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Dana-Farber CEO Details Split from Mass General
Brigham, New Hospital Plans
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The long-standing clinical affiliation between Dana-Farber Cancer Institute and Mass General Brigham will
conclude in 2025, marking a significant shift in Boston's competitive oncology landscape. Dana-Farber's CEO,
Laurie Glimcher, has now detailed the institution's strategy for an independent future, focusing on a new,
dedicated cancer hospital.

The Pivot: Dana-Farber will operate independently from Mass General Brigham by 2025, ending a 30-year
clinical partnership.

The Data: The new Dana-Farber cancer hospital will feature 140 inpatient beds and 108 infusion chairs,
significantly expanding capacity.

The Action: Clinicians should anticipate shifts in referral patterns and increased competition for oncology
services in the greater Boston area.

For decades, Dana-Farber Cancer Institute has operated under aclinical affiliation with Mass General Brigham,
integrating itsoncology serviceswithinthelarger hospital system. Thisarrangement provided Dana-Farber with inpatient
beds and surgical access, while Mass General Brigham benefited from Dana-Farber's renowned cancer expertise. The
decision to untangle this complex relationship, announced in 2023, stemmed from Dana-Farber's strategic ambition to
control its own inpatient facilities and expand its clinical footprint, a move that reflects broader trends in specialized
cancer care delivery. The separation, set for 2025, necessitates a comprehensive plan for Dana-Farber to manage its
entire patient journey, from diagnosis through inpatient treatment and recovery.

Laurie Glimcher, CEO of Dana-Farber, has articulated a clear vision for this independent future, centered on the
construction of a new, purpose-built cancer hospital. This facility will be located adjacent to its existing outpatient
clinicsin the Longwood Medical Area of Boston. The strategic rationale behind this move isto create a seamless,
integrated cancer care experience, allowing Dana-Farber to directly manage all aspectsof patient care, including complex
surgeries and inpatient admissions, which were previously handled through Mass General Brigham facilities. This
vertical integration aims to enhance operational efficiency and patient satisfaction, providing a single point of care for
oncology patients.

Building an I ndependent Future
The proposed Dana-Farber cancer hospital represents a substantial investment in infrastructure and clinical capacity.

Plans indicate the facility will house 140 inpatient beds, a significant expansion from the current arrangement where

ART-2026-818 - July 2026 1/3
https://thelifesciencefeed.com/healthcare-sys-and-biz/health-policy/dana-farber-ceo-details-split-from-mass-general-brigham-new-hospital-plans



. . HEALTHCARE SYS & Bl1Z/ HEALTH POLICY
% Life Science Feed 14 July 2026

Dana-Farber utilizes beds within Brigham and Women's Hospital. This dedicated inpatient capacity will allow for
specialized oncology nursing, pharmacy services, and ancillary support tailored specifically to cancer patients. The
design also includes 108 infusion chairs, expanding outpatient treatment capabilities and reducing wait timesfor critical
therapies. This focus on dedicated resources underscores Dana-Farber's commitment to delivering highly specialized
cancer care, unconstrained by the operational demands of a general hospital system.

The new hospital will also feature 30 operating rooms, enabling Dana-Farber to perform afull spectrum of oncologic
surgeries on-site. Thisisacritical component of the independence strategy, as surgical oncology has historically been a
shared service. By bringing surgical capabilities in-house, Dana-Farber aims to optimize surgical scheduling, enhance
multidisciplinary collaboration among its oncology specialists, and improve patient flow. The facility will also include
advanced imaging suites, radiation oncology units, and dedicated research space, integrating clinical care with ongoing
translational research efforts. This comprehensive approach ensures that patients have access to cutting-edge diagnostics
and therapies within asingle institution.

Still, the transition presents considerable logistical and financial challenges. Building anew hospital requires substantial
capital investment, and Dana-Farber has embarked on a significant fundraising campaign to support the project. The
institution must also recruit and train alarge cohort of new staff, including nurses, surgeons, anesthesiologists, and
support personnel, to manage the expanded inpatient and surgical services. Thisrecruitment effort will occur in ahighly
competitive healthcare labor market, particularly in Boston. The operational complexities of establishing independent
inpatient services, including supply chain management, electronic health record integration, and regulatory compliance,
are also considerable. Dana-Farber's |eadership acknowledges these hurdles but maintains that the long-term benefits of
independence outweigh the short-term difficulties.

The separation also redefines the competitive landscape for cancer care in Massachusetts. Mass General Brigham,
through Massachusetts General Hospital and Brigham and Women's Hospital, will continue to offer comprehensive
oncology services, likely expanding its own programs to fill the void left by Dana-Farber's departure. This could

lead to increased competition for patients, research funding, and top talent. For patients, the change may mean

clearer distinctions between institutions offering cancer care, potentially simplifying choices but also requiring careful
navigation of referral pathways. The goal for Dana-Farber isto leverage its brand recognition and specialized focus

to attract patients seeking highly concentrated cancer expertise. The institution's long-standing reputation for clinical
excellence and research innovation will be crucial in this new era of independence.

The construction timeline for the new hospital is ambitious, with an expected completion date aligning with the

2025 separation. This requires meticul ous planning and execution to ensure a smooth transition for patients and staff.
Dana-Farber's|eadership emphasi zesthat patient care continuity remainsthe paramount concern throughout this process.
Protocols are being devel oped to ensure seamless transfer of care for patients currently receiving treatment through the
Mass General Brigham affiliation. Theinstitution is also engaging with referring physicians to communicate the changes
and clarify future referral processes. The success of this transition will ultimately depend on Dana-Farber's ability to
maintain its high standards of care while simultaneously building and operationalizing a complex new facility.

CLINICAL IMPLICATIONS
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The untangling of Dana-Farber from Mass General Brigham represents a seismic shift in Boston's oncology
ecosystem. Clinicians should anticipate a more fragmented, yet potentially more specialized, landscape for
cancer care. Referral patterns will undoubtedly change, requiring primary care physicians and specialists to
re-evaluate where they send their oncology patients.

For patients, the promise of a fully integrated cancer hospital at Dana-Farber could mean a more streamlined
experience, with all services under one roof. But it also introduces a new layer of complexity in choosing

a provider, as both Dana-Farber and Mass General Brigham will now directly compete for comprehensive
cancer care, each with distinct offerings.

The financial implications for both institutions are substantial. Dana-Farber faces the immense capital
expenditure of building and staffing a new hospital, while Mass General Brigham must adapt to losing a
significant portion of its oncology inpatient volume. This competition could drive innovation, but also potentially
strain resources in an already high-cost healthcare market.

The ultimate success of Dana-Farber's independent venture hinges on its ability to execute this ambitious
construction and operational plan without compromising its renowned clinical and research excellence. The
next few years will demonstrate whether this strategic pivot yields the intended benefits for patients and the
institution.
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