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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 

Intersection Approach 
Existing 

Condition 
No-Build 
Condition 

Build 
Condition 

 
Signalized Intersections 

1.  Melnea Cass Blvd. at Massachusetts Avenue D E E 

 Melnea Cass EB thru E F F 

 Melnea Cass EB right A B C 

 Massachusetts Ave. Connector WB left F F F 

 Massachusetts Ave. Connector WB thru C C C 

 Massachusetts Ave. Connector WB right A C D 

 Southampton NB left E E E 

 Southampton NB thru F F F 

 Southampton NB right A A A 

 Massachusetts Ave. SB left D F F 

 Massachusetts Ave. SB thru/right D C C 

2.  Melnea Cass Blvd. at Albany Street C E F 

 Albany EB left/thru/right E E E 

 Albany WB left/thru/right C C C 

 Melnea Cass NB left/thru/right C C C 

 Melnea Cass SB left/thru/right D F F 

3.  Massachusetts Avenue at Albany Street F F F 

 Albany EB left/thru F F F 

 Albany EB right E E E 

 Albany WB left/thru/right D C C 

 Massachusetts NB thru B E E 

 Massachusetts NB right C E F 

 Massachusetts SB left A F F 

 Massachusetts SB thru/right B C C 

4.  East Concord Street at Albany Street B E F 

 Albany EB thru B B B 

 Albany EB right B F F 

 Albany WB left/thru A A B 

 East Concord SB left D D D 

 East Concord SB thru/right E F F 
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Intersection Approach 
Existing 

Condition 
No-Build 
Condition 

Build 
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 C B B 

 Albany EB right D D D 

 Albany WB left A A A 

 Albany WB thru/right A A A 

 MBTA Driveway SB thru/right D D D 

7.  Melnea Cass Blvd. at Harrison Avenue D E F 

 Harrison EB left C B C 

 Harrison EB thru/right D E E 

 Harrison WB left B C C 

 Harrison WB thru/right B B B 

 Melnea Cass. NB left E F F 

 Melnea Cass. NB thru/right E F F 

 Melnea Cass. SB left D E F 

 Melnea Cass. SB thru/right C D E 

8.  Massachusetts Avenue at Harrison Avenue D D E 

 Harrison EB left/thru/right E E E 

 Harrison WB left/thru/right F F F 

 Massachusetts NB left F F F 

 Massachusetts NB thru/right D D E 

 Massachusetts SB left E F F 

 Massachusetts SB thru/right B C C 

9.  East Concord Street at Harrison Avenue B B B 

 Harrison EB thru/right A B B 

 Harrison WB left/thru A B B 

 East Concord SB left/thru/right E E E 

10. East Newton Street at Harrison Avenue C C C 

 Albany EB left/thru B B B 

 Albany WB thru/right A A B 

 East Newton NB left/thru/right D E E 

11. East Brookline Street at Harrison Avenue B B B 

 Harrison EB thru/right A A A 

 Harrison WB left/thru A A A 

 East Brookline SB left/thru/right D D D 

12. Malden Street/Wareham Street at  
 Harrison Avenue 

F F F 

 Harrison EB left F F F 

 Harrison EB thru/right C C C 

 Harrison WB left E F F 

 Harrison WB thru/right B B B 

 Malden NB left/thru/right D D D 

 Monsignor Reynolds SB left/thru F F F 
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Signalized Intersections, cont. 

13. Frontage Road Southbound at  
 Massachusetts Avenue Connector 

C C C 

 I-93 Off-ramp WB left/thru C C C 

 Frontage SB thru/right B C C 

14. Frontage Road Northbound at  
 Massachusetts Avenue Connector 

C C C 

 Massachusetts Ave. Connector EB left C C C 

 Frontage NB left C C C 

 Frontage NB left/thru B C C 

15. Frontage Road Northbound at  
 South Boston Bypass Road 

A A A 

 South Boston Bypass EB left C C D 

 South Boston Bypass EB thru C C C 

 South Boston Bypass WB thru/right D D D 

 Frontage NB left/thru/right A A A 

16. East Brookline Street at Albany Street — — — 

 Albany EB thru A A A 

 Albany WB thru A A A 

 East Brookline SB left F F F 

 East Brookline SB right B B B 

17. Wareham Street at Albany Street — — — 

 Albany EB thru A A A 

 Albany WB thru A A A 

 Wareham SB left/right D E E 

18. Malden Street at Albany Street — — — 

 Albany EB left/thru A A A 

 Albany WB thru/right A A A 

 Malden SB left/right F F F 

 

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

Intersection Approach 
Existing 

Condition 
No-Build 
Condition 

Build 
Condition 

Signalized Intersections 

1.  Melnea Cass Blvd. at Massachusetts Avenue F F F 

 Melnea Cass EB thru F F F 

 Melnea Cass EB right E F F 

 Massachusetts Ave. Connector WB left F F F 

 Massachusetts Ave. Connector WB thru C C C 

 Massachusetts Ave. Connector WB right A A A 

 Southampton NB left F F F 

 Southampton NB thru D E E 

 Southampton NB right A A A 

 Massachusetts Ave. SB left E F F 

 Massachusetts Ave. SB thru/right F F F 

2.  Melnea Cass Blvd. at Albany Street B E F 

 Albany EB left/thru/right D C C 

 Albany WB left/thru/right D D D 

 Melnea Cass NB left/thru/right B D E 

 Melnea Cass SB left/thru/right B F F 
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Intersection Approach 
Existing 

Condition 
No-Build 
Condition 

Build 
Condition 

3.  Massachusetts Avenue at Albany Street D D D 

 Albany EB left* D F F 

 Albany EB thru D D E 

 Albany EB right D D D 

 Albany WB left/thru/right D D E 

 Massachusetts NB thru D E E 

 Massachusetts NB right B A A 

 Massachusetts SB left B C C 

 Massachusetts SB thru/right C D D 

4.  East Concord Street at Albany Street B B C 

 Albany EB thru B B B 

 Albany EB right A A B 

 Albany WB left/thru B B B 

 East Concord SB left E E E 

 East Concord SB thru/right B D D 

5.  East Newton Street at Albany Street D F F 

 Albany EB left B F F 

 Albany EB thru B C C 

 Albany WB thru D F F 

 Albany WB right B C C 

 East Newton NB left E E F 

 East Newton NB thru/right E F F 

6.  Albany Street at Frontage Road Southbound C C C 

 Albany EB right D D D 

 Albany WB left B B B 

 Albany WB thru/right A A A 

 MBTA Driveway SB thru/right D D D 

7.  Melnea Cass Blvd. at Harrison Avenue D E E 

 Harrison EB left C C C 

 Harrison EB thru/right E E E 

 Harrison WB left C C C 

 Harrison WB thru/right C C C 

 Melnea Cass. NB left F F F 

 Melnea Cass. NB thru/right C C C 

 Melnea Cass. SB left B C C 

 Melnea Cass. SB thru/right E F F 

8.  Massachusetts Avenue at Harrison Avenue E F F 

 Harrison EB left/thru/right E E E 

 Harrison WB left/thru/right F F F 

 Massachusetts NB left F F F 

 Massachusetts NB thru/right C D D 

 Massachusetts SB left E E E 

 Massachusetts SB thru/right C F F 

9.  East Concord Street at Harrison Avenue A A A 

 Harrison EB thru/right A A A 

 Harrison WB left/thru A A A 

 East Concord SB left/thru/right D D D 

10. East Newton Street at Harrison Avenue C C C 

 Albany EB left/thru B B B 

 Albany WB thru/right B B B 

 East Newton NB left/thru/right D E E 
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Intersection Approach 
Existing 

Condition 
No-Build 
Condition 

Build 
Condition 

11. East Brookline Street at Harrison Avenue B B B 

 Harrison EB thru/right A A A 

 Harrison WB left/thru A A A 

 East Brookline SB left/thru/right D D D 

12. Malden Street/Wareham Street at  
 Harrison Avenue 

E F F 

 Harrison EB left F F F 

 Harrison EB thru/right C C C 

 Harrison WB left E E E 

 Harrison WB thru/right C C C 

 Malden NB left/thru/right C D D 

 Monsignor Reynolds SB left/thru F F F 

 Monsignor Reynolds SB right A A A 

Signalized Intersections, cont. 

13. Frontage Road Southbound at  
 Massachusetts Avenue Connector 

C C C 

 I-93 Off-ramp WB left/thru C C C 

 Frontage SB thru/right B C C 

14. Frontage Road Northbound at  
 Massachusetts Avenue Connector 

C C C 

 Massachusetts Ave. Connector EB left C C C 

 Frontage NB left C C C 

 Frontage NB left/thru B C C 

15. Frontage Road Northbound at  
 South Boston Bypass Road 

A A A 

 South Boston Bypass EB left C C D 

 South Boston Bypass EB thru C C C 

 South Boston Bypass WB thru/right D D D 

 Frontage NB left/thru/right A A A 

16. East Brookline Street at Albany Street — — — 

 Albany EB thru A A A 

 Albany WB thru A A A 

 East Brookline SB left F F F 

 East Brookline SB right B B B 

17. Wareham Street at Albany Street — — — 

 Albany EB thru A A A 

 Albany WB thru A A A 

 Wareham SB left/right D E E 

18. Malden Street at Albany Street — — — 

 Albany EB left/thru A A A 

 Albany WB thru/right A A A 

 Malden SB left/right F F F 
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 5-1 Environmental and Infrastructure Systems 
   

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. 

5.1.1 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. 

 



 5-2 Environmental and Infrastructure Systems 
   

5.1.4 Solar Glare 

The Proponents do not anticipate the use of reflective glass or other highly reflective 
materials on the building façades 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 
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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. 

5.2 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 
(East Concord at Harrison Streets) 

1905/ 
between 1922-
1928  
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Figure 5-1 Historic Resources  
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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.  

5.3 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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6.0 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 

A.1 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. 

A.1.1 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.1.2 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 

Approval 

Original Boston University Medical Center IMP and 

including proposed five-story, 92,010 s.f. Medical Services 

Center (outpatient care) and related circulation, parking 

and landscaping. 

July 14 2001 IMP Amendment 

BRA Board Approval 

Rehabilitation of the Surgical Building for administration 

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 

Approval 

Replacement of the Medical Services Center with the 

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 

BRA Board Approval 

Minor modifications including reuse of basement, office 

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 

Granted 

Expansion of the Newton Pavilion to create 10,000 s.f. 

with 12 new inpatient beds 

April 5 2007 Notice of Exemption 

Granted 

Addition of 17,500 s.f. to the Menino Pavilion for MRI and 

ER beds.   

December 2007 IMP Amendment 

BRA Board Approval 

Demolition of existing building and construction of the new 

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 

Amendment BRA 

Board Approval 

Renewal of the 2000 Boston University Medical Center 

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 FY08 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 FY08, 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 FY08.   
 
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 Neighborhoods1 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 FY07 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 participates in the YMCA Training, Inc. Program.  This program is 
designed to provide adults with job skills training to help them obtain living-wage 

                                                 
1 Core Workforce Neighborhoods (CWNs): 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/McInnis Health Group, Mattapan Community 
Health Center, South Boston Community Health Center, Upham's Corner Health Center 
in Dorchester, and Whittier Street Health Center in Roxbury.  Harbor Health Services, 
Inc. (which includes Geiger-Gibson Community Health Center and Neponset Health 
Center, both in Dorchester), Manet Community Health Center in Quincy, Roxbury 
Comprehensive Community Health Center, and the South End Community Health 
Center are secondary partners, which means they have a primary relationship with 
another hospital, but strong programmatic linkages with BMC.  Manet’s five sites extend 
Boston HealthNet’s reach as far south as Hull, Massachusetts.2 
 
BMC’s community benefits programs are not managed under a specific program office 
as at other hospitals, because our overarching mission – the provision of health 
services to all in need of care, regardless of status or ability to pay – is in itself a 
community benefit.  BMC annually prioritizes and invests in significant programming to 
improve the health status of the communities we serve, with particular regard to 
improving health status and access for the lower-socioeconomic communities in Suffolk 
County (Boston, Chelsea, Winthrop and Revere).  A significant portion of services that 
we believe are essential to treating our patient population may not be reimbursed by 
payers (e.g., case management and patient navigation).   
 
BMC senior management, the BMC Board of Trustees (in particular its Community 
Health Center committee), individual department leaders, and the Boston HealthNet 
Board of Directors prioritize programs and services for the vulnerable populations we 
serve, ensuring access to health care for underserved populations and securing the 
fundamentals of health in key areas of public health.  These programs receive 
significant dedicated budgetary support in addition to philanthropic and grant funds.  In 
this report, we highlight support for victims of community and domestic trauma, 
outreach to people living with HIV/AIDS, services to children with autism 
spectrum disorder, the Medical-Legal Partnership, and community partnerships 
to deliver diet and exercise interventions to children and adults.  

                                                 
2 Five of the Boston HealthNet health centers operate under BMC’s license.  They are East Boston 
Neighborhood Health Center, South Boston Health Center, Dorchester House Multi-Service Center, 
Codman Square Health Center, and Greater Roslindale Medical and Dental Center.  More information on 
programs and services of the Boston HealthNet are presented on page 19 of this report.   
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BMC receives substantial input from community groups and health center clinicians and 
leadership in the development and administration of its programs.  Participation from 
BMC Trustees and Boston HealthNet health center members is another important 
source of input in our planning processes.  The BMC Friends of Women’s Health group 
brings community attention to specific needs of our female patients.  
 
BMC does not prepare an annual Community Benefits Plan.  Its short-term strategy is to 
bring key resources to its patients and the communities they live in to facilitate access to 
care and living healthy lives.  Effective programs receive ongoing hospital financial 
commitments and/or are sustained through philanthropic support and reimbursement for 
clinical services where possible.  BMC’s long-term goal is for the people and 
communities we assist in (for example) accessing preventive care and treatment, 
addressing unmet behavioral health issues, learning about child health and 
development, and obtaining food and nutritional guidance to lead healthier, safer, and 
more productive lives.  Programs evolve according to changes in community 
demographics, needs and issues, and the availability of financial resources.  
 
Community benefits initiatives and resource allocation occur under the leadership of 
Elaine Ullian, President and Chief Executive Officer, who, with the Board and senior 
management, sets institution-wide priorities.  Additional priorities are set in conjunction 
with the Boston HealthNet Board of Directors.  Leadership and planning also occur at 
the department level with many programs and services conceived, designed, funded, 
and operated through specific department initiatives.  Senior management, department 
and clinical leaders work closely with the BMC Office of Development to secure 
additional resources to ensure effective programs are prioritized so they can be 
comprehensive and sustained.  Although the hospital does not have a Community 
Benefits Advisory Committee, senior management receives input concerning community 
needs from multiple areas and assesses these needs and costs in determining overall 
budgetary priorities and program allocations.  The Board of Trustees is regularly 
informed about community benefits programs and priorities.   
 
Major activities are communicated within the institution and the Boston HealthNet 
through a variety of mechanisms.  Senior management articulates its community 
benefits priorities to clinical leadership at regular meetings.  In addition to 
communication from managers, staff at all levels of BMC receive information concerning 
community benefits priorities and programs through the BMC intranet and 
announcements that are disseminated via all-staff electronic mail.  Community 
Connections, a newsletter that is distributed twice a year through community 
newspapers in Boston neighborhoods, provides the community served by BMC with 
relevant community and public health information, including screenings and research 
activities at the medical center. Approximately 90,000 newsletters are distributed twice a 
year.  We successfully use the Metro daily paper to advertise our cancer screenings, 
along with other community newspapers and fliers to local community centers and 
places of gathering.  We print fliers in English, Spanish, and Portuguese.  
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ASSESSING THE HEALTH NEEDS OF THE COMMUNITY 

BMC’s process for community needs assessment is grounded in our role as the largest 
safety net provider to vulnerable communities locally and throughout the 
Commonwealth.  BMC’s President and Chief Executive Officer is a member of the 
Boston Public Health Commission, and the BPHC’s Executive Director is a member of 
BMC’s Board of Trustees.  This overlap ensures that the city’s public health agenda is 
always foremost on the hospital’s agenda.   
 
A standing Community Health Center Committee of the BMC Board and BMC’s 
membership in the Boston HealthNet provides a direct link to neighborhood-based care 
that keeps BMC in tune with the pulse of the communities it serves and strengthens 
community-based care.  The boards of each health center are comprised of community 
residents and leaders, whose interests are then relayed to the BMC board level by the 
four BMC trustees who are executive directors at Boston HealthNet health centers.  An 
annual retreat of the Boston HealthNet provides an opportunity to examine issues of 
common concern, as do standing committees, including the Boston HealthNet Board of 
Directors, CFO Forum, Clinical Committee, Clinical Computing Collaborative, Retreat 
Planning/Strategic Planning Committee, Rounder Committee, Community Health 
Automated Record Technology (CHART) working group, and Human Resources 
Committee.  
 
Community input is sought and received from numerous community sources, including 
Community Advisory Boards for several of our programs and through our Patient 
Advocacy Office.  A Patient Guide program, staffed by hospital non-clinical employees, 
has provided an important vehicle for obtaining candid feedback from patients and their 
families about additional services needed to support them in accessing and receiving 
care at BMC.  Through BMC’s relationship with other community organizations, 
community concerns are solicited at multiple levels of our organization to direct our 
programs and priorities.   
 
Published information sources for community benefits planning include health status 
reports, collaboration with community organizations, and patient survey data conducted 
at the hospital level and within individual clinical departments.  Regarding disparities, 
state and city commission reports have provided guidance, as has the report entitled, 
The Boston Paradox: Lots of Health Care, Not Enough Health, published by the New 
England Healthcare Institute and The Boston Foundation in June 2007.  The BPHC’s 
annual Health of Boston report provides a snapshot of the health status of the people of 
Boston and its neighborhoods.  The information in the report provides the hospital with 
benchmark data to identify priority areas for the allocation of clinical and financial 
resources.  Furthermore, BMC’s close clinical relationship with the BPHC and the City 
of Boston, including the location of the city’s tuberculosis clinic on or near our campus, 
Emergency Medical Services ambulance dispatch, the Boston Police Department 
Sexual Assault Unit, and various substance abuse treatment programs, assists BMC’s 
response to critical public health needs. 
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Our clinicians are active on numerous neighborhood, city and state committees and 
coalitions, including those sponsored by the City of Boston, the Massachusetts 
Legislature, and the Massachusetts Department of Public Health.  These clinical leaders 
in turn are a major source of information and advocacy for the creation and evolution of 
BMC’s community programs.   
 
Some data associated with programs we are highlighting in this report: 
 
Violence: Violence data from the Centers for Disease Control and Prevention (CDC) in 
2003 show that homicide is the leading cause of death for young people ages 15-24; 
82% were killed with a firearm.  The 2007 Health of Boston report cited increasing 
homicide rates in Boston with significant disparities reported amongst racial and ethnic 
groups.  The rate of nonfatal assault-related gunshot and stabbing injuries in Roxbury 
was more than twice as high as the overall rate in Boston, and rates for North and 
South Dorchester and East Boston were 60%-90% higher than the Boston rate. (Health 
of Boston 2008, 2006 data).  In FY08, BMC’s Emergency Department (ED) had more 
than 132,000 patient visits and handled the majority of stabbing and gunshot victims in 
Boston.   

 
Family and intimate partner violence is another area of concern.  In the first 11 months 
of 2006, there were 26 domestic homicides in Massachusetts.  Nearly one-third of 
American women (31%) report being physically or sexually abused by a husband or 
boyfriend at some point in their lives.  At urban EDs like BMC’s, domestic violence 
accounts for about one-fourth of injuries to women.  A 2005 study of patients in a local 
health center conducted by BU researcher Anita Raj, Ph.D., found that more than a 
quarter of men admitted to physically abusing their partners in the past year, and about 
the same percentage said they had forced sex on a partner or insisted on sex when a 
partner didn’t want it.  Eighteen percent admitted to forcing their partner to have sex 
without a condom.  Annually, there are more than 40,000 restraining orders issued in 
Massachusetts.  Victims of violence are more likely to have substance abuse problems 
and recurring mental health issues and are 45% more likely to be re-injured due to a 
violent act.  Interrupting this cycle is an important health priority for BMC.  Studies show 
a strong link between victimization and further acts of violence.   
 
HIV/AIDS: The Center for HIV/AIDS Care and Research 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.  CHACR cares for 16% of all black persons with 
HIV/AIDS in Massachusetts.   
 
According to preliminary HIV/AIDS data for Boston residents in 2006, the Boston Public 
Health Commission’s Health of Boston, 2008 reports the incidence rate for Boston’s 
black residents was 38.6% higher than the overall Boston rate.  Further, Boston 
incidence rates for HIV/AIDS vary dramatically by sex; rates for males are almost seven 
times higher than rates for females.  The preliminary data for 2006 also suggests that 
six Boston neighborhoods, all served by BMC, have HIV/AIDS incidence rates that 
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exceed the overall Boston rate: Back Bay, Jamaica Plain, Mattapan, North Dorchester, 
Roxbury, and the South End. 
 
The report also indicates that heterosexual sex as a mode of transmission for HIV/AIDS 
cases is seven times more common in females compared to males and heterosexual 
sex transmission is most prevalent among blacks and least prevalent among whites, 
with HIV/AIDS seven times more likely to be transmitted by heterosexual sex in blacks 
compared to whites.  Incidence rates for HIV/AIDS continue to be highest for blacks.   
 
Reaching out to people living with HIV/AIDS and to those at high risk for HIV/AIDS is a 
priority for BMC.  Of CHACR’s patients, 29% are black males and 24% are black 
females; 53% of CHACR’s patients are black.  For more than 47% of CHACR’s patients, 
their risk profile is heterosexual sex.      

 
Autism Spectrum Disorders: Autism Spectrum Disorders (ASD) are 
neurodevelopmental disorders that are fast becoming a public health concern nationally.  
The most recent data from the Centers for Disease Control and Prevention indicate that 
approximately one of every 150 children in the United States has an ASD.  ASDs affect 
children from all ethnic and racial groups, though disadvantaged children are often 
diagnosed later than children in higher socioeconomic groups.  It has been 
demonstrated that children with ASD who receive early and intensive specialized 
instruction make the most progress in their development.  These educational services 
are expensive, and skilled teachers and therapists are in short supply.  Poor children 
with ASD who attend underperforming public schools are less likely to be diagnosed 
early and to receive high quality, specialized instruction to address their symptoms of 
ASD.   Many of the children seen at BMC attend Boston Public Schools, and are at high 
risk of being identified late and failing to receive timely and appropriately intensive 
educational services.   
 
Obesity: Obesity and its associated health problems present lifelong risks for children 
in Boston and beyond.  According to the Centers for Disease Control and Prevention’s 
Boston Steps Program, 45% of Boston Public School students are overweight or obese.  
Obese children are at higher risk for diabetes, high blood pressure, and joint problems, 
and may have low self-esteem and poor peer relationships.  Obese children are likely to 
become obese adults who exhibit a greater risk of mortality in adulthood: the life 
expectancy of obese children is decreased by nearly 20 years.  Boston’s low-income 
minority children are at the highest risk for obesity and are disproportionately affected 
by it.  
 
In 2008, the Boston Public Health Commission reported that 52% of adults are 
considered overweight or obese.  According to Health, United States, 2008, obesity is a 
major risk factor for many chronic diseases, including heart disease, diabetes, and 
stroke, and varies by race and ethnicity—53% of non-Hispanic black women age 20 
years and over were obese in 2003–2006, compared with 42% of women of Mexican 
origin and 32% of non-Hispanic white women.  Further, Health, 2008 states that regular 
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physical activity reduces the risk of disease and enhances mental and physical 
functioning.   
 
According to the CDC’s 2007 Massachusetts Youth Risk Behavior Survey, 59% of high 
school students did not meet the recommended levels of physical activity.  Health, 2008 
reported that about one-third of adults 18 years of age and older engaged in regular 
leisure-time physical activity. 
 
Child and adult overweight and obesity are priorities for BMC given that our patient 
population is comprised of nearly 70% underrepresented minorities.        
 
PROGRESS REPORT: FEATURED PROGRAMS 
 
In this section, we highlight programs that address the issues of community-to-hospital 
care systems, violence, outreach to people living with HIV/AIDS, children with Autism 
Spectrum Disorder, medical and legal needs of children and adults, and childhood 
obesity.  We provide brief updates on these programs which help to ensure the health of 
the community we serve.  This report is not exhaustive, but rather represents the array 
of exceptional programs we provide in partnership with community organizations and 
community members.   
 
Boston HealthNet 
Established in 1995, Boston HealthNet (BHN) is an integrated health care delivery 
system comprised of Boston Medical Center, the Boston University School of Medicine, 
and 15 community health centers (CHCs).  Physicians who practice at HealthNet 
locations provide a wide range of comprehensive health care services to adult and 
pediatric patients, with a focus on disease prevention and health education.  Patients 
receiving primary care at HealthNet sites have access to highly trained specialists and 
cutting-edge technology at BMC while maintaining individualized and culturally sensitive 
care in their neighborhoods.  Now in its 14th year, BHN and its health center partners 
have extended BMC’s presence into Boston-area neighborhoods, significantly impacting 
the health of their residents. 
 
The accomplishments of the network are evidenced by: the growth of health center 
admissions to BMC; the establishment of an inpatient Rounder System for health center 
patients; the collaborative development of quality improvement initiatives, clinical 
protocols, and standards of practice; increased access to specialty services; a 
successful public health outreach campaign; and the significant development and 
coordination of the network’s information technology programs and services. 
In 1997, Boston HealthNet established a Community Physician Group Inpatient 
Rounder System at BMC.  The Rounder System brings together physicians from the 
health centers and the BMC Department of Family Medicine to care for patients from 
these centers while they are in the hospital, thereby coordinating and enhancing the 
quality and continuity of care.  Today, 12 health centers and BMC’s Department of 
Family Medicine participate in the Rounder System.  The System was reconfigured in 
2008 into three teams, comprised of BMC and CHC attending physicians assisted by 
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three nurse partners and four physician assistants.  In 2008 the Rounder System was 
extended to evenings and seven day coverage.  In FY08, the ALOS for the Rounder 
System was 4.54 days, which compares favorably with other national and local indices.     
 
Boston HealthNet health center partners are active collaborators in a number of projects 
and programs described in this report, including the Prostate Cancer Screening 
Initiative, patient navigation research, the FANtastic Kids program to address pediatric 
overweight, and Medical-Legal Partnership.  Additional examples of projects on which 
BMC and Boston HealthNet have collaborated include: 
 
Information Technology 
Significant strides have been made in the area of information technology across the 
network. All of Boston HealthNet’s primary partner health centers are connected to BMC 
over high-speed T-1 lines that put BMC’s clinical systems at the fingertips of health 
center providers and other staff.  In 2001, the partnership between BMC and the health 
centers, coupled with a substantial grant from an anonymous foundation, supported the 
implementation of the Centricity electronic medical record (EMR) at eight of the primary 
partner health centers.  In 2008 implementation was completed at one secondary 
partner health center.  Additionally, electronic prescribing was implemented at the nine 
Centricity sites.  A Working Group meets monthly to address developmental issues and 
to evaluate and prioritize future projects.  
 
A three year, $746,246 HRSA award to Boston HealthNet in FY07 is supporting the 
vertical integration of electronic medical records at eight community health centers with 
that of BMC.  This integration will take place via implementation of a Clinical Information 
Exchange (CIE) that will allow community health center providers to view information in 
both BMC and other CHC systems through the local patient record.  The CIE will allow 
physicians in the health centers to better track patients receiving care at BMC.  
 
In 2008 the network was a recipient of a one-year, $543,000 high impact health 
information technology grant from HRSA that will allow its staff to implement an 
electronic referral management system between the 10 BHN primary partner CHCs and 
specialists in the BMC Department of Medicine.  By leveraging the technology of the 
CIE, the eReferral system will also make it possible for the CHCs to schedule 
appointments, electronically submit required clinical information to specialists, receive 
electronic information about referrals, track patients’ no-show rates, and receive return 
specialist reports through the local EMR or by opening a web-based practice portal.  
 
Increasing Patient Access 
Community Access to BMC is enhanced through a free shuttle bus service.  Four buses 
circulate throughout the system on established routes, from 7am-7pm, Monday through 
Friday, bringing patients to Boston Medical Center.  In 2008 these shuttle buses 
transported 167,055 patients and their families between BMC and the Boston HealthNet 
health centers.   
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Capital Investments 
While the need for community-based services continues to grow, it has become 
increasingly difficult for health centers to meet the demand.  Reimbursement often does 
not cover the full cost of caring for the complex needs of health centers’ diverse patient 
population.  Compounding this problem, in the mid-late 1990s many health centers 
found themselves operating in facilities that were in desperate need of restoration or 
expansion.  Costly information technology upgrades were also required to enhance 
management efficiencies and patient care.  In response to the health centers’ needs, 
BMC provides more than $4 million in operating support to the Boston HealthNet health 
centers each year. 
 
BMC also established a capital investment program through which it dedicates part of 
its annual capital budget to HealthNet health center projects.  More than $13 million 
dollars in BMC capital investment over the past ten years has greatly enhanced Mayor 
Menino’s initial $20 million investment during the merger, allowing many health center 
building projects to move forward.  This commitment has leveraged an additional $32 
million in capital investment in the health centers.  Boston HealthNet’s joint purchasing 
efforts, information technology initiatives, and technical assistance have also saved our 
participating health centers hundreds of thousands of dollars. 
 
Advancing Medical Education 
A number of HealthNet health centers also serve as the primary community-based 
training sites for Boston University School of Medicine pediatric, family medicine, and 
general medicine residents. 
 
Programs that Address Violence 
Domestic Violence: Domestic violence has been widely recognized within the health 
care field as a prevalent, significant and costly factor contributing to adverse health 
outcomes across the lifespan, and as such is an issue of concern among our patient 
and employee populations.  Domestic violence was further highlighted as a community 
concern in June of 2008 with the Governor's Public Health Advisory, which called on 
community members and health care organizations (among others) to join the efforts to 
stem the tide of rising domestic violence homicides in the state.  Since joining BMC in 
November of 2007, the new Domestic Violence Program Coordinator, Joanne Timmons, 
has been working closely with an Advisory Committee and across all departments and 
disciplines to coordinate existing domestic violence-related activities, improve the 
hospital's response to domestic violence, and lay the groundwork for a comprehensive 
program for patients and employees affected by abuse.   
In FY08 the Coordinator's activities focused primarily on building relationships, 
educating providers, and strengthening connections to community-based resources 
such as shelters, legal services, and other forms of support and advocacy for victims.  
Ms. Timmons provided domestic violence training for staff and interns in the 
departments of Behavioral Health and Care Management, Child Witness to Violence 
Project, the Medical Legal Partnership l Boston, Project Health Help Desk volunteers, 
and the Infectious Diseases Clinic.  She organized training for the entire Public Safety 
Department on the best practices for responding to and assessing risk in domestic 
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violence cases and collaborated with the Child Witness to Violence Project and the 
Northeastern University School of Law Domestic Violence Institute on developing a 
brochure for both patients and employees with general information about domestic 
violence and a list of local hotline and shelter resources.  She has been serving in a 
consultation capacity to the Child Protection Team, providers of all disciplines, and 
employees who are seeking a variety of resources such as information and services 
related to domestic violence.  The next steps for the Program, which are currently 
underway, include grantseeking for direct advocacy services, reviewing and updating 
the hospital's domestic violence-related policies, and continuing to enhance providers' 
skills, develop resources, and build the hospital's capacity to respond to domestic 
violence as a patient, employee, and community issue. 
 
Child Victim Services: Three programs provide critical services to child victims at BMC:  
the Child Protection Team, the Child Witness to Violence Project, and the Division of 
Child & Adolescent Psychiatry.  The BMC Pediatric and Adult Emergency Departments 
have been involved in collaboration with the Massachusetts Sexual Assault Nurse 
Examiner (SANE) Program since 1998 when BMC was designated a SANE site.  The 
Massachusetts Department of Public Health held its first training for nurses and nurse 
practitioners for the Pediatric Sexual Assault Nurse Examiner Program (Pedi SANE) in 
2004.  Members of the Child Protection Team (CPT) at BMC participated in components 
of that initial Pedi SANE training curriculum.  Since that initial training, BMC has become 
a primary training site for the nurses and nurse practitioners that are in the process of 
certification as Pedi SANEs.  BMC’s CPT has been serving as preceptors for the Pedi 
SANE program actively since December of 2005.  Members of the CPT also participate 
on the Pedi SANE Advisory Board as well as several subcommittees of Pedi SANE 
including the Adolescent Care Committee, the Pedi SANE Emergency Response 
Group, and the Suffolk County Network Integration team.  The CPT seeks to: 1) ensure 
that child victims of abuse and neglect and their families have access to protection, 
appropriate medical care, psychosocial support, and advocacy services; 2) identify and 
work toward resolving barriers to effective identification and response to maltreatment at 
BMC; and 3) provide training and education to pediatric health and other professionals 
to enhance their abilities to recognize and manage child maltreatment. 
 
Since 2007, the CPT has been led by Robert Sege, M.D., Ph.D., Division Director of 
Ambulatory Pediatrics and Professor of Pediatrics at Boston University School of 
Medicine.  Dr. Sege is a leading authority on child abuse and neglect.  He partners with 
Betsy McAlister Groves, LICSW, Director of BMC’s Child Witness to Violence Project 
and a leading expert in the area of child welfare, to ensure that child victims of abuse 
and neglect and their families have access to protection, appropriate medical care, 
psychosocial support, and advocacy services.  In addition to building up the services at 
BMC, Dr. Sege is committed to expanding the availability of the CPT experts to train 
and advise similar groups at other institutions.  In 2008 Dr. Sege was instrumental in 
helping to develop the Pediatrics Department Resource Center that includes a breast-
feeding area, a library, and a dedicated resource area for families to seek assistance in 
obtaining resources in the community for their children and the whole family, including 
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food stamp assistance, heating and electricity subsidies, and legal assistance through 
the Medical-Legal Partnership | Boston organization. 
 
The CWVP was founded in 1992 in response to the needs of pediatric patients at BMC 
who were affected by violence in their homes and communities.  The Child Witness to 
Violence Project is a nationally-recognized and award-winning counseling, outreach, 
and consultation program that focuses on young children (under the age of 8) who are 
exposed to domestic or community violence.  The current staff of seven clinicians (some 
part-time) provides ongoing services to an active caseload of approximately 60 children 
and families.  The CWVP offers a flexible combination of services to children and their 
families, including: intensive trauma-focused counseling that is developmentally tailored 
to very young children and their parents; access to legal advocacy; and assistance with 
linking to other necessary services including health care, child care, housing, and after-
school programs.   
 
In FY08, the CWVP provided trauma-focused counseling services to 112 children. 
These children (and their non-abusing parents) were seen in weekly therapy sessions 
for an average of four months.  Approximately 75% of the children were under age 
seven, and nearly three-quarters of the referrals were for domestic violence.  The 
remaining referrals were for exposure to community violence, war/political violence, or 
other traumas to which young children might be exposed (such as fires, automobile 
accidents, and/or the sudden death of a family member).  
 
In addition, the CWVP provided 240 telephone consultations and referrals.  Because it 
is a unique program, these consultations/referral requests come from agencies and 
individuals from throughout the state of Massachusetts, including the Department of 
Children and Families, the courts, other hospitals, neighborhood health centers, the 
Head Start program, schools, teachers and parents.  
 
Heather Walter, MD, MPH is the chair of BMC’s Child & Adolescent Psychiatry Division, 
founded in the 1960s.  Dr. Walter is committed to helping stabilize the health and 
wellbeing of children experiencing difficult circumstances.  The Department of Child and 
Adolescent Psychiatry serves patients who are experiencing a combination of stressful 
life circumstances which exacerbate, and in some cases cause, arrested psychiatric 
development.  Even among the youngest patients, the most prevalent diagnoses 
include depression, anxiety, and sexual trauma.  Through a holistic approach to 
treatment involving the child and his/her family and school, the team ensures greater 
continuity of care and better long-term health outcomes.  The Division maintains active 
linkages with pediatric mental health programs at all other Boston area hospitals, the 
Department of Social Services, Boston Public Schools, the Department of Mental 
Health, Medical-Legal Partnership | Boston, the Home for Little Wanderers, and other 
community-based social services that help provide wrap-around care for young 
psychiatric patients and their families.  A key partnership for the team in the past several 
years has been the South Boston Suicide Prevention Project, where BMC clinicians 
trained students at South Boston High School to act as peer counselors to help identify 
youth at risk and engage them in counseling services of the school, hospital or 
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community. Over the past year, Dr. Walter has rebuilt the staff and developed a long-
term strategy for the department that involves increased collaboration with the 
Pediatrics Department, including cross-training for clinicians and new methods to 
improve the flow of patients to the Child and Adolescent Psychiatry Department that will 
provide a fuller continuum and improved quality of care for patients. 
 
Project ASSERT and the Violence Intervention Advocate Program: Project ASSERT is a 
BMC Emergency Department service that facilitates patients’ access to primary care, 
clinical preventive services, and when needed, the drug and alcohol treatment network. 
Under its aegis, culturally competent Health Promotion Advocates (HPAs) function in 
the BMC ED as community outreach workers.  Their role is to detect substance abuse 
and other preventable conditions, intervene, and refer patients to treatment.  Since 
1994, Project ASSERT has served over 50,000 patients. 
 
In April 2006, in partnership with the City of Boston and in response to rising violence 
rates, BMC piloted the Violence Intervention Advocate Program (VIAP) to provide 
specialized services to victims of violence.  VIAP uses two community health workers to 
provide individual counseling, triage, and referral services (for primary care, mental 
health, and social supports) for victims of violence brought to the BMC ED.  In 2007, 
Governor Patrick requested that BMC disseminate VIAP to serve victims of violence 
across Massachusetts at the following hospitals: Brockton Hospital in Brockton; UMASS 
Memorial in Worcester; Massachusetts General Hospital in Boston; Lawrence General 
Hospital in Lawrence; and Baystate Medical Center in Springfield.  Each site has hired a 
peer Violence Intervention Advocate (VIA) with strong community knowledge. 
Advocates attended a two-week training at Boston University School of Public Health 
and the BMC ED, which covered substance abuse screening, brief negotiated 
intervention and referral to treatment, and exposure to strategies for violence prevention 
and intervention, including case management skills and review of available community 
resources and services.  Last year, VIAP at BMC expanded its hospital-based violence 
prevention program by collaborating with the Boston Public Health Commission. 
Advocates at BMC work in tandem with a new community-based VIA (hired by the 
BPHC) to link to partnering community organizations for more intense follow-up to fully 
address needs.   
 
From September 2007 through November 2008, VIAs from the six sites contacted a 
total of 2,100 victims of violence after an incident.  Of those, 554 were approached but 
refused to talk to the VIAs about what happened; 608 had a conversation about their 
injuries and/or their safety plan after being discharged and/or VIAP, but did not accept 
services from VIAs.  However, 938 victims of violence did accept services.  We feel that 
a 45% rate of participation from this challenging population is a positive result because 
of the time required to engage these patients, develop a rapport with them, gain their 
trust, and provide case management services.  These services include working with 
victims of violence outside the hospital, making home visits where appropriate, and 
accompanying victims of violence to referral appointments. 
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With funding from the Boston Foundation in FY08, VIAP hired Rebecca Bishop, MSW in 
September 2008 to serve as the VIAP Program Administrator.  Ms. Bishop formerly 
worked in the violence intervention program at Beth Israel Deaconess Medical Center.  
To date, she has developed a system to improve tracking VIAP patients who are treated 
at BMC, and attends the daily Trauma Service discharge meetings so that she can track 
VIAP clients from admission to discharge.  To ensure that older victims of violence are 
getting the help they need, she has also implemented a referral list for patients who 
exceed the age range (of 18-26) for case management in our program.  Additionally, 
Ms. Bishop is investigating how VIAP can institute a billing system when screening, brief 
intervention and referrals are performed for substance-abusing victims of violence, as 
40% of VIAP clients use substances before, during, or after being injured.   
 
Medical-Legal Partnership 
The Medical-Partnership at BMC is a national leader in medical-legal collaboration to 
address the root causes of pediatric poor health and development.  MLP seeks to 
improve the health and wellbeing of people in poverty by addressing the non-medical 
barriers to health so often faced by low-income individuals.  MLP allies lawyers and 
health professionals and creates access to legal services in the clinical setting to ensure 
that low-income patients’ basic needs—for food, housing, education, health care, and 
safety/stability—are met.  In a poor economy these needs are even more acute.  
Founded in 1993 in the Department of Pediatrics, MLP is now reaching out to 
vulnerable adult populations by establishing partnerships with BMC’s Departments of 
Geriatrics, Cancer Care, and Infectious Diseases.  Including MLP | Boston there are 
seven medical-legal partnership sites in Massachusetts.  In FY08, MLP-Boston served 
1,300 patient-families.   
 
MLP initiated the “Energy Clinic” in 2006 to provide targeted advocacy around issues of 
nutrition and home energy.  During FY08, MLP partnered with the Department of 
Transitional Assistance (DTA) to co-locate a Food Stamp worker on-site at BMC, and in 
doing, have added a new level of service to existing food and fuel resources.  By using 
ongoing screening and evaluation to determine best practices around co-location, MLP 
has enhanced the efficacy of the DTA outstation, allowing MLP and DTA to serve 
approximately 175 patient-families with food and fuel needs.  In FY08 MLP hosted 25 
Energy Clinics, reaching 25 families, and hosted 44 Legal Clinics (devoted to a broad 
spectrum of legal issues, including nutrition and home energy access), reaching 64 
families with nutrition and home energy needs—cumulatively reaching 89 patient-
families.  
 
Originally underwritten by the Department of Pediatrics, the 14-year old program is now 
almost entirely grant/philanthropically funded and national in scope.  The national MLP 
network now extends to more than 80 sites across the country, spanning both urban 
and rural communities.  
 
Outreach to People Living with HIV/AIDS 
The Center for HIV/AIDS Care and Research at BMC: 1) provides exceptional medical 
care, comprehensive support services, and novel prevention and treatment options to 
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improve the quality of life of individuals diagnosed with HIV/AIDS; 2) conducts cutting-
edge research to promote optimal patient care; and 3) educates patients, their families, 
and providers to expand knowledge, affect behaviors, and prevent the spread of HIV. 
 
Social Networks Program: An integral part of CHACR’s services includes outreach to 
people living with HIV/AIDS in an effort to improve the quality of life for people living with 
the disease and to prevent transmission.  One way that CHACR does this through the 
Social Networks program which is based on the theory that individuals are linked 
together to form large social networks and that HIV is often spread through these 
networks.  Social Networks enrolls HIV-positive and high-risk negative individuals as 
recruiters who in turn enlist people within their social network to undergo HIV counseling 
and testing.  In addition, Social Networks ensures that HIV positive individuals are 
referred to care, educated about prevention, and referred to detoxification if appropriate.  
Many of these individuals abuse alcohol and/or substances; some are homeless.   
Social Networks is an effective strategy to access some of the most disenfranchised 
people at highest risk for HIV.     
 
Patient-Centered Retention in Care Program: While enrolling HIV-positive individuals 
into care is critical, retaining our low-income, high risk population in care is challenging.  
Despite a highly coordinated “one-stop shopping” model of HIV primary care, CHACR 
experiences a concerning rate of no-shows, patients who drop out of care, and patients 
who are inconsistent with engagement in care.  To meet these needs, CHACR has 
implemented a culturally competent patient-centered retention in care program.  Much 
of this is accounted for by the transient nature of our patient population, many of whom 
also struggle with mental health, substance abuse, and legal issues, and have multiple 
support service needs.  The patient-centered intervention reflects different levels of 
service intensity based on individual needs.  A few of the many facets of the program 
include culturally competent written materials with appropriate literacy levels, formats, 
and languages as well as peer outreach and navigation.    
 
Prevention Program for Haitian Women: Among the populations most impacted by 
HIV/AIDS are Haitian women.  One of CHACR’s prevention and education programs 
recruits and enrolls Haitian women, who have increased risk of contracting HIV primarily 
through heterosexual contact, from BMC’s primary care, urgent care, and other clinical 
practices.  Women are provided a range of services, depending on their need and risk, 
from basic prevention education to enrollment in a ten-hour evidence-based prevention 
program.  HIV-positive women are provided with a number of supports to promote their 
remaining in care such as referrals to the Sexually Transmitted Diseases Clinic, medical 
management services, home health care, efficient case finding, and immediate linkage 
to medical care and support services – all located on BMC’s campus.   
 
For the most intensive level of intervention, women participate in an evidence-based 
HIV prevention intervention, Sisters Informing Sisters about Topics on AIDS (SISTA), 
which is a peer-led, skill-building intervention that has proven effective with African 
American and Hispanic women as evidenced by increasing condom use, improving 
behavioral skills, and increasing the self-efficacy and self-confidence of women in 
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negotiating with men to engage in safer sex.  Consistent with the recommendations of 
the CDC, the SISTA curriculum has been adapted to incorporate the beliefs, values, 
knowledge, and skills of Haitian women with respect to HIV and heterosexual 
relationships and to integrate Haitian stories, art, poems, and role models.   
 
The program reaches nearly 163 low-income Haitian women in the Boston area, 
enabling them to participate in HIV education and risk reduction activities, access on-
site HIV counseling and testing, and link with needed medical, mental health, 
psychosocial, and support services.  
 
Pediatric Assessment of Communication Clinic  
The Pediatric Assessment of Communication Clinic (the Autism Clinic) at BMC provides 
early and accurate diagnosis of autism and supports families in order to facilitate their 
children’s access to appropriate educational services.  Since its inception in 2003, the 
Autism Clinic has served more than 650 low-income minority families from some of the 
poorest urban communities.  The Clinic’s two part-time Educational Specialists provide 
direct support services to primarily low-income and/or immigrant families who have limited 
English proficiency and are most challenged by the regulations of the special education 
system.  As needed, the Specialists travel to classrooms to observe young patients with 
ASD and help families access the proper special education placement for their children, 
much faster than these families could manage on their own.  The Specialists work with 
BMC’s Medical-Legal Partnership and pro bono attorneys when cases require intensive 
advocacy resulting in mediation or a hearing under Department of Education regulations.  
 
While educational advocacy is important, parent feedback has demonstrated a critical 
need for a seminar series to address behavioral management.  Since the summer of 2008, 
the Autism Clinic has offered a six-session series called “Everyday Behavior Problems and 
Solutions” targeted at underserved caregivers of children with autism seen in the Clinic, 
whose households are complicated by the child’s intensive behavior needs and inability to 
communicate as well as the variety of pre-existing socioeconomic factors.  These children 
often receive minimal school services that exclude home training, leaving parents without 
any guidance for their extreme challenges and with reported feelings of “frustration, 
exhaustion and disempowerment.”  The goal of the series is to educate patient families 
about how to best address behavioral management for their children with ASD.  To 
date, the program has been run in English and Spanish, and a Vietnamese program will 
be run this summer.  BMC will be partnering with the Autism Consortium to provide the 
same program to families followed clinically in other Autism Consortium sites. 
 
Interventions for Obese Children 
The Department of Pediatrics works to stave off the onset of adult diabetes in young, 
underserved, and overweight patients through its Nutrition and Fitness for Life Program 
that provides clinical and community-based resources.  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, developed in collaboration with 
Dorchester House Multi-Service Center, providing teen-mentored nutrition education 
and fitness activities for overweight youth who are referred by their physicians and may 
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not be physically ready for other programs and expanding in FY09 to additional YMCA 
branches, and 3) continuing medical education for clinicians to increase their capacity to 
treat pediatric overweight patients in their settings.  The NFL team also created the 
Healthy Me curriculum for after-school programs through funding from the United Way 
of Massachusetts Bay.  These programs fill a large gap in services to one of the 
populations most 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.  
 
The table below and on the following pages provides contact information and brief 
summaries of all programs described above, plus other Community Benefits programs 
at BMC.  
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE

PARTNER(S) HOSPITAL/HMO CONTACT 

Boston HealthNet Shuttle 
Service and other 
transportation support  

Transportation for 
ambulatory patients 
who need to travel 
between BMC and the 
Boston HealthNet 
health centers; direct 
taxi and van hospital-to-
home service in specific 
cases 

Boston HealthNet  

Mary Boyan 
Transportation Coordinator 
617-638-6849 
mary.boyan@bmc.org  
 

Interpreter Services  

Interpreter services that 
communicate health 
issues/concerns, 
diagnoses, and 
treatment plans for 
BMC patients with 
limited English 
proficiency.  

Massachusetts 
Medical Interpreters 
Association, 
Massachusetts 
Commission for the 
Deaf and Hard of 
Hearing 

Oscar Arocha 
Director 
617-414-7204 
oscar.arocha@bmc.org 

Metro Boston Behavioral 
Health Resource Center  

Consumer-oriented 
behavioral health 
resources and referrals 
for low-income, 
indigent, limited 
English-proficient 
patients and community 
members who have 
unmet mental health 
needs. 

Massachusetts 
Department of 
Mental Health, 
National Alliance for 
Mental Illness 

Joan Taglieri 
Director of Clinical Service 
Department of Behavioral Health 
617-414-1972  
joan.taglieri@bmc.org  

Center for HIV/AIDS Care 
and Research 

Comprehensive 
medical care and 
services, research, and 
education to improve 
the quality of life for 
people living with 
HIV/AIDS and to 
prevent HIV 
transmission. 

 

Paul R. Skolnik, MD 
Director 
617-414-3520 
paul.skolnik@bmc.org 
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Preventive 
Food Pantry and 
Demonstration Kitchen  

Individually “prescribed” 
free food for  
malnourished, low-
income patients, and 
cooking 
demonstrations/nutrition 
education adapted for 
specific health needs. 

Food for Free, 
Greater Boston Food 
Bank, Ocean State 
Job Lot, Project 
Bread 

Latchman Hirallal 
Food Pantry Manager 
617-414-3834 
latchman.hirallal@bmc.org 
 

Child Protection Team  

Social, legal, and 
medical consultations 
for BMC clinicians who 
suspect pediatric 
patients have been 
exposed to 
maltreatment. 

Suffolk County 
District Attorney, 
Boston Police 
Department  

Betsy Groves, LICSW 
Co-Director 
617-414-4244 
betsy.groves@bmc.org 
 

Cancer screenings and 
educational outreach  

BMC patients and 
community members, 
including a 
disproportionate 
number of uninsured 
and under- insured men 
and women of color.   

American Cancer 
Society New 
England Division, 
Friends of Women’s 
Health at BMC, 
multiple community-
based organizations, 
including churches, 
shelters, and elder 
care centers.  

Kathleen Finn, RN, NP, AOCN 
Nurse Manager 
Cancer Research Center 
617-638-8256 
ktf@bu.edu 
 
 

Birth Sisters™  

Culturally and 
linguistically competent 
prenatal, labor, and 
postnatal support by 
community women for 
childbearing women at 
risk of poor maternal 
and infant outcomes. 

Urban Midwife 
Associates 

Julie Mottl-Santiago, CNM,  MPH 
Clinical Director 
617-414-5162 
julie.mottl-santiago@bmc.org  

Smoking Cessation 
Program  

An outpatient program 
open to any individual 
who wishes to stop 
smoking.  

Department of 
Behavioral Medicine 

Robert Sokolove, PhD 
Health Psychologist 
617-414-5098 
robert.sokolove@bmc.org 

 
 
Cancer Patient Support 
Groups 
 

BMC patients and 
community members 

 

Kathleen Finn, RN, NP, AOCN 
Nurse Manager 
Cancer Research Center 
617-638-8256 
ktf@bu.edu 
 
Linda L. Frattura, CIP, CIM, CTR, 
CCRP  
Outreach Coordinator 
617-638-4178 

Women’s Health Network 

Screening, diagnostic, 
therapeutic, and referral 
services predominantly 
for women of color with 
breast and cervical 
cancer. 

CDC and Mass. 
DPH; community 
settings that host 
screenings: health 
centers, Pine Street 
Inn, Rosie’s Place, 
churches, breast 
cancer walks, etc., 
Boston affiliate of the 
Susan G. Komen 
Foundation  

Chava Chapman, MbBch, MPH 
Director 
617-638-7920 
chava.chapman@bmc.org 
 
Mariuca Tuxbury 
Program Coordinator 
617-414-1818 
maura.tuxbury@bmc.org 
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Nutrition and Fitness for 
Life Program    

Multi-pronged program 
aimed to increase 
nutrition and fitness for 
underserved children 
and families 
experiencing co-
morbidities related to 
overweight and obesity. 
Provides clinical 
services, community-
based fitness and 
nutrition education for 
youth, and clinical 
education to providers 
to increase capacity at 
health centers to treat 
overweight pediatric 
patients.  

Dorchester House 
Multi-Service Center, 
Mattapan 
Community Health 
Center, YMCA of 
Greater Boston, New 
Balance Foundation 

 
Carine Lenders, MD, MS   
Director 
617-414-5357 
carine.lenders@bmc.org 
 
Vivien Morris, MPH, MS, RD 
Fantastic Kids Admin. Dir. 
617-414-6878 
vivien.morris@bmc.org 
 

Community Connections 
Newsletter  

Distributed twice a year 
through community 
newspapers in Boston 
neighborhoods. The 
newsletter includes 
relevant community and 
public health 
information, including 
screenings and 
research activities at 
BMC.  

 

Ellen Berlin 
Director, Corporate Communications
617-638-8491 
ellen.berlin@bmc.org  

SPARK (Supporting 
Parents and Resilient 
Kids) House  

Medical, educational, 
nutritional, and mental 
health supports for 
young people ages 6 to 
24 with HIV/AIDS and 
other complex medical, 
behavioral and/or social 
concerns.  

Children Affected by 
AIDS Foundation, 
Mass. Community 
AIDS Partnership, 
City of Boston  

Martha Vibbert, PhD 
SPARK House Director 
617-534-2050 
martha.vibbert@bmc.org 
 

Pediatric AIDS Clinic  

Clinical services and 
additional supports for 
HIV-infected babies and 
children 

 

Steve Pelton, MD 
Chief 
Pediatric Infectious Disease 
617-414-7408 
spelton@bu.edu 

Child Life Program  

Counseling and 
advocacy for BMC 
pediatric patients facing 
the many stressors and 
consequences of 
chronic illness, serious 
injury, and long-term 
hospitalization.  

Starlight Starbright 
Children’s 
Foundation, Hospital 
Clown Troupe 

Tricia Sherman 
Child Life Coordinator 
617-414-5762 
tricia.sherman@bmc.org 

Tumor Registry  
Cancer data registry 
managed by BMC to 
collect and report data 

 

 
Ruth Flaherty 
Manager, Cancer Registrar 
617-638-7205 
ruth.flaherty@bmc.org 
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Dental Clinic 

Provides adult and 
pediatric dental exams 
and treatment for 
eligible uninsured 
patients 

 

Maureen Hilchey-Masters, RN 
Nursing Manager 
617-414-4667 
maureen.hilcheymasters@bmc.org 

Health Care for the 
Homeless Clinic in BMC 
Ambulatory Care Center  

Clinic for homeless 
individuals 

 
Jim O'Connell, MD 
President 
617-414-7779 

Elders Living at Home 
Program (ELAHP)  

Temporary and 
emergency housing and 
case management for 
men and women ages 
55 and above (BMC 
patients and elders 
referred from other 
agencies) who lack 
stable housing and 
need temporary shelter 
and health care while 
looking for a permanent 
residence. 

Committee to End 
Elder Homelessness, 
Action for Boston 
Community 
Development, City of 
Boston Elderly 
Commission, Shelter 
Commission and 
Inspectional Services 
Department, Pine 
Street Inn 

Eileen M. O’Brien 
Director 
617-638-6139 
Eileenm.obrien@bmc.org    
  

Patient Navigators 

Support in managing 
complex treatment 
plans for BMC cancer 
patients, most of whom 
face poverty-related 
challenges that make 
full treatment difficult if 
not impossible 

American Cancer 
Society, Avon 
Foundation, Boston 
Foundation, and 
private family 
foundation  

Multiple sites in hospital, contact for 
information: 
Kirsten Hinsdale 
Director, Foundation Relations 
617-414-5571 
kirsten.hinsdale@bmc.org 

Medical-Legal Partnership 
Boston (formerly Medical-
Legal Partnership for 
Children)  

Legal assistance in 
accessing benefits that 
secure basic needs for 
pediatric patient 
families.  

Volunteer Lawyers 
Project, Health Law 
Advocates, Boston 
Bar Association, 
Brown Rudnick, Day 
Berry & Howard, and 
other local law firms, 
East Boston 
Neighborhood Health 
Center, Codman 
Square Health 
Center, Dorchester 
House Multi-Service 
Center, Mattapan 
CHC, Upham’s 
Corner Health 
Center; South 
Boston CHC; South 
End CHC 

Samantha Morton, JD 
Executive Director 
617-414-6769 
samantha.morton@bmc.org 

Grow Clinic 

Medical treatment, 
advocacy, and services 
for children diagnosed 
with Failure to Thrive 
(FTT). 

Community health 
centers, HeadStart, 
Boston Visiting 
Nurses Association, 
Department of Social 
Services, WIC sites, 
Expanded Food and 
Nutrition Education 
Programs 

Deborah Frank, MD 
Director 
617-414-5252 
dafrank@bu.edu  
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Winter Coat Distribution 

Free winter coats, hats, 
and gloves for low-
income BMC patients, 
including refugees and 
children, distributed 
through Pediatrics, the 
Emergency 
Department, the Boston 
Center for Refugee 
Health and Human 
Rights, social work and 
community health 
centers. 

Ocean State Job 
Lots, TJX 
Companies, Nine 
West, Rothschild 
Coats, Cradles 2 
Crayons, private 
donors 

Katy Cushing 
Supervisor of Inpatient Social Work 
617-414-5444 
katy.cushing@bmc.org 

Project ASSERT (Alcohol 
and Substance abuse 
Services through 
Education, Referral and 
Treatment)  

Referral and 
admissions assistance 
for at-risk patients and 
community members 
who need access to a 
comprehensive drug 
and alcohol treatment 
network. 

Local drug and 
alcohol rehabilitation 
programs 

Edward Bernstein, MD 
Director 
617-414-3453  
edward.bernstein@bmc.org 

Violence Intervention 
Advocate Program 

Provides specialized 
services to victims of 
violence 

 

 
Thea James, MD 
Director 
617-414-3564 
thea.james@bmc.org 
 

Domestic Violence 
Programming 
 
 

Legal advocacy 
services and 
community referrals for 
victims of domestic 
violence, based in 
Menino campus 
Emergency 
Department; 
predominantly staffed 
by law students and 
funded by Northeastern 
University law school. 

Northeastern 
University School of 
Law 
 
COBTH Domestic 
Violence Committee 

Joanne Timmons 
Domestic Violence Program 
Coordinator  
617-414-7734 
joanne.timmons@bmc.org 

Child Witness to Violence 
Project 

Counseling and referral 
services for pediatric 
patients ages 8 and 
under who have 
witnessed domestic and 
community violence.  

 

Betsy Groves, LICSW 
Director 
617-414-4244 
betsy.groves@bmc.org 
 

The Birth Place 

State-of-the-art care for 
newborns and their 
mothers in a family-
centered environment; 
services include 
Breastfeeding Classes 
and Infant Massage 
Classes 

 

Bobbi Philipp, MD 
Director 
617-414-3814 
bobbi.philipp@bmc.org 

Refugee Health 
Assessment Clinic 

Provides state-required 
exams for refugees and 
links them to primary 
care physicians 

 

Elizabeth Barnett, MD 
Pediatric Infectious Disease 
617-414-3623 
elizabeth.barnett@bmc.org 
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Perinatal Network 

Coordination of care 
between the BMC 
maternity service, 
BMC's Family Medicine 
and Women’s Health 
clinics, the health 
centers, and other 
community 
organizations to 
improve the care of 
women at high risk of 
problems during their 
pregnancy or infants at 
high risk 

Codman Square 
Health Center  
 
Mattapan 
Community Health 
Center 

Julie Mottl-Santiago, CNM, MPH 
Co-Director 
617-414-5162 
julie.mottl-santiago@bmc.org 
 
 
 
Christine Pecci, MD, Family 
Medicine 
Co-Director 
christine.pecci@bmc.org 
 

Flu Vaccine 

Free influenza vaccines 
for the public and all 
employees of Boston 
Medical Center and 
Boston University 
Medical Campus 

 

Maureen McMahon 
Office of Emergency Preparedness 
617-638-6317 
maureen.mcmahon@bmc.org 

Boston Center for 
Refugee Health and 
Human Rights 

Provides 
comprehensive health 
care for refugees and 
survivors of torture and 
related trauma, 
coordinated with legal 
aid and social services; 
also educates and 
trains agencies who 
serve this population 
and conducts clinical, 
epidemiological, and 
legal research for the 
better understanding 
and promotion of health 
and quality of life for 
survivors of torture and 
related trauma. 

 

Erica Hastings, MS 
Coordinator  
617-414-4794 
erica.hastings@bmc.org 

Pediatric Assessment of 
Communication Clinic 

Provides early 
diagnosis and helps 
low-income and 
immigrant families with 
children with autism 
and other 
developmental issues 
to access medical and 
educational services   
 

 

Elizabeth B. Caronna, MD 
Division of Developmental and 
Behavioral Pediatrics 
617-414-4715 
elizabeth.caronna@bmc.org 
 

Dental Clinic 

Provides adult and 
pediatric dental exams 
and treatment for 
eligible uninsured 
patients 

 

Maureen Hilchey-Masters, RN 
Nursing Manager 
617-414-4667 
maureen.hilcheymasters@bmc.org 

Reach Out and Read 

ROR helps parents 
understand the 
importance of reading 
aloud to their children 
and giving their children 
the tools to begin 
school ready to learn 

 

Reach Out and Reach National 
Center 
617-455-0600 
info@reachoutandread.org 
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Substance Abuse 
Treatment Clinics – 
Internal Medicine 

Buprenorphine program 
to treat opioid addiction 
for individuals who are 
unable to find treatment 
in their geographic 
area; specialization in 
treatment and care for 
pregnant women in 
acute drug withdrawal. 

 

Colleen Labelle, RN 
General Internal Medicine 
617-414-7453 
colleen.labelle@bmc.org 

Project HEALTH 

Volunteer program 
partnering with BMC 
Pediatrics to break the 
link between poverty 
and poor health by 
mobilizing college 
students to provide 
sustained public health 
interventions; programs 
include Asthma Swim, 
fitness and nutrition, 
and peer mentoring for 
teens with sickle cell 
disease 

 
Sarah McGinty 
Executive Assistant 
mcginty@projecthealth.org 

Administrative Fellows 
Program 

Designed to enhance 
minority representation 
in professional, 
technical and 
managerial roles at 
BMC 

 

Doreen Lindsay 
Workforce Diversity Program 
Specialist 
617-638-8550 
doreen.lindsay@bmc.org 

Dudley Inn 

A community-based, 
safe, low-demand 
shelter accessible to 
single adults 18 years 
old and older who have 
experienced chronic 
homelessness and who 
struggle with the dual-
diagnoses of substance 
abuse and mental 
illness 

MA Department of 
Mental Health 

Joan Taglieri 
Director of Clinical Service 
Department of Behavioral Health 
617-414-1972  
joan.taglieri@bmc.org 

Diabetes Initiatives 

BMC offers a variety of 
programs related to 
diabetes prevention and 
management that 
include screenings, 
interventions to fight 
obesity in children, and 
aid to adults in 
adherence to treatment 
regimens 

 

James Rosenzweig, MD 
Director of Diabetes Services 
617-638-8516  
james.rosenzweig@bmc.org 

Mattapan Adult Day 
Health Program 

Provides day care 
services to Boston 
adults and seniors 

 

Margaret Shea 
Program Director 
617-298-7970 
maggie.shea@bmc.org 
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Boston HealthNet 

A coordinated 
integrated delivery 
system of health care 
services consisting of 
Boston Medical Center 
and 15 community 
health centers 

East Boston 
Neighborhood Health 
Center, Codman 
Square Health 
Center, Dorchester 
House Multi-Service 
Center, Mattapan 
Community Health 
Center, Upham’s 
Corner Health 
Center, Geiger-
Gibson Community 
Health Center, 
Greater Roslindale 
Medical and Dental 
Center, Harvard 
Street Neighborhood 
Health Center, 
Health Care for the 
Homeless, Mattapan 
Community Health 
Center, Neponset 
Health Center, 
Roxbury 
Comprehensive 
Community Health 
Center, South End 
Community Health 
Center and Whittier 
Street Neighborhood 
Health Center 

Frank Doyle 
Executive Director 
Boston HealthNet 
617-638-6902 
francis.doyle@bmc.org 

 
 
EVALUATION  
 
Program data are maintained for all of BMC programs.  Rates of use for the programs 
and community impact help the Finance Department, the Board, and other departments 
see trends in needs, whether programs are having the intended effect, and make 
decisions about where to place emphasis from year to year.  Feedback is solicited from 
program directors and senior managers to assess success and make modifications.  
For programs that are funded from the hospital budget (as opposed to grants or 
philanthropy), budgets are reviewed as part of the hospital’s annual budget planning 
process.  Considerations include numbers of people served, needs addressed by the 
program, and ability to secure funding through other sources.   
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NOTABLE ACCOMPLISHMENTS AND OUTCOMES 

In FY08, 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 women on the postpartum hospital floor through peer counseling, 
where we reached an additional 450 women in FY08. 
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FY08 EXPENDITURES 

The following tables provide a summary of the estimated costs of BMC’s community 
commitments.  Information is provided in two formats: first, according to the Attorney General 
guidelines; then, using a broader definition that considers additional investments and losses 
relating to our mission to serve all in need of care, regardless of status or ability to pay.  Due to 
the size and variety of programs at BMC, our summaries do not capture the full scope of all 
efforts of BMC and its staff to meet the needs of the community. 

Components of FY08 Community Commitment   
Compiled According to AG Guidelines      
        
Community Benefit Programs      
     Direct Expenses                     $18,434,426  
  Associated Expenses                 Not Calculated  
     DoN Expenses                            $68,150  
  Other Leveraged Resources                       $7,642,360  
  Employee Volunteerism                            $39,368 
 Net Charity Care (shortfall plus assessment)                                                 $3,947,085 
Corporate Sponsorships                          $112,000  
Community Benefits Subtotal per AG Guidelines                   $30,204,021  
-------------------------------------------------------------------------------------------------------------  
Total Patient Care-Related Expenses for FY08               $1,091,264,2073 
 

 
Components of FY08 Community Commitment   
Compiled According to Broader Definition       
       
--------------------------------------------------------------------------------------------------------------- 
Total Patient Care-Related Expenses for FY08                  $1,091,264,207 

--------------------------------------------------------------------------------------------------------------- 
Community Benefits Subtotal per AG Guidelines                   $30,204,021 
Hospital Bad Debt (at cost)                    $28,304,534 
Unreimbursed Expenses for GME                   $31,389,480 
Patient Financial Counseling Services re: Ch. 58 Reform                        $820,448   
Linkage/In Lieu/Tax Payments                          $78,160        
Community Commitment per Broader Definition Total                   $90,796,652 

 
 

FY08 BUDGETING AND GOALS  

Budgeted expenses for community benefit programs in FY09 are estimated to be 
$27,659,814.  

                                                 
3 As reported in BMC’s DHCFP 403 Cost report.  
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BMC’s goals in community programming in FY09 are to continue to provide effective 
and accessible services to vulnerable populations in the Boston community and to 
expand efforts that deepen our relationships with the communities we serve.  In FY09, 
special emphasis will be placed in the following areas:   

 Enhancing services for individuals with mental illness; 
 Expanding the work of the Medical-Legal Partnership l Boston to support geriatric 

patients;  
 Empowering individuals with diabetes to improve self-management; and 
 Providing alterative medicine to manage the pain of pediatric and adult patients.  

 
 
 
CONTACT INFORMATION  
Jennifer M. Fleming 
Senior Development Officer 
Foundation Relations 
Office of Development 
801 Massachusetts Avenue, 1st Floor 
Boston, MA 02118 
617-638-8927 
Jennifer. Fleming@bmc.org    
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 C-1 Community Outreach Initiatives 
   

APPENDIX C BU MEDICAL CAMPUS COMMUNITY OUTREACH  
  INITIATIVES 

C.1 Boston University School of Medicine Community Involvement 

C.1.1 Educational Programs and Services 

 African Presidential Archives and Research Center (APARC) 
 African Studies Center  
 Afterschool 
 Boston High School Scholarship Program 
 Boston Higher Education Partnership 
 Boston Scholars Academic Orientation and Retention Support  
 Boston University Academy 
 Boston University / Boston Schools Collaborative  
 Boston University Center for the Advancement of Ethics and Character 

(CAEC) 
 Boston University / Chelsea Partnership 
 Boston University High School Honors Program/General Honors 
 Boston University High School Honors Program/Research Internship 
 Boston University Initiative for Literacy Development (BUILD) 
 Boston University Science and Mathematics Education Center 
 Boston University Summer Challenge Program  
 Cardinal Medeiros Scholars 
 CityLab 
 COACH (College Opportunity and Career Help) 
 Early Learning Center 
 Field Placements of Education Students 
 Intergenerational Literacy Project 
 Prison Education Program (PEP) 
 Professional Education for Current Public Child Welfare Agency Staff 
 Program in Mathematics for Young Scientists (PROMYS) 
 Reach Out and Read Program 
 Reading and Writing Clinic 
 Sargent Center for Outdoor Education 
 Scholarship Assistance 
 School of Education Consortium Council 
 Space Science Information Requests  
 Space Science School Visits  
 Upward Bound  

 

C.1.2 Business and Professional Programs and Services 

 AdLab 
 BioSquare 
 Boston University Institute for Leading in the Dynamic Economy 

(BUILDE) 



 C-2 Community Outreach Initiatives 
   

 Center for Energy and Environmental Studies 
 Civil Litigation Program 
 Criminal Law Clinics at Boston University School of Law 
 Entrepreneurial Management Institute  
 Executive Development Roundtable  
 Fraunhofer Center for Manufacturing Innovation 
 Hothouse Productions 
 Human Resources Policy Institute  
 Institute for Technology Entrepreneurship and Commercialization (ITEC) 
 Office of Technology Development (OTD) 
 Photonics Center 
 PRLab 
 Student Interns from the School of Social Work 
 Systems Research Center (SRC) 

 

C.1.3 Community and Government Programs  

 Community Affairs 
 Community Task Force 
 Furniture Donations 
 Master Plan 
 Office of Government and Community Affairs 
 Ride-Along Program 
 Transportation Solutions for Commuters, Inc. (TranSComm) 

 

C.1.4 Programs and Services for People with Disabilities  

 Center for the Study of Communication and the Deaf 
 Joining Hands 
 Pike Prize for Service to People with Disabilities 
 Special Education 

 

C.1.5 Programs and Services for Elders  

 Boston Geriatric Education Model Consortium (GEM) 
 Boston University Geriatric Services 
 Elders Living At Home Program (ELAHP) 
 Evergreen Program 
 Geriatric Assessment Center  
 Institute for Geriatric Social Work 
 Vaccines and Screenings 
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C.1.6 Health Care and Related Programs and Services  

 Action for Boston Community Development (ABCD) Head Start 
 Applied Professional EXperience (APEX) Program 
 Arthritis Center 
 Associated Early Care and Education 
 Bike Helmet Program 
 Blackstone Elementary School Field Trip 
 Boston Area Health Education Center  
 Boston Asthma Games 
 Boston Center for Refugee Health and Human Rights 
 Boston Coalition for Adult Immunization  
 Boston Diabetes Expo 
 Boston Health Care for the Homeless Project (BHCHP) 
 Boston Living Center Dental Presentation and Screenings 
 Boston Medical Center 
 Boston Medical Center Adolescent Center 
 Boston Medical Center Emergency Department 
 Boston University Area Health Education Center 
 Boston University Residence Life Wellness Fair, Charles River Campus 
 Boston University School of Public Health Practice Office 
 Cancer Research Center 
 Car Seat Program 
 Center for Addictions Research and Services 
 Center to Prevent Alcohol-Related Problems Among Young People 
 Chelsea Comprehensive School-Based Oral Health Program 
 Chelsea Early Childhood Project 
 Chelsea Head Start  
 Chelsea Intergenerational Literacy Program 
 Chelsea Latino Education Group, Back to School Fair 
 Chelsea School Dental Center (CCDC) 
 Child Witness to Violence Project 
 Childhood Injury Prevention Program  
 Colgate Bright Smiles/Bright Futures Van 
 Community Child Health and Safety Program 
 Comprehensive Care Program 
 Countdown to Kindergarten 
 Crispus Attucks Children’s Center 
 Jessie and Albert Danielsen Institute 
 Dental Health Centers 
 Do It for Dad 
 Partners for Rural Health in the Dominican Republic 
 E. Greenwood Schools Health and Safety Fair 
 Entre Familia 
 Even Start  
 Give Kids A Smile 
 Good Grief Program 
 Grow Clinic 
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 Healing the Children 
 Health Care Affiliates 
 Health Connection 
 Health Connection Van 
 Health Reform Program 
 Healthy Baby/Healthy Child Oral Health Promotion Program 
 Healthy Baby/Healthy Child Summer Camp Picnic 
 Healthy Public Housing 
 Healthy Teeth for Tots 
 HIV Dental Care/Ryan White 
 Join Together 
 Martha Elliot Health Center Fair 
 Massachusetts Center for SIDS 
 Massachusetts State House Health Fair 
 MetroWest School-Based Sealant Programs 
 Framingham Fluoride Varnish Program 
 MGH Chelsea Summer Safety Fair and Bike Rodeo  
 Occupational Therapy Volunteer Programs 
 Open Doors to Health 
 Oral Health Equity Project  
 Orchard Garden Middle School Health Fair 
 Outreach Core of the Superfund Basic Research Program 
 Outreach Van Project  
 Parkinson’s Disease Center 
 Public Health Education Week 
 Research Science Institute 
 Rosie’s Place Wellness Fair and Lunch and Learn 
 Sargent College Clinical Centers 
 Sargent College Healthy Lifestyle Challenge 
 Sealant Coordination Center and Smart Smiles in Boston Public Schools 
  (School-Based Sealant Programs) 
 Student Dental Health Plan 
 Summer Adventures in Learning Health Initiative (SAIL HI) 
 University of Massachusetts, Harbor Point, Student Wellness Fair 
 Urban Environmental Health 
 Vietnamese-American Civic Association 

 

C.1.7 Social Action Outreach Programs and Services   

 Alternative Spring Breaks 
 Children’s Theatre 
 First-Year Student Outreach Program (FYSOP) 
 Making Music 
 Marsh Chapel Interfaith Initiative 
 Multicultural Advancement Partnership Program 
 OXFAM Fast for a World Harvest 
 Playground Project 
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 Project Hope 
 Siblings Program 
 Student Food Rescue 
 12-Step Groups 
 United Way 
 Voices from the Middle (VFM) 
 Wizards 

 

C.2 Boston University Goldman School of Dental Medicine  

Details on programs are provided below.  Programs include:  

 Action for Boston Community Development (ABCD) Early Head Start & 
Head Start Oral Health Promotion Activities 

 American Student Dental Association  (ASDA) Oral Health Outreach at 
Yawkey Club 

 Applied Professional EXperience (APEX) Program 
 Associated Early Care and Education Oral Health Program 
 BAHEC Youth to Health Careers Summer Enrichment Program Health 

Career Expo   
 Boston Asthma Games 
 Boston Diabetes Expo 
 Boston University Residence Life Wellness Fair, Charles River Campus 
 Cathedral Cares at the Cathedral of the Holy Cross 
 Charitable Mission Trip to Ukraine 
 Chelsea Back to School Celebration 
 Chelsea Comprehensive School-Based Oral Health Program 
 Chelsea Early Learning Center Open House 
 Chelsea MGH Summer Safety Fair 
 Countdown to Kindergarten 
 Crispus Attucks Children's Center 
 Dental Care for Haitians 
 Dental Health Centers 
 Dental Outreach in Mexico 
 Framingham Dental Sealant Program (SEAL Framingham)  
 Framingham Early Childhood Fair 
 Framingham Fluoride Program 
 Framingham SMOC Head Start Parent Workshops 
 Framingham YMCA Healthy Kids Day 
 Give Kids a Smile, Rosie’s Place, Child Works Program 
 Healing the Children 
 Health Careers Expo at the Reggie Lewis Center 
 Healthy Baby/Healthy Child (HB/HC) Oral Health Promotion Program 
 Healthy Baby/Healthy Child (HB/HC) Summer Camp Celebration and 

Picnic 
 Healthy Kids at Cathedral Tenants United, Inc.  
 Healthy Teeth for Tots 
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 HIV Dental Care/Ryan White 
 IBA Cacique Youth Program - Oral Health Education 
 Lawrence Dental Sealant Program (SEAL Lawrence) 
 Massachusetts Operation Stand Down for Homeless Veterans 
 Massachusetts State House Health Fair 
 Natick Dental Sealant Program (SEAL Natick) 
 Natick Fluoride Program 
 Orchard Gardens/Smart Smiles Second Grade Field Trip 
 Outreach Van Project 
 Program White Coat 
 Promoting Elder Wellness Through Prevention and Awareness 
 Relay for Life 
 Research Science Institute 
 Rosie’s Place, Childworks Program, Dental Health Fair  
 Rosie's Place Wellness Fair 
 Shawndell F. Mitchell Health and Wellness Fair  
 Smart Smiles in Boston Public Schools 
 Smile Bingo 
 Student Dental Health Plan 
 Survivors of Torture Oral Health Program   
 TET in Boston Festival 
 University of Massachusetts, Harbor Point, Student Wellness Fair 
 Walk the Rock  

 

C.2.1 Descriptions of Programs 

Action for Boston Community Development (ABCD) Early Head Start & Head Start 
Oral Health Promotion Activities 

GSDM conducts Early Head Start oral health screenings for children enrolled in ABCD 
Early Head Start Centers located in Dorchester, East Boston, and the South End.  It also 
gives an ABCD parent workshop and oral health training for teachers.  Information: 617-
638-5222 

American Student Dental Association  (ASDA) Oral Health Outreach at Yawkey 
Club 

This on-site dental health education program is held at the Yawkey Club, a Boys and 
Girl’s Club in Roxbury.  Program activities include an ASDA planned dental health fair 
with dental “stations” focusing on various aspects of dental health, including brushing 
and flossing, the negative effects of tobacco on oral health, tooth protectors, the 
importance of regular dental visits, and the importance of eating healthy for good oral 
health. Information:  617-638-5222 
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Applied Professional EXperience (APEX) Program 

This innovative educational program, established in 1989, provides first- and second-
year GSDM dental students with the opportunity to work in a variety of community-based 
dental health centers in the Boston area.  Dental students provide needed auxiliary 
services to the community health centers while gaining valuable experience in caring for 
the underserved population.  The dental staff benefits from a cadre of experienced, well-
educated interns while having an opportunity to mentor future colleagues.  Community 
health centers participating in the APEX Program include: Boston Health Care for the 
Homeless, Boston Medical Center, Brookside Park Health Center, Codman Square 
Health Center, Dimock Community Health Center, Dorchester House, Geiger-Gibson 
Health Center, Lynn Community Health Center, South End Community Health Center, 
VAMC Bedford, and Whittier Community Health Center.  Information: 617-638-8523 

Associated Early Care and Education Oral Health Program 

Associated Early Care & Education provides affordable childcare for infants, toddlers, 
and preschool children of working families in the Greater Boston area.  The School of 
Dental Medicine provides an oral health program offering dental health education, oral 
screenings, and fluoride varnish applications to children, as well as staff and parent 
training at the Jamaica Plain, Sunnyside, Ruggles/Gilday, and Castle Square sites.  
Information: 617-638-5222 

BAHEC Youth to Health Careers Summer Enrichment Program Health Career Expo   

The purpose of this successful Boston Area Health Education Center (BAHEC) event is 
to connect Boston adolescents who are interested in exploring health careers with a 
variety of health professionals, representing a broad range of health careers (primary 
care, allied, health, complimentary medicine, public health, and others).  By entering into 
dialogues with these providers, participating youth expand their understanding about the 
range of careers, their education and fiscal requirements, and their roles/function in 
providing/supporting health care.  A passport is provided to each student to fill-up with 
colored stickers given by each Expo provider, as a means of ensuring that each one 
engages with at least 5 to 6 professionals.  Oral health supplies are given to all 
participating students.  Information: 617-638-5222 

Boston Asthma Games 

GSDM staffs a booth at the annual Boston Asthma Games held at the Roxbury YMCA.  
Participants are invited to create a dental arts and crafts project, have their teeth 
screened, and receive complimentary toothpaste, toothbrushes, and oral health 
information.  The group performs numerous oral screenings and interacts with hundreds 
of participants.  This annual event enables children with asthma to be physically active 
while learning to better treat and manage their asthma.  Information: 617-638-5222 
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Boston Diabetes Expo 

GSDM faculty and students provide free dental screenings and distribute educational 
materials at the American Diabetes Association’s Boston Diabetes Expo, an educational 
and entertaining event for people living with and affected by diabetes.  GSDM is a 
regular participant in Screening World, a section of the exhibition floor that provides free 
health screenings of the feet, cholesterol, blood pressure, and teeth.  With partners from 
the Harvard School of Dental Medicine, Tufts School of Dental Medicine, and the 
Forsythe Dental Hygiene Program at MCPHS, GSDM provides oral screenings to over 
100 people.  In addition, hundreds of attendees are informed of the risks, prevention, 
and treatment of oral disease for those with diabetes.  Information: 617-638-5222 

Boston University Residence Life Wellness Fair, Charles River Campus 

GSDM participates in this annual Boston University Center for Wellness and Residential 
Education “Be Well” Fair.  The fair exposes undergraduates to a wide range of health 
and wellness activities and concepts.  Oral health promotion activities are geared to oral 
health issues faced by college students.  Information: 617-638-5222 

Cathedral Cares at the Cathedral of the Holy Cross 

GSDM dental students volunteer at a community health fair as part of Cathedral Cares, 
a nursing outreach program for parishioners and neighbors living in the urban 
communities surrounding the Cathedral of the Holy Cross in Boston’s South End.  The 
day's events include dental health education, screenings, and handing out oral hygiene 
supplies.  Information: 617-638-5222 

Charitable Mission Trip to Ukraine 

In partnership with the Smiles International Foundation, a GSDM faculty member led a 
team of select doctors, nurses, and anesthesiologists from across the United States on a 
charitable mission trip to Ukraine in May.  Twenty one children, ranging in age from six 
months to 19 years, who were suffering from various craniofacial deformities were 
treated on this trip.  In addition to the reconstructive surgeries performed, the team 
completed over 40 consultations with other patients with significant maxillofacial 
disorders.  The team also brought donated medical equipment to aid in the surgeries, 
which was ultimately gifted to the local hospital.  Information:  617-638-4350 

Chelsea Back to School Celebration 

This outdoor summer event is sponsored by the Chelsea Public Schools and focuses on 
information needed to help students return to school healthy and ready to learn.  Held at 
the Williams Middle School, this highly successful Back-to-School Fair is typically 
attended by nearly one thousand people and provides an excellent opportunity for 
GSDM faculty and staff to distribute informative educational materials, oral hygiene 
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supplies, and information about the free oral health services provided to Chelsea 
students at the Chelsea School Dental Center.  Information: 617-638-5222 

Chelsea Comprehensive School-Based Oral Health Program 

GSDM provides comprehensive dental services to children in the Chelsea Public 
Schools, including classroom education, dental screenings and referrals, placement of 
dental sealants, fluoride varnish applications, and restorative dental care.  This program 
has been recognized as a best practice by the American Dental Education Association 
and includes classroom oral health education to thousands of students in pre-
kindergarten through grade 4, as well as dental screenings and referrals and a city-wide 
sealant program for all Chelsea second graders.  The following programs are included in 
GSDM’s comprehensive school-based oral health services to the families of Chelsea: 
(Information: 617-638-5222) 

 Boston University/Chelsea Partnership Dental Program:  This program 
provides classroom oral health education to thousands of students in pre-
kindergarten through grade 4 in the Chelsea Public Schools.  Dental 
screenings and referrals are provided to Chelsea students and through 
the Chelsea Sealant Program, hundreds of dental sealants are placed for 
second graders in Chelsea.  Additionally, pre-kindergarten through 
second graders who join the program receive one or more applications of 
fluoride varnish during the school year.   

 Chelsea School Dental Center:  Since opening in April of 2003, the 
Chelsea School Dental Center (CSDC), which is managed by GSDM and 
located in the Williams Middle School, has provided preventive and 
restorative services for thousands of children.  The CSDC gives care to 
Chelsea public school students regardless of their grade level or ability to 
pay for services.  Many of the patients, who range in age from 
preschoolers to high school seniors, have never been to the dentist and 
would have no other source of dental care if it were not for the CSDC.  
Four bilingual dentists devote time to treating patients in the clinic.     

 Chelsea Head Start (CAPIC) - Oral Health Program:  Dental education, 
screening, and fluoride varnish applications are provided twice each year 
for Head Start children aged three to five years enrolled in the CAPIC 
Head Start (Chelsea, Revere, Winthrop) Program.  A CHP representative 
is an active member of the CAPIC Head Start Health Advisory 
Committee. 

 Chelsea Early Childhood Project (CECP) – Oral Health Program:  CHP 
provides oral health education and dental screenings to preschool 
children in day care centers and home day cares through our partnership 
with the Chelsea Early Childhood Project.  This annual event helps to 
remind parents and caregivers to initiate good oral health habits and 
routine dental care early.  Two or more sites in Chelsea regularly 
participate in the Oral Health Program and dental screenings are 
conducted for children between the ages of 3 and 5 years.  A GSDM 
faculty member serves each year as the health representative on the 
CECP Advisory Council. 
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Chelsea Early Learning Center Open House 

Faculty and staff from the BU/Chelsea Partnership Dental Programs are invited to set up 
an information table at the Early Learning Center’s Open House for parents of children in 
grades pre-kindergarten and kindergarten.  Information is distributed to parents about 
the importance of early dental care and the availability of the Chelsea School Dental 
Center.  Information: 617-638-5222 

Chelsea MGH Summer Safety Fair 

The Chelsea MGH Health Center’s Summer Safety Fair is an annual summer kick off 
celebration that focuses on keeping children safe during the summer months.  Children 
bring their bicycles for safety checks and receive free bike helmets.  GSDM offers 
information about the use of mouth guards and the importance of dental visits, and 
children are invited to come to the Chelsea School Dental Center.  Information: 617-638-
5222 

Countdown to Kindergarten 

An annual event, Countdown to Kindergarten prepares preschool children for entry into 
kindergarten in the Boston Public Schools.  GSDM participates each year in this 
celebration held at the Boston Children’s Museum.  With the assistance of student 
volunteers, a wide range of age-appropriate dental health activities and oral screenings 
are offered to the hundreds of children and parents in attendance.  Information: 617-638-
5222 

Crispus Attucks Children's Center 

Oral health screenings are provided for children aged birth to six years enrolled in the 
Crispus Attucks Center.  Students from the MCPHS Forsyth Dental Hygiene Program 
assist GSDM faculty in providing these yearly dental screenings.  Additionally, oral 
health training is provided for Crispus Attucks staff.  Information: 617-638-5222 

Dental Care for Haitians 

Five GSDM faculty and students traveled to Haiti to provide dental care to hundreds of 
Haitian citizens.  Two hundred oral screenings were completed and comprehensive 
dental services were offered to many.  In addition, oral hygiene materials were 
distributed.  Due to the great need as well as limited time and material resources, not all 
who needed services were able to receive them.  Attempts will be made to plan and 
carry out future trips to provide further oral health services to those in need.  Information:  
617-638-4350 
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Dental Health Centers 

Through GSDM, Boston University provides quality dental care at reasonable rates to all 
residents of the Greater Boston community.  Patients are served in two state-of-the-art 
clinics: at the Boston University Medical Center for the general public, and at a satellite 
facility on Commonwealth Avenue for the University community and their families.  
Information: 617-638-4670 or 617-358-1000 

Dental Outreach in Mexico 

In partnership with Project Stretch, an organization that provides dental care to 
underprivileged children in Central and South America, the Vice President of Project 
Stretch and a GSDM faculty member led a team of GSDM student volunteers and a 
Forsyth School of Dental Hygiene student on a recent dental outreach trip to Teacapan, 
Mexico.  The volunteers screened and treated many children each day and were 
welcomed and appreciated by the community they served.  Information:  617-638-4449 

Framingham Dental Sealant Program (SEAL Framingham)  

With generous support from the MetroWest Community Health Care Foundation, GSDM 
provides a town wide oral health education, screening, and sealant placement program 
for second graders in all eight public elementary schools in Framingham.  Each year 
hundreds of Framingham students benefit from this school-based oral health program.  
Information: 617-638-5222 

Framingham Early Childhood Fair 

This annual health fair, sponsored by a Framingham partnership, is designed to 
introduce children and their families to the variety of educational, health, and recreational 
resources available in Framingham.  GSDM provides oral health education and 
promotes oral health awareness for the SEAL Framingham Dental Sealant Program and 
the Framingham Fluoride Program.  Information: 617-638-5222 

Framingham Fluoride Program 

Funded by the MetroWest Community Health Care Foundation, oral screenings and 
fluoride varnish applications are given to preschoolers at the South Middlesex 
Opportunity Council (SMOC) Framingham Head Start and to kindergarten and first grade 
children at three public elementary schools in Framingham.  In addition, dental health 
education workshops are held each year for the Framingham Head Start staff and 
parents.  Information: 617-638-5222 

Framingham SMOC Head Start Parent Workshops 

An oral health and nutrition information session is presented to parents/guardians whose 
children attend the SMOC Framingham Head Start Program.  This venue provides the 
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opportunity 1) to interact with parents/guardians and answer their oral health questions 
and concerns, and 2) to increase parents’ awareness of the many community services 
available to them in the Framingham area, addressing the needs of many Portuguese-
speaking and Spanish-speaking parents in Framingham.  Information: 617-638-5222 

Framingham YMCA Healthy Kids Day 

Hundreds of adults and their children attend this annual Healthy Kids Day event hosted 
by the MetroWest YMCA in Framingham.  Dental health and nutrition information is 
offered to families by GSDM faculty and students using display boards, animal puppets, 
educational handouts, and activity sheets.  Information: 617-638-5222 

Give Kids a Smile, Rosie’s Place, Child Works Program 

The GSDM chapter of the American Association of Women Dentists (AAWD) holds 
interactive, age appropriate dental health fairs for the children who accompany their 
mothers to Rosie’s Place, a shelter for homeless, displaced, and battered women.  
Dental supplies are donated by the ADA/Colgate for this Give Kids A Smile events.  
Information: 617-638-5222 

Healing the Children 

Faculty and residents from the Department of Oral and Maxillofacial Surgery have 
traveled to South American countries since 1993 to provide direct care to 50 to 75 
children annually.  This work is done in affiliation with Healing the Children NE, Inc.-
Missions Abroad, a charitable organization.  The School’s faculty donates their time and 
expertise to this program.  Information: 617-638-4350 

Health Careers Expo at the Reggie Lewis Center 

GSDM’s Office of Admissions participates in this annual Health Careers Expo.  This 
career exploration event hosts hundreds of students from local health careers and 
science themed high schools.  Over sixty health professionals and post-secondary 
representatives work with students for the day on patient case studies with a goal to 
foster students’ and professionals’ interactions/dialogues on a deeper level.  Each 
student has a mock “patient case study” and the students are required to visit with 
professionals who could be providing treatment and education to their “patient.”  
Information: 617-638-4350 

Healthy Baby/Healthy Child (HB/HC) Oral Health Promotion Program 

GSDM has developed an oral health promotion model aimed at preventing early 
childhood caries which targets high-risk pregnant women and their children.  Of 
particular importance are those living in communities that are disproportionately 
impacted by infant mortality and other health disparities.  As part of the intervention, 
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GSDM faculty train public health nurses from the Boston Public Health Commission’s 
HB/HC home visitation program to carry out basic oral health assessments and provide 
oral health education to their clients’ children.  In addition, staff facilitates referrals for 
dental care as needed.  Information: 617-638-5222 

Healthy Baby/Healthy Child (HB/HC) Summer Camp Celebration and Picnic 

Each year GSDM participates in the Boston Public Health Commission’s Healthy 
Baby/Healthy Child summer camp picnic activities typically held at Franklin Park in 
Jamaica Plain.  Oral health education, enjoyable dental activities, and oral health 
screenings are offered to those attending this summer camp event.  Information: 617-
638-5222 

Healthy Kids at Cathedral Tenants United, Inc.  

GSDM participated in a community education Knowledge is Power series, sponsored by 
the Boston University School of Public Health Prevention Research Center, for children 
living at Cathedral Housing in Boston.  A GSDM health educator taught an interactive 
oral health lesson and gave goodie bags to the children attending this educational and 
fun event.  Information: 617-638-5222 

Healthy Teeth for Tots 

GSDM partners with the Dorchester House Multi-Service Center to develop and 
implement a model program that creates a seamless collaboration between pediatricians 
and dental providers within the community health center.  The result is decreased 
prevalence of early childhood caries and an increased number of children receiving 
preventive and restorative dental services.  To date, the program has implemented 
pediatrician-administered caries risk assessment, oral health education, and fluoride 
varnish applications.  Information: 617-638-5222 

HIV Dental Care/Ryan White 

Through support from the Ryan White Care Act, GSDM provides considerable treatment, 
which is mostly uncompensated, to patients with HIV and AIDS throughout New 
England.  A network for education referral has been established and includes Cambridge 
Cares About AIDS, Boston University Medical Center, and Provincetown AIDS Support 
Group.  Information: 617-638-5499 

IBA Cacique Youth Program - Oral Health Education 

Inquilinos Boricuas En Acion (IBA) is an organization established to support the 
development and empowerment of the Villa Victoria community; Cacique is a youth 
program that offers an after school program and summer program.  GSDM faculty 
provides lessons on oral health topics: the importance of teeth, healthy eating, tooth 
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protectors, and dental careers for children enrolled in this summer program.  Information: 
617-638-5222 

Lawrence Dental Sealant Program (SEAL Lawrence) 

GSDM provides second and third grade children in four elementary schools in the City of 
Lawrence with oral health education, dental screenings, fluoride varnish, and sealant 
placement.  Each year hundreds of children benefit from this school-based service 
program.  Information:  617-638-5222 

Massachusetts Operation Stand Down for Homeless Veterans 

This two-day multi-service veteran-sponsored intervention in Boston is designed to 
address the problems of homelessness among military veterans.  Homeless veterans 
have access to free food, clothing, and health care, as well as psychiatric and social 
work services at this annual event.  GSDM offers dental screenings and oral health 
education to the many veterans in attendance.  Information: 617-638-5222 

Massachusetts State House Health Fair 

Sponsored by the Massachusetts Association of Health Plans and in partnership with 
Delta Dental of Massachusetts, GSDM provides oral health information, demonstrations, 
and oral cancer screenings for all interested attendees.  Oral health screenings are 
integrated with other health screenings and testing including cholesterol, blood pressure, 
body mass index, bone density, and skin wellness.  Information: 617-638-5222 

Natick Dental Sealant Program (SEAL Natick) 

Funded by the MetroWest Community Health Care Foundation, GSDM provides to the 
Town of Natick a school-based dental sealant program for second graders within all five 
public elementary schools, helping to meet the oral health needs of hundreds of Natick 
grade school students.  Additionally, GSDM participates in a summer program at the 
Bennett-Hemenway School for preschoolers with a variety of special health care needs, 
bringing age appropriate interactive dental activities to these high risk children each 
year.  Information: 617-638-5222 

Natick Fluoride Program 

This program, in conjunction with SEAL Natick, provides dental screenings and fluoride 
applications to kindergarten and grade 1 children in the Town of Natick.  Information: 
617-638-5222 

Orchard Gardens/Smart Smiles Second Grade Field Trip 

Orchard Gardens K-8 School second graders participate annually in a spring field trip to 
the GSDM.  Students enjoy a variety of hands-on activities in a health fair type 
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atmosphere at six dental stations.  Additionally, some field trips include an opportunity 
for the children to receive sealants, dental cleanings, and fluoride applications, provided 
by GSDM dental students in the sixth floor dental treatment center.  The field trip 
typically finishes with a nutrition lesson and a healthy snack.  Information: 617-638-5222 

Outreach Van Project 

The Outreach Van is a student-run project operated from within the Boston University 
School of Medicine in which faculty and students go out one evening per week to East 
Boston to conduct free screenings and distribute clothing and other basic necessities to 
approximately 20 to 30 people weekly during the colder months and 65 to 75 people 
weekly when the weather is warmer.  The School of Dental Medicine provides dental 
supplies for distribution to the many people served through this very beneficial outreach 
program.  Information: 617-872-7782 

Program White Coat 

GSDM holds annually a week-long summer program designed to introduce Boston-area 
children, ages 9 to 11, to dentistry and other related health professions.  This program is 
one of GSDM’s pipeline programs, which aim to increase the chances of 
underrepresented minorities and economically disadvantaged students being accepted 
into and succeeding in dental school.  The week is packed with an interactive and fun 
schedule that focuses on oral health.  GSDM faculty, staff, and students lead children 
through a role playing activity in the School’s Simulation Learning Center, help them 
conduct experiments in BU’s CityLab, demonstrate what goes on in a dental operatory, 
and take them on a field trip to the Museum of Science.  Information:  617-638-4456 

Promoting Elder Wellness Through Prevention and Awareness 

Sponsored by the Watertown Department of Health, Watertown Council on Aging, and 
the Watertown Housing Authority, this event consists of a series of learning sessions 
designed to promote elder wellness with the focus on prevention.  Topics covered 
include oral health, nutrition, falls, diabetes and emergencies.  Students from GSDM and 
the Forsyth Dental Hygiene School provide oral screenings, fluoride varnish treatments, 
and denture cleaning and labeling to residents of two public housing facilities and the 
Watertown Senior center.  Information: 617-638-5222 

Relay for Life 

GSDM students, faculty, and friends participate in the annual Relay for Life, a 12-hour 
walk/run event held at the Boston University Track and Tennis Center.  In addition to 
walking, participants keep busy with a variety of sports and other fun activities, and 
many participants stayed the entire night. In 2009 the GSDM team raised more than 
$3500 and Relay for Life raised more than $80,000 from the overall event.  The team 
also hosts an oral cancer booth, where they distribute information about oral cancer as 



 C-16 Community Outreach Initiatives 
   

well as toothpaste and toothbrushes to those visiting the booth.  Information:  617-638-
4690    

Research Science Institute 

Since 1994, the School of Dental Medicine has been a participant in the Research 
Science Institute, a six-week summer program for high school students. Sponsored by 
the Center for Excellence in Education in collaboration with Massachusetts Institute of 
Technology, the students experience college-level classes and complete hands-on 
research guided by selected mentors at corporations, universities, and organizations.  
Information: 617-638-5222 

Rosie’s Place, Childworks Program, Dental Health Fair  

GSDM’s chapter of the American Association of Women Dentists (AAWD) set up an 
interactive dental health fair for children at Rosie’s Place, a Boston women’s shelter, as 
part of National Children’s Dental Health Month.  Children are taught about the 
importance of good dental hygiene and how to properly care for their teeth by use of a 
dental passport to guide them through each of the fair's six dental-themed stations.  
These include:  brushing and flossing, the negative effects of tobacco on oral health, 
tooth protectors, the importance of regular dental visits, what teeth are used for, and the 
importance of eating healthy for good oral health.  At the end of the tour each child 
receives a goody bag full of prizes along with a toothbrush and toothpaste.  Information: 
617-638-5222  

Rosie's Place Wellness Fair 

Rosie’s Place is a sanctuary for poor and homeless women, offering both emergency 
and long-term assistance to women who have nowhere else to turn.  GSDM has a long-
standing program that enables the women affiliated with Rosie’s Place to get free basic 
dental care.  The School annually participates in Rosie’s Place Wellness Fair, promoting 
oral health to these women by providing oral health information and free oral hygiene 
materials.  In addition, plans are formulated at this event for an annual clothing drive 
sponsored by the GSDM Vietnamese Student Dental Association to serve the women 
who utilize the services of Rosie’s Place.  Information: 617-638-5222 

Shawndell F. Mitchell Health and Wellness Fair  

This well-organized event raises awareness of various health and safety issues as well 
as money for a scholarship in memory of Shawndell Mitchell, son of a BPHC health 
program administrator, who died by a gunshot wound over one year ago.  Hundreds of 
families attend and GSDM provides free dental screenings, arts & crafts activities, and a 
health education table.  Information: 617-638-5222 
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Smart Smiles in Boston Public Schools 

GSDM, through Smart Smiles in Boston Public Schools, provides dental health 
education, oral screenings, fluoride varnish applications, and sealant placement to 
thousands of second grade children in 37 Boston public elementary schools.  In addition, 
as part of Boston University’s commitment to Mayor Menino’s StepUp initiative, GSDM in 
partnership with the Commonwealth Mobile Oral Health Services offers enhanced oral 
health services to three schools including the John Winthrop School, the William Monroe 
Trotter School, and the English High School.  Students in these schools are offered oral 
health education, dental screening, fluoride varnish treatments, and/or dental sealants 
through this program.  Information: 617-638-5222  

Smile Bingo 

This activity grew out of the City of Watertown’s Promoting Elder Wellness Through 
Prevention and Awareness event in order to raise awareness of the importance of oral 
health and the link between oral health and overall health among senior citizens living in 
Watertown.  Dental hygiene students from the Forsyth School of Dental Hygiene, 
supervised by GSDM faculty, planned and coordinated this event as part of their senior 
capstone project.  The students created Smile Bingo as a way to provide oral health 
education through a fun game that is popular among senior citizens.  Smile Bingo was 
brought to two public housing sites and the senior center in Watertown.  Information: 
617-638-5222 

Student Dental Health Plan 

GSDM was the first dental school in the country to offer a dental plan for students at 
local colleges and universities, typically an underserved population. For a nominal 
annual fee, students and spouses receive preventive care and basic restorative and 
emergency services.  Twenty-three local higher education institutions are members of 
the plan, including Boston University, Emerson College, Northeastern University, Suffolk 
University, and the University of Massachusetts.  Information: 617-638-4741 

Survivors of Torture Oral Health Program   

In collaboration with the Boston Center for Refugee Health and Human Rights 
(BCRHHR), since 1999 GSDM has assessed and addressed the oral health needs of 
torture survivors through the Survivors of Torture Oral Health Program.  Refugees 
participating in this program benefit greatly from the oral health education, dental 
screenings and referrals, and free dental home-care products they receive.  Information: 
617-638-5222 
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TET in Boston Festival 

The TET festival is dedicated to promoting and preserving Vietnamese culture through 
the celebration of TET, the Vietnamese Lunar New Year.  TET in Boston festivities are 
held each year in January or February at various locations in the greater Boston area.  
GSDM faculty and student volunteers from GSDM’s chapter of the Vietnamese Student 
Dental Association contribute to the achievement of TET In Boston's education, social, 
and economic goals by offering oral health information, dental screenings, and dental 
arts and crafts for children.  Additionally, oral screenings are offered and free oral 
hygiene supplies and materials are given out.  Information: 617-638-5222  

University of Massachusetts, Harbor Point, Student Wellness Fair 

This annual health fair is carried out in collaboration with Health Services at the 
University of Massachusetts at Boston.  This event offers a variety of health screenings 
to students, including free oral screenings by GSDM faculty and students.  A dental 
health information table is set up and attendees are engaged in discussions about oral 
health through use of flipcharts, educational boards, dental hygiene samples, and 
printed information of interest to students.  Information: 617-638-5222 

Walk the Rock 

The annual Walk the Rock event is held to raise awareness about oral cancer and to 
raise money for the Oral Cancer Foundation.  Hundreds of participants gather at Nelson 
Park and walk over two miles through historic downtown Plymouth and along the 
Plymouth shoreline.  Free oral cancer screenings are offered by faculty from GSDM and 
Tufts University School of Dental Medicine.  A reception follows with light refreshments, 
live music, testimonials, and words of inspiration on the fight against oral cancer.  
Information: 617-638-5222 

C.3 Boston University School of Public Health 

Faculty, staff, and students at Boston University School of Public Health (“SPH”) share a 
strong commitment to public service and participate in numerous activities that benefit 
the people of Boston.  Following is a brief description of several major activities 
conducted by the School of Public Health, followed by a listing of some of the many and 
varied individual community service efforts. 

The Partners in Health and Housing Prevention Research Center (PHH-PRC) is an 
equitable partnership among Boston University School of Public Health, the Boston 
Housing Authority, the Boston Public Health Commission, and the Community 
Committee, which is comprised of public housing residents and community advocates.  
Through these partnerships, PHH-PRC works to improve the health and well-being of 
the residents of public housing by engaging them in community-centered research 
programs and activities, as well as addressing the U.S. Department of Health and 
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Human Services Healthy People 2010 national goals of improving health status and 
reducing health disparities.  Specific activities of the PHH-PRC include resident health 
screenings followed by clinical referrals, training of resident community health 
advocates, and conduct of smoking cessation projects. 

In conjunction with the Massachusetts Department of Public Health's Bureau of 
Substance Abuse services, the BNI-ART Institute (Brief Negotiated Interview and 
Referral to Treatment) at Boston University School of Public Health established seven 
community-health care institution partnerships to address the need to identify substance 
abuse problems, provide brief intervention, and refer, when appropriate, to specialty 
treatment facilities and to community support services.  In each of these communities, a 
hospital has come forward to offer its emergency department as a site for services.  Peer 
educators (community health workers) integrate inpatient activities (providing screening 
and brief intervention at the time of a patient visit) with community action (partnering with 
community organizations for education and advocacy efforts).  Five of these programs 
are self-sustaining as a result of University-community collaborations.  This model was 
developed by BU/BMC researchers, who are responsible for program management and 
evaluation. 

In a similar effort, doctors and public health practitioners from BU/BMC have joined to 
create a model program of advocacy for victims of violence at BMC and take it statewide 
to include six hospitals and their communities where the highest levels of gunshot and 
stab wounds have been documented.  This program, called the Violence Intervention 
Advocacy Program (VIAP), is a joint effort with the Massachusetts Department of Public 
Health and the Boston Public Health Commission.  The intensive case management 
model for this program, adapted from a Robert Wood Johnson Foundation successful 
project on the West Coast, links victims with community resources, identifies risks, builds 
resilience, and helps young people and their families and neighborhoods turn their lives 
around after a catastrophic event.  The program works closely with grass roots 
organizations, and aims at a seamless integration of prevention efforts on the streets 
with care provided in the institution and aftercare arranged by VIAP.  VIAP is funded by 
state and city monies and a grant from the Boston Foundation.  Leadership for this 
program comes from a collaboration of the BMC Department of Emergency Medicine 
with the BNI-ART Institute at the School of Public Health. 

During the past year, the Boston Center for Refugee Health and Human Rights 
(BCRHHR), a project of Global Lawyers and Physicians and Boston University School of 
Public Health, actively cared for the medical, psychological, legal and social needs of 
over 600 clients from 67 countries who live in and around Boston.  It is a multidisciplinary 
center that provides services for refugees and survivors of torture and related trauma.  It 
provides primary health care, mental health services, referrals for medical specialties 
and neuro-psychiatric evaluation, dental evaluations, evaluations of persons in 
detention, physical therapy, legal services, social services, English classes, creative 
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therapies, and vocational rehabilitation. The Center also offers a clothing bank, access 
to the BMC Food Pantry, and ethnic community support groups. 

C.3.1 Individual Volunteer and Service Efforts 

 Chairman of the Board, Spaulding Rehabilitation Hospital and Network 
 Member, Asian Task Force Against Domestic Violence 
 Volunteer, Massachusetts Occupational Health Surveillance Program 

Advisory Board 
 Volunteers, Rosie’s Place 
 Volunteer, The Food Project 
 Volunteer, The Boston Natural Areas Network 
 Volunteers, Alternatives for Community and Environment 
 Organizers, CORI Community Forums 
 Volunteer, Environmental Justice Network of Academics and Activists 
 Participant, ACE (Alternatives for Community and Environment), Roxbury 
 Volunteer, Boston Society of Architects Civic Initiative 
 Volunteer, Hispanic Office of Planning and Evaluation 
 Member, Boston Public Health Commission 
 Volunteer, Hyde Park Citizens Group concerned about Environmental 

Effect of MBTA 
 Board Member, Alliance for a Healthy Tomorrow 
 Director, Partnerships and Collaboration, Prevention Research Center 
 Volunteer, Children and Families Protection Act Advisory Council 
 Participant, User-Generated Content for Environmental Health Mapping, 

South Boston 
 Volunteer, Environmental Health:  A Global Access Sciences Source 
 Member, DentaQuest Oral Health Foundation 
 Member, Toxics Action Committee 
 Parent Representative, Boston Youth Symphony Orchestra Intensive 

Community Program 
 Volunteers, Roxbury Presbyterian Church “Dream Again” Campaign 
 Volunteer Instructor, Community Boating, Inc. 
 Member, Boston Medical Reserve Corps 
 Organizers, Sportsman’s Tennis Club Health Forums 
 Advisor, Massachusetts Department of Public Health Bureau of 

Environmental Health 
 Member, Massachusetts Department of Public Health Cancer Advisory 

Committee 
 Board Vice-Chairman, The Urban Medical Group 
 Board Chairman, Public Responsibility in Medicine and Research 
 Member, ACT!! (Access to Care Today Two) Steering Committee 
 Monthly Participant, Boston Medical Center’s Geriatric Services Ethics 

Conference 
 Organizers, “New Faces in Public Health,” for nine Boston Public Schools 

and one Boston charter school 
 Volunteer, Community Tax Preparation Service, Jackson-Mann School 
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 Member, Massachusetts Catastrophic Illness in Children Relief Fund 
Commission 

 Participant, Midwives Alliance of North America Research Advisory Panel 
 Member, Health Services Initiative Steering Committee for Health Care 

for the Homeless 
 Member, Scientific Review Committee, the Medical Foundation’s Deborah 

Munroe Noonan Memorial Fund 
 Member, Advisory Committee, Massachusetts Consortium of Children 

with Special Health Care Needs 
 Family TIES Parent Advisor, Massachusetts Department of Public Health 
 Member, Set Sail Annual Fundraiser for Spaulding Rehabilitation Hospital 
 Member, Board of Visitors, Franciscan Children’s Hospital 
 Member, Massachusetts Senior Action Committee 
 Board Member, MassCARE 
 Member, AIDS Response Fund 
 Member, American Medical Resources Foundation 
 Member, Massachusetts Department of Public Health Smallpox Work 

Group 
 Volunteer ESL teacher, Hyde Park Square Task Force/Connolly Library 
 Volunteer, Massachusetts Foundation for the Humanities and Faulkner 

Hospital 
 Volunteers, “Making Strides Against Breast Cancer” Walk 
 Volunteers, Boston’s Salvation Army Thanksgiving Project 
 Organizers, Toiletry Drive for the Women’s Lunch Place 
 Volunteers, Healthcare for the Homeless 
 Volunteer, Write Boston, Boston Public Schools 
 Vice President, Hebrew Rehabilitation Center for the Aged Men’s 

Associates 
 Board member, American Jewish Committee 
 Council Chair, Arlington Street Church Prudential Committee 
 Member, Boston Public Health Commission’s Fetal and Infant Mortality 

Review Committee 
 Member, March of Dimes “Centering Pregnancy” Collaborative 
 Massachusetts Department of Public Health, Bureau of Substance Abuse 

Treatment 
 Member, Massachusetts Department of Public Health Birth Data 

Workshop 
 Member, Boston Public Health Commission, Health of Women and 

Infants Working Group 
 Member, Massachusetts Department of Public Health Healthy Start 

Evaluation Committee 
 Member, Association of Maternal and Child Health Programs Infant 

Mortality Collaborative 
 Member, Boston Public Health Commission, Health of Women and 

Infants Working Group 
 Advisor, Boston Public Health Commission, Health of Women and Infants 

Working Group 
 Member, Center on Social Disparities in Health 
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 Member, Pregnancy Risk Assessment Monitoring System, Boston 
Medical Center 

 Volunteer, Boston Public Health Commission, Healthy Start 
 Member, Simmons College Board of Trustees 
 Advisor, Boston Public Health Commission, Fetal Infant Mortality Review 

Committee 
 Member, Boston Public Health Commission, Women and Infants, 

Working Group and Steering Committee 
 Volunteer, Women’s Health Options, Roxbury 
 Volunteer, Boston Public Health Commission, Reach 2010 
 Member, Fenway Health Institute’s Lesbian Research Advisory Group 
 Volunteer, Pathways to Wellness 
 Member, Mothers Against Drunk Driving, Massachusetts Operations 

Council 
 Member, Partners Health Care Finance Committee 
 Member, Massachusetts Trauma Outcomes Research Committee 
 Volunteer, Massachusetts Department of Public Health, Training 

Workshops in Media Advocacy 
 Member, American Academy of Arts and Sciences, Active Girls Initiative 

Advisory Committee 
 Member, Codman Square Health Center, Committee for Women’s 

Services 
 Member, Massachusetts Department of Public Health, Prevention of 

College Age Alcohol-Related Problems Coalition 
 Volunteer, Boston Medical Center, Family Advocacy Program 
 Volunteer, Massachusetts Injury Prevention Planning Group 
 Member, St. Vincent de Paul Society, Jamaica Plain 
 Volunteer research intern, Boston Medical Center, Boston Healing 

Landscape  
 Youth Choir Director, First Haitian Baptist Church 
 Volunteer, Children’s Hospital, Bone Marrow Transplant Wing 
 Member, South End Business Alliance 
 Member, Old Dover Neighborhood Association 
 Member, Perkins Occupational Advisory Group, Roxbury Community 

College 
 Member, Board of Directors, New Market Business Association 
 Member, Board of Directors, Washington Gateway main Street, Inc. 
 Chair, Organization Committee, Washington Gateway main Street, Inc. 

 

C.3.2 Student Community Placements 2008 

All Boston University School of Public Health students are required to participate in a 
field practice placement in order to complete their graduation requirements.  Participants 
learn how the organization works, while lending an extra pair of hands.  This is 
particularly valuable in difficult economic times.  Below is a list of Boston community-
based placements. 
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 Massachusetts Department of Public Health, Injury Surveillance Program, 
Bureau of Health Statistics, Research and Evaluation 

 Boston Medical Center, Birth Sisters 
 Brigham and Women’s Hospital, Department of Rheumatology 
 Fenway Community Health Center, Research and Evaluation Department 
 Massachusetts Department of Public Health, Occupational Health 

Surveillance Program 
 Massachusetts Department of Mental Health, Child/ Adolescent Services 
 Massachusetts Department of Public Health, Summer Internships State-

wide Listing 
 Boston Medical Center, Department of Pediatrics and Behavioral 

Sciences 
 Boston Public Health Commission, Research Office 
 Boston Medical Center, Children’s Sentinel Nutrition Assessment 

Program (C-SNAP) 
 Boston Medical Center, The Breastfeeding Center 
 U.S. Department of Health and Human Services, Office of Inspector 

General, Office of Evaluation and Inspections 
 Massachusetts Department of Public Health, Division of Perinatal, Early 

Childhood and Special Health Needs 
 Boston Medical Center, Department of Pediatric Infectious Disease 
 Boston Medical Center, Department of Pediatrics, Division of Child 

Development 
 Health Care for All 
 Brigham and Women’s Hospital, Connors Center for Women’s Health and 

Gender Biology 
 Boston Public Health Commission, Communicable Disease Control 

Division 
 Boston Medical Center, Department of Emergency Medicine 
 Center for Medicare & Medicaid Services 
 Boston Medical Center, Department of Geriatrics 
 Boston Medical Center, New England Regional Spinal Cord Injury Center 
 Massachusetts Department of Public Health, Bureau of Substance Abuse 

Services 
 

C.3.3 Student Community Placements 2007 

 Massachusetts Department of Public Health 
 Fenway Community Health Center 
 Boston Public Health Commission 
 Our Bodies, Ourselves 
 Health Care for All 
 Brigham and Women's Hospital 
 Center for Medicare & Medicaid Services 
 Dana Farber Cancer Institute 
 Massachusetts Medicaid Policy Institute 
 Hope Found - Men's Stabilization Program 
 Project HEALTH 
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 Multicultural AIDS Coalition 
 Physicians for Human Rights 
 Parent Professional Advocacy League (PAL) 
 Boston Center for Refugee Health and Human Rights 
 South Africa Partners 
 Pathways to Wellness/AIDS Care Project 
 New England Serve 
 Beth Israel Deaconess Medical Center 
 Harvard Medical School 
 Sterling Planning Alliance 
 Cambridge Health Department 
 Dana Farber Cancer Institute 
 MA Department of Public Health 
 Blue Cross Blue Shield of Massachusetts 
 Massachusetts State House 
 Screening & Quality of Care for Epilepsy Project 
 Boston EMS 
 Shriners Hospital for Children 
 Fenway Community Health Center - Executive Office 
 Office of Representative Denise Provost 
 Faulkner Hospital 
 Refugee and Immigrant Assistance Center 
 Agency for Toxic Substances and Disease Registry 
 Brigham and Women's Hospital 
 Jane Doe Inc. 
 Equinox Fitness 
 AIDS Action Committee 
 Boston University 
 Harvard/MGH Center on Geonomics 
 Children's Hospital 
 MA Comprehensive Cancer Control Coalition (MCCCC) 
 North American Indian Center of Boston 
 Harvard School of Public Health 
 Dorchester House Multi-Service Center 
 East Boston Neighborhood Health Center 
 Massachusetts Asian & Pacific-Islanders for Health 
 Massachusetts State House 
 Joslin Diabetes Center 
 AIDS Action Committee 
 MA Coalition for Occupational Health and Safety 
 Citizen Schools 
 Mass Banding Together Against Alcohol-Advertising 
 Saheli-Boston 
 Health Dialog 
 Boston Healing Landscape Project 
 Suffolk County District Attorney 
 Codman Square Health Center 
 Tufts-New England Medical Center 
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 Massachusetts League of Community Health Centers Massachusetts 
League of Community Health Centers 

 Elizabeth Medical Center 
 Health Care for All 
 Fenway Community Health Center 
 Massachusetts State House 
 Brewster Day Camp 
 Allston-Brighton Community Development Corporation 

 

C.3.4 Student Community Placements 2005-2006 

 Waging Peace Pilot Project 
 Office of Child Advocacy 
 Massachusetts State Laboratory 
 CDC -Harvard Medical School AIDS Partnership Project 
 Bureau of Family and Community Health 
 Department of Pediatrics, The Breastfeeding Center 
 Senator Moore's Legislative Office 
 Massachusetts Bureau of Health Statistics Research and Evaluation 
 Massachusetts Division of Perinatal, Early Childhood  and Special Health 

Needs 
 Boston Healthy Start Initiative 
 Connors Center for Women's Health and Gender Biology 
 Barnard Services 
 New England Regional Spinal Cord Injury Center 
 Win-Win Program 
 New England Medical Center 
 COLMR 
 Newcastle HERD Research Project 
 MA Tobacco Control Board 
 CIREEH Center 
 Emergency Medicine Network (EMNet) 
 The Pulmonary Center 
 Office of Educational Training 
 Department of Society, Human Development & Health 
 Partners in Healthy Housing - Prevention Research Center 
 Mother and Sons (MAS) Program 
 Massachusetts Veterans Epidemiology Research and Information Center, 

Boston Campus 
 Health E-Technologies Initiative 
 MA Center for Sudden Infant Death Syndrome (SIDS) 
 Infectious Disease, MGH HIV Clinic 
 Harriet Tubman House 
 Brigham & Women's Hospital-Channing Laboratory 
 Office of Senator Cynthia Creem 
 Playspace Program (Greater Boston) 
 Center for Medicare & Medicaid Services 
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 Framingham Heart Study 
 Joint Committee on Healthcare Financing 
 Rogerson Adult Day Health 
 The Foley Senior Residence 
 The Fenway Institute 
 Office of Inspector General, Office of Audit Services 
 Office of Representative Kay Khan 
 Boston Environmental Hazards Center 
 MGH Center for Women's Mental Health 
 Teratology/Surveillance Office 
 Empowering Neighbors for Health 
 BU Department of Biostatistics 
 Environment Exposures and Health 
 Committee on Health Care Financing 
 Office of Child Advocacy-Boston Urban Asthma Initiative 
 Joint Committee on Public Health - Office of Chairman Peter Koutoujian 
 Friedman School of Nutrition Science and Policy 
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APPENDIX D HISTORIC AND ARCHAEOLOGICAL RESOURCES  

The present Boston Medical Center (BMC) consists of the former Boston City Hospital, Boston 
Specialty and Rehabilitation Hospital and Boston University Medical Center Hospital, which 
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. This section contains an inventory and information on 
buildings within the BUMC Campus that were built before 1958 (see Table D-1), and have not 
been surveyed previously. A 1980s Boston Landmarks Commission survey of several of the 
Boston City Hospital Buildings can be found in the landmarks study report for Boston City 
Hospital. Potential impacts of the proposed Boston University Medical Center IMP on these 
resources are discussed in the second part of this section.   

This Appendix separates the campus into two groups: those buildings built as part of Boston 
City Hospital, and those buildings built as part of the Massachusetts Homeopathic Hospital and 
Massachusetts Memorial Hospitals, which were later part of the Boston University Medical 
Center Hospital. The line between the two campuses has blurred over time, so the buildings are 
grouped in the historical discussion based on their original use or owner. 

Table D-1 Buildings Constructed Before 1958  

Name Date 

BCD Building – Surgical Pavilion, 800 Harrison Avenue 1864 

FGH Building – Medical Pavilion, 820 Harrison Avenue 1864 

Dowling Building 1937 

Surgical Building 85 East Concord Street 1928 

Anna White Vose Hall 1898 

Helen Collamore Memorial 1936 

Old Robert D. Evans Memorial 1942 

Jennie M. Robinson Memorial, 750 Harrison Avenue 1915 

Massachusetts Homeopathic Hospital - Talbot Building  1876/1884/1891 

Robert D. Evans Memorial for Clinical Research and Preventative Medicine –  

A Building, 80 East Concord Street 

1912 

Smith American Organ Company, 615 Albany Street R 1865 

Outpatient Dept. Silvio O. Conte Medical Research Center  

(East Concord at Harrison Streets) 

1905/   

between 1922 – 

1928  
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D.1 Boston City Hospital/Boston Medical Center 

D.1.1 Boston City Hospital - History 

Boston City Hospital (BCH) was built in 1861-64 after a decade-long campaign of 
planning.1 Since 1849, when a cholera epidemic struck Boston, there were efforts aimed 
at establishing a free hospital, not for indigents but for those who were classified as “the 
worthy poor.”2  When the Boston City Hospital opened in 1864, it combined a sense of 
“civic responsibility” with a socially progressive and elegant architectural design.  Gridley 
J. F. Bryant (1816-1899), one of Boston’s most prominent architects, won the 
competition to design BCH. Members of BCH’s medical community were also influential 
in planning the new hospital. Together physicians and architect implemented a 
collaborative design that was “humanitarian in spirit” and modern in its approach to 
medical care.  

The decision to locate BCH in the South End was the most economical solution for the 
City Council, who already owned the land, formerly the site of the Agricultural Fair 
Grounds. In 1858 the City of Boston was authorized to establish a City Hospital, and the 
Committee on the City Hospital was given a budget not to exceed $100,000.3 In 1859 
the City Council set aside the lot on Albany Street for the purpose of building the 
hospital.  

The architect, Gridley Bryant, began his practice in 1838. He was responsible for a 
number of prominent institutional buildings throughout New England including the 
innovative plan for the Charles Street Jail on which he worked in collaboration with a 
social reformer Louis Dwight in 1848.   

Bryant’s building of the Boston City Hospital (1861-64) was acknowledged as a major 
civic accomplishment.4 On completion, BCH occupied 6.7 acres and was assessed at 
$73,000. The domed central Administrative Building was flanked by pavilions on either 
side and connected by circular open colonnades. At this time, the pavilion plan was 
considered the latest reform for a modern hospital. 

This plan stood from June 1, 1864, when the hospital was opened, remaining 
substantially unchanged for the next decade. In 1875, the first major expansion of BCH 
occurred when five new buildings were added. Since that time, BHC continued to grow 
through expansion, acquisition and construction, including closing the southern end of 
Springfield Street and extending the main campus to Massachusetts Avenue (prior to 
1897). 

                                                 
1  The name first proposed for the institution was the “Free City Hospital.” This name was dropped to discourage 

people who were not sick from seeking help. Later the term “City Hospital” was used, until in 1893 it became 
“Boston City Hospital.”  

2  Committee of the Hospital Staff.  A History of the Boston City Hospital from its Foundation Until 1904. (Boston: 
1906): 1.  

3  Members of the Committee were Thomas C. Amory, Jr., Elisha T. Wilson, Prescott Barker, Sumner Crosby, 
George W. Sprague. 

4  Reed, “To Exist for Centuries”: Gridley Bryant and the Boston City Hospital, 73. 
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More recently, Boston City Hospital became part of a new institution, which continues to 
function as a teaching hospital. On July 1, 1996, Boston City Hospital, Boston Specialty 
and Rehabilitation Hospital, and Boston University Medical Center Hospital were 
consolidated and merged into the Boston Medical Center Corporation. 

BCH was the result of the cooperation between a skilled architect Gridley J. F. Bryant, 
and the medical community associated with the founding of a new “free” hospital. In the 
second half of the nineteenth century, BCH set out to serve the needs of the working 
class including the burgeoning immigrant population of Boston. From its inception to the 
present, Boston City Hospital and Boston Medical Center are evidence of the 
progressive social values and civic responsibility shown by members of Boston’s 
community.  

Outpatient Building (1905 & ca. 1922) 

The first four stories of the Outpatient Building were constructed in 1905 and replaced a 
one-story office building with a mansard roof. The separation from the main hospital 
buildings may have been a means of limiting the spread of contagious diseases or 
infections. An additional two stories were added between 1922 and 1928. It was 
subsequently renamed the Boston University Silvio O. Conte Memorial Research Center 
in honor of the Congressman who worked to appropriate funds for biomedical research 
at Boston University. This building was originally part of the Boston City Hospital 
facilities, but by the 1980s, it had been transferred to the BU Medical School.  

Surgical Building 85 East Concord Street (1928) 

Plans for the Surgical Building were prepared in 1926 by Ritchie, Parsons and Taylor.  
The contract was awarded to Joseph Kugo in February 1927, and it was opened to 
patients in October 1928.  The basement contained the indoor branch of the Department 
of Physical Therapeutics with facilities for baths, muscle training, massage, etc.  The first 
floor was equipped as an accident ward with two special rooms for patients entering the 
hospital in surgical shock.  Four of the upper floors contained rooms for female patients 
while three were set aside for males.  The Surgical Building replaced the two story 
Surgical Ward, W.X. of 1895.   

Dowling Building (1937) 

The Dowling Building has housed several departments within Boston City Hospital, 
including clinical, surgical and educational activities. Among these was the Fifth Surgical 
Service, established in 1865 and located on the east side of the original Boston City 
Hospital Campus (with the Medial Service on the west side). After having use of beds in 
the old Surgical and later the Surgical Buildings (85 East Concord), the Fifth Surgical 
Service was assigned to the fourth floor of the Dowling Building and has been located 
there and on part of the fifth floor since the opening of that building in 1937. The Fifth 
Surgical Service bed assignment reached a high of 105 in 1949. Maintaining its long 
term connections with Harvard Medical School, the Fifth Surgical Service developed a 
single unit Intensive Care Division. Among its clinical activities, the Service operated the 
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Surgical Out-Patient Department. Trauma surgery, the Emergency Entrance and the 
present Boston EMS have all been located in this building.  

The Urology Service at BCH was also housed in the Dowling Building. The quarters of 
the male Urology Service were transferred to Dowling in July 1961. At the same time 
that the male urological beds were relocated to the south wing of the 5th Floor of the 
Dowling Building, female patients were assigned to Dowling 2 North. Surgery was also 
performed on the 7th Floor of Dowling. 

The Cheever Amphitheater, named after David W. Cheever, the first Harvard Professor 
of Surgery at the Boston City Hospital, was previously located in one of the earlier 
Surgical Buildings. In 1937 the name of the Cheever Amphitheater was transported to a 
new amphitheatre in the Dowling Building at the time of its opening.  

The building was named after Dr. John J. Dowling, who fought in WWI. Soon after the 
US entered the war in 1917, Dowling, Superintendent of BCH, was appointed 
commanding officer of a Base Hospital. In 1918, Major Dowling was appointed as the 
Director of his Unit, which was sent to France. Upon his return, Dowling continued 
working at BCH until at least 1930.   

D.1.2 Building Descriptions 

Buildings BCD and FGH (1864) 

Buildings BCD and FGH were built as the Medical and Surgical wards, two of the three 
original buildings from Gridley Bryant’s original pavilion plan for Boston City Hospital. 
The third, the Administration Building, was demolished in 1934. The two ward buildings 
sit parallel to each other set back from Harrison Avenue on the interior of the block 
bounded by Harrison Avenue, East Concord Street, Albany Street and Massachusetts 
Avenue. Bold and classic examples of the Second Empire Style, the two buildings are 2 
1/2-story red brick structures sitting on a raised granite base with mansard roofs. 
Rectangular in plan with the long elevations running north-south, the stories above the 
basement are actually I-shaped in plan with the central seven bays recessed. Originally, 
the two buildings were identical, three bays wide by nine bays long. The south end of 
Building FGH was demolished in 1928, so that the original section is only eight bays 
long. The ninth bay was reconstructed in 2007 on the original footprint. The buildings sit 
on a rubble foundation with a dressed granite block basement story. The red brick walls 
rise to a bold metal modillion cornice, which is surmounted by a bellcast slate mansard. 
At BCD only, four paneled red brick chimneys are centered in the roof, two at either end 
of the narrow section of the building. The center of the roof rises in a gable monitor. A 
row of regularly spaced ventilators pops up along the ridge of the monitor. Two 
additional ventilators rise from the north end of the roof; one is centered over a large 
ventilation duct near the northwest corner, the second is near the north edge of the roof. 

BCD Exterior Description 

Windows set in regularly spaced bays are a major feature of the building. Basement 
window openings have segmental arches cleanly punched in the granite wall. The tall, 
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flat-arched masonry openings at the first and second stories provide an imposing scale 
to the building and are detailed with elaborate window caps. The first story windows 
have architrave cornices set above a recessed flush frieze and supported on shallow 
scroll brackets. The second story windows have paneled hood molds with a molded cap 
and simpler shoulders.  The center bays at the north elevation and at the second story of 
the south elevation have round-arched window openings trimmed by a molded hood 
mold. At the roof, segmental arched dormers project out from the mansard.  

The granite base is simply detailed with a shallow watertable at the lower course and a 
projecting beltcourse marks the top of the granite base. Other contrasting stone detail 
includes typical dressed window sills, projecting sills supported on tab brackets at the 
second story of the end pavilions, and a deep molded sill course rims the building at the 
second story. A focal point of the north elevation, an arched molded surround set on 
paneled pilasters on low pedestals frames the center window at the first story. 
Suggesting a ceremonial opening, this bay on each building has its original wooden 
balustraded balcony reinstalled. The wooden balconies were replaced by elaborate cast 
iron balconies on openwork scrolls that appear in an 1895 photo.   

Aluminum replacement windows designed to match the originals have fixed 6/6 sash. 
The tall windows at the first and second stories originally held two sets of sash (an 
interior set and an exterior set) and all of the windows had a set of interior shutters. 
Basement and attic windows are 3/3 with a segmental arched upper sash. The windows 
in the returns of the end pavilions are 4/4 at the first and second stories and 2/2 at the 
attic story.  

BCD Exterior Alterations 

Changes have occurred over time and have been partially reversed by a ca. 2000 
exterior rehabilitation and a full rehabilitation completed in 2006.  All renovations in 2006 
were completed in conformance with the Secretary of the Interior’s Standards for 
Rehabilitation and the BCD Building is listed in the National Register of Historic Places.  
The circulation from BCD and FGH to the original Administration Building and to the later 
Medical and Surgical Buildings was formerly at the first floor by means of an open 
colonnade on a granite base connected to the center bay at the south elevation. The 
colonnade was later altered to a three-story connector and BCD had been connected at 
the east elevation to a later addition. That addition and the three-story connector have 
since been removed and the north end of BCD restored to its original form. A large 
opening at the basement level, south elevation of BCD would have provided access to 
the enclosed lower level of the colonnade. The opening presently serves as the main 
entrance. Historic views of the building also show a stone balustrade along the east and 
west elevations at the first story set at the edge of the granite base and which is not 
extant. 

FGH Exterior Alterations 

Originally a matching partner to BCD, FGH has experienced different alterations. As 
mentioned, the south end pavilion of FGH (three bays wide by one bay deep) was 
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removed in 1928 in order to construct a new Medical Building, which was linked by a 
narrow connector to the south elevation of FGH. Also at that time (according to the BLC 
Study Report) the gable-roofed monitor was removed, the stone balustrades at the east 
and west elevations were replaced with iron railings, and a one-story brick entry porch 
was built on the west elevation. A one-story brick and concrete tunnel enclosure may 
have been part of the 1928 work. Presumably the existing iron fire escape on the west 
elevation was installed and the chimneys were removed at that time as well. The fire 
escape and railings on the east elevation appeared to have been a later addition.    

An extensive remodeling in 1963 included the removal of the windows, the installation of 
single 6-light sash, the infill of the top of the first and second story window openings with 
a stucco panel, infill at the bottom of the first story windows and a remodeling of the 
interior. Other later accretions, including a stucco elevator tower on the south elevation, 
may have been part of the 1963 renovation. Several window openings had been infilled 
completely.  The windows were replaced with smaller sashes. 

During a rehabilitation in 2007, the added accretions were removed, including the 
elevator tower, the fire escapes, the entrance vestibule and the window infill. Aluminum 
replacement windows were installed to match those at Building BCD and a rectangular 
enclosure with no roof will conceal the mechanical equipment on the roof, and suggest 
the former rooftop monitor. The south bay of FGH was rebuilt with a brick façade and 
cast stone detail. The new roof is slate. One altered dormer on the west elevation was 
reconstructed to its original dimensions and one original wooden dormer window has 
been retained and reinstalled at the north elevation of the fifth floor.   All renovations in 
2006 were completed in conformance with the Secretary of the Interior’s Standards for 
Rehabilitation and the FGH Building is listed in the National Register of Historic Places. 

Outpatient Department 

The Outpatient Building is located at the northwest corner of the intersection of East 
Concord Street and Harrison Avenue. The red brick polychromatic building is 6 stories 
and L-shaped in plan, extending 13 bays along East Concord Street and Harrison 
Avenue. Originally a four story building in 1905, the top stories were added between 
1922 and 1928.  The contrasting sandstone trim includes a watertable, shouldered 
window lintels, window enframements at the fourth story, and beltcourses below and 
above the fifth and sixth stories.  

A copper cornice band runs above the third story and a heavier, deep modillion cornice 
projects out from the top of the wall. Quoins and panels mark the corner piers. The main 
entrance on Harrison Avenue is 1 ½ stories, framed in sandstone and has a wide frieze 
with a narrow cornice supported on consoles. A bold cartouche flanked by elaborate 
scrolls is perched on the cornice. The door opening is infilled with polished red marble 
incised with the dedication of the building to Silvio O. Conte and with the Boston 
University Medical School seal.  

The bays along East Concord Street are irregularly spaced single narrow and wide 
openings. The Harrison Avenue elevation is symmetrical with openings grouped in pairs 
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or threes. The fourth story (originally the top of the building) is short.  The top two stories 
are quite different, using a lighter and more vertical expression. The two-story window 
openings are separated by narrow brick piers. Metal spandrel panels fill the space 
between the floors. Along East Concord Street, there is a regular rhythm of solid and 
void creating more glazed area than in the wall below. Along Harrison Avenue wider 
piers separate the alternating groups of two and three windows, but the two-story 
openings with recessed metal spandrels still created a lighter wall. The projecting copper 
cornice is enriched by a dentil course at the base and bold modillions under the eaves.  

The architectural detail is similar on all of the elevations. A two-story stone pavilion 
centered in the east end elevation is topped by a balustrade and marks another entrance 
to the building. The window leading out to the balcony has a stone surround and cornice.  
At the intersection of the two wings there is a quarter-round bay on the inside corner. 
However, a 1 ½-story flat-roofed addition and mechanical equipment detract from these 
elevations.  

Surgical Building 85 East Concord Street (1928) 

The Surgical Building is an eight-story, brick clad structure rising from a basement 
platform defined by iron rails to a flat roof.  Like its contemporaries from the late 1920s, it 
incorporates elements of the Neo-Federal and Beaux Arts styles in an institutional 
composition.  It is rectangular in plan; with a central cross piece rising above the rest of 
the building.  The corners of the main block and the cross piece are defined by brick 
quoins.  The basement and first story are faced with limestone and set off by a simple 
beltcourse.  Projecting limestone cornices encircle the building above the third and 
seventh stories and swags and rondels are dispersed above the eighth story.  
Fenestration is symmetrical, and above the first story most windows are headed by 
splayed limestone lintels.  Some windows aligned at the second and eighth stories are 
set in round arched frames.  The northeast elevation facing East Concord Street is 
defined by a quatrastyle screen of modified Corinthian pilasters, paired at the corners.  
The pilasters rise from the rusticated first story to the third story cornice.  At the opposite 
end, decorative iron porches topped by slender urns stretch out from the cross piece.   

Dowling Building (1937) 

The Dowling Building anchors the corner of Albany Street and Massachusetts Avenue 
covering the former site of the Pathological Building. Irregular in plan and built up of a 
series of stepped blocks, Dowling is built of red brick with limestone ornament and sits 
on a stone first story.  The building sits slightly back from the sidewalk along 
Massachusetts Avenue and Albany Street facing west across Massachusetts Avenue. 
The limestone first story occupies the full footprint of the building. The red brick upper 
stories form a U in plan. The main block rises nine stories and has a 6-bay projecting 
central pavilion, which rises to 10 stories. The north and south ends of the main block 
step down to 7 stories and the north and south wings step down again to 6 stories and 
project west from the main block. At the west end of each wing, a metal panel one-bay 
addition may enclose a fire stair. Columns of tightly spaced windows separated by 
narrow brick and metal mullions emphasize the verticality. The window openings have 
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flat arches and cast stone sills. Stone ornament is concentrated at the base and at the 
top stories of the central pavilion and the end pavilions. Vertical stone ornament in a 
stylized pattern is set into the wall above the 10th story windows. Two windows have a 
projecting sill with a carved stone head with wings in high relief.  Stone ornament at the 
north and south wings includes vertical elements at the corners with stylized detail and 
horizontal panels at the cornice with carved scrolls and horizontal bands. The stone first 
story fills the lot between the north and south wings.  Clean, punched window openings 
are symmetrically spaced along Massachusetts Avenue. Large stone scrolls sit at the 
corners of the main block atop the first story framing blocks carved with shields.  Other 
stone detail found at the north and south elevations include carved panels above the 
seventh story, window enframements, round panels and a carved surround at a central 
oculus window.  

Fenestration varies throughout the building, including single punched openings, windows 
bays spaced in groups of 2 and oversized windows at the upper stories.  At the end 
pavilions and the central pavilion of the main block, metal spandrel panels between each 
story have vertical stylized ornament. Spandrel panels on the ends of the wings appear 
to have been replaced with flush panels.  Typical aluminum replacement windows are 
1/1 double-hung with a transom. Some original windows appear to be double hung and 
others appear to be jalousie windows. Many openings have been filled with louvers, air 
conditioners, infill panels and brick.  

Red brick one- and three-story ells extend from the rear of the main block.  A stone 
frieze with rounded moldings and carved stylized panels at the sills enrich the brick 
walls.  

D.2 Massachusetts Homeopathic Hospital - Boston University Medical 
Center Hospital 

D.2.1 History 

The Massachusetts Homeopathic Hospital (MHH) was founded in 1855 but had no 
hospital building or space until 1870, when it shared space with the Homeopathic 
Medical Dispensary on Burroughs Street. In 1875-76 the MHH built its first hospital, 
designed by William Ralph Emerson, on an undeveloped site owned by the City of 
Boston. The main building of the MHH expanded from 1884 through 1914; the hospital’s 
west wing was the surgical wing, the east wing was the medical wing and the center 
wing contained a kitchen (after 1891) just south of the main block and the boiler house 
(before 1891) to the south of that, with the laundry on the second floor. The 
Massachusetts Homeopathic Hospital was further expanded by the construction of 
buildings on East Concord, Stoughton and East Newton Streets and on Harrison 
Avenue.  

The first building constructed by MHH is now called the Talbot Building after Dr. Israel 
Tilsdale Talbot (1829 – 1899). A graduate of Harvard Medical School, Dr. Talbot served 
as Director of MHH from 1897 until 1899. That was the culmination of a deep 
involvement with the institution as surgeon, Secretary of the Corporation and Trustees, 
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Chairman of the Supply Committee and member of the building committee for the new 
building in 1877. The connection between MHH and the nearby Boston University 
School of Medicine was exemplified by the fact that Dr. Talbot also served as the first 
dean of the Boston University School of Medicine from its opening in 1873 until 1896.  

The precursor to Boston University School of Medicine (BUSM) was the New England 
Female Medical College on Stoughton Street. Dr. Israel Tilsdale Talbot and Dr. Samuel 
Gregory founded the Boston Female Medical College in 1848, the first medical school 
for women in the world.  Started as a school for midwives, it soon expanded to a full 
medical curriculum in 1850 when the name changed to the New England Female 
Medical College. Although subject to criticism from male doctors, it continued until 1873, 
when the Boston University School of Medicine (BUSM) was formed by the merger with 
the New England Female Medical College. At that time, BUSM took over the New 
England Female Medical College building on Stoughton Street. It appears on the 1887 
Sanborn map as University Medical College. Teaching facilities were shared by the 
Medical Schools of Harvard, Boston University and Tufts Schools of Medicine. 

D.2.2 Massachusetts Memorial Hospital 

The Massachusetts Homeopathic Hospital eventually consisted of a group of buildings 
that included the Talbot Building, Vose Hall, Robinson Memorial, Evans Memorial and 
Collamore Memorial. In 1929 the Hospital’s name was changed to Massachusetts 
Memorial Hospital in recognition of the fact the hospital was formed by a group of 
memorial buildings. Boston University eventually took over the Memorial Hospital, which 
would become part of the Boston University Medical Center Hospital. In 1965 the name 
was changed to University Hospital to reflect the important commitment of the Hospital 
to medical education and research, as well as to patient care. At that time, this group of 
structures was known as the Memorial Buildings. 

In May 1962, the University Hospital and Boston University School of Medicine, Boston 
University School of Public Health and the University’s Goldman School of Graduate 
Dentistry were combined as the “Boston University Medical Center.” The Boston 
University Medical Center Hospital was a private non-profit hospital independent of 
Boston University.  Its predecessor was chartered by the Commonwealth of 
Massachusetts in 1855 in the name of the Massachusetts Homeopathic Hospital. 

In 1994, Boston Mayor Thomas Menino recommended the merger of Boston University 
Medical Center Hospital, Boston City Hospital, and Boston Specialty and Rehabilitation 
Hospital.  In the same year, Boston University Medical Center Hospital, in collaboration 
with Boston City Hospital, received Level One Trauma verification from the American 
College of Surgeons.  The merger occurred on July 1, 1996. 

The Memorial Buildings include: 

Anna White Vose Hall (1898) 

In 1896 as a result of a bequest from Mrs. White Vose, it was possible for the Trustees 
to begin building a permanent Nurses Home which would bear her name. Land was 
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granted for this purpose by the City of Boston, on the easterly side of Stoughton Street 
adjoining the Medical Dispensary. Construction began in 1897, and the building was 
finished in 1898 at a cost of $100,000. Vose Hall was designed to accommodate 100 
nurses.  

In the years leading up to building a permanent Nurses Home, the nurses’ Training 
School had continued to grow and expand. There was a feeling on the part of the 
Trustees that the hospital needed a permanent, well-equipped Home for Nurses. Once 
Vose Hall was built, the Training School was extended to three years. Applicants 
increased year by year, and the curriculum was extended.  

In 1900, Miss Fanny Farmer of the Boston Cooking School helped to develop a formal 
dietary service for the Hospital, as well as a course in dietetics and cookery for nurses in 
the Training School.  

Jennie M. Robinson Memorial (1915) 

Part of the Homeopathic Hospital, the Robinson Memorial Building, also referred to as 
the Maternity Building, housed the Outpatient Department on the basement, first and 
second floors and the Maternity Department, which occupied floors three through five. In 
total, the building was designed to hold 70 beds. Some beds were available at no 
expense and some were partially subsidized for patients of lesser means. Maternity 
wards were located on the third floor, semi-private rooms were on the fourth floor and 
the top floor held twelve private maternity rooms, eight having private bathrooms. Each 
department had their own entrance; the Harrison Avenue entrance led to the Outpatient 
Department and the Maternity department was entered from Stoughton Street, through 
the Memorial Hall.   

Built to the designs of Kendall, Taylor & Co., the Robinson Memorial was said to contain  
“ . . . the very latest ideas in construction and furnishings,” and the Homeopathic Hospital 
proudly claimed it to be the “most perfect and the largest” hospital facility of its type in 
the Eastern United States.  The building interior was originally a “soft gray-green.” The 
builder was the H. P. Cummings Construction Company.  

The building was donated by Wallace Fullam Robinson in memory of his late wife Jennie 
M. Robinson, who had taken an interest in women’s health issues. Robinson was a 
successful Boston businessman who built a fortune in a variety of businesses, was a 
State Representative, President of the Boston Chamber of Commerce and the first Vice 
President of the United Shoe Machinery Corporation. Robinson subsequently provided 
an endowment to provide care for those patients who couldn’t afford the fees.  

Collamore Memorial (1936) 

In 1915, the Trustees learned of the death of Helen Collamore, a valued colleague who 
had been a Trustee for thirty-eight years. She had a profound knowledge of the affairs of 
the hospital. Helen Collamore’s will left funds in memory of her family for the 
construction of a building for the Hospital. The building was to bear her name as well as 
free beds at Collamore Ward. She also made the Hospital one of her residuary legatees. 
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The building was not built for many years, but in 1936 the Hospital was in need of space. 
Built to relieve this shortage, the Collamore Building when it opened contained wards, 
private rooms, operating rooms, an X-Ray Laboratory and various other laboratories. Its 
wards and outpatient services were used in connection with the clinical instruction of the 
students of the Boston University School of Medicine. 

Robert D. Evans Memorial – Building A (1912); Old Evans (1942) 

The first Evans Memorial building dates from 1912. In 1910, Mrs. Maria Antoinette 
Evans gave the Hospital funds for a building in memory of her husband, to be called the 
Robert Dawson Evans Memorial for Clinical Research and Preventive Medicine. The 
building was constructed on East Concord Street on land transferred to the Hospital by 
Boston University. However, the distinction was in name only, since the Evans Memorial 
was connected to the Boston University School of Medicine from the beginning by a 
narrow connector.   

Under the direction of Chester Keefer, M.D., the Evans Memorial Department of Clinical 
Research expanded, and a second Evans building was opened in 1942. The Old Evans 
Building (1942) was built with funds from the will of Maria Antoinette Evans. The bequest 
was given in memory of her husband Robert Dawson Evans for clinical research, 
preventative medicine, and for the study and treatment of neuroses. Evans Memorial 
was among the earliest of such centers. It set three goals: public education, clinical 
research, and research training.  In 1942, most of the members of the permanent staff 
were also on the Faculty of the BU School of Medicine. It is currently called the Old 
Evans Building to distinguish it from the “New Evans Building,” which opened in 1972. 

Robert Dawson Evans was a manufacturer and financier, born in St. John, New 
Brunswick in 1843. His family moved to Boston soon after his birth. Evans served in the 
Civil War with the 13th Massachusetts volunteers and rose to the level of Captain. Robert 
Dawson Evans saw the potential in the manufacture of rubber. From 1870 to 1898, he 
was identified with the development of various rubber companies in Massachusetts. In 
1892 he became the President of the United States Rubber Company, at that time the 
largest industrial corporation in America. He invested in copper and for several years 
served as President of the United States Mining Company. He later organized and 
became President and principal owner of a gold-dredging enterprise in California. Robert 
Dawson Evans died in 1909 after being thrown from a horse. 

Evans was a connoisseur of fine art and his painting collection is displayed in the famed 
Robert Dawson Wing of the Boston Museum of Fine Arts. Only two years after the 
completion of the first phase of architect Guy Lowell’s colonnaded design, Mrs. Robert 
Dawson Evans donated funds to cover the entire cost of building the next section of the 
Museum’s master plan, a wing along the Fenway to house painting galleries. Through 
Mrs. Evan's gift of more than $1 million, the new wing enlarged the Museum by 40% 
providing extensive gallery spaces and an auditorium. The Evans Wing opened in 1915. 

Over time, Mrs. Dawson Evans added large sums of money to the endowment of the 
Hospital, and during her lifetime took great interest in its activities. The donor was 
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determined to found an institution where the investigation of the cause, prevention and 
treatment of disease might be carried out. Her endowments enabled Evans to attract the 
most qualified and able scientists and practitioners. Dr. Frank C. Richardson, a personal 
friend and physician to the Evans family, was appointed the first Medical Director of 
Evans Memorial by the Trustees. Dr. Allen Winter Rowe succeeded Dr. Richardson as 
Evans’ Director. Dr. Rowe, a renowned scientist, published forty-seven papers, and 
under his leadership the Evans flourished and expanded. The Evans endowment proved 
to be one of the most enduring for the hospital and the School of Medicine. 

D.2.2 Building Descriptions 

Massachusetts Homeopathic Hospital, Talbot Building  (1876, 1884, 1891) 

Located at the northeast corner of the intersection of East Concord and Albany Streets, 
the former Massachusetts Homeopathic Hospital is oriented to the north, toward 
Harrison Avenue.  Now referred to as the Talbot Building, this was the first of the 
hospital’s buildings, and includes four sections built at different times to accommodate 
expansion.  By 1908, the MHH was approximately E-shaped in plan with a two-part west 
wing along East Concord Street, an east wing along Stoughton Street and a central wing 
that connected the two and also ran north south. What remains today are the east and 
west wings and the north block of the central wing.  

Built of red brick exhibiting patterned brick and sandstone detail, the building is 3 and 4 
stories with a complex slate roof comprised of a multitude of gables, turrets and 
intersecting roof forms. At the north façade facing toward Harrison Ave., the three 
distinct wings can be distinguished with two-story bridges making the connection from 
the east to center and center to west wings. The façade of the central wing is 
symmetrical with a hipped roofed, two-story block and a central, three story projecting 
pavilion with a tall hipped roof. At the base of the gable is the main entrance, sheltered 
by an open, wood framed gable roof supported on brick piers. Two small gables flank 
the central pavilion and a jerkin-head dormer projects from the pavilion roof. Detail 
includes sandstone lintel and sill courses, brick corbelling near the cornice and colored 
bands in the slate roof. Interior and sidewall brick chimneys rise above the roof.   

The former boiler house has been removed at the rear exposing the south elevation of 
the central block facing Albany Street. Also symmetrical, this elevation has a four story 
pavilion surmounted by a low hip roof flanked by two tall pedimented gables. A wooden 
round arch shelters the door.  

The central main block was the first of the structures, dating ca. 1876. The second 
structure was the north section of the west wing (the surgical wing) along East Concord 
Street (1884). The south section of the surgical wing and the east wing (medical wing) 
were built in 1891. The sunrooms at the south end of the east wing were added between 
1908 and 1912.   

The north elevation of the east and west wings are similar although their other elevations 
are not. They are four stories; they each have a one-story projecting porch with a 
Richardsonian arch and paired Queen Anne doors, which are also found at the center 
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entrance. The picturesque massing, verticality and brick detail is most elegantly 
expressed at the west wing. It has two sections built at different times that were at one 
time connected by a narrow neck, which was infilled by 1914. Brick detail includes a 
rusticated first story, a narrow band of corbelling below the third story windows and a 
wide corbelled band below the fourth story. Sandstone beltcourses and lintels provide a 
horizontal expression. The complex roof forms include hipped, shed, gabled and conical 
roofs. Window openings are irregular, exhibiting varied single, paired and triple windows. 
The east elevation has octagonal corner turrets and an octagonal bay toward the center 
of the elevation. A well-proportioned hexagonal stair tower with a conical roof is attached 
to the north elevation. The narrow windows spiral up the exterior. One- and two-story 
metal clad oriels are found on the north and west elevations. The east elevation is less 
detailed.  

The east wing was built last; it is simpler and more regular than the other wings. It does 
repeat the sandstone banding and first story rustication. Windows tend to be paired and 
there is a full-height, metal-clad enclosed porch sitting on a brick first story at the south 
elevation, which was added between 1908 and 1912.  

The property also contained a free-standing one-story brick contagion ward that later 
served as the doctors’ dormitory, an ambulance garage, a morgue and a small brick 
shed (perhaps a gatehouse) near the south border of the site, which were all demolished 
after 1938.The 1914 Sanborn map indicates that an 8 foot tall concrete wall enclosed the 
Albany Street border.  

The entire building was fully rehabilitated in the 1990s when the roof, windows and metal 
cladding were replaced and the exterior doors were either restored or rebuilt.  

Vose Hall 

Vose Hall is set toward the interior of the block bounded by East Concord, Albany and 
East Newton streets and Harrison Avenue.  The building is shaped like an L with a serif 
at the end with a one-bay return.  It sits south of the Robinson Building and west of the 
Old Evans Building. The one-story Betatron is attached to the east elevation and the top 
of the L attaches to the (new) Evans Building. Built of red brick with stone detail, the 
building rises four stories to deep overhanging eaves supported on scroll brackets.  The 
westernmost section of the building is the most elaborate. The remaining long shaft of 
the L retains some of the features of the west section, but is detailed as a secondary 
elevation. The windows are set in punched openings that change at each story. Stone 
detail includes a simple projecting beltcourse above the first story, a frieze (with the 
building name carved in the stone) and a molded cornice above the 3rd story, window 
sills and pilaster capitals. The cornice continues on the south elevation with a simpler 
plain brick frieze and single stone cap. The shaft of the L has stepped rows of projecting 
brick, but no molded stone cornice. The first story beltcourse continues on the rest of the 
building.  

Two-story brick pilasters delineate the bays at the second and third stories. The pilasters 
are set in from the building corners creating a notched detail contributing to the vertical 
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emphasis. Narrow paneled pilasters separate the bays at the fourth story. The basement 
windows have brick segmental arches, windows at the second story are framed by round 
brick arches with keystones, the second story has segmental arches, the third and fourth 
stories have flat arches. The window height diminishes as you rise up the building.  
Typical windows have 6/6 double-hung sashes, except the first story which has tracery 
at the top of the round arched sashes.  

Cast iron balconies at the first story windows match the railing on the open brick porch 
along the south elevation, where the main entrance is located within a segmental arch. A 
bowed cast iron fire balcony projects at the third story, south elevation.  

Robinson Memorial  

The Robinson Memorial was a four story red brick building with a fifth story that stepped 
back from the main façade. Above that there was an open deck with a fabric cover on 
the roof.  Today, two stories step back from the main façade. It appears the roof deck 
was enclosed and the face of this two-story section is altered. The building’s most 
elegant feature is a four-story copper-clad enclosed porch which sits on the open one-
story brick entrance portico on the west end of the main building. Memorial Hall is 
connected to the south of the main block and was the original entrance to the maternity 
department. The entrance is set in a round stone arch and sheltered by a one-story bold 
cast stone Doric portico. The one-story pavilion    has a tall frieze with Robinson 
Memorial incised in the frieze over the Doric portico.  Now altered by a plain brick 
second story, the pavilion once had a balustrade at the roof edge. Both sections of the 
building are built of brick in Flemish bond with alternating courses of burnt headers.  

The east elevation of the Robinson Memorial is connected to the Old Evans Memorial. 
The Harrison Avenue elevation rises to a sandstone cornice surmounted by a parapet 
with geometric detail. The bays are delineated by brick pilasters with brick and cast 
stone capitals. Additional ornament includes sandstone sill courses at the first and 
second stories. An original entrance now filled with brick and centered on the Harrison 
Avenue elevation is identified by a round arch framed by a 1 ½-story surround set on 
sandstone pedestals and ornamented by sandstone bands of graduated widths. A 
slightly projecting sign band incised with the building name “Jennie M. Robinson 
Memorial” sits atop the surround. Window openings have flat brick arches and 
sandstone keystones. The first story windows are either single or paired with transoms. 
The windows at the upper stories were 1/1 double-hung sashes, but the third and fourth 
stories have replacements with various fixed and operable sashes.  

Collamore 

Located at the South West corner of the intersection of Harrison Avenue and East 
Newton Street, Collamore is a red brick, 7- story building, L-shaped in plan and 
ornamented with cast stone belt courses delineating the zones of classical architecture: 
base, shaft and capital.  The Robinson Building is attached to the west end of the north 
wing and the Old Evans Building connects to the south end of the east wing. Collamore 
sits on a high basement with a granite sill; windows are framed by flat, splayed brick 
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arches and concrete sills; and the walls rise to a flat roof with a brick parapet.  The belt 
courses include a heavy watertable above the basement story, a molded sill course at 
the second story windows, a shallow lintelcourse above the fifth story and a molded 
cornice above the sixth story. The first story windows have contrasting cast stone 
keystones. On the Harrison Avenue (north) elevation, shallow pilasters articulate the 
asymmetrical 8-bay façade. The third bay, over the round-arched main entrance, is 
double width. Framed by a cast stone paneled surround with a bold scroll keystone, the 
main entrance doors have been replaced with a flush metal double door and panel 
system.  The original wooden, multi-light fanlight remains in place above the doors. The 
windows typically have been replaced with a variety of double-hung, hopper, or fixed 
windows and louvers. Some openings have been entirely filled and many openings have 
been widened. An original first story window remains intact with its 12/12 double hung 
sash and 8-light transom. The corner bays and the first story windows are filled with 
brick on both the north and east elevations.   

The six-bay East Newton Street (east) elevation is also asymmetrical and has two 
copper oriels at the third story.  The beltcourses continue around to this elevation, but 
there are no pilasters. Window openings are typically single or double width. Extremely 
narrow openings alternate with single windows at the first story and are stacked above 
one oriel at the fourth and fifth stories. The second and third story openings are blocked 
down with blank metal panels. Window openings at stories 4 – 6 have been partially 
infilled with brick and replacement windows installed.  Collamore turns the corner well, 
connecting the more ornate Robinson building to the west with the simpler Old Evans 
Building connected to the south end of the east wing.  

First Evans Memorial  - Building A 

Built as a free-standing building toward the middle of the block on East Concord Street 
between Albany Street and Harrison Avenue, the first Evans Memorial was originally 
four stories on a low basement with a partial fifth story at the south end.  The red brick 
building is T-shaped in plan and has stone and cast stone trim. Trim includes a tall 
watertable, beltcourses, sills, lintels and window surrounds at the first story. Carved 
stone spandrels are located between the second and third stories. The fifth story had an 
open porch spanning between two enclosed sections on either end. An open iron railing 
ran between heavy columns supporting the pergola and shades were hung in the porch.  
The central entrance on East Concord Street has a stone surround topped by a small 
cornice supported on consoles.  

Old Evans 

The Old Evans Building is red brick, eight stories tall, rectangular in plan and sits at the 
sidewalk along East Newton Street. It is connected to Collamore at the west end of the 
north wing and to the (new) Evans Building to the south. The one-story Beta-tron is 
attached to the west elevation between Old Evans and Vose Hall.  Designed with 
minimal ornament, it reflects its 1940 construction date, 5 years after Collamore. The red 
brick walls sit on a granite foundation and rise to a simple frieze and cast stone coping at 
the parapet. Thirteen bays in length, the East Newton Street façade is symmetrical with 
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a 3-bay central pavilion.  The central main entrance, in the Art Moderne style, consists of 
a two-story granite frontispiece with a double door set deep in an opening with splayed 
sides and top. Paired pilasters with stylized capitals frame the openings of the three bay 
granite entry. Windows are located at the second story of the entrance and flank the 
main door. The floor of the entry consists of colorful pink, gray and green terrazzo set in 
a geometric pattern with the street number (65) at the center.     

The first story is rusticated with exaggerated rowlock detail above each flat-arched 
opening.  A granite sillcourse runs across the façade at the 2nd story windows; otherwise, 
window openings typically have flat brick arches and concrete sills. The brick walls are 
unrelieved from the second story to the 7th story, above which there is a denticulated 
brick beltcourse.  Corbelling topped by molded brick courses terminate the façade.  
Some of the flat-arched window openings have been partially or entirely filled with HVAC 
louvers or partially blocked down with panels. Most of the windows have been replaced 
with double-hung or hopper sashes. Some existing steel windows appear to be original.  
The windows have a central 3-light section with vertical muntins and a single horizontal 
top and bottom light.  

Smith American Organ Company (R 1865)  

The Smith American Organ Company building appears on the 1874 atlas and by 1887, 
the Sanborn map identifies the occupant as Smith Organ & Piano Cos. Case Factory. 
Functions inside the building included sawing & planing at the first floor, bench work at 
floors 2 – 5, and filling at the sixth (it is not clear what filling meant).  In 1897, although 
the Organ Company next door had survived, #615 is now a Laboratory for Drs. F.E. & 
J.A. Greene, no doubt a spin-off from the hospitals.  Subsequently, Dr. Earl S. Sloan 
Inc., producing Sloan’s Linament is the primary tenant in 1908, 1912 and 1917. In 1922, 
the tenant is listed as Marks Bros. Co. Toy Manufacturers, with Louise F. Pfeiffer shown 
as the owner. She remains the owner through 1928 and 1938, but the Toy Manufactory 
does not appear in those years, and no other tenant is identified.  The building now has 
a painted sign on the east elevation for the Naval Blood Research Laboratory.  

The Smith Organ Building is a four story red brick building set on a raised basement and 
surmounted by a flat-sided mansard roof. Located at the corner of the intersection of 
Albany and East Brookline streets, it is rectangular in plan, 6 bays wide by 8 bays long.  
A utilitarian structure, its restrained ornament includes segmental brick window arches, 
stone sills and a narrow brick dentil course at the eaves. Square plates for tied rods are 
visible between the windows at each story on the Albany Street elevation. The main 
entrance is deeply recessed under a segmental brick-arched opening and is approached 
by stairs within the opening. The mansard roof is sheathed in asphalt shingle and the 
dormers are recessed into the roof plane. Windows and doors have been replaced. 
Windows are 1/1.   
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D.3 Sources 

D.3.1 Primary Sources 

Bromley, Geo. W. Atlas of Boston Proper & Back Bay. Vol. 2. 1908, 1912, 1917, 1922, 
1928, 1938. 

Boston University Alumni Medical Library Archives, 80 E. Concord Street, Boston, MA. 

Howard Gottlieb Archival Research Center (BU), 771 Commonwealth Avenue,  
Boston, MA. 

Boston University Yearbooks, Presidents’ and Deans’ Reports (various dates). 

Hopkins, G. M. Hopkins. Atlas of Suffolk County, Vol. 1. 1874. 

Sanborn Insurance Maps, Insurance Maps of Boston, Massachusetts. Vol. 2 1887, 1897, 
1914. Sanborn Insurance Company. New York, New York.  

D.3.2 Secondary Sources 

Bakst, Henry J. “The Story of the Massachusetts Memorial Hospitals.” Centennial 
Publications: November 1955. 

Byrne, John J. Ed. History of Boston City Hospital: 1905-1964. Boston: 1964. 

Finland, Maxwell. The Harvard Medical Unit at Boston City Hospital. Harvard Medical 
School. Boston: 1982 

Robinson, Harry Ezra. Wallace Fullam Robinson: his ancestry – personal history – 
business enterprises. University Press. Cambridge, MA: 1917.  
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                         COMMENTS  
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One comment letter was submitted by Boston Water & Sewer Commission (BWSC) on the 
Institutional Master Plan (IMP). Each comment within the BWSC letter is numbered and responses 
are provided below.  This section addresses only the BWSC comment letter on the IMP. BWSC as 
well as other City of Boston public agencies submitted separate comment letters on the Energy 
Facility PNF during the comment period. Responses to those comment letters are addressed in the 
Draft Project Impact Report (DPIR) submitted separately and concurrently to the BRA. The Scoping 
Determination and copy of the BWSC comment letter on the IMP (including comment letters 
received on the PNF) is attached and included in this Appendix F. 
 
 

Boston Water & Sewer Commission 
 
BWSC.1 Capacity of Water, Sewer, and Storm Drainage Systems 
 

As each proposed IMP project is advanced, an evaluation of water, sewer and storm 
drainage systems will be provided in the Large Project Review documentation 
submitted to the BRA. The Proponent will update the analysis of the each proposed 
IMP projects’ impacts on these systems as part of the individual Site Plan Review 
process for each project. 

 
BWSC.2 New or expanded water mains, sewers and storm drains 
 

The Proponent will submit to the Commission the required plans, details and 
supplemental documents as required through the Boston Water and Sewer 
Commission's Site Plan Review process and General Services Application when 
each IMP project is advanced. 

  
BWSC.3 Site Plan and General Service Application Review 
 

As each proposed IMP project is advanced, the Proponent will submit to the 
Commission the required plans, details and supplemental documents as required 
through the Boston Water and Sewer Commission's Site Plan Review process. The 
Proponent will provide the requested estimates and quantities as part of the Site 
Plan Review process. 

 
BWSC.4 Project Design 50 Percent Complete 
 

At this time, only the Energy Facility project is moving forward. This project is being 
addressed in the DPIR submitted concurrently with this IMP. The 
Administration/Clinical Building and the New Inpatient Building are at a conceptual 
stage of design and are anticipated to move forward within the 5 to 10 year 
timeframe of the IMP. The Proponent will meet with BWSC as the design for each 
proposed IMP project is advanced to ensure compliance with the Commission’s 
requirements. 
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BWSC.5 Drawings in AutoCAD R14 Format 
  

The Proponents will submit to the Commission the required drawings in AutoCAD 
R14 format for each proposed IMP project. 
 

BWSC.6 Cut and Cap Prior to Demolition 
 

One of the proposed IMP projects, the New Inpatient Building, does entail demolition 
of an existing building. In connection with such demolition, the Proponent will cut and 
cap all water, sewer, and storm drain connections to the building and complete a 
Termination Verification approval Form for a Demolition Permit for submission to 
ISD. 
 

BWSC.7 Separate sanitary sewer and storm drains 
 

Separate sanitary sewer and storm drain services will be provided for the new 
buildings proposed in the IMP. 

 
BWSC.8 Drainage from building roofs and impervious areas 
 

The Site Plans for the proposed IMP projects will show the roof drains and site drains 
and their destinations.  

 
BWSC.9 DEP Infiltration/Inflow Reduction 
 

As each proposed IMP project is advanced, the Proponent will work with the 
Commission to identify improvements and an inflow reduction plan. 

 
BWSC.10 Groundwater Conservation Overlay District 
 

The Proponent recognizes that the proposed IMP projects are located within the 
Groundwater Conservation Overlay District. The IMP projects will be designed so not 
to result in negative impacts to groundwater. The Proponent will install a recharge 
system that will meet the groundwater standards. 

 
BWSC.11 Stormwater Discharge 
 

The proposed IMP projects sites are existing paved surfaces or built upon with 
existing buildings. It is expected that the proposed IMP projects will not change the 
overall area of impervious surfaces and will not result in an increase in stormwater 
generation from the sites. Stormwater management controls will be established in 
compliance with the Commission’s standards and the Groundwater Conservation 
Overlay District.  The proposed IMP projects will be designed so as to not introduce 
increased peak flows, pollutants, or sediments to existing drainage infrastructure.  In 
conjunction with the Site Plan and the General Service Application, the Proponent 
will submit a stormwater management plan to the BWSC.  Compliance with the 
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standards for the final site design will be reviewed as part of the Commission’s Site 
Plan Review Process. 
 

BWSC.12 Construction Dewatering Discharge  
 

The Proponent will obtain all required discharge permits. 
 

BWSC.13 Permanent Dewatering Discharge 
 

The Proponent will obtain all required discharge permits. 
 
BWSC.14 Stormwater Pollution Prevention Plan 
 

As each proposed IMP project is advanced, the Proponent will develop and submit a 
Stormwater Pollution Prevention Plan which will comply with the Commission’s 
requirements.  
 

BWSC.15 Particle Separators 
 

At this time the proposed IMP projects do not include the construction of new parking 
or paved areas. Should this change, all drains serving surface parking or paved 
areas will include the required particle separators in compliance with the 
Commission’s Requirements for Site Plans. 

 
BWSC.16 Plaques for Catch Basins & Drains 
 

The Proponent will obtain and install “Don’t Dump” plaques, per the Commission’s 
detail, next to all new catch basins within each proposed IMP project. 

 
BWSC.17 Stormwater Quality 
 

The Proponent will take care to minimize external sanding of the proposed IMP 
projects and will employ best practices for the protection of the quality of stormwater 
in the methods used for deicing, pest extermination, and fertilizers. 

 
BWSC.18 Oil Traps 
 

The proposed IMP projects do not include parking garages. 
 
BWSC.19 Grease Traps 
 

If grease traps are required as part of the proposed IMP projects, the Proponent will 
coordinate with the Commission prior to the submission of Site Plans. 
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BWSC.20 NPDES Construction Permit 
 

If the proposed IMP projects cover more than one acre, the Proponent will obtain 
coverage by the EPA’s NPDES General Permit for Construction and submit copies of 
the required documentation to the Commission prior to the commencement of 
construction. 

 
BWSC.21 Installations of Meter Transmitting Unit (MTU) 
 

The Proponent will coordinate with the Commission's Meter Installation Department 
regarding the installation and connection of the MTU as each proposed IMP project 
is advanced. 

 
BWSC.22 Water Conservation 
 

For new landscaping that is proposed as part of the new IMP projects, the Proponent 
will investigate opportunities to minimize the use of water. The Project is located in 
the Groundwater Conservation Overlay District. Stormwater captured in the recharge 
system will be used to recharge the groundwater. The Proponents will explore 
opportunities for use of sensor-operated faucets and toilets in commons areas of the 
proposed new buildings. 

 



 

    

 
 
 
 
 
 
 
 
 
 
 

         
 
                 BWSC IMP Comment Letter 
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