
 

 
 

 

 

January 15, 2021 

Marylou Sudders  
Secretary, Executive Office of Health and Human Services 
1 Ashburton Place 
Boston, MA  02108  
 
Dear Secretary Sudders,  

On behalf of the Massachusetts College of Emergency Physician’s (MACEP) 1000 physician and student 

members, we wish to extend our appreciation for your leadership during this state of emergency.  While we 

support your activities and those of Governor Baker, we write to express our concerns relative to Emergency 

Department boarding during the current crisis.  As the volumes of COVID-19 patients continue to rise, the 

Emergency Departments in our state are struggling under the weight of the volume.   

Many of us have experienced high medical patient boarding numbers in the Emergency Departments which 

limit our ability to bring in the new patients presenting for care. When we hear public reports of significant 

remaining bed capacity in the Commonwealth, we fear that these number belie the reality we experience. The 

Department of Public Health collects data daily from hospitals on their bed capacity.  We understand that this 

data is used for policy decisions such as the discontinuation of elective surgeries or suspension of the ICU 

nursing ration laws.  We want these policy decisions to be taken based upon the most accurate data possible. 

We would like to propose that the DPH collect data on the number of medical and psychiatric boarders in the 

Emergency Departments of the Commonwealth’s hospitals daily at a fixed time, which would be consistent 

with MACEP’s data collection efforts.    

Over the last 10 years, MACEP has collected data on the number of boarders, both behavioral health and 

medical. These surveys had illustrated the burden of boarding in our ED’s during normal times.  A copy of our 

most recent survey is attached to this letter. Observing the trends in boarding during these extraordinary times 

will help provide a realistic view of what capacity or lack thereof that the hospitals actually have.  A hospital 

may have the physically open bed, but without a nurse to staff that bed, it is a theoretical asset only.  These 

theoretical assets provide no benefit to our patients.   

Boarding patients disrupt the function of our Emergency Departments in multiple ways. First, they occupy the 

space we need to bring the newly arriving patients.  Alternate treatment spaces have been used in many 



 

 
 

departments to manage volume surges, but these do not allow the luxury of negative pressure, closed doors, 

or even partitions.  This increases the risk to patients and staff of transmission of COVID while in these 

treatment spaces. The boarding patients also require nursing staff.  At this time, nursing resources are at an 

absolutely critical level of shortage.  With the entire country suffering the surges in volume, traveling nurses 

are not available. Even if we can create surge spaces to care for our patients, we do not have the nurses to 

provide the bedside treatment. 

This problem is real and present.  Tuesday, January 5, 2021, two of our largest emergency departments 

reported 43 and 63 total borders with approximately 25% of these patients awaiting ICU.  This represents over 

100% of the adult licensed beds occupied by boarders.  This makes it impossible for tertiary care hospitals to 

accept transfers of those requiring specialty services.  Anecdotes are surfacing of patients suffering life- and 

limb-threatening delays due to the inability to find a hospital to which to transfer a patient needing emergent 

intervention. Emergency Physicians are reporting calling upwards of 20 hospitals trying to find acceptance of 

transfer. 

In conclusion, we know that the administration has been following the course of the pandemic closely and we 

applaud the exceptional job done in supporting the public health of the Commonwealth.  We believe that 

monitoring the most realistic measure of hospital capacity -ED boarding and the number of patients suffering 

from delayed access to care, will build upon those efforts. 

Thank you for your consideration of this request. Please feel free to reach out to any of the MACEP Executive 

Committee members listed below for more information. 

Sincerely, 

 

Jesse Rideout, MD, FACEP, MACEP President 
Tufts Medical Center  
 
Kathleen Kerrigan, MD, FACEP, MACEP President-Elect 
Baystate Medical Center  
 
James Sullivan, Jr, MD, MACEP Secretary 
Good Samaritan Medical Center  
 
Joseph Tennyson, MD, FACEP, MACEP Treasurer  
UMass Memorial Medical Center  
 
Brad Judson, MD, FACEP, MACEP Member-At-Large  
Emerson Hospital  
 
 
CC;  His Excellency Charlie Baker 
Monica Bharel, MD 


