March 15, 2018

Via Emnil (dph.don@state.ma.us ) ‘

Nora Mann, Esq.

Director, Determination of Need Program
Department of Public Health

. 250 Washington Street, 6th Floor
Boston, Massachusetts 02108

RE: DeN Project NEWCO - 17082413-TO :
Written Comments to the Staff Summary Pursuant to 105 CMR 100.518{C)

Dear Attorney Mann:

On behaif of the Applicant parties to the above-referenced project we wish fo thank the
Department for your recognition of the value of the new integrated health care delivery system
envisioned by the Applicant, and hereby submit the following comments on the proposed
conditions contained in the Department’s Staff Report to the Public Health Council dated March
3, 2018, Thank you in advance for your cansideration of these proposed changes.

L HSA TME (Other Condition #4):

While we understand the Department’s focus on HSA TME as one indicator of system
performance, as drafted the proposed condition does not take into account TME complexity as
well as relative statewide market performance. Among others faciors, TME is impacted by
numerous forces that may be unique to and/or outside of the Holder’s control, and further, may
rise and fall over a period of years in response to internal factors, changes and investments that
may take time to have a positive impact, What we believe is most relevant to the
Commonwealth’s interest, and what is consistent with the Holder’s commitments, is the Holder’s
HSA TME performance in comparison o statewide provider performance measured over a
reasonable period of time. Under the current langnage, by way of one example only, i a given
year in which the statewide benchmark was 3.1, the Holder performed at 3.2 and the rest of the
markefplace performed at 4.0, the Holder would be in violation of the DoN condition and
therefore subject to the imposition of substantial financial penalties and revocation of the Notice
of DoN, even though it had outperformed the rest of the marketplace to the benefit of the
Commonwealth, -




In order to provide for 2 more meaningful and robust understanding of the Holder's performance,
we respectfully suggest that the HSA TME be used as the starting point from which a further
review and evaluation would be commenced by the Department. 1f the Holder exceeds the HSA
TME benchmark, the Department would first review the Holder’s commercial average statewide
relative price. If the Holder also does not demonstrate its high-value position pursuant to such
additional measure, the Department would next commence an inguiry to review potential factors
relevant to evaluating Holder’s failure to meet either of thess DoN conditions, including but not
limited to factors unique to and/or out of the control of Holder; the Holder’s performance on its
other commitments; the Holder’s performance in comparison to other market participants; and
additional factors and metrics relevant to evaluating compliance with this condition.

We believe such a process beiter reflects the complex nature of HSA TME, ensures alignment
with statewide performance, and allows for meaningful accountability,

The following (in bold) is proposed language for the Department’s consideration:

“4. The Holder will ensure that the health status adjusted total medical expense (HSA TME) of
the NewCo system does not exceed in any calendar year the health care cost growth benchmark
established under M.G.L. ¢.6D, Section 9 for such year, If the Holder’s HSA TME increase
exceeds such benchmark, the Holder may instead demonstrate compliance with this
condition if the Holder’s commercial average statewide relative price (S-RP) does not
exceed the commercial statesvide average. If the Holder is unable to comply with either of
such conditions, the Department shall conduct an ingquiry to review factors relevant to an
understanding and evaluation of the Holder's performance with respect to such conditions
as are determined reasonable by the Department in its discretion and in consultation with
Holder. Such factors shall include, without limitation: (i) factors unigue fo, and/or out of
the control of, the Holder; (if) the Holder’s performance on its other commitments; (iii)
HSA TME measured against other similar providers in the Massachusetts marketplace;
(iv) HSA TME acress years; and (v) additional factors and metrics relevant fo evaluating
compliance with this condition. The parties shall annually certify compliance with this section
to the Department and provide any requested documentation to assess compliance,”




1I. Financial Penalties (Other Standard Condition 105 CMR. 100.735(D){3)

We propose that the Department set a reasonable, maximum penalty applicable to a proposed
transfer of ownership censistent with the Department’s May 12, 2017 Filing Fee Guidelines

~ which provide a cap in connection with this category of applications. Without such interpretive
guidance, the penalty calculation for a violation of the Department’s proposed conditions would
equal up to 5% of the agreed upon Total Value of $5,323,154,000, or $266,157,700.

We appreciate the Department’s careful consideration of our application throughout this Process
“and look forward to continued imteractions in connection with the proposed project. Please
contact us if you have any questions or if additional clarification is needed before the April 4,
2018 Public Health Council meeting.

Sincerely, :

() [~ N LRy ( Z"’\ t‘L———-‘
Jamie Katz
SVP and General Counsel

Beth Israel Deaconess Medical Center

/,,/Z(/;V/f % B T

David Spackmen
SVP and General Counsel
Labey Health

cc: L, Clarke
L. Conover
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March 15, 2018

Ms. Nora J. Mann, Director
Determination of Need Program
Department of Public Health
250 Washington St.

Boston, MA 02108

By email to nora.i.mann@state.ma.us

Dear Director Mann,

| am writing on behalf of the 1199SEIU TTG with some brief comments on the staff report to the
Public Health Council related to DoN Project Number 17082413, the proposed affiliation of
Lahey Health System, CareGroup, and Seacoast Regional Health System.

We are very disappointed that the staff report did not include any summary of the comments
submitted by any of the four ten taxpayer groups that did not give testimony at the public

hearings.

We would like to reiterate that we remain concerned about this transaction leading to higher
prices and costs, and a loss of transparency and accountability due to consolidated reporting of
financial information. In addition, we feel that the recommended conditions for approval have
inadequate protections for community hospitals (particularly Anna Jaques and Addison-Gilbert)
and have no provisions for structures and opportunities for the frontline workforce to be

engaged and heard.

We would like to speak at the Public Health Council meeting on April 4 in order to bring these
concerns to the attention of the Council. Thank you.

Sincerely,

N MASSACHUSETTS
ringfield, Massachusetts 01103
3191 « Fax: (413) 737-0810




56 Washington Street
Gloucester, MA 01930
March 14, 2018

Nora Mann, Esq.

Director

Determination of Need Program
Massachusetts Department of Public Health
250 Washington Street, 6™ floor

Boston, MA 02108

Re: Comments on DON Staff Report on Application NEWCO-17082413-TO
(Lahey Health System, Care Group, and Seacoast Regional Health System)
on Public Health Council Agenda April 4, 2018

Dear Ms, Mann,

I represent one of the Ten Taxpayer Groups in the above DON application and Partners for
Addison Gilbert Hospital, a well-respected Cape Ann organization advocating since 1995 for the
protection of essential services at AGH, the hospital upon which 36,000 residents of Gloucester and
Rockport, and many more thousands of visitors, rely. Partners for AGH and most Cape Ann citizens who
depend upon AGH were never consulted by the applicant as part of their “community engagement”
process prior to the filing of their DON apphcatlon I am writing in response to the DON Staff Report on
the above

The only opportunity Cape Ann residents had to express our views was the December 6, 2017
DON public hearing in Gloucester, requested by our Ten Taxpayer Group. On that night, local citizens
turned out, sat in a cold auditorium awaiting their turn to speak after politely listening to comments of
elected officials, the applicant’s own managers, and leaders of many non-profit organizations, many of
whom receive financial support from the applicant.

When their turn came, Cape Ann residents spoke in favor of the application provided DPH add
one condition to its approval of the merger:

All eight essential services that DPH has ruled must be present at all times in

the same hospital building as the Emergency Department in order to accept patients

transported through the 911 emergency system will be guaranteed at AGH.

These services inciude the 24/7 availability of emergency surgery and anesthesia.

(See attached.)

The reasons Cape Ann residents gave for this request included:

1. To assure the health and safety of the 40,000 people who live in this isolated area
surrounded by water with only two bridges providing tenuous connection to emergency services further
away;

2. To restore these essential services at AGH, particularly emergency surgery and
anesthesia, which have eroded since 20135, the year in which a similar 3-year condition on the 2012
merger of Northeast and Lahey lapsed; and

3. To achieve equity of health services at our community hospital and those available at
all seven of the other community hospitals in this merger, including Winchester Hospital, Beth Israel
Deaconess/Plymouth, /Needbam and /Milton, Anna Jaques Hospital, and Beverly Hospital, all
communities not facing the barrier to care imposed by the geographical isolation of Cape Ann;

1




In the period allowed after the public hearing for submission of written comments to DON, nearly
thirty written pleas to DON and the Commissioner of Public Health were sent by Cape Ann residents,
most of whom had not been able to attend the hearing, Several were handwritien. One was an official
request from the Rockport Board of Selectmen, others from individual members of the Gloucester City
Council, nurses and many others. [ urge you to read them. I've attached them here. They are difficult to
find on the DON website buried among many form letters from officials and organizations.

With all due respect, the volume and intensity of requests and rationale presented by an
array of Cape Ann residents that DON/DPH place one specific condition on its approval of this
merger, protecting the most essential services at Addison Gilbert Hospital in Gioucester, are not
reflected in the DON Staff Report.

We respectfully request that you bring the written comments submitted by Cape Ann residents
(enclosed), and other testimony given in person on December 6, to the attention of the members of the
Public Health Council to guide their deliberations and decision making on this application and our request
for the one condition on its approval which will protect us. Thank you so much.

Sincerely,

Margaret (Peggy) O’ Malley, RN
Chair, Partners for Addison Gilbert Hospital

Enclosures
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" CIRCULAR LETTER: DHCQ 08-94-348

rage 2

1)

5}

€)

7}

8)

1ahoracary service with the Sapability of performing blood

- gas analysis and routine hematology and chemistry;

radiological services capable of providing the necessary
support for the smergency service; -
surgical services, including adequate operating room
facilities, which are immediarely available for life
threatening s%tuations;

post anesthesia recovery services; and

the readily available services of & blood bank. --

If a hospital does not provide the services listed above, Che hospital will
not be licensed for emergency services and may not receive and treat

patients transported by ambulance through the emErgency. response system
{e.g. %11 system).

Pleage direct any questions regarding this interpretation to Kathleen
Coyle, Assistant Director for Survey Operations, at 617-727-SB60 x432.

-

;
I
1
1




Dawau: . CAMFBE:.L J&, SaRan . Wiikinson, GHRiRFERSD:

WitnELmps Suexor Moores
. DENISE DGNRELLY

Radiglog cai sennces c:apahle ufprowdlngthe necessary suppmt fortheemergency
'Sémcegf:

Surgica) services including adequate operating room faciiities which ave imrmadi‘ately
. avallable to treat life threatening situations;

7. Post anesthesia recoviery services; and

8. The readily available services of 2 hipod bank,

Because Rockport is an island community connected to the mainland by only two bridges, one of
which & 2 drawbridge, ¥ is essential that emergency services at the Addisian Gilbert Hospital remain
viable for the safety of the Town’s residents and visitors,




‘Donrely; Member

'na‘cupbrt Board ofSeLectmenr.

c Partners for- Addison Glibert Hospital

50 Washington Street, Gloucester, MA-01930

Congressman Seth Mouiton
Senator Bruce E. Tarr
Representative Ann-Margeret Fervante
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- A prior commitment prevents me from aftending this most lmportant meeting regarding
the merger and | hope my voice will be heard.

. Addison Gilbert Hospital is one of our most important assets. We are the "end of the
fine". There are two bridges off our island and a 20-30 minute ride 1o the next closest
hospital, Lahey Beverly. Our census counts nearly 30,000 full time residents. In

- summer, this number swells with seasonal residents and visitors: It is important to be -
able 1o access easily emergency.care, x-rays, scans, routine testing and hospital beds,
Gorton's built a state of the\aftr.ancer center at AGH making ireatment for these

residerits so much easier. . Our emergency room saves lives. If necessary, we can airlift

critical patients from the O'Maley School field.

. Over the years, we have seen an erosion of local services avaflable at AGH transferved
to Beverly. It would greatly enhance our city {o see some of these services return. |
personally know bables who were delivered in the breakdown lane on Route 128, so the
return of full Maiternity services would be a boon to our residents. Ambulance costs rise
remarkably when cases that cauld be treated locally are driven "up the line”, affecting
the cost of personal medical insurance, Medicare, Medicaid and the like.

There are aspects of the merger that seem wonderful: having New England Baptist as
part of our group wouid be a godsend. NEB is one of the top orthopedic facilities in the
country and where | chose to have both of my Total Hip Replacements performed.
Addmg Anna Jaques does make sense and there shousd be a commitmentio i lmprovmg
servnces at that facuhty as well,

The beauty of the Boston area and one of the reasons | am grateful to live here is
access 1o some of the best medical care, medical schools and medical innovation
available in the country Access to quality heathcare enriches us individually and as a
whole. My hope is that this merger strengthens our very local access to quality care
instead of diminishing it.

Sincerely,

Roberta Ginda-Vrachos
861 Washington Sireet
Gloucester, MA 01930




Mass Department of Public Health
Public Hearing
December 6, 2017

Patti Page
3 Tidal Cove Way
Gloucester, MA.

‘Under. the propcsedmerger there will be a new corporation formed

to deliver heath caré. Currently, it is referred to as NewCo - as in
new company to be named later. Provisions of this merger should
include a written commitment of services for AGH,

Once the merger is approved, AGH will be the weakest in the group
of hospitals with the least services. This will create a need for
equity in services. To achieve parity with other facilities in the
group, | am advocating for restoration of services, particularly acute
care, and investments be made in staffing levels and equipment
upgrades at AGH. Non-profit hospitals post their yearly financials
and although they cannot claim "profit", they list millions in
"surplus” funds. '

At previous meetings Administration officials have given assurances
there has been an increase in services at AGH. That may be true in
number, but not all services are weighted equally in importance

with regard to patient safety. To loose services such as acute c:a.rel?':?fffff:'_': o

surgical services and a maternity floor is far from equivalent to

- adding screening services or scheduled procedures, even if some
these procedures are classified as surgical. Although these routine
services are needed in the community, they alone do not make our
community safer on a daily basis or during a disaster.

Presently, there is alot of word-smithing representations with

- regard to availability of surgical services for AGH Emergency Room
patients. ‘

I order to retain ER services, a hospital is required to have the
ability to conduct emergency surgery. Currently, there has not
been an emergency surgery performed at AGH in years. The claims
of “available” emergency surgical services, in that there is an

available Operating Room, and if deemed necessary, a surgical team




can be called in to perform surgery, does not equate to actual onsite
emergency services being performed. The staffing infrastructure is
not in place. There is ne medical consultant in residence to
evaluate a patient and call in a surgical team. I believe there is no
resident anesthesiologist. Additionally, surgical teams, being highly
-specialized, do not perform on the fly like a mash unit. They need
to be familiar with the facility and have experience working with
cach other. They need to be in residence 24/ 7 /365 to be an

~ effective team.
. \

There is also an issue with providing "emergency" surgery and
emergency services regionally. By whose measure is “emergency”
now defined? Patients that arrive at AGH are kept relatively
comiortable until an AVAILABLE surgical room or other emergency
service is identified at the nearest facility. Regional emergency
service units are full and emergency patients are waiting in que for
transport to care facilities. This can take several hours. Patients
are being transported long distances in critical condition. This is
dangerous for the patient and is taxing on the surgical teams and
_servicing emergency personnel. Not to mention the toll it takes on
the patients’ personal support system.

Although statistical cutcomes are positive, the risk is transferred to
patients and hosp1ta.l staff.

Menttoned in the GD’I‘ there is a plan to open an Urgent Care
center off site of the AGH campus. There is concern if Urgent Care
is located somewhere other than at AGH, this will contribute to a
further erosion of services at AGH.

I ask the Mass Department of Public Health to objectively evaluate
the community needs and reality of ava'ilable regional resources.

With staustlcal outcomes in good standing and surplus fu nds there
is solid basis to provide these requests. It would be prudent to
include contractual commitments for equity of services, which

© include restoration of services, particularly acute care, and
investments in staffing and equipment. These actions would
strength services at AGH, provide relicf within the regional system
of facilities and create trust and peace of mmd within the
community.




12/08/171

To the Mass DPH Determination of Need Program
Regarding Application NEWCO-17082413-T0

| have worked as an RN for the last 35 years inthe Gigucester . __

commuunity, initially at AGH and then as a community health nurse for
the VNA for the last 30 years.

{ have participated in the many dialogues about the provision of
hospital care on Cape Ann. I've witnessed the local resuits of decisions
that were made and aliowed through two mergers and a rapidly
changing health care environment. :

It is amazing to me what a great institution Addison Gilbert has

remained. The merger with Beverly Hospital was allowed to lay waste

to the provision of services at AGH. The Lahey merger brought some

hope of improvement, but AGH remains a shadow of its former seif as a
fuil-service hospital.

And yet, | still hear patients every week, on my job and in the
community, who continue to applaud the services at AGH, say they

-never choose to go elsewhere for their care and convey their stories of
how AGH is responsible for saving their lives.

| have long wished for an infusion of resources into Addison Gilbert that
was commiserate with our population, its actual needs and the
numbers who would happily use our local facility if the services were
available there. |
-
Gloucester is a community of 30,000 residents approximately and
- Rockport somewhere around 17,000, In the summer, this population




doubies. The combined communities therefore can have upwards of
100,000 people located here.

~ Singular ring roads characterize access to most of the Cape Ann
popuiation. The narrow street configuration of historic Gloucester and

|  Rockport are primariiy scenic byways, rather than efficient roads

allowing for rapid medical transport. As a visiting nurse, | am
particularly aware of the many residents located on remote side streets
and spread across a broad land mass. Muitipie issues such as beach
traffic backups in East and West Gloucester and on Route 128, lack of
alternate roadways, aging infrastructure and access issues with our
bridges create special problems. We have no airstrip landing capacity
allowing for more than singulfar helicopters should we become isolated
from the mainland in a health or weather emergency.

The last census clearly showed that the population of Gloucester and
Rockport are on a unique trajectory with a population that is aging far
more rapidly than other locations. The last census predicted that it is
not until 2040 that the US population will age to the point that over
20% of the popuiation will be 65 years or older. This has already
occurred in both Gloucester and Rockport. And the trend is acceterating
in these two communities, rather than equalizing with other places.

We have iong maintained an over 65 year old popuiation that
exceeded state and national averages, however, our percent of seniors
is now outpacing other averages by a much greater percent. What
unique services are engendered by populations, in the near future, with
seniors amounting to 30-40 percent of the overall population. Certainly,
you know the answer to this even better than L. This is our need here
and a part of our unique community demographic.

Additionally, we have a disproportionate population that do not own
cars, many who require interpreter services, those who might require




services related to the marine environment both commercial and
recreational. in Gloucester, aithough median home prices are
extremely high, the city has a large popuiation that is economically
challenged and this translates into obvious and predictable health care
needs. We have many aiready in their 80’s, primarily ferales, living on

increasing costs for all aspects of life. And this community has certainly
seen more than its share of drug related deaths as well as successful
resuscitations in our ER and a long-standing need for drug treatment
services. The importance of locally based services, to these populations
especially, cannot be over emphasized as it greatly impacts the
resultant outcomes.

Strong iocal community heaith services are what is needed, in addition
to a broad-based network of care. Our ER is essential to the provision
of adequate care on Cape Ann. The 8 essential services that allow for
the provision of emergency care must be promoted and maintained at
AGH. Chviously, the need for surgery exists here, the provision of
surgery at other smali community hospitals within this merger
discussion certainiy exists, the logistical and institutional capacity for
surgery exists at AGH and the residents would loyally support the use of
surgical services should they be expanded to any reasonable level.

Lovalty, however, is a two-way street and a public trust requires the
voice of the local community in decision making regarding its own
special needs. In the wake of the low level of support showed the long
standing venerable Addison Gilbert by its partners | have chosen to go
to AGH for any services that still exist there and to take my business
elsewhere for the services no longer provided there, with only one
smalil concession. So, | go to MGH for pulmonary care, dermatology and
to the Voice Center for my vocal cord cancer follow-up.




7

i do not feel we, as a contributing community, have been a partner in
decisions affecting us and the playing field has not been level since the
Beverly/AGH merger. After many attempts at engagement with AGH’s

. merged “partners” | exercised the only power | have, to vote with my

feet, as a consumer. When my local hospital has been shown some

the lowest array of acute care services in this hospital system
consteliation, especially given our needs, current and contributed
assets and population numbers.

in a nutsheli for me, | will support the parent company when
reasonable surgical services return to AGH, signaling a real and
concrete commitment to maintaining this institution.

{ am convinced that the community would support surgical services and
without them this dialogue is just a one-way street over the A, Piatt

- Andrew Bridge heading out of town. Not my ;dea of a partnership with

Cape Ann re5|dents

i ask you to insist that the 8 essential services are strepgthened at AGH
and that AGH is again treated as a partner rather than a resource to be
plundered. You are a part of the line of defense that keeps us all from

‘becoming just numbers instead of the complicated community based

individuals that we are.

Sincerely,

”)/Y) Ay eaes gggnuaﬂ A Ra)

Marcia F Hart RN
2 Fremont St

Gloucester, MA
01930

- joyaity then | will return to the Lahey System. Why.should AGH have ... ... .|




12/8/17

1 was not allowed to complete my testimany at the DON meeting held in
Gloucester on December 6 re: The proposed merger of Lahey health System that

i

Sincerety,‘

Lee Swekia

9 Bertoni Rd.
Gloucester, Ma. 01930




Thank you for being here today. | am Lee Swekia,
President of the Addison Gilbert Citizens Fund. The AGH
Citizens Fund is a nonprofit, Citizen controlled, grass
 roots organization established in 2010, Our mission is to

on site at AGH for the benefit of the Cape Ann
community.

We have, over the course of the fund, contributed
thousands of dollars for support of and equipment for
- general and orthopedic surgical services, the new
cardiology suite and the endoscopy suite.

Our goal is and always has been to support the hospital
and bring back surgical services to Gloucester.

Since the merger or take over by North East Health
Systems we have suffered greatly. This community
recognizes the importance of having a full-service
hospital right here on Cape Ann.

QOver the course of several months | have spoken to
surgeons about returning to AGH O.R. One outright said
that they would love that, one said he would consider it
-an honor to operate in the same community that he
serves in his office, but said he was told he could only
operate at Beverly or Lahey and one said simple




“absolutely, but its not allowed. “And yet another said it
will never happen unless thase at the helm of AGH start
acting on behalf of your community. He also stated that
~ he would need the equipment and allowable block time

~.1o sustain thenu mber-of Surg|calcase5hecurrent’yhas I

at Beverly hospital. where many of his patients are Cape
Ann residents.

Not only are we in need of surgery, but surgical
consultations as well. Recently, an 86-year-old woman
who lives about some doors down from AGH, called me
and asked if | would give her a ride to the hospital. When
- | asked why she said that she was having rectal bleeding. |
She had been bleeding for hours. 1 offered to call an
ambulance for her and meet her at AGH as | knew she
had no family in the area.

She quickly became alarmed and begged me notto do
that as she feared she would be taken to Beverly
Hospital. A quick assessment in my head told me | could
safely get her there and | did. No one was available at the
E.R. desk to assist us, but there was a phone and |

dialed O which got me to an operator at Beverly

Hospital. | explained our situation, and sOmeong came to
assist us and got her in a room. | stayed with her, helped




her undress and waited through her initial exam with the

E.R. doc. I'am not a doctor or a nurse, but | knew by what

| was seeing on the monitor that she would not be going
“home that night, '

* When I felt she was in good hands, 11eft. A shorttime

later she called and'said she was being adm:tted and
thanked me for my assist.

A short time after that she called again extremely
agitated because although they had a bed for her, they
had no Gl specialist at AGH to examine her.

Weeks before, during a conversation with Ms.
Donnaldson she had assured me that a doctor would
indeed come if a Gl bleed needed attention. The doctor
on call at Beverly refused to come and said send her by
ambulance to Beverly hospital where he was. Both the
patlent and myself were frustrated, but when you need
attention you go.

A short while later she called again in tears saying that
they were sending her to lahey. The situation was this:
WE HAD A BED AT AGH, BUT NO DOC. BEVERLY HAD A
DOC, BUT NO BEDS. |

Did | mention that she was 86 yrs. Old? Her biggest
concern in that moment was how would she get back to




Gloucester from Lahey. No family, no transportation, no
support. |

This was not good patient care. This is not how our
“health care delivery system should work. Schlepping

grocery cart is unacceptable.

Granted, in the aftermath at Lahey she was taken care of
very well, as they are well trained in damage control.

In another incident, while visiting a patient in respiratory
distress she was very unhappy with the shortage of
nursing staff and the fact that they wouldn’t change her
bed sheets while she was sweaty and uncomfortable.
The nurse on duty said that the staff was told it was ndt
necessary to change a patient’s sheets daily. This
practice was confirmed to me by a retired nurse who said
she visited her aunt daily and the first thing she did for
her was change her sheets. If you have ever spent time in
asweatorinpainina hospltal bed you can imagine what
| am saying.

| asked the patient if she wished to address her situation
with administration and she did. A member of the
administration staff as well as the charge nurse came and

~around the elderly like they are-a'sack of potatoesina




heard her complaint. Once all was rectified she was
extremely happy with her care moving forward.

In my own case, my husband, while at the end of life, fell
- out of bed while at AGH. | asked for a specialist to look at

consult and if no surgery was needed they could send
him back to AGH. Would you put your dying spouse
through that? Would you?

Over the years Cape Ann Resident have contributed

~ thousands of dollars, if not millions to AGH. Monthly we
receive letters seeking even more donations, saying
matching gifts are available.

Its time for matching gifts, weather doubled or tripled to
go to the direct care of Cape Ann Citizens in need of not
only surgery, but surgical consult on site as well,

You cannot have a hospital without surgery and you can’t
provide basic medical care without surgery. | could say
more, as | have much to say, but for now I'll thank you
for being here and hearing our concerns.

Lee Swekla




Dyavid andjgme_‘Beadus
23 King Sureer, Rockpor: M4 01966

Dec 1o, 2017

Dept of Public Health,
Determination of Need Program,
250 Washington Street,

6th Floor,

Bosion Mass o208

.

Propo: erger Lahey/Beth Israel et al, Addison Gilbert Hospi loncester

_ Ladiesand Gentlemen,

Thank you for bolding the public hearing at the Gloucester High School on
Wednesday 6th December about this praposed merger.

We are Rockport residents and have many worries about this proposed merger.
1. We (the residents) have no idea what services are going to be kept or improved
upon at AGH.
The Lahey CEQ and paid Lahey workers, waxed lyrically about cost
savings, beatification of it’s workers etc. but not one word of substance
about the services.

2. Any bad road condition (snow, summer traffic) siows emergency response
time ... sometimes to a dead stop. In particular we need the Emergency
Services to serve our fishing indusiry, young families, geriatrics and
tourist industry,

3 Senator Bruce Tarr, Mayor Romeo Thaken (Gloucester) and Peg O’Malley
all spoke eloguently about our worries at the public hearing,

4. Why aze the services offered in Ipswich and Newburyport so much better than
those that appear to be offeved in Gloucester?

Please, on behalf of 36,000 all-year-round residents and the 20,000 summer.
residents, ask Lahey/Beth Israel just what services are going to be provided at
AGH and ask them 1o write them down.

If we will receive service parity with the other hospitals, I think the merger will
be good for our island. ‘

We have faith that your Department will look after our health and safety.

e

David and Jage B 23 King Spreer, Rockport, MA o1966. Beddwi@uoloom Tek g78-223-0340




December 10, 2017
Massachusetts Depariment of Public Health
Bosion, Massachusetis

To Whom it May Concern:

My name is Martha Cooney. I am a retired teacher and five in Gloucester, which, with
Rockport, makes up Cape Ann This is the home of abont 37,000 people year round, &
namber {hat doubles in summer, Public health data documents thal our community has
stgnificantly older popnliation and suflers from more serious chromc illnesses than stake
averages. We also have more residents without aceess 16 a car or other public

Most significantly, most of us in Gloucester, and everyone in Rockport, live on an island

-sumounded by.the North Atlantie. Ocean with just.two bridges lcading inand out, Both
can and do become completely blocked due o weather conditions, bridge malfimctions,
traffic conditions {especially in summer } and accidents. An icc stomm can make the steep
grade of the Roule 128 Bridge impassable. Right after that bridge heading south, Route
198 falls to sea level, an area which regnlarly comes close 1o flooding with super high
tides, Even greater stonm surges and the inevitable rise in sea levels pose even greater
rigks that we will be completely isolated. We have 1o be self-sufficient, and so does
Addison (iilbert Hospital, which can scrve up 10 70,000 people in the summer months.
“These are the reasons we say, without exaggeration, that our lives depend upon the DPH
placing a binding condition on its approvat of this merger stating that the new carporation
be required, at a minizum, to guarantee in writing and indefinitely, what the DFH itself
has ruled since 1984: that all eight "minimum services that must be in a hospital building
a8 & precondition for the authonzed provision of emergency sorvices at that site” be
provided at our hospiral.

One of those services is "surgical serviccs which arc immediatcly available for Life
{hreatening situations”. This has nol becn available st AGH for a long ime. Itis
unconscicnable that a Cape Ann resident with lifo-threatening injuries who shouid be in
an operafing room in Gloucester is instead in an ambulance irying 1o get 10 Beverly or
Burlington, a trip that can take an hour cven when it's not rash hour,

Surgical {eams cannot function appropriately in life-threaleping emergencies if they do
not work together on a routine basis. We need NewCo to reciuit Gloucester-based
surgeons and auesthesia staff, resiore appropriake surgical equipment, and resiore the
array of services appropriate 1o a community hospital.

Another required service is critical care beds, physicians, and nurses. On a Friday
afternoon this summer, nurses told me that managers plasncd to close the AGH ICU for
the entire weekend because of lack of norse staffing, Ultimately, the decision was
reversed; they found muscs. We have 2 Cape Ann cardiologist/intensivist who seaffs the
AGH 1CU 24/7. On the rare occasion when he needs to be away, it's difficult for him to
get Beverly/Lahey to replace him.

o)




¥} were youny and fhinking of starting a family, I would, nol moVe re. Thie risk of

tesing a olifid, or a mother, or boih, because of mﬂbﬂuyto : ital and rcceive A

obstefrical and surgical services in 2 timely manner is just foo high. Thad a colleagueat . .~ B
school to whom this happened, and although mother and child survived, the child wily- ~ ~ . -
need 24 hourcare forever, We had a thriving OB depa:tment for m:my years and I think ‘ L
we need it bm,lr_ - :

This merger will mclude eight commaunily hospn:als. l:vcry s one of them, even
the smallest like Bl/Deaconess Needham and Bl/Deagoness Miiton, hias a broader
array of acute care services, incliading routine surgery,. than we have had at AGH for

. Many years. AU Needharh, a hospital with a comparable namber-ofbeds as AGH and
iawted dloser to Bl/Deaconess in Boston than AGH is to Beverly, abrand new

t wing is being constructed and Touting surgery.is erformed, Jn Milon, -

even cioser to’ ‘Baston, BY Deaconess provides innovative robotics surgeryanda

state-of-the-art Spine Center. Bl /Deaconess clearly sees the wisdom, hothlinically

T and financially, of prowdmg the hlghest quality care closest to Where the patlenls
five,

A
The owmers of AGH h.we shuwn no such wisdom. All SHrgery and mest nther care,
what the Health Policy Commissian calls, "the relatively routine low-intensity care”
best delivered in cummumt_y hosplta!s have been tra.nsferre | ot of AGH to Beverly T
and beyond ' S ‘

'I‘hls commumty deserves the same sense of safety that pcupl e Who hve in Needham,
Miltorn, Newbxulmort. Wmchester, and Plymouth, whose hospnals will also be in
NewCowill enjoy. Consider that in every one of those commun if access to one
bospital is blocked, people can go in another direction to the niext nearest facility.
‘That js ot possmie for the people of Cape Ann, There S nnly on way out.(‘l‘hose wo
. aforementioned bridges.) PO '

‘The protac'don and restorabon of services at AGH will not he done withoutfirm - ce ' 2

K hmding canditions placed on the mergerby DON. As evidence of this, an AGH

executive, after makmg assurances toa local reporter yesterday that ~Services and

. patients will he returned to AGH”, wenton to say, "Hospital ¢ officials have notyet”’
* mapped-out a plan for expanding servicés™. Northeast and Lahey have bad 20 years
to do that and have dane the opposite. ‘
Without a binding candition of approval of this merger by DON, AGH services will
cantinue to decline and people will sufier unnecessary harm and death.

Itseems 1o me that health care shouid be atthe core of every community. We ail

need services at some time in our lives. | wrge you to make sure that the residents of
Cape Ann have access to those very necessary, often life saving services.

b%"mgm A \36 &}ﬁ‘ﬂ.ﬂc/

L.Coansy 4"

e
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From: janem161 <janem15t@acl.com>
To: janemis! <anem15i@ant.com>
" Subject: Monging with N.E. Deaconness
Date: Mo, Dec 11, 2017 2:45 pm

Mearging with N.E- Deactmness

L “To: Deparmeant of Need Pragranm.

" lited for the appropriate care needed.

radiolopists.

..o+ Pbegan employment at Addison Gilberl hospital in 1985 and stared up the first C.T, scan for them. It was
challenging, excifing and so heeded for our small but excellent hospital.
We finally began Scanning in 1985 and became quite busy and many patients lives were literaliy saved and sent immadiaiely
* 1o the Opemting room for repairs such as aneurysms, burst appendix eic..
. Needless to say when there was preclous tims avaliable patients’ whom nesded Boston were sent by ambulance and air

Whean the merge cocurred with Beverly Haspital, our departmants sfowly disappeared and we lost the pedialrics, the

nursery,and many other depatments. We had been told that we did net have
the patient quota to endure as a full Ipad for those areas. A radiologist from Beveriy ho

" ALG.H. and l'asked him why did they want fo merge with us and he

blatently remarked because of our endowments and the 58 mitfion doliars. We alse had paintings that were invaluable
hanging 2 the on the walls of fite hospital and evenfually they seemed to disappear..only to have found some in an
employees home whom worked at Beveny hospital. Many comments were made about our art collaction and su unforhinale

that it al} disappeared or at least most that were painted by the “masters” | actually had to sign up to acquire paintings for

my C.T. room , Thare was dedication from employees that slawly deteriorated with such a merge. We were indeed the

little"ish™.

There were so many “town mesfings” in Gloucesterand Rockpost concerning this merge. As you have heard we have been

"cutofP as an island when the blizzards have ocourred. | fear that if

we lose any existing modalities we will not survive to remain o

winild survive as a viable local hospial.

pen at all. the Cape Ann citizens wanted assurance the A.G.H,

| move to the second merge with Leahy clinic and although | had already loft A.G.M.. t had always had the best

interest for the hospital and thought perhaps, with the Jamer hospital we

+ could incarperale new physkilans to our area. ! spoke with the C.E.0., Dr Grant from Leahy hospital and he agreed that i
would be an excellent move and that it would be up to the individuals

o move their practice more iocally to us. Unforiunalely, # doesn't appear 1o have happened. Onee agaln we move forward
merger with the Deacorness
hospital without fear of more losses to A.G.H.. Perhaps there wil be more open forums in our communiiies to assure us that

and ! am indeed agresable io this
his will be a posliive decision.

Thankyou for {ha opportunity o speak on the behalf of aur commumity. | sttended the open forum mesting at the Gloucestar

High schoo! and {istened to over 50 speakers pro and con re: merge

over a pericd of more than 3 hours.-
Respecifully,

Jane Montacalvo

Granite Stree!

Rockport, Massachusells, 01956
546-3128

ks Hmeall ool .comiweb ied-stdfen-usiPrinthessage

¢ e had always wamed to merge J{ if need be) with Massachusetis General Hospital but alas the vote was to Bevery
hospilal,  fak we were the "small fish” in this memge and when alt was s2id and done afler sixtean wonderful and challenging

years at Addlson Gilberi hospital , { decided to work at Massachusatts General hospital in the €.T. depariment with the finest

8r8-

spital commented negafively reour.




Determination of Need Program
Commonwealth of Massachusetis
Department of Public Heaith

250 Washington Street

Boston, MA 02108

Dear Massachusetts Department of Public Health,

On December 6, 2017 1 atiended the forum in Gloucestér concerning the merging of Beth Israe!
Deaconess Medical Center and Lﬁhev Health along with alt affiliated hospitals. { had been on the list to
speakbuf.had to jeave the forum after the State representatives, Mayor, President and CMD's
presented. | would like to voice my approval of the merger and add some information about the needs

of the population of Cape Ann,

t curreﬁtly work as a Clinical Associate on Steele 1 at Addison Gilbert H'ospital. I have been
emploved by Lahey Health since May 2016, It is such a privilege 10 provide care to the residents of Cape
Ann, | can say that all departments at Addison Gilbert strive for the best quality patient care they can
provide.with the equipment we are provided. { am a solo parent of a 4-year-old aqd nursing student at
University-of Massachusetts Bostan, | have beer; fortunate enough to have clinicals at Beth I.srae! and .
Winchester Hosp‘itai. The plan for increased care and access to setvices iﬁ Boston at Bl would only

improve the outcomes for patients of all the hospitals in the Lahey Health system.

| would also like to address the determination of need for Addison Gilbert Hospital. Addison

- Gilbert at one time was a full-service hospital. Currently the hospital provides services for emergencies,

acute medical surgical care, ICU, senior adults, clinics, women’s health, and oncology along with a small
radiology department and individual practices. There is a need due to patient load at the hospital and

the needs of the community ie restore some services to Addlson Gilhert,

1 hape that with this merger Addison Gilbert will continue with renovations to the hospital and
opening of closed areas to intrease services o Cape Ann. Additional medical surgicalftelemetry beds are
needed. The radiclogy department should have certain MR services restored 1o reduce costs to patients
due to ambulance rides, The hospital needs at least 12 beds to house overnight pediatric patients. The
pediatrician’s office at Addison Githert is wonderful and provide the best care to my son, if he was sick

enough for an overnight I wouid like his pediatrician responding. Operating services should be resiored

H




similar perhaps to what is performed at Winchester Hospital. The ICU and cardiology services should be
continued and enhanced. Additional cardioiogist should be avallable at Addison Gilbert for services. |
cannot speak higher of the care of Dr, Arsenian and coverage sheuld be available for bim or an increased

team. The residents of Gloucester need this service at the hospital.

B

The need for Addison Gilbert Hospital is gresat, closing a community hospital would harm the

“residents of Gloucester-and Rockport: Restaring and re-opening parts of the hospital to increased -~

services is what the community, needs. Not everyone in Gloucester owns a car, Addison Glibert is
conventent for hospital stays and emergencies in addition to housing primary care and pediatric offices,
Seconds count in an emergency, some areas of Rockpart and Gloucester are a half hour from 128 sauth,
The consequences of time in emergencies is irreversible. Addison Gilbert needs to have some services
restored and enhanced. Provider's need to be available at the hespital on a more regular basis 1o assist
with the health needs specifically cardiac in this area, Pediatrics needs to be an option for an overnight

stay.

Another factor In the determination of need is the industry of Gloucester. The plight of the
fishing inctustry is well known, what remains is the need for an industrial veniure to provide needed
lacal jobs to the area. To have a safe workforce there needs te be local accessible hospital services in
case of emergencies. Addison Gibert serve’s Gloucester industries such as Gorton's, Gloucester
Engineering, Varian, and hotels. For Gloucester to be able to draw in a business, like Amazan for
instance, there needs to be the assurance of emergency medical services close by for the warkforze.
Beyond being a major employer, Addisan Gllbert cén be a major factor in industry coming to Cape Ann.

Increasing services and beds at the hospital will enly improve the lives of the residents of Cape Ann.

| provide the best care | ¢an to the residents of Cape Anb and visitors. Thank vou for reviewing
my reason’s that there is a great need for Addison Gllbert on Cape Ann and the suggestions for restoring

services.

Anends /;
Alexsandria Connelly
203 Washington 5t

Gloucester, MA 01330

alexsandriajan®@gmail.com




_ R. Seott Memhard
Gloucester City Councilor - Representing Ward 1
9 Graystone Road, Gloucester MA 01930

December 11, 2017

Massachusetts Department of Public Health
Determination of Need Program
240 Washington Street, 6™ Floor
Bostonm, MA 02108 '

'RE: Addison Gilbert Hospital Consolidation/Merger =

1

Deér Sir of Madam: 1

The discussion regarding Addison Gilbert Hospital's Consolidation
into the Lahey Health System provides an occasion to again advocate
for important Cardiac Rehabilitation Services being offered here on
Cape Ann.

After 2 very suctessful term, our Cardiac Rehab at AGH was sadly
closed in 2010, Please see the attached correspondence ta-our
physicians, elected officials and the press about this unfortunate
termination of important, life-sustaining cardiac rehabilitation services.
The only remaining option for cardiac supervised rehaly & exerciseis a
30~ 40 minute drive to the Lahey Cutpatient Clinic in Danvers. -

Thank you for your consideration at this consolidation is explored.

Sincerely, /M

R. Seott Memhard
Gloucester City Council- Representing Ward 1

- - X R i e oty




From: Bill & Gerrie Butman <butmanbg@comcast.net>>
Date: December 14, 2017 at 9:40:41 AM EST |

To: dph.don@massmail.state.ma.us

Subject: Lahey, Beth Israel, Anna Jacgues, etc DON
Reply-To: Bill & Gerrie Butman <butmanbg@comcast,net>

Commonwealth of Massachusatts
Department of Public Health
Dear Members,

We support the proposed combination of Lahey, New England
Deaconess, etc, but with some reservation. We are afraid that it will be
at the expense of the smaller institutions such as Addison Gilbert
Hospital. We feel the cumrent trend toward technological advances should
allow the health care systems to retain smaller outlying institutions rather
than attempting to combine all services in mega facilities. Current and
futuire technology aflows both paperwork and face to face communication
to be available across geographical distances and potentially eliminating
the need for patients to travel to large central facilities. It would also
seem to allow many of the business services to combine to promote
monetary savings while still allowing patient care to be available locally.

~ We hope whatever your decision may be will incorporate the
insisience of continued local care through the current community
hospitals such as Addison Gilbert.
Sincerely
Willlam & Geraldine Butman
Concord Street

Gloucester, MA




From: cgconnelly@aol.com

Date: December 14, 2017 at 12:21:43 AM EST

‘To: dph.don@massmail.state.ma.us

Subject: Determination of Need Program for Addison Gilbert
Hospital in Gloucester

Defermination of Need Program

Commonwealth of Massachusetts

-~ Dpariment 6f PUBEiG Haalt—
250 Washington Strest

Boston, MA 02108 i

This Iefter is wiitten to convey my personal thoughts concerning that once again after
having just being brought under the wing of Lahay Health, Addison Gilbert Bospital again
has {0 re-prove itself as fo the need of our community hospital here on Cape Ann.
People who do not live here think {hat we are "ust & few mimdes from Bevery™ and that
that lone facl makes the need for medica! facliiies are not needad or nat the adequacy
of care is no big deal. Route 128 ig just a iithe tip up the highway_. fry it in a rain storm
or winter ice and snow conditions and also fealize that geographically, it takes anywhere
from 2 few minutes to upwards of 15-20 minutes just to get to one of the entrances ta
128 from Rackpori, West Gioucester, Wingeersheek areas or East Gloucester areas and
there are just iwo bridges 1o get off of the island, A fast trip just from Grant circle to
Beverly takes a heavy 20 minutes and that is by normal transportation means. Which
brings up my next point. There are more than a few family households that do nof have
vehicles and gstling to Beverly can be problematic as direct transportation can opdy be
gone by taxi which is expensivae, Traln service s not a convenient option sither.

Caps Ann has a very convenient CATA Bus service that serves the community well and it
makes it possible for family and friends to visit patienis at Addison Gilberi.

As far as care is concerned, Addison Gilbert does a fing jobr even with the limitations
forced on them by Beverly Hospital and | personally prefer Addison Gilbert rather than
Baverly and if | need acuie service | go 1o Boston.

} also feel that there are some services that need to be brought back o Gloucester that
would serve the community belter, There should be at least a small unit for pediatric care
here locally. We have good pediatricians, Family Health office and Child Services all
focated right next to the hospital and having young patients able to stay in the communily
would enhance the overall services to our younger resident poputation. Having the
doctors abie t¢ serve their young patients without having to travel to Bevery would




o

enhance services that they colld offer their young patients and their families and help to
systain and afiract future doctors io serve here on Cape Ann.

‘There is aiso a need for some type of @ medioperating facilities 10 be retumed to the
hospital...again taken away to Beverly, At times, | deeply resent the fact that one hospital
does all in their power to take away good care and essential senvices just 1o make
themselves bigger and more important

[ have been a resident Gloucester for the past 42 years when | married into a Gloucester
family and my husband and | raised our children and use Addison Gilbert Hospital when
ever possible for all of our general medical needs and only when sequired do we use
D‘ihE'.?' hosp'ltaf& ' am 71andmy hquand is 74 al'ldwe have amysrecebfedexce“ent ........
and professional medical altention from the all facets of the medical and rehabilitation
services affiiiated with Adiison Gilbert Hospita) and hope {o able to do so for not just
purseives but for tie continualion of good heatth for the residents and summer tourists
whe come fo Cape Ann. '

Sinceraly,
Candace Connelly

203 Washington Sireet
Gioucester, MA 01830




Deeember 14, 2017

Determination of Need Program

Massachusetts Department of Public Health -
250 Washington Street, 6 Flgor

Boston, MA 02308-4603

Hello, my name is Susan Hall | am a resident of Gloucester and s Registered Nurse who has worked at
Adhlison Gilbert Hospital. | recently went to the meeting at GHS regarding the merges being plannad by
Lahey. There were many management people and leaders of local programs urging that the merger be
allowed, that it will be great for the community, but in no way were they able to telf us why,

“Ihave worked at- AGH since 1977 when it was a full service hospital 6var 130 Beds multiple services,

After the merger with Beverly hospital we lost obstetrics and pediatries, Next with our merger with
kahey our surgical servicas hav% dwindled to oscasional endoscoples on 2 monthly basis. We now only
have atie inpatient fioor that holds 30 patients and a 4 bed ICU,

A lot of our patients are elterly with multiple Issues and are in rultiple times which means frequent
admissions, with insurance restrictions there is financial loss In thelr care as repeat admissions are not

covered, The more money making patients are sent up the line. Many times they are sent because they-

“may need” surgery but then many times they never do. This is what happened with my mother and
more than ohee they attempted to send her up the lne. This shuffiing of patients makes us worry that
our institution will be looked upon as unable to support Its self and be closed.

) ask that any state approval of a merger between Lahey Hegith Systerns and other health care
organizations be conditional on a written condition that all eight services which must be present in the
AGH building in order for it to operate a licensed emergency room must be pratected and enhanced so
that the people of Cape Ann and our hospital are safe in the future. :

Thank you,

LR

Susan Hall, RN |
43 Langstord Sireet
Gloucester, MIA 01930

e




82 Granite Strest
Rockport, Mass 01966
Decembaer 15, 2017

Determination of Need Program
Commenweaith of Massachuseits
Depariment of Pubfic Health

250 Washingion Strest

Bosion, MA 02108

To Whom it may Concern;

Gioucester Mass with Lahay Health Care System but contingant tzpon requiring all services
provided at ofher comparahie (l.e. community osplials) parties to the merger be aiso available
at Addison Gilbert,

i think it would be a miscatviage of our great constitutional svster of egual profection under the
law to do otherwise.

There is fttle need to add to the factual points detailed in the letiar (enclosure 1) which |
presume Peggy O'Malley will submit supplementing her oral testimony. It appeared in foday’s
{Friday) Gloucester Dally Times, two days aftar my own {enclosure Zj.

t understand ather parties, Mass AG, and Fedaral Trade Commission are interested for the
purpose of evaluaiing the competitive aspects of the proposed merger o a macro scale. That |
is 25 it should be, I'think. However, the praponents of the merger seem 1o argue that our local©
haspital can only be competitive if merged into a larger entity. For those of us who stand to
lose the most, indeed possibly our fives, competitiveness in both the the smaller and Iargef
comext is mos’t assuredly a govemment obligafion fo reqard.

As enclosure (2) suggests, | have held the findings of other siate hearifg and determination
authorifies in high regard, hope o do the same In future, and appreciate your diigent

consideration I the matter.
Zenas B. Seppala ; )

Encl: {1} P O'Malley Letter 1o Editor
{2) Z. Seppala Letter to Editor

L
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Making a }foge heard on hospltal merge
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Yo the editor: PE
At an informalional forum
in Rockport, Lwo days beforc
the stale hearing concern-
ing the pr-pesed merger of
fhe Addivon Gilbert Wospital
into the Lavey Healih Sys-
tem, 1 became acguainted
for the first fime with Pegpy
O'Maltcy, Lee Swekla, Path
Page aug a few other con-
cerned citizens, As a resalt,
_two dayelater, ¥ aftended the
gtate’s 5 pan. public hearing,
gratefnl for the comfortable
chairs of the Gloucester

. High School auditerium.

I had stgned the speaker
"sheats al the hearing, with
every inlention of comment-
ing, but a prior commit-

ment to atfend the always
Interesting and informative
Rockport Department of
Public Works commission-
ers meeting in Rockport at
7 pam and the facl of being
41st In the speaker succes-

sion line with an estimated
835 pum. speaking Bme pre-
cluded my opportunity to
speak ¥ should mention that
Tuppreciate the slale’s hear-
ing precedures which truly
faciiitate individuals being
able to estimate when they
may speak, 3o you don't walt
aronnd for ar opporiunity
thiat may never come.

1 consider myself Tortn-
pate, however, to hiave heen
present when sktate Sen.
Bruce Tary spoke. What-
ever the shtuation, I find his
remarics thoughi-provoking
and Mugtrative of a high-
caliber public servant. In
this instance, for example,
he spoke of the economies uf
scale such a merger should
provide as means of ensur-
; ingf not just the survivai of

the local Addison Gilbert
Hospital, but a sivengthen
ing of its scrvices, He alse
! suggested the commanity
might be better informed
by haviag the representa-
tives of Lakey Health far-
| ther detafl what some of
thaes eranomiae syioht he

Living in Rockport, a home-
rute town where & guest
Tor even non-hinding public
opinionr has less inportance
o elecied fdecision makers
han the recommendations
of their sometimes gues-
tionably qualibed appointed
advisory compoittecs, it's the
exira step of inclusivenesy
thal. Bruce always seems so
ready to facilitate that con-
tinues to impress me gbout
him,

Tt will be up to an execulive
branch: of the comrmonwealth
to mzke the deciston on the
proposed merger in behalf
of lbe cilizens with overall
lowered health care costs
vne desired result, During
& similar state executive
department (Deparbment of
Environmental Protection)
hearing for the Chapter 91
appraval for the Gape Ann
Tool Company property, Sen.
Tagr offered the nse of his
office in an abtempt to get the
iong-stalled (now 30 vears)
project moving in Some
favorable dircetion. That
was five or six years apo,
was not pursned by the cur-
reént owner or the town, and
judging from the Rockport
Board of Health meeking
‘Tuesday night, it Tooks like
the besl we might remotely

“expeel in Lhe near fuure is

the remowal of The nghy lepd-
paint-encapsulating foam
ihat has graced the walls
fur better than 15 years. AH
that, of course, while settling
for a final project that some
rclevani stodies show offer
the Jeast long-lerm compara-
Hve municipal tax revenues,
Note: An impartial academic
siady performed for the ¢y
of Newport, R.I, showed it
existing waier-dependent
ubes for harbor areas typi-
cally returned three Hmes as
much municipsl revenue per
arre as residential housing;
and nothing has been done
tofurther consider Rockport
zoning bylaws the more
renanthv bnaw.eommissioned

and local taxpayer fauaded
Economic Developmen|
Belf Assoesaient Test repoit)
idenlified as harmfu! Lo

I the case of the too] com:
pany, the only roadblock
preserving those lypes of
posgibilities for future con-
stderatlon have been rul
ngs from the state agencies
who have jurisdiction over
portions of the tool com-
pany jand. And thelr rulings
depend in some part on the
input of concerned cilizens
whe hold them account-
able 1o complying with the
administrative regulations,
they nse to enuch our laws,

Simdlasty, Inregard Lo the
proposed merger, most of us,
including myeelf, have ne
expertise in hoapitai leens-
Ing, ete. In the normal rou-
tine of daily life, a hospital;
after all, 15 a place most ol us
make every effort ko avoid.

But that con ot undermine

the real needs we have for
their thriving existence and
pariicularly eorgency ser-
vices when contingencles of
fate might drtve us to their
ttoors,

After the oral hearing
T conlacted Pegpy for a
copy of Lhe testimony she
reead al the public hese-
Ing, which T was unable in

hear, It was a superb let- -

=

ter that I forwarded to ane

kS

o)

any Tuture waler-G
dent ur@?@ ?
developimet -

P
W

of our Rockport scleeimen .

for official andfor personol
consideratinn
P'H be writing te add my
comments, For others whe
wish to do the same, wrll-
ten testimoly concerning
the proposed merger witl be
accepted until § p,mm, Mon-
day, Dec, 18, The address is;
Massechusctts Department
of Public Health, Determi-
nation of Need Program, 250
Waskington 8t., ¢th Ficer,
Boston, MA (2108,
ZENAS SEPPALA
Rarkvort




Suiucct Addwon Gilbart Hespm.[

From: CAMERON SMITH <gamcrons5(@verizon net>
Daie: Deccmbcr 15 2017 st 12:41:52 PM EST

— Rd'l:k'pﬂ'ﬁ'féSiﬂeht']'ﬁf()f}'giy’éuﬁpb"rt.Nufée"O’M'a'li'ey’s T

in today’s Gloucesfer Daily Times. | know local fiends who have been
taken to Addison Gilbert by ambulance with evidence of life-threatening
conditions. The 1D-minute ride would have been 45 minutes ~ or an
indeterminate fime - if one of our bridges had been icy, causing the ofher
one to back up seriausly. ‘

Please do as Nurse O'Malley asks.
Cameron Smith

These are edited comments T defivered to the staff of the Massachusess

" Depariment.of Public Health at the Dec. 6 hearing on the proposed merger of

Luhey with Beth Jsrae) Dieaconess and several other organizations;

P a registered mrse and lve in Gloucester, which, with Rockport, makes up
Cape Ann, the home of 37,000 peaple year—.romd, 8 number that doubles in
SUIET. Our conmivnity is significantly older end suffers from more serious
chronic Hinesses than stats averages. ‘We also bave more residents withom access

o acar,

Most significantly; most of vs in Gloucester, and everyone in Rockport; ve on an




actual island surrounded by the North Adlantic Ocean with just two bridges
Teading in and out, Both can and do become cohplc‘uc‘iy blocked due to weather
eonditions, bridge matfunctions, raffic conditions and accidents. An ice storm
can meke the sicep prade of the Route 128 bridee impassable. Neay that bridee,

, Route 128 fails 10 sea level, a stretch that comes clase 1o floading with super hiph

tides. Storm surges and rise in sea lovels pose even greaier risks thal we will be
complelely isclated. We have w be selfeufficient. And so does our hospital,
Addisom Gitbert.

.

These are the reasons we say, withon! exageeraiion; that our fives depend upon

approval of this merger that the new corporation (called NEWCO in merger
documents) be reqlﬁrcd, at a minimum, to guaraniee in writing and indefinitely
what the DPH bas ruled since 1984: that all eight *minimnm services that must be
in a hospial building as a precondition for the aulhsri:m—d provision of EMETEEnCY
services at that site” will be at Addison Gilhert

One of those is “surgical services which are immedijately available for life-
threatening situations.™ This has not been availabie at AGH for a fong time.

Surgical teams cannot function eppropriately in life-threatening cmergencies if

- they do not work together on a routine basis. We need NEWCO 1o recruit

Gloucester-hased surgeons and anesthesia staff, and restore surgical equipment at
AGH. Tt is unconscionable that a Cape Ann resident with life-threatening injurics,
who should be in an operating room in Gloucester, is instead placed in ap

ambulance to Beverly or Burlington.

~ Another of the eight services is critical care beds. Our Cape Ann
" cardiologist/internist is the only physician avatlable 10 staffonr ICU 24/7. Ona

Friday afternoon this summer. nurses reported that :anagets planned to slose our
ICU for the entire weekend because they couldn™t find nurses to staff ir.
Uhimately the decision was reversed but it indicated another risk Beverly/Lahey

was willing to talce with our lives,

This proposed merger will include eight commumity hospitals. All of them, ¢ven

: -&e-Massachusétis-DepartmcnicfPublic-IIealthplacing-a binding comgition o it

o
E

DI




the seallest, have a broader array of acute care services, including surgery, than
have been at AGH for many years, At Beth lsrael Deaconess Needharm, a hospital

with a comparsble number ol beds as AGH and located closer to Beth Tsrael
Deaconess.in Boston than AGH is to Beverly, a new inpatient wing is being

comstrucled and surgery is routine. Tn Milon, even closer to Buston, Beth Tscast
Deaconess provides innovative robotics surgery and a state-of-the agt spine center.

Beth Iymacl Deaconess clearly sees the wisdom. both clinically and financially, of
providing the highest quality care closest to where the patients Hve.

Cape Ann residents deserve the same sense of safety that people who five in : -
- Needham, I\ﬁltdn-,-!\iewbm'ypon-, Winchester; and Plymouth whose hospitals sill
aiso be in NEWCO enjoy. Consider that in every one of those commumities, if

© 8CCOSS 0 one 'hospit’af is blocked, people can turn around and go in znother

diregtion 1o the next nearest facility, That’s ot possible for the people of Cape

Ann. There's only one way out.

The protection and restoration of acute care services at AGH requires binding
conditions placed by the Department of Public Health on the approval of this

- mierger that guarantee thai ail eight services required 1o operate an cmergensy
goom bs protected and Testored ar Addisen Gilbert Bospital, Without that, AGH A
services will continue to decline and Cape Ann peaple suffer umpecessary harm

and deéaih.

Cape Ann residents should submit written comments to the state on this proposed

merger, The deadline is § p.m. Duc. 18. Send them by muil 10 Massachuscts .
Department of Public Health, Deterntination of Need Program, 250 Washington -
&t., 6th Flour, Boston, MA 02108, Or email 10 dph.dond®stale.ma.us. '

Registered nurse Pegey CMalley leads the nonprofit Partners for Addison
Gilbert.
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Peggy 0"Halley

‘Thesc are edited com-
menly T delivered to the
stafT of the Masgachuselis
Pepariment of Pablic
{lealth 4t the Dec, 6 hearing
on the proposed morger of
Tahey with Beth Tsrac] Deg-
conest and several other
organtzations;

I'm a registered purse
and live in Qioucester,
which, with Rockport,
malkes up Cape Ana, the
nome of 37,000 people
year-round, a nannber that
doubles in gnmmer. Oue
comumunity 18 yignificanlly
older and sutfers from
more serious chronle Hl-
nesges than slats averages,
We alsy have shoye resi-
dents withonk doness (o w
Cur. 3
Most significantly, mosl
of us in Glougester, and
everyone n Rockport,
Yive on #n acinal island
surronnded by the North
Atkantie Qesas with just
two bridges leading in
and oul. Both can and do
heroine compleloly blorked
due Lo-weather condilions,
bricdige matfunctions, teaffic
conditions and accidents.
An ice storm can make Ehe
stecp grade of the Ronte
128 bridge impassable,
Near that bridge, Route
148 falls fo sea lovel, o
sirelch thal comes dlose Lo
H#ooding with super high
tides, Storm surges ant
rise in 560 Jeveks pose even
greater riskes that we will
he complctely izolated. We
Buve: Loy e self-susficient.
And 50 does oup hospilal,
Addigon GitherL,

'Phise are the Teesons we

. say, without exaggaration,

that our lives depend upon
the Masssehusebis Depart-
menl of Public Health plac-
ing # pinding condition on
ils approval of this merger
that the new corporalion
{ealied NEWCO i meryer
docwnents) be required, al
a miimum, G guarantes

Glovcaster's Addlsnn-Gilberf Haospital is one of the Marth Shore facifities that would )
be affectad by the mergar of Lahoy Health, Beth tsrael Deaconess, New England Baphist,
Mount Alburn and Seacoast Regional. .

i writing and indefinitely
whal the TPH bag ruler
since 1984; thal all siglit
“minkrowm sexvices thiel
must be in g hospita; build.
ing as a precondition for
the. authorived provision

of gmergency servitey al -
that sife” will be at Addison
Gilbert,

One of those is “surgi-
ool services which are
immedialely availabie for
life-Lhreatening situations.”
‘This Hus ol been avaitable
at AGH for a lomg thne.
Surgical feums cannol,
function apprepriately in
life-threatcning cmer'gen-
cies if (hay do nol worlc
ingeller on 4 reutine hasis.
We need NEWUO Lo recrait
Gloucester-based surgeons
and aresthesia staff, and
resLore surgieal equipment
al AGH_ 1L Is unconscio-
nabie thal a Cape Avn resl-
denl with Hle-Dhrealening
injnyies, who should be
in an operating room jn
Cloucester, s instead
plueed in an ambulance fo
Beverly or Burlinglon.

Another of the eighl ser-
vices Is criticat care befls.
Dur Cape Ann cardiolo.
gistfintengivist is the only
physician availablo to stafl
our 1CT 24/7. Gn a Friday
afterncon this summer,
nurses repurted ihal man-
irgers planbed 1o closy vur
1CT; for the entire weekend
heganse they couldn’t Hnd

awrses Lo skall it Uliimately:”

ihe decision was reversed
but if indicated anolher risk
Beverly/lahey was willing
o take with our lves.

1'his proposed merger
wikl include cight commu-
ity hospitals. AL of them,
even (he sinallest, havea |
broadear array of keule care
services, including surgery,
Usan have been al AGH for
many years, At Beth larael
Deaconess Masdham, &
hogpital with a comparable
number of bads as AGH
and Joeatern tlaser Lo Beth
1erael Neaconess in Boston
tizan AGH is fo Deverly, o

File yhoki

Lives depend on Addison Gilbert

new inpatient wing is being
constructed and surgery

ig ronline. Te Milkon, even
rloser Lo Boston, Rufh Termel
Teavoness provides innova-
five robotics surgery and &
state of-the at spine cen-
ter Beth Israel Deaconess
cledily suts The wisdom,
Fath elinicaliy and fnan-
wiadly, of providing the high-
ast quakily care closssi to
witere the patients live.

Cape Ann residents
deserve the same sense
of safety thal pecple who
livein Neediam, Milion,
Newhuryport, Winchester,
and Plymouth whose hospi-
tads will also be in NEWOO
enjoy. Conslder that in
avary one of those com-
muniiies, if pecess i one
hompital is Bivched, people
can torn around and go in
another direciion 1o the
next pearest faciiily That"y
not posgibde for the people
of Cape Ann. There's only
OnE way (.

The profeclion and
restoration of ncule cave
services at AGH reyuires
binding conditians placed
by Liwe Depariment of Pobliz
1keattly om the spproval of
this merger Lhal giraran-
tea that all eiphl services
required (o operate ¢n
etnergenty rotm be pro-
tected and restored at
Addison Gilert Hospital,
Without thal, AGTE services
will eontinue Lo detline
and Cape An paople saf-

-fer unnecessary narm and

deatlhy

ape Ann vestdents
shoutd submit writlen com-
tnts te the siate on shis
proposed merger. The dead-
line 15 5 p.m. Jec. T8, Send
them by mail to Massachu-
setts Department of Public
Health, Determination of
Need Program, 260 Wash -
Inglon 8L, &7h Floor, Boston,
MA U2163. Or email Lo dph,
Jdon@stalema.ug,

Ragistered murse Pogym
O'Molley leads the non-
profil Pariners for Adaison
(ritherz,




From: Patricia Johnson <pairiciajenciohnson(@email com>
- Date: Decomber 15, 2017 at 8:09:19 AM EST
To: dph donf@massmail salc.ma v

. Subject: Addison Gilbert Hospital "
Dear Sir, » '
Tam writing to ask the Deparmment of Public Heatth, en the approval of the :
Leahy/Beth Israc] merger, guarantee that alf eight scrvices required 10 operate an

emergency room be protected and restored ar Addison Gilbert Hospital, My

husband and T are residents of (Floucester nearing retirement age, and believe it is

essenfial 1o provide a full rangs of health eare including full cmcrgency services ‘

to the aging and easily-isolated (by weather, traffic and tides) population of Cape

Anm, as well as the large tourist population that arrives each summer.

Patricia johnson

Way Road, Gloucester
: !

Sent by P15 mobile

g
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Massachusetts Department of Public Health,
Determination of Need Program

250 Washington Street

&t Floor

Bostoti, Md 02108

Pm a concerned Cape Ann resident, living in Gloucester, and I presently use Lahey
Health, through Addison Gilbert Hospital and their clinie in Peabody.

My concerns are as follows; often my experience with healthcare provider mergers
vause me great anxiety, hevaise the bedhi codfitels only ook 2t what's frood for
them, not what's necessarily good for the community. If the community is to henefit

_ atall, it's sually by happeustance not by design. Afterthe last mergerNorthshore
Healthcare with Lahey, several years age, Lahey's CEQ promised that Addison

Gilbert would be made stronger, and he for the most part delivered on that promise.

. However that was hécapse we in Gloucester had te msist through-our primary care

providers that we be allowed o receive procedures available at Addison Gilhert, at

* Addison Gilbert, rather than being sent to Beverly, Peabody or Burfington, You see

during that merger all of a sudden simple things like 2 blood test were being
scheduled out of town even though Addison Gifbert had it’s owa Lab. Then when
Lahey started scaling back services that were always available locally, they (Lahey),
justified it by saying everyone was going to Beverly, Peabody and Burlington. It was
bty becanse ey were scheduling these procedives vut of towh Tor pationts with
no input from the patient, or advising the pafient those seyvices were available
locally. Only talking with and complaining to my doctor dié I find out that [ could
reguest the procedures locally, that information was never given voluntarily,

We have no bus service off the Cape to Beverly, Peabody or Burlington hospitals; we
have no trains or subways that bring you fo those locations. This Cape is total
gricllock in the summer months, one bridge the Blyman Canal Bridge, is a draw
ridge and priority is given to boat traffic by federal regulation. The 128 Bridge over
tie Atmisgaurn Rivet s itpassabie sottetisios even i tHe wifftef, The Blythan
Hridge is out for hours 2 1ot, and on one occasion recently the Blyman Bridge was

broken, all {raffic was routed-over 128, and that bridge caught fire-and no ope coufd".

get on or off the island. Does it make sense to diminish services for an Island
community?

Often no consideration ls given to the transportation hardships, financial stress or
other factors as it relates to the patients, ves the customers of these hospitals, This is
a mega merger, 1 would hope and T will most certainly pray that you peepleina
position to represent we the peepleduring this review process, will offer due
ditipence on our behalf, and place restrictions, conditions or other remedies to
ensure our community hospital remains viable, and services are continued and
etianced shotid you sllew Bis mergel:




We here on Cape Ann deserve no less than what Bostan has to offer. Look around
and you can only be mystified, and mesmerized by the concentration of services, as
it relates to our Health care, There seems to be little diversification of services and
locations as these mergers continue to shutter doors of hospitals and clinics so vital
o the welltiess of gut cotitiiliittdes,

Thank you for your time and thank you for taking our comiments, serious,

,R?spect_fglu.muﬁ>
,-f pptdt S ajc””’/%"‘ i
7 James Rowe
58 Cherry St
Gloucester M,




From: Andy Matiow [mabitorandymatiow@gmail.com)
Sent: Saturday, Decamber 16, 2017 9:12 AM

To: DPH-DL - DoN Program

Subject: Addison Gilbert

I am writing o strongly urge you to enforce binding
conditions regarding the Addison Gilbert merger,

37,000 lives literally depend on it

In 1984, DPH ruled "minimum services must Be ina

. hospital building as a precondition for the authorized — S

pr‘ows:on of emergency servi ices" at AGH.

Having proper medical--especially emergency--
treatment is a right, not a privilege to our citizens.

You cah require binding conditions on this merger.
Please make sure to hold the parties in this merger
responsible.

Thank you ver'y much.

~Andy

Dan ‘¥ believe evgryffmy you t?zmk
Believe your dreams

wiww.greamsandfhesoul com




From: Peggy Culien Matiow [mallto:peogyvoulienmatiowGymail.com]
Senk: Satwrday, December 16, 2017 2:40 PM

- To: DPH-DL - Do Program

Subject: Fwd; Addison Gibest

Sent from my iPhone
Begin forwarded message:
_ Date: Decomber 16, 2017 at 9:11:30 AM EST

Tar: dph.don@state.ma.us
Subject: Addison Gilbert

T wr""i'f"ihg i s?r’ongly 'u'r‘g'e Ytﬁl”;l‘d enforce

binding conditions r-egar'dmg the Addison
- Gilbert merger.

.37 000 lives literally depend on it!

In 1984, DPH ruled "minimum services must be
in a hospital building as a precondition for ‘rhe

authorized provision of emergency services" at
CAGH.

Having proper medical—*especialily emergency--
treatment is a right, not a privilege to our
citizens,




You can require binding conditions on this
merger. Please make sure to hold the parties
in this merger responsible.

Thank you very much.

Pepey Matlow




January 8, 2018

To: Determination on Needs Review Team — MPH
From: Patricia Baressi
Re: Lahey/BIDMC Merger

A long time consumer of the Lahey/Cape Ann Medical system, | attended the December
&, 2017 public hearing at Gloucester High School and listened to hoth support of and
concerns for the pending merger and cancur with many of the speakers including:
Mayor Sefatia Romeo Theken’s passionate voice addressing concern for the specific
needs of Gloucester's senior population; and Senator Tar's critical request for detailed
and more thorough information regarding the intended outcomes of the merger and
how It would impact Cape Ann and North Shore residents. All would have o agree with
Nurse O°'Malley’s critical plea jor updating reguiatory code fur Addison Gilbert Hospital’s
(AGH)} emergency room.

Many of us have experienced and understand the insurmountable burdens of a broken
healthcare system. As a family in the Lahey system, we experienced and felt the painful
limits in the areas of senior and complex care patients. While creating a big medical
care brand through multiple mergers intends o increase service efficiencies and
revenue benefits all around, improved efficacy in care and services in the commumty
hospitals is not always the outcome.

My first-hand experience comes from over a decade as a healthcare advocate and
caregiver for a parent who lived on Cape Ann. Expectedly, our mother’s needs became
more complex as she aged. Over the years, our family experienced a series of
unfortunate and harmful gaps in the direct clinical care, communication and services
provided by Lahey Health-managed community hospitals, AGH and Beverly Hospital

. {BH). The impact was devastating to us all and our confidence in this system died.

1/2




N ) : . ' Lo

As an aging consumer in the system with a wide network of personal and professipnal
associates, | feel the merger with BIDMC should occur enly if it can guarantee reachable
economic services and improved guality of care for alf community members, inciuding
the often neglected complex eiderly, a large ever-growing demographic for both AGH
and BH. To achieve the stated missions at the meeting, it woulkd be imperative for Cape
Ann residents to be assured of the following:

... Establish AGH - Emergency Room services 10 meet regulatorycode .. .. .
A full range of on-site specialists and surgeons at AGH
s A choice of preferred location of care: Cape Ann, Narth Shore, Boston
e Effective Case Coordination Services for complex care patients and seniors; with
high capacity trained practitioners Tor geriatric and complex care needs persons.
e Integrative in-home “medical/physician” care services
» “Medication” and “patient safety” education programs for all hospital
practitioners
» “Person” centered compassionate care
o i.e. - care that is not dependent on Electronic Health Records. EHR
systems have been built, at large, to mest the needs of payers and
‘payees and do not capture nor state an accurate integrative story of the
person, their health status and heeds.

No Man is an Fstand

2{2
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Massachusetts Department of Public Health
" Dear concerned people:

I would like to express my thoughts about the proposed

* hospital mergers on the North Shore. I have been a Family
Physician for more than 40 years, all of it in NY State. I moved
to Gloucester in 2015, My experience in New York may help
guide our plans moving forward. -

~ is a rural village of 2000 people, 10 miles from Ithaca NY.
There is only one hospital serving Ithaca and the surrounding
area. The closest larger, teaching hospitals are in Binghamton.
and Rochester.

Istarted my own practice in Trumansburg, NY in 1979. Thurg -

When I first moved, I obtained hospital admitting privileges.

At that time, the hospital was called Tompkins County Hospital.

It was a public hospital, owned and operated by Tompkins
County and administered by the Public Health Department.
At some point, perhaps 5 years later, it was privatized, changed
it's name to Tompkins Community Hospital, and was bought by
a company for a large sum of money, and gradually
transformed. The hospital was never closed, but it underwent a
major transformation, and was ultimately was replaced bya
more modern facility.

The transition was difficult in many ways, which I needn’t
describe here. But there is much that is relevant, The first CEQ

.- was a highly respected surgeon who had an MPH, and resigned

from the staff in order to work in administration full-fime.
When he was replace by CEOs with careers in hospital
administration, morale went downhill. So whoever does
administration on the North Shore would do well to keep a




pulse on the wants and needs of the people who provide the
care, and ease the unfortunately necessary bureaucratic

" demands upon the nurses and doctors. “Quality assurance”

should not necessitate extra work for clinical nurses, who
already work long hours for inadequate pay, and are often

- persuaded to give, give, give, The ICU nurses sued the

corporation successfully for union-busting, but unfortunately
many of the best nurses had already left to find better positions
elsewhere. ‘

... The heart of the matter here on the North Shore seemstobe ... ...

the issue of hospital services. There are some services which
should clearly remain at AGH, (where I am a regular patient,
but not a provider). If AGH is to remain the community hospital
for Gloucester and Rockport, and not become just an
outpatient clinic, some services clearly need to be maintained.
Proximity to family for visiting must be taken into account.
Basic inpatient medicine, surgery, pediatrics, and OB-GYN are
all necessary to the provision of quality care within our
community. Sotne other services could reasonably be
consolidated. For example, MRls are not emergency
procedures, and could be done in one or two facilities only,
while AGH should have a CT scanner on site. -

The ICU is a more difficult issue to grapple' with. It can provide

very sophisticated care, which need not be duplicated. Patients
on mechanical ventilation might be a case in point. On the
other hand, a “step-down unit,” when patients come off the
machine, but are not yet ready for a regular medical floor,
could safely be doser to their loved ones, at AGH.

Yet another conundrum would be how to keep a few beds
available for special services which could be provided in
various different places. I am thinking of Hospice and Palliative




Care, which is a particular interest of mine. These could be
~ “swing beds,” available for the basic med/surg/peds /OB
services if and when there are no hospice patients in house.

There's a lot to think about. Obviously my main concern is
what's best for my patients. There are other considerations,
logistical and financial, which must be taken into account. But
it's important to prevent those issues from becoming the
major, or heaven forbid, the only focus in this process. *

¥ you think it would be helpful, I would be happy to speak. -

with you in person about these issues.
o i

Yours truly,

Eric Lessinger MD
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September 20, 201b
Tet - br. Michael Azsenlan & Dr. Janet Coran
.Cape Ann Mediczal Crive
Gte Blackbuzn Center, Slouceszer, Ma 9193C
RE: BSad Shottering of Community Cardiac Rehab Clinic at AGE

A commuriey of healthecenscicus zazdiae strvivers' here on Cape Ann

- was deeply saddened by Northeast Health Systems' decision to shuttar

ths Lardic-Zulmonary Reked Clinic at the Addison 5ilbeet Bospiza!. We
bkave all benefited from <his program znd it is a Surther decradazion
of otz commurity hospital that it is being closed. We are writing Lo
put & public face on its Zppact, as it comes uper us 1ike a death in
our collective Zamily., - .

We have beep grateful opatieats at this Clinic for vears, Dased on
referrals from our primary sare physlcians and cardiclogists. Sone

..members of the Clinie have.bheer attending. for zen,-twelve-and mors -

years, Fformi lasting bonds with medical stzff aad c~her patisnts,
Thc resource that che clin-c at AGH nhas provided, witk & qua”ified
cxersise physiologist]overleciiay crr exercise reglmens, checking
blosd pressure and heart rates, is a safe, structured envirooment For
S to recover under supervision Swom heart PIccedures and other
chailencing medical issues, rebd iding strength znd heaith. ages ef
she Clirls group racge Lrom forkties right throuch eighties, some-
reeding oxygen while exereising, and others having blaod sugar
ronitored due to diabetes.

HosT 0f us 2t the Cardiac fehak [linic come at the same time of day.

with ¢ growp of wight tov vex vtters, o1 the same schedute three times
a4 weex for an hour or more of safe, structured, kezlthy workouk.

Good diet, reduction ol stress, and weight control are all regalear
goa.s and topics. Sometime the supervising exerc:se phvsiclogist wijl
send one oI us home, te thke doctor, or —icht dowrstairTs to —he
emergency room bagacse we haven't taken cur presoribed medicelions, or
orr blood pressure, hear: rale, or blLood sugar lewvel is not on par,

" Oecasicnally one in the grapr has had a cardiac event whkile ox the

erercisg hike or treadmill - Code Red | - and fortunately the ASE
kospital ER steff wag slose at hand, and.in the exercise reom within
rinutes, ,

This elirdiec twuly has Seen z health comminizy, especial'y importan:
for these living slone er struggling with fading neaith =nd aging
bodles. >t ocouplés one small room at the Lespital, with a dozen
pleces of equipment, placed so ~hat we Zace each olher -and can talx as
we exercise. 2n important, ife~supporting elemont oFf the Clir‘c hae
keon the friendskips, ively conversatien abaut axt, masle, trgyel and .

£9Gs, Zaveriie reclpes, and Zamily newt, ag well ay ¢oncerne about

“health care, doctors, flu agnd coumadin =iinics. Scch comversations

make the traadmi’ll miles £ly by more quickly than any TV station.

Why is this beneficial healtn maintenance program in our corenur ity
hospital being el.osed? If caly it was bacause we were all so Leaithy




X

&3 we age that we did not need it any longer - but ne, :t is becauss

- @ noeded "figancizl efficienciss”, and becanse the dootors. and: -
Vimedieal professiomals don’t haveé incectives to aclively refer -

dardidate patients <o the kehab program, keeping khe corollment up,
and the hespizal consequentially doesn't make eroagh money with it,
like ihey do with med’cal procedures such as coronary bypaus
surgeries, angioplasty and defibrillator implants, Paradoxically, we
live in &n isolated commur.ly where the Cape Znr Medical Certer
chysicians are employecs of ope nealth care provider, Partners
Community Healthcars, that Zipancially competes against Adcigon
Gilnhert Zospital's parenz Northeast Zeal=h Systems corporaTtion,
undermining ary fimancial ihncentive to premots and Tairtain car logsl.
Lardiac Rehab progran. : e 00T e

Thers was an article in the Boston Globe 3in January, "The beat Boes
in™ by reporter Kay Lazar, documentirg how programs like our Caxdiac
Rekab at AGH rezlly work, significant.y increasing paticpts® healzh
ard suzvival rates, bat are being clogsed down noznetheless. We posted

LFhis arsizle on khe wall. l= our slinie,.and giscussed.if. as. wWe...

exorcsised. OJur staying healthy saves the "sys-en® money in the big
pieture, DU tne hospitel, health insurance companlies, and politics of
state and federal governmenl scbsidies don't, apparently, see erough
profits to teep ws and swck healtl programe alive, Its = ghecs to
lose'it. .
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