, the Sustainability Committee is actively facilitating the campus’ recycling
program, as well as coordinating several energy reduction investigations and waste
management strategies. The Sustainability Committee comprises BU Medical Campus
student, faculty and staff representatives and is tasked with identifying, communicating,
and promoting best practices with regard to sustainability at the campus.

5.1.13.3 IMP Sustainable Design Goals

The proposed IMP projects will include a number of environmentally protective
technologies and practices that will be incorporated into the planning, design, and
operation of each project.

Continued redevelopment of the Boston University Medical Center Campus reflects a
number of “Smart Growth” principles intended to restore vitality to center cities, including
locating development in an urban location, directing development towards existing
communities already served by infrastructure, and seeking to utilize the resources that
existing neighborhoods offer.

One of the shared objectives of the 2010 IMP is to address aging buildings and
infrastructure. Upgrades to facilities and equipment will be designed to increase the
overall energy-efficiency of building and systems, and improve the indoor environment
for patients, employees, students, and visitors. Moreover, one of the primary objectives
of the new Energy Facility is to reduce Boston University Medical Center’s environmental
impact. This will be achieved by using a process known as combined heat and power
which is considered a green technology and is discussed in greater detail in the Draft
Project Impact Report.

The proposed IMP projects will comply with Article 37 of the Boston Zoning Code.
Additional information on sustainable design will be provided for each IMP project in
subsequent Large Project Review documentation.

Historic and Archaeological Resources
5.2.1 Historic Resources

The present Boston Medical Center consists of the former Boston City Hospital, Boston
Specialty and Rehabilitation Hospital and Boston University Medical Center Hospital.
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These facilities were consolidated and merged into the Boston Medical Center
Corporation in July 1996. The BUMC Campus is located within the South End
Harrison/Albany Protection Area, formed to maintain an architecturally compatible
boundary adjacent to the south border of the South End National Register and Landmark
Districts.

Buildings within the BUMC Campus that were built before 1958 are listed in Table 5-1
and shown on Figure 5-1. Appendix D provides information on the history of the BUMC
Campus and each of the buildings listed in Table 5-1.

The BUMC Campus is subject to review by the South End Landmarks District
Commission (SELDC) in accordance the regulations applying to the South End
Harrison/Albany Protection Area. Demolition of a structure within the Protection Area
Boundaries is subject to review by the South End Landmarks Commission (General
Standards and Specific Standard #1). Projects undertaken within the BUMC Campus
are subject to review by the Massachusetts Historical Commission in the event of
funding or permitting by a state agency (M.G.L. Chapter 9, Sec. 26-27c, as amended by
Chapter 254 of the Acts of 1988) or in the event the project will require MEPA review.
According to the MEPA regulations, demolition of a structure included in the Inventory of
Historic and Archeological Assets of the Commonwealth will be reviewed by MHC and
the owner will engage in consultation with MHC to avoid or mitigate adverse effects to
historic structures.

Table 5-1 Buildings Constructed Before 1958

No | Name Date

1 BCD Building — Surgical Pavilion, 800 Harrison Avenue 1864

2 FGH Building — Medical Pavilion, 820 Harrison Avenue 1864

3 Dowling Building 1937

4 Surgical Building 85 East Concord Street 1928

5 Anna White Vose Hall 1898

6 Helen Collamore Memorial 1936

7 Old Robert D. Evans Memorial 1942

8 Jennie M. Robinson Memorial, 750 Harrison Avenue 1915

9 Massachusetts Homeopathic Hospital - Talbot Building 1876/1884/1891

10 | First Evans Memorial, A Building, 80 East Concord Street 1912

11 | Smith American Organ Company, 615 Albany Street R 1865

12 Outpatient Dept. Silvio O. Conte Medical Research Center éggf%en 1922-
(East Concord at Harrison Streets) 1928
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Historic Resources

Figure 5-1
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5.3

5.2.2 Archaeological Resources

A review of the Inventory of Historic and Archaeological Assets of the Commonwealth
identified no previously known archaeological resources within the project site. No
archaeological resources are anticipated within IMP project sites, as they are on
previously disturbed urban land parcels.

Infrastructure Systems

Boston University Medical Center infrastructure systems are largely dependent on
purchased utilities with significant utilization of electrical power and steam. Boston
University Medical Center relies to a lesser degree on natural gas and oil, and utilizes
those fuel sources primarily for back-up systems within patient care and research
buildings and spaces.

Boston University Medical Center has been assessing its infrastructure and addressing
upgrades, replacements and maintenance of systems in a manner that both addresses
obsolescence and allows for efficiencies during future initiatives. Examples of this
methodology include demand-side energy savings, which have been achieved by
standardizing the use of energy-efficient lighting fixtures, water-saving plumbing fixtures,
and by installing building automation systems controls to reduce the consumption of
energy during off peak periods. Further, Boston University Medical Center has been
implementing measures to manage its infrastructure systems more efficiently overall.

In addition to these house-wide initiatives, Boston University Medical Center has moved
to centralizing mechanical systems, such as chiller plants, and has taken the opportunity
to install equipment that could be fueled by different sources in order to manage cost
and demand and to create redundancy. Boston University Medical Center installed pipe
and electrical infrastructure to allow for the connection of utilities from separately served
ends of the campus in order to improve the ability to maintain systems, to provide
redundant delivery systems and to manage efficiency.

Boston University Medical Center installed equipment that is significantly more efficient
than the equipment it has replaced. However, given increased reliance on technology
and ever increasing minimum standards, Boston University Medical Center's
requirements for powering and cooling patient care and research space create new
demands that continue to outpace the ability to reduce the amount of utilities used in
total.

Boston University Medical Center currently utilizes electrical power through two power
distribution centers on the campus. The stations are both over 30 years old and are
using out of date technology that is not supported by replacement parts without
customization or reliance on refurbished equipment. One of these stations is operating
within five percent of its rated capacity. The other is presently operating at 65 percent of
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its capacity, but services an area of significant anticipated growth. Given the age of
these stations and anticipated energy demand, upgrades and modernization of electrical
infrastructure will be required in the very near future.

Boston University Medical Center relies on a single district steam distribution line that is
at capacity to meet both heating and instrument sterile processing load requirements on
the BUMC Campus. Therefore, self-generation and enhanced distribution of steam
responds to both current and expected growth in demand for steam power.

The combination of increased demand, potentially limited supply and the need for
redundancy, even when constructing efficient buildings, will most likely result in demand
beyond what may be available. Furthermore, Boston University Medical Center
recognizes that the potential positive environmental impacts of reducing water
consumption by recapturing steam condensate and reducing the carbon footprint with
the utilization of efficient equipment would benefit its employees, students, patients and
visitors.

Due to the scenarios described above, the construction of the new Energy Facility is a
necessary alternative and first step to ensure an efficient, reliable and affordable solution
for the establishment or development of utilities on the BUMC Campus without taxing the
surrounding utility infrastructure beyond its capability. Boston University Medical Center
will continue to look for opportunities into the future to implement house-wide initiatives
to support a sustainable campus environment.

A detailed infrastructure impact analysis organized system-by-system for each proposed
IMP project will be presented as required as part of the BRA's Article 80B Large Project
Review Process as each project moves forward. A detailed analysis has been provided
in the Draft Project Impact Report for the Energy Facility Project.
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COORDINATION WITH OTHER GOVERNMENTAL AGENCIES

6.1

Introduction

As IMP projects move forward, the Proponents will initiate consultation with other
governmental agencies as required.

6.1.1 Architectural Access Board Requirements

IMP projects and future programming that involves new occupiable space or
modifications to the public realm (e.g., sidewalk improvements) will comply with
requirements of the Massachusetts Architectural Access Board, and will be designed to
comply with the standards of the Americans with Disabilities Act.

6.1.2 Massachusetts Environmental Policy Act

The renewal or the approval of a new Institutional Master Plan by the BRA is not a
trigger under the Massachusetts Environmental Policy Act and the Regulations set forth
in 301 CMR 11, and the filing of the IMP will not require a simultaneous filing with the
MEPA office. However, as in the past when a proposed institutional project is the
subject of a filing with the BRA as a project within an Institutional Master Plan
Application and is subject to MEPA, Boston University Medical Center will meet with the
MEPA office to coordinate the filing of documentation required by MEPA, including, if
necessary, an Environmental Notification Form (“ENF") for a proposed project. The ENF
will be consistent with the project documentation filed with the BRA for such proposed
institutional project.

6.1.3 Massachusetts Historical Commission / South End Landmark District
Commission

In the event that a proposed institutional project requires state permits or receives state
funding such as HEFA bond financing, such action will require the filing and consultation
with the Massachusetts Historical Commission (“MHC”). As in the past, Boston
University Medical Center has filed copies of the relevant documentation, including an
ENF or PNF, with MHC to seek MHC approval of the proposed project.

The majority of the land and buildings in the BUMC IMP are located within the South
End Harrison/Albany Protection Area of the South End (“Protection Area”). Activities
relating to demolition, land coverage, height of structure, topography and landscaping
are subject to review by the South End Landmarks District Commission (“SELDC”).
Boston University Medical Center will submit an application for a certificate of design
approval to the SELDC for each proposed project when Article 80B Large Project
Review is initiated for each project.
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6.1.4 Boston Civic Design Commission

The Proponent has met with the Boston Civic Design Commission (BCDC) to review the
proposed 10 year Institutional Master Plan. The IMP will be submitted to the BCDC by
the BRA in accordance with the provisions of Article 28 of the Boston Zoning Code.

6.1.5 Boston Groundwater Trust

The sites are located within the Groundwater Conservation Overlay District. Measures
will be implemented in order to minimize the potential for impact to groundwater
conditions, and the Proponents will coordinate with the Boston Groundwater Trust on
IMP projects.

6.1.6 Other Permits and Approvals

Permits and approvals for each proposed project will be identified in individual Project
Notification Forms.
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APPENDIX A BOSTON UNIVERSITY MEDICAL CENTER

INSTITUTIONAL MASTER PLAN BACKGROUND /
HISTORY

Al

2000 Boston University Medical Center IMP Overview

The original Boston University Medical Center Institutional Master Plan was approved by
the Boston Redevelopment Authority on May 18, 2000 and the Boston Zoning
Commission on June 28, 2000, effective July 13, 2000. Boston University Medical
Center is comprised of Boston Medical Center (“BMC”) and Boston University Medical
Campus (“BU Medical Campus”) which includes three of Boston University’s health
science schools — the School of Medicine, Goldman School of Dental Medicine; and the
School of Public Health.

Only one new construction project, the Medical Services Center, was contemplated as
part of the 2000 BUMC IMP. The Medical Services Center included a five-story, 92,010
square foot outpatient care center to be located northeast of the Menino Pavilion and
related circulation, parking and landscaping improvements. The circulation system
included a two-way interior road connecting to both Harrison Avenue and Albany Street.
The then existing 176 parking spaces on the site were reconfigured to accommodate
111 spaces. A new 32,000 square foot landscaped courtyard was proposed off Harrison
Avenue and East Concord Street between building BCD and FGH. The project also
included the demolition of the Thorndike, Administration and Sears Buildings, and the
renovation of Buildings BCD and FGH. While the building demolition activities occurred
and buildings BCD and FGH have been preserved, the Medical Services Center building
was never constructed. However, the 2003 Second Amendment, as described below,
substituted the Medical Services Center with the Moakley Medical Services Building.

A discussion of IMP Amendments, Notices of Project Change, and Notices of Exemption
follows, while Table A-1 summarizes the history of the BUMC Campus IMP to date.

Al1l Boston University Medical Center IMP Amendments

On May 14, 2001, Boston University Medical Center proposed its first amendment to the
IMP; the rehabilitation of the Surgical Building, an administrative building, located at
85 East Concord Street. This building is an existing eight-story, 66,952 square foot
building including an adjoining one-story entry building. BMC proposed to rehabilitate
the building for office uses and replace the entry building with a new one-story lobby.
The amendment was approved by the BRA on July 17, 2001 and the renovation was
completed in September 2003.

On July 31, 2003, Boston University Medical Center submitted a Notice of Project
Change (“NPC”) to the BRA. The NPC considered: the replacement of the approved
Medical Services Center in the 2000 IMP with the proposed Moakley Building as an
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Institutional project; modifications and additions to the existing Ambulatory Care Center;
and, inclusion of circulation and parking changes associated with the Moakley Building.
The 133,217 square foot Moakley Building at 830 Harrison Avenue has a program of
consolidated cancer related care, a patient-centered ambulatory surgery center, a center
for digestive disorders, and a new otolaryngology clinic. The NPC also represented a
biannual update to the Boston University Medical Center IMP. The NPC was approved
by the BRA on October 7, 2003 and the building was completed in the Fall of 2006.

On December 1, 2004, Boston University Medical Center submitted its second IMP
amendment for several minor modifications, which considered the reuse of basement,
office and administrative space in BCD, FGH and 761 Harrison Avenue, and to remove
from the Boston University Medical Center IMP list of buildings, the Mallory building
which is no longer leased to BMC. The second amendment to the IMP was approved by
the BRA on January 26, 2006.

On April 30, 2007, a third IMP Amendment was filed for the new, approximately 245,000
s.f. Shapiro Ambulatory Care Center (“SACC") at 725 Albany Street. When completed,
the new facility will allow for the relocation of the DOB clinical services to appropriately-
sized new space consistent with Department of Public Health requirements and BMC
clinical standards. This solution also allows BMC to further its goal to consolidate clinical
departments by shifting some outpatient services from Dowling, Yawkey and other
locations on campus to the proposed SACC. The SACC's design does not result in
significant new outpatient space on campus, rather it will create more efficient use of
outpatient space resulting in higher throughput of patients. The third amendment was
approved by the BRA in December 2007.

On June 8, 2009, Boston University Medical Center submitted an Institutional Master
Plan Notification Form for the Renewal and Amendment of the Boston University
Medical Center IMP (“IMPNF for Renewal and Amendment”), which IMPNF for Renewal
and Amendment described the minor expansion of the Menino Pavilion by the
construction of a single-story slab-on-grade addition of approximately 845 square feet on
the southwest end of the Menino Pavilion (the “ED Project”). Notice of receipt by the
Authority of the IMPNF for Renewal and Amendment was published in the Boston
Herald on June 9, 2009 initiating a comment period that ended on July 9, 2009. On July
16, 2009, the Authority approved the IMPNF for Renewal and Amendment for a two year
renewal of the Boston University Medical Center IMP and the ED Project.

On August 14, 2009, Boston University filed an IMPNF for Amendment of the IMP in
connection with the incorporation in the IMP of the Albany Fellows Site, which is an
approximately 1.7 acre site lying between Albany Street and Fellows Street, and the
construction on a portion of the Albany Fellows Site of a proposed project known as the
Graduate Student Housing Project for Boston University Medical School. The Albany
Fellows Site consists of three parcels: Parcel 1, which fronts on Fellows Street and
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contains approximately 15,324 square feet of land area; Parcel 2A, which fronts on
Albany Street and contains approximately 38,920 square feet of land area; and Parcel
2B, which is bounded by Parcel 2A, former Pike Street, Fellows Street and Parcel 1 and
contains approximately 20,766 square feet of land area. Notice of receipt by the
Authority of the Amendment IMPNF was published in the Boston Herald on August 14,
2009 initiating a comment period that ended on September 25, 2009. On January 12,
2010, the Authority approved the IMP Amendment for inclusion of the Albany Fellows
Site and Graduate Student Housing Project, and on February 10, 2010, the Zoning
Commission approved the same.

Boston University intends to proceed with the Graduate Student Housing Project as a
nine story building of approximately 84,033 square feet and the planned 12,000 square
foot landscaped open space on a portion of Parcel 2A. The building will provide 104 two
bedroom units to house up to 208 graduate students of the Boston University Medical
Campus and will also contain approximately 5,000 square feet of ground floor retail
space. It is anticipated that future development on Parcels 1 and 2B of the Albany
Fellows Site will be consistent with the development density previously approved by the
BRA for a prior development. Under this assumption, total development on Parcel 1 and
Parcel 2B (including the remainder of Parcel 2A, not used for the open space and the
Graduate Student Housing Project ) will be limited to approximately 358,500 square feet
of above-grade building space and up to 322 parking spaces. Potential uses for these
future facilities may include: housing (either student housing or housing for faculty and
staff of the Boston University or Boston Medical Center), ground level retail, office,
backstreets, research & development, and academic space. As currently envisioned,
the density of development of these two remaining building sites, Parcels 1 and 2B, is
expected to be evenly distributed, with the Parcel 2B site having a range of between
110,000 and 190,000 square feet of program (exclusive of parking), and the Parcel 1 site
(with the remainder of Parcel 2A area) having a range of between 80,000 and 170,000
square feet of program (exclusive of parking). This would result in two buildings of
moderate height (i.e. in a range from 9 to 14 stories).

For purposes of ensuring that the recently approved (January 2010) Albany Fellows Site
and the Graduate Student Housing Project are included in the renewal IMP, the 2010
BUMC IMP incorporates the site and project in this filing.

A.l2 Notices of Exemption

On October 2, 2006, Boston University Medical Center submitted an Institutional Master
Plan Notification Form to the BRA proposing an addition of approximately 10,000 square
feet to the Newton Pavilion inpatient care building located on East Newton Street. The
existing Newton Pavilion is eight floors and has an elevator penthouse. The Newton
Pavilion was originally built in 1986, at which time all inpatient care floors below the
eighth floor were built with three pods per floor. The existing eighth floor has two pods.
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The IMPNF proposed filling in the last pod of the eighth floor in order to provide
approximately 12 beds of additional care. On November 7, 2006, the BRA issued a
Notice of Exemption for the Newton Pavilion eighth floor addition exempting it from
Article 80 Institutional Master Plan Review because it was not affecting a gross floor
area of more than 20,000 square feet and was not a phase of another Institutional
project.

On February 23, 2007, BMC submitted a Request for a Notice of Exemption to the BRA
proposing an addition of approximately 17,500 square feet to the Menino Pavilion
located on Albany Street. BMC determined that the need for a third MRI and 11
additional Emergency Department beds to ease overcrowding of existing patient flows
could not be accommodated within existing space and therefore requested approval for
the addition to the Menino Pavilion. On April 5, 2007, the BRA issued a Notice of
Exemption for the Menino Pavilion addition exempting it from Article 80 Institutional
Master Plan Review because it was not affecting a gross floor area of more than 20,000
square feet and was not a phase of another Institutional project.

Table A-1 Summary of Boston University Medical Center IMP and Amendments

Date Action Subject
May 18 2000 IMP BRA Board Original Boston University Medical Center IMP and
Approval including proposed five-story, 92,010 s.f. Medical Services

Center (outpatient care) and related circulation, parking
and landscaping.

July 14 2001 IMP Amendment Rehabilitation of the Surgical Building for administration
BRA Board Approval | uses. Involved an existing eight-story, 66,952 square foot
building including an adjoining one-story entry building.
Amendment included replacement of the adjoining
building with one-story lobby.

October 7 2003 NPC BRA Board Replacement of the Medical Services Center with the
Approval Moakley Building (133,217 s.f. — cancer care, ambulatory
care, digestive disorder center, and otolaryngology clinic),
modifications to existing Ambulatory Care Center and
circulation/parking changes associated with Moakley.

January 26 2006 IMP Amendment Minor modifications including reuse of basement, office
BRA Board Approval | and administrative space in BCD, FGH and 761 Harrison
Avenue, and removed from the BUMC Campus IMP list of
buildings, the Mallory building which is no longer leased to
BMC.
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November 2006 Notice of Exemption | Expansion of the Newton Pavilion to create 10,000 s.f.
Granted with 12 new inpatient beds
April 5 2007 Notice of Exemption | Addition of 17,500 s.f. to the Menino Pavilion for MRI and
Granted ER beds.
December 2007 IMP Amendment Demolition of existing building and construction of the new
BRA Board Approval | 245,000 s.f. Shapiro Ambulatory Care Center at 725
Albany Street. The SACC will create more efficient use of
existing outpatient space shifted from other campus
locations.
July 16 2009 IMP Renewal and Renewal of the 2000 Boston University Medical Center

Amendment BRA
Board Approval

IMP for a 2 year term and minor expansion of the Menino
Pavilion by construction of a single story slab on grade
addition of 845 s.f. to the ED.

January 12 2010

IMP Amendment
BRA Board Approval

Amendment to IMP to include the approximately 1.7 acre
site lying between Albany Street and Fellows Street (the
“Albany Fellows Site”) in the Boston University Medical
Center IMP and the construction on a portion of the
Albany Fellows Site of a proposed project known as the
Graduate Student Housing Project for Boston University
Medical School consisting of a nine story building of
approximately 84,033 square feet with approximately
12,000 square feet of on-site landscaped open space,
which building will provide 104 two bedroom units to
house up to 208 graduate students of the Boston
University Medical Campus and will also contain
approximately 5,000 square feet of ground floor retail
space.
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June 22, 2009

Martha Coakley, JD
Massachusetts Attorney General
Office of the Attorney General
One Ashburton Place

Boston, MA 02108

Dear Ms. Coakley:

It is my pleasure to submit Boston Medical Center’s Community Benefits Report for Fiscal Year
2008. As the largest safety net hospital in New England, Boston Medical Center embraces its
mission to provide consistently excellent and accessible health services to all in need of care
regardless of status or ability to pay. We are a national model for innovation in serving
vulnerable populations and securing the health care safety net for low-income communities.

BMC has enthusiastically welcomed embraced health care reform, which brings new possibilities
for so many of the patients we serve. Health care reform in Massachusetts has brought many
challenges to BMC, but we are extremely proud of the fact that our outreach to patients and
coordination with our health center partners and the Commonwealth resulted in significant
reductions in the numbers of uninsured, enhancing health care access for many people.

To address the needs of our patient population and ensure the best care possible for our patients,
we have built programs that go beyond traditional medicine to address a range of medical, social,
economic, and emotional factors that affect the health of families in our community. Our report
highlights these programs, which are helping Boston’s residents to live longer, fuller lives by
addressing both medical needs and social inequities.

Sincerely,

Elaine Ullian
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EXECUTIVE SUMMARY

Boston Medical Center’s mission is to “provide consistently excellent and accessible
health services to all in need of care regardless of status or ability to pay.” Over half of
our patients have incomes at or below 200% of the federal poverty level, and many face
linguistic and sociocultural barriers to care. To address the health needs of its diverse
patient population, Boston Medical Center (BMC) provides a wide range of services
beyond the traditional medical model. These programs are not carved out as a
Community Benefits Program—they are core to fulfilling our mission. We highlight
some of these programs in this report, focusing in particular on BMC's efforts in FY0S8 to
minimize the impacts of violence, to reach out to and improve the quality of life for
people living with HIV/AIDS, to provide services to children with autism spectrum
disorder and their families, to offer diet and exercise interventions to obese children,
and to help families meet their basic needs for food, clothing and shelter.

BMC, a private, not-for-profit, academic medical center located in Boston’s historic
South End, serves as a national model for caring for vulnerable populations.
Approximately 200,000 of our patients have MassHealth, Commonwealth Care or no
insurance at all. Affiliated with the Boston University School of Medicine (BUSM), BMC
is a partner in the Boston HealthNet, an integrated health care delivery system that
includes 15 community health centers in the Boston area and BUSM.

Health care reform has brought profound changes to BMC and its patients in FY08. As
the predominant provider of care to uninsured patients in the Commonwealth, BMC is at
the forefront of helping these residents enroll into Commonwealth Care and other
insurance coverage. BMC and its Boston HealthNet partners have a special role to play
as Massachusetts implements health care reform legislation (Chapter 58). In addition,
the BMC HealthNet Plan, a subsidiary of BMC, is the largest MassHealth and
Commonwealth Care managed care organization in Massachusetts, providing health
insurance for more than 240,000 residents across the Commonwealth.

Serving a highly diverse population (nearly 70% are underrepresented minorities), BMC
is committed to addressing health disparities, an issue for the Boston health care
community that has been brought to the fore by several reports and government
commissions in recent years. This commitment extends from investment in new
facilities, technology, and equipment to ensure that our patients have access to state of
the art care; in cultural competency training for clinical and non-clinical staff and
managers; and in specific projects reaching into the community or addressing
disparities within disease areas.

The following report will highlight BMC’s work in five areas: addressing domestic and
community violence, outreach to individuals living with HIV/AIDS, services for children
with autism spectrum disorder, expansion of the Medical-Legal Partnership (formerly the
Medical-Legal Partnership for Children), and diet and exercise interventions for obese
children.
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Our work to address violence is multi-faceted. We provide interventions in the
Emergency Department (ED), which sees the majority of gun and stabbing related
trauma in Boston. We also support families and victims of intimate partner violence. At
urban EDs like BMC'’s, domestic violence accounts for about one-fourth of injuries to
women. In FYO08, we made great strides in addressing violence:

BMC hired Joanne Timmons, MPH, in the newly created position of Domestic
Violence Program Coordinator with the charge to help coordinate and deepen
BMC's responses to this issue. Ms. Timmons has focused primarily on building
relationships both within and outside of BMC, educating providers, and
strengthening connections to community-based resources such as shelters, legal
services, and other forms of support and advocacy for victims.

Project ASSERT is a BMC ED service which facilitates access of patients to primary
care, clinical preventive services, and when needed, to the drug and alcohol
treatment network.

The Violence Intervention Advocate Program (VIAP) provides individual
counseling, triage and referral services (for primary care, mental health, and social
supports) for victims of violence brought to the BMC ED. VIAP hired Rebecca
Bishop, MSW, to serve as the VIAP Program Administrator. She developed a
system to improve the tracking of VIAP patients who are treated at BMC.

BMC'’s Child Protection Team ensures that child victims of abuse and neglect and
their families have access to protection, appropriate medical care, psychosocial
support, and advocacy services; identifies and works toward resolving barriers to
effective identification of and response to maltreatment at BMC; and provides
training and education to pediatric health and other professionals to enhance their
abilities to recognize and manage child maltreatment.

The Child Witness to Violence Project responds to the needs of pediatric patients
at BMC who were exposed to or affected by violence in their homes and
communities and provides a counseling, outreach and consultation program that
focuses on young children (under the age of 8). In FY08, the team provided trauma-
focused counseling services for 112 children, of whom 75% were under age seven.

Heather Walter, MD, MPH, was appointed Chair of BMC’s Child & Adolescent
Psychiatry Division in FY08. Dr. Walter is committed to enhancing services to help
stabilize the health and wellbeing of children who are experiencing a combination of
stressful life circumstances which exacerbate, and in some cases cause, arrested
psychiatric development.

Medical-Legal Partnership (MLP) trains clinicians to identify advocacy issues and
provides legal support to families to secure basic services. MLP was honored by the
American Hospital Association in July 2008 as one of five national programs receiving
its NOVA award, which recognizes effective collaborative programs focused on
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community health. MLP supported nearly 1,300 patient-families and individual patients
in FYO08.

The Center for HIV/AIDS Care and Research (CHACR) at BMC is the largest provider
of “one-stop shopping” HIV medical care and support services in Massachusetts, caring
for nearly 1,500 unique patients and 16% of all black people living with HIV/AIDS in the
state. An integral part of CHACR'’s services is reaching out to people living with
HIV/AIDS in order to improve their quality of life. CHACR does this with a variety of
programs including: 1) the Social Networks Program, which targets HIV-positive
individuals and those at high risk of HIV transmission in order to prevent transmission;
2) the Retention in Care Program, which aims to retain in care our low-income, high risk
HIV-positive patients who face barriers to staying in medical care; and 3) the Prevention
Program for Haitian Women, which recruited and enrolled 163 low-income Haitian
women, a population that has an increased risk of contracting HIV through heterosexual
contact, in a program that promotes prevention and facilitates remaining in care.

In addition to providing ongoing early, accurate diagnosis of autism and supports for
families, and in order to facilitate children’s access to appropriate educational services,
the Pediatric Assessment of Communication Clinic (the Autism Clinic) addresses
parents’ requests for guidance on behavioral management by developing and offering
the six-session series entitled Everyday Behavior Problems and Solutions. The series
is tailored to the underserved caregivers of children with autism seen in the Autism
Clinic, whose households are complicated by the child’s intensive behavior needs and
inability to communicate as well as the variety of socioeconomic factors.

The Department of Pediatrics works to prevent the onset of adult diabetes in young,
underserved, and obese patients through its Nutrition and Fitness for Life Program
(NFL) that provides clinical and community-based resources to children and their
families. The NFL model features three primary components: 1) clinical services
targeting children with >95 percentile of body mass index; 2) the FANtastic Kids after
school program which provides teen-mentored nutrition education and fitness activities
for overweight and obese youth who are referred to the program by their physicians and
may not be physically ready for other programs; and 3) continuing medical education for
clinicians to increase their capacity to treat pediatric overweight patients in the primary
care setting. These programs fill a large gap in services to populations most strongly
impacted by the pediatric obesity epidemic: nearly 80% of the program’s participants
are Medicaid or other public assistance recipients; 90% are black or Hispanic.

SPECIAL ISSUES: ADDRESSING DISPARITIES
The Hospital Working Group of the City of Boston’s Disparities Project grouped its

recommendations into five broad categories. BMC'’s activities in each area are
described below.
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Collecting Information on Race and Ethnicity

BMC has been ahead of the curve among Boston hospitals in modifying its data
collection systems to collect these data in the format prescribed by the City of Boston
for collecting data on race, ethnicity, primary language, and level of education, and in
beginning to develop information systems capacity to mine these data for quality
improvement feedback on possible disparities in patient clinical care and outcomes.

Measuring Health Disparities

In addition to putting the data collection framework in place, BMC has invested in the
creation of a Clinical Data Warehouse, a data repository of all clinical, demographic,
and financial data. The warehouse is used as a resource for various health care
disparities inquiries. Preliminary research into disparities in clinical care and outcomes
iS underway.

The installation of an electronic medical record system and the establishment of the
data warehouse broaden and deepen BMC'’s capacity to examine and respond to
issues institution-wide and to set institution-level priorities and policies for change.

Diversifying the Health Care Workforce

Efforts to address diversity cover three main areas: career ladders for allied health
professionals, diversification of managerial ranks, and minority physician recruitment
and retention.

Career Ladders for Allied Health Professionals

BMC made substantial investments to launch and sustain a fully integrated continuum
of Workforce Development initiatives, the goal of which is to build a pipeline of
employees advancing toward careers in high vacancy areas in the hospital that pay
family-supporting wages. In designing its programs, BMC embraced strategies
recommended in the Institute of Medicine’s report entitled, Unequal Treatment:
Confronting Racial and Ethnic Disparities in Healthcare, 2003, so as to dually impact
labor shortages and health disparities by promoting educational access for employees
from Core Workforce Neighborhoods* in Boston (the same neighborhoods where many
of our patients reside). We estimate that 60% of participants are racial and ethnic
minorities.

BMC was selected in FYQ7 as one of three Boston hospitals to participate in The
Boston Foundation’s three-year Allied Health Workforce Initiative, which includes
specific targets for career development of racial and ethnic minority employees in the
areas of Central Sterile Processing and Radiation Technology.

Related to our efforts to promote career development of employees in the allied health
professions, BMC patrticipates in the YMCA Training, Inc. Program. This program is
designed to provide adults with job skills training to help them obtain living-wage

! Core Workforce Neighborhoods (CWNSs): Six Boston neighborhoods where over 30% of BMC employees reside.
CWN median income is below the MA average, and substandard housing and health disparities are above average.
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employment. BMC provides placements for these interns who provide their time and
services while gaining training for job readiness. After these unpaid internships, more
than 50% of these interns have been hired at BMC.

Diversification of Managerial Ranks

BMC has a goal of having minorities represent at least 33% of the total hires in the top
three EEO job categories. Last year, we exceeded this goal by 44.51%. As well, BMC
exceeded by 38.35% our goal of retaining at least as many minorities as we hired.
BMC'’s Emerging Leaders in Healthcare Administration Fellowship and Internship
Program is a recruitment vehicle linked to enhancing minority representation within the
managerial, professional, and technical job categories. The program recruits and
places two interns and two fellows from minority communities annually in managerial
tracks at BMC.

BMC maintains an active relationship with the National Association of Health Services
Executives (NAHSE) to recruit its fellows and professional and senior-level black
executives. Several of our African American managers and professionals are NAHSE
members. The organization’s mission and its purpose since inception are dedicated to
the advancement and development of African American health care leaders in concert
with elevating the quality of health care rendered to minorities and underserved
communities. BMC is also a member of the Association of Latino Professionals in
Finance and Accounting, which is the first national Latino professional association in the
United States. The membership affords BMC the opportunity to reach out to the Latino
population as a source for managers, professionals, and technical employees.

Minority Physician Recruitment and Retention

BMC'’s Minority Physician Recruitment Program works to increase the proportion of
minority residents and fellows in order to better serve our minority patient population.
Minority medical students (about 11 per year) are also supported in securing electives
here during their medical school training. The office, which is one of the oldest in the
country (having been established at Boston City Hospital), works closely with the Dean
of Minority Student Affairs at Boston University School of Medicine.

Improving Cultural Competence

Institution-wide, BMC invests in cultural competency training for all staff, managers, and
physicians. In 2006, training expanded from managerial-level only to include all staff
and physicians. A roster of seven diversity training programs has been developed for
managers and staff. These seven two- and three-hour modules are offered through the
Organizational Development and Training Department.

Cultural competency training for all physicians, residents, and other clinical providers is

facilitated through an e-learning model entitled, “Quality Interactions: A Patient-Based
Approach to Cross-Cultural Care,” developed by the Manhattan Cross Cultural Group.
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Including the Community in Institutional Decision-Making Processes

In order to expand the diversity of its members, the BMC Board of Trustees impaneled a
Governance and Nominating Committee in 2005. The Governance and Nominating
Committee has been responsible for making diversity a major Board focus for the last
several years. The following table highlights the increased diversity of the Board in 2008
as compared to 1996:

1996 | 2008
Women 4 12
Men 26 17
African Americans 3 6
Latinos 1 1

While BMC does not have a Community Advisory Board (CAB) for the hospital, a
number of departments have CABs for various programs and grant-funded projects.
These CABs feature membership from the community. In addition, BMC’s Patient
Advocacy Office is an accessible, visible service to patients and families who wish to
express concerns or compliments about our services.

COMMUNITY BENEFITS PLANNING AND STRUCTURE

BMC formed in July 1996 with the merger of Boston City Hospital, Boston Specialty &
Rehabilitation Hospital, and Boston University Medical Center Hospital. As the private,
not-for-profit successor to Boston City Hospital, the 626-licensed-bed BMC is the major
hospital provider to the working poor, underinsured, and uninsured in Suffolk County
and greater Boston, Massachusetts, and is at the hub of community health care delivery
in the Boston area. In FY08, there were 803,725 outpatient visits and 29,411 inpatient
admissions.

BMC’s mission is to “provide consistently excellent and accessible health
services to all in need of care regardless of status and ability to pay.”
Approximately 200,000 of our patients have MassHealth, Commonwealth Care, or no
insurance at all and more than 75% live in Suffolk County. Over half have incomes at or
below 200% of the federal poverty level. Diversity is significant: over 30% do not speak
English or need an interpreter to access health care; many are newcomers to our
community or first generation Americans; some are refugees and asylum seekers. To
deliver exceptional care, BMC has one of the largest interpreter services programs in
the United States. In FY08, there were 197,406 patient-interpreter interactions.

BMC provides a wide range of social services to meet the basic needs of the many
vulnerable people we serve. Leveling the health care playing field for our patients goes
beyond our commitment to providing exceptional health care without exception: we
realize that we must work in a multidisciplinary fashion and address multiple levels of
patients’ needs to improve our patients’ health. Our services have evolved over many
years, including at our predecessor institutions, to provide benefits and services in line
with our public health mission. Many programs that started at BMC — like Reach Out
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and Read™ and the Medical-Legal Partnership — have become nationally replicated
models to improve the health and wellbeing of vulnerable populations.

In addition to these programs, BMC is integrally involved in numerous community and
neighborhood activities through its partnership in the Boston HealthNet. The Boston
HealthNet was established in 1995 to create an integrated health care delivery system
among its members. The Boston HealthNet is an influential community health care
network serving the city’s underserved and working class neighborhoods. Its primary
partner health centers are: Codman Square Health Center in Dorchester, Dorchester
House Multi-Service Center, East Boston Neighborhood Health Center, Greater
Roslindale Medical and Dental Center, Harvard Street Community Health Center in
Dorchester, Health Care for the Homeless/Mclnnis Health Group, Mattapan Community
Health Center, South Boston Community Hea