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Re: The Impact on Cape Ann Residents’ Access to Acute Hospital Care Services at
Addison Gilbert Hospital from the Proposed Merger of Lahey Health with Care
Group, Seacoast Regional health Systems, the Beth Israel Deaconess Care
Organization, Mt. Auburn Cambridge Independent Practice Association.

Dear Dr. Altman and Commissioners,

Because the Health Policy Commission is considering the impact of the above proposed merger
on cost, access and quality of health services, we urge you to seriously consider what its impact will be
on access to hospital services for people from Gloucester and Rockport which make up Cape Ann.

Cape Ann, is a large geographic area, an actual island, which juts out into the North Atlantic. It’s
beautiful but isclated. We are thirty-six thousand year-round residents and many thousand more
summertime visitors. To leave Cape Ann, we rely upon two bridges, one carries Route 128 over the
Annisquam River, the other is an antiquated drawbridge downtown. The former becomes impassable
from storms, flooding, motor vehicle accidents or breakdowns, medical emergencies and other reasons.
The other opens for boat traffic and sometimes refuses to close.

Lots of our neighbors and family members already struggle with accessing health care. Unlike
the overall “health service area” served by Lahey Health, both Rockport and Gloucester have higher-
than-state-averages of seniors and those between 54 and 65 who utilize a ot of acute health care
services. Many of our neighbors, particularly in Gloucester, are poor, many are immigrants who don’t
speak English well or lack basic literacy. Many folks are unemployed particularly with the decline of the
fishing industry, one of the most dangerous of all occupations. Other friends and family are working
more than one, even two, jobs, or have been forced to take welfare. We have lots of disabled folks as
well as many of our loved ones suffering from severe chronic illnesses including addiction and mental
health problems.

Over the past 23 years, Cape Ann residents have watched with increasingly alarm the
elimination and downsizing of services at AGH by distant “parent” corporations. For that same period of
time, the citizens and leaders of Cape Ann have steadfastly advocated for the protection of all the acute




care services needed at AGH with modest success. We still have about 25 medical/surgical and ICU beds
and a full Emergency Department at AGH. Those services are our lifeline.

DPH lists eight “minimum services that must be available in a hospital building as a precondition
for the authorized provision of emergency services at that site:

1. Inpatient medical/surgical beds;

2. Critical care beds with adequate monitoring and therapeutic equipment;

3. Twenty-four (24) hour availability of qualified physician and other appropriately qualified
professional staff;

4. Laboratory service with the capability of performing blood gas analysis and routine
hematology and chemistry;

5. Radiological services capable of providing the necessary support for the emergency service;

6. Surgical services, including adequate operating room facilities; which are immediately
available for life threatening situations;

7. Post-anesthesia recovery services; and

8. The readily available services of a blood bank.

Over the years, the community and our leaders have sought a written commitment from
Northeast, then from Lahey, that at least these eight essential services would be protected. Instead
we’ve gotten only vague spoken promises and assurances. However, at our request, DPH did require, as
a condition of approval of the 2012 merger of Northeast Health and Lahey Clinic, that no change in
services at AGH could take place for five years (through mid-2017).

This latest merger proposal includes several community hospitals like AGH. All of them EXCEPT
AGH, offer general surgery and can handle a surgical emergency. Yet in all of those communities, if the
road to the hospital is blocked, those in need can take another route or go to another hospital. That’s
not true for us. Several years ago, surgeons at AGH saved the life of a jet skier who lacerated his
femoral artery in an accident. We worry that if that happened today, that young man’s life would be
lost because he would not survive the trip to Beverly for surgery.

We do not oppose this merger. We ask that, if HPC should approve the merger that you do so
with one important condition: the protection of the eight minimum services needed for the
authorization of provision of emergency services at Addison Gilbert Hospital. For that to be
meaningful, we request that HPC clarify that emergency surgery and anesthesia requires the provision
of these services on a routine basis at AGH.

Enclosed are statements from officials and residents of Cape Ann that were submitted to the
DPH in December. There is also one more recent letter to the editor of our local Gloucester Daily Times.

Many thanks for your consideration. Please do not hesitate to contact me if it's helpful to you.

Sincerely,

Peggy O’Malley, RN BSN
Chair, Partners for Addison Gilbert Hospital
978-283-9911, pego56@comcast.net

Enclosures
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CIRCULAR LETTER: DHCQ B-94-348

TO: Hospital Administrators

a :
FROM: Virginia C. Sullivan, Director :?éﬁ;f; o
DARTE: August 2, 1994
TOPIC: " Definition of Emergency Services in 105 CMR 130.020

SUMMARY: The Depaxtwent advises hospitals regardlng the services that
mu”t ‘be available in a hospital building in oxder to ohtain a
“;e for emergency services

#*ii"k*****f*i—i—:&'*****i**‘*t**#***“'t**‘*tf**t*'***‘t*t(—*#*ifi—***tt***«k****

The putpoSQ of.thzs circular letter is Lo reiterate the Department’s

established interpretation of the term "emergency services*® set out at 105

CMR 136.020 of the Department’s Hospital Licensure Regulations. The term ,
€mergency services is defined in the regulations as: _ :

A service waintained primarily to provide care to outpatients
who are in need of immediate medical care in order to prevent :
loss of life or aggravation of physiological or'psychologlcal : i
illness ox injury. ©o

A hospital must be abfé to provide a full range of hospital services in
order tC support an emergency department rhat can provide emergency

sexvices as described above. To effectively treat patients transported by
ambulance in need of immediate wmedical care and to prevent the loss of life
or aggravation of illness of imnjury, a hospital must be capable of

providing definitive care to patients who may be in need of inpacienc
hospitalization. The following services are the minimum services that must
be available in a hospital building as a precondition for the auvthorized
provision of emergency services at that site:

-1} inpatient medical/sur gl”al beds ; ‘ ~

2} critical. care beds with adeguate monxcorlng and
cherapeutic equlpmem: : ..

3) ewenty four (24} hour availabilicy of qualified
physician and ocher appropriately gualified
professional scaff.
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4) laboratory service with the Capability of performing blood
gas analysis and routine hematology and chewistry;

S) radiological services capable of providing the necessary
support for the emergency service; )

6] surgical services, including adequate operating room
facilities, which are immediately available for life
threatening situatious;

7} post anesthesia recovery services: and

B8} the readily available services of a blood bank. --
If a hospital does not provide the services listed above, the 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. 211 system).

Please direct -any questions regarding this interpretation to Kathleen
Coyle, Assistant Director for Survey Operations, at 617-727-S860 x432. i
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As YQung;ia;téwnt'hés ruled as pre:conditions, these services are:

lnpatlertt miedical susgical beds;
Critical care beds with adequate momtonng and therapeutic eguipment;

'24-hour'avaliabillty of qualified physicians and otherappropnately quale’ jed professionat

fébqracqryservice with capability of performing blood gas analysis.and routine

Surgical services including adequate operating room facilities which are immediately
available to treat life threatening sttuations;

Post anesthesia recovery services; and

The readily: available services of a blood bank.

Because Rockport is an istand community connected to the mainland by only two bridges, one of
which is a drawbridge, it is essential that emergency services at the Addision Gilbert Hospital remain
viable for the safety of the Town’s residents and visitors,




Asa. result of the. wm of ‘our citizens and our own convictions-this Board strorgty supporﬁ and
requests a requ;rement ofvthxs'merger to be the continued provisions of afl fiecessary services at the

Addison Gilliert Haspital in Glolicester.

We thank you for. senousiy constdenng our appea! before you decide to approve an affiliation

agreement: among the above mentianed heajth care systeriis.

Rockport Board ofSelectmeh

Paur F Murphy, Meni‘oer -\,l

Rockport Board of Selectivien

Rocknort aoard of Selectmen

cc: Partners for Addison Gitbert Hospital
50 Washington Street, Gloucester, MA 01930

Congressman Seth Moulton

Senator Bruce E. Tarr
Represeritative Ann-Margaret Ferrante
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- A prior commitment prevents me from attending 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
line". There are two bridges off our island and a 20-30 minute ride to 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 to access easily emergency care, x-rays, scans, routine testing and hospital beds.
Gorton's built a state of the art.cancer center at AGH, making freatment for these
residents sa much easier.  Our emergency room saves lives. If necessary, we can airiift
critical patients from the O'Maley School field.

Over the years, we have seen an erosion of local services available at AGH transferred
to Beverly. It would greatly enhance our city to see some of these services return. |
personally know babies who were delivered in the breakdown lane on Route 128, so the
return of full Maternity services would be a boon 1o our residents. Ambulance costs rise
remarkably when cases that could 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 would 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 commitment to improving
services at that facility as well,

The beauty of the Boston area and one of the reasons | am grateful to live here is
access to 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 Street
Gloucester, MA 01930
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To the Mass DPH Determination of Need Program
Regarding Application NEWC0-17082413-TO

| have worked as an RN for the last 35 years in the Gloucester
community, 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 locai results of decisions
that were made and allowed 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 self as a
fuil-service hospital.

And yet, 1 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 arocund 17,000. In the summer, this population




doubles. The combined communities therefore can have upwards of
100,000 people lacated here.

Singular ring roads characterize access to most of the Cape Ann
popuiation. The narrow street configuration of historic Gloucester and
Rockport are primarily scenic byways, rather than efficient roads
allowing for rapid medical transport. As a visiting nurse, | am
particularly aware of the many residents located on remaote side streets
and spread across a broad land mass. Multipie 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 singular 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 population will be 65 years or older. This has already
occurred in both Gloucester and Rockport. And the trend is accelerating
in these two communities, rather than equalizing with other places.

We have long 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 population that is economicaily
challenged and this translates into obvious and predictable health care
needs. We have many aiready in their 90’s, primarily females, living on
very limited fixed incomes, in a demographic area with rapidly
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 focal community heaith services are what is needed, in addition
to a broad-based network of care. Qur 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. Obviously, the need for surgery exists here, the provision of
surgery at other small community hospitals within this merger
discussion certainly 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
small concession. So, | go to MGH for pulmonary care, dermatology and
to the Voice Center for my vocal cord cancer follow-up.




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
loyaity then | will return to the Lahey System. Why should AGH have
the lowest array of acute care services in this hospital system
constellation, 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 idea of a partnership with

Cape Ann residents,

| ask you to insist that the 8 essential services are strengthened 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,

FY)aa Cnf <§_‘*7L;/a.-,. A Rn)

Marcia F Hart RN
2 Fremont St
Gloucester, MA
01930



Mass Department of Public Health
Public Hearing
December 6, 2017

Patti Page
3 Tidal Cove Way
Gloucester, MA

Under the proposed merger there will be a new corporation formed
to deliver heath care. 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 care
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 a lot of word-smithing representations with
regard to availability of surgical services for AGH Emergency Room

patients.

In 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 no medical consultant in residence to
evaluate a patient and call in a surgical team. 1 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
each 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

comfortable 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 outcomes are positive, the risk is transferred to
patients and hosp1t31 staff.

Mentloned 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 available regional resources.

With statistical outcomes in good standing and surplus fynds 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 relief within the regional system
of facilities and create trust and peace of mind within the
community.




Thank you for being here today. | am Lee Swekla,
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
support Comprehensive in patient and out- patient care
on site at AGH for the benefit of the Cape Ann
community.

We have, over the course of the fund, contributed
thousands of doliars 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.

Over 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 those 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
to sustain the number of surgical cases he currently has
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. | 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 not to 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 | felt she was in good hands, | left. A short time
later she called and said she was being admitted 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
patient 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
around the elderly like they are a sack of potatoes in a
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 nét

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
a sweat or in pain in a hospital bed you can imagine what
| am saying.

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




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. I asked for a specialist to look at
his hip. I was told they could send him to Beverly for a
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



David and jane Eeddus 7 (
23 King Street, Rockport MA o166

Dec 1o, 2017

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

6th Floor,

Boston Mass oz108

Proposed Merger Lahey/Beth Israel et al, Addison Gilbert Hospital, Gloucester

Ladies and Gentlemen,

Thank you for holding the public hearing at the Gloucester High School on
Wednesday 6th December about this proposed 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 CEO 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) slows emergency response
time ... sometimes to adead stop. In particular we need the Emergency
Services to serve our fishing industry, young families, geriatrics and
tourist industry. :

3. Senator Bruce Tarr, Mayor Romeo Thaken (Gloucester) and Peg O’Malley

all spoke eloquently about our worries at the public hearing,
4. Why are the services offered in Ipswich and Newburyport so much better than
those that appear to be offered in Gloucester?

Please, on behalf 0f 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 to write them down.

1f 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 s oaeleih

¢
Diavid and Jane Bedds 23 King Spreet, Rockport, MA o1966. Reddus@aotcom Tek 978-223-0340




December 10, 2017
Massachusetts Department of Public Health
Boston, Massachusetts

To Whom it May Concern:

My name is Martha Cooney. I am a retired teacher and live in Gloucester, which, witk
Rockport, makes up Cape Ann. This is the: home of about 37,000 people yoar round. a
number that doubles in summer. Public health data documents thal our community-has
s;gmncanﬂy older popu]auon and suffers from more scrious chronic illncsscs than state
averages. We also have more resxdems without-aceess Lo a car or other public
wansportaion. S :

Most Sngf icantly ,most of s in (ﬂ oucester and ev eryone in Roclcport, live on an island
eurmunde(iby the North Atlantic Ocean with just two bridges lcading in and out, Both
can and do become completely bl blocked due 1o weather conditions, bridge malfunctions,
traffic conditions (especially in summer) and accidents. An icc storm can make the steep
grade of the Route 128 Bndge impassable, nght after that. bndge heading south, Route
128 falls to sea level, an area which regularly comes close 10 flooding with s super high
tides. Even greater storm surges and the inevitable rise in sea levels pose even greater
risks thal we will be oomplelelv xsolalcd We have to be self-sufficient; and $o does
Addison Gilbert Hospital, which can scrve up 1o 70, 000 people in the summer months.
These are the reasons we say, w ithont exaggeration; that our lives depend upon the DPH
placing 2 bmding condition on its apprmal of this merger stating that the new corporation
be reqmrcd ata minimum; t0 gudrantoe in writing : and indefinitely, what the DPH itself
has ruled since 1984: that all eight "minimum services that must be ina hospital building
asa procondmon forthe authonzod prm lslon of emergency scrvices at that sitc” be
provided at ouir hospital. S

One of those servicesis ‘auxglcal sexvices which arc immediatcly available for life
{hreatening sitnations". Thls has not been available at AGH for 4 long ime. Itis
unconscionable. that a Cape Ann resident with Tife-threatening i injuries: who should be in
an operaling room. m Gloucx "lsﬂlnslead in an ambulance trying 10 get lo Beverlx or
Burlington, a trip that can take an hour cven when it's not rush hour.

Surgical teams cannot. fum,uon appmpnalcly in life- ﬂxredlcmng emergencics if they do
not work together on a routine basis. We need NewCo 1o recruit Gloucester-based
surgeons and anesthesia staff, resiore appropuate surgical equipment, and restore the
array of services appropriate to a community hospital.

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




x,

'Y were young and thinking of starting a family, I would not move here. The risk of
fesing a child. or-a- mother. or-botl; because-of igability-to-reach-a-hospital-and 1cceive
obstetrical and surgical services in a timely manrieris just too high. T had a colleague at
school to whom this happened, and although mother and child survived, the child will
need 24 bour care forever. We had a thriving OB department for many years and I think
we need it back

This merger will include eight community hospitals. Every singlc one of them, even
the smallest like Bl/Deaconess Needham and Bi/Deaconess Milton, has a broader
array of acute care services, inc{uding routine surgery, th;nWé*h‘a_Vc‘had at AGH far
many years. At Needharm, a hospital with a comparable number of beds as AGH and
lacated closer to Bl/Deacaness in Boston than AGH is to Beverly, abrand new
inpatient wing is being constructed and routine surgery is performed. In Milton,
even closer to Boston, BI Deaconess provides innovative robotics surgery and a
State-ot-the-art Spine Center. Bl/Deaconess clearly sces the wisdam, both clinically
and financially, of providing the highest quality care closest to where the patients
live, : . ’

The owners of AGH have shéwn nio such wisdom, All surgery and-imost other care,
what the Health Policy Commission calls, "the relatively roiitine low-intensity care”
best delivered ifi cormunity hospitals, have been transferred out of AGH to Beverly
and beyond, ' ‘

This community deserves the same sense of safety that people who live-in Needham,
Milton, Newburyport, Winchester, and Plymouth, whosé hospitals will also be in
NewCo will enjoy. Consider that in every one of those communities, if access to one
hospital is blocked, people can go in anotherdirection to'the. iearest facility.
That is not possible for the people of Cape Ann. Theré's only one way out.(Those two
aforementioned bridges.) .

The protection and restoration of services at AGH will not be done without firm
binding conditions placed on ] € merger by DON. As evidence of this, an AGH
executive, after making assurances toa local reporter rday that “Services and
patients will e retiirned to AGH”, wenton to'say, "Haspital officials have notyet
mapped outa plan for expanding services”. Northeast and Lahey tiave had 20 years
to do that and have done the opposite.

Withouta binding condition of approval of this merger by DON, AGH services will
continue to decline and people will suffer unnecessary harm and death.

It seems to me that health care should be at the core of every comununity. We all
need services at some time in our lives. | urge you to make sure that the residents of
Cape Ann have access to those very necessary, often life saving services.

L. Cooney /{ﬁ

« i
s

L



121112017 Merging with N.E. Deaconness

From: janem{$1 <janem151@aol.com>
To: janem151 <janem151@aol.com>
Subject: Merging with N.E. Deaconn&ss
Date: Mon, Dec 11, 2017 2; 45 pm

To: Departinent of Need Prograr.

{ began employment at Addison Gilbert hospitatin 1985 and staried up the first C.T, scan for them. It was -
challenging, exciting and so needed for our small but-excellent hospital. -
We finally began s¢anning in- 1986 and became quite busy and.many patients lives were literally saved and sent immediately
to the Operahng room for nepaus such s aneurysms, burst appendix eic..

Needless fo say when there was preczous time available patients’ whom needed Boston were sent by ambulance and air
iifted for the appropnate care
i I had atways wanted to merge {(fheed be) wrth Massaduuseﬂs General Hospital but alas the vote was to Beverly
hospttal I felt we were the "small fish" in this merge and whehn all was said and done after sixteen wonderful and challenging
years at Addison Gilbert hosprlal I decided to work at Massachusetts General hospital in'the C.T. department with the finest
radiologists.
When the merge accurred wrth Beverty Hospital, our departmefﬂS slowly disappeared and we lost the pediatrics, the
nursery,and. many other depaﬁnents We had been told that we did.nothave .
1He patient quota 1o endure as & ull load for those areas. A radlo!ognsl from Beverly huspltal commented negatively re: our
A.G.H. and tasked hirh why did they want to. merge with us and he-
blatamly rermiarked because of our éndowments and the 56 millfion dollars. We also had paintings that wers invaluable
hangmg att the on the walls of the. hosplwl and eventually they seemed-to disappear. only to have found some in an
employees home whonm worked at, Bevedy hospna! Many comments were made about our-art co!lectlon and so unfoitunate
that it all disappeared or at least most that were painted by the “masters” | actually had to sign up to ‘acquiré paintings for
. T.room , There was dedxcahOn from employees that slowly deteriorated with such & merge: We were indeed ‘the -

There were s0 many “town meetmgs in Gloucester and Rackport concemning this merge. As you heve heard we have been
"cut off as an isiand when the blizzaids have occumred. | fear that if
we lose any existing modalities we will not survive to remain open at a!l the Cape Ann citizens wanted assurance the A G.H.
would survive as'avisble local Hospital. -~
. I'move to the'sécond merge with Leahy clinic and although I'had already IeftA G.H.. 1 hag always had the best
interest for the hospital and ‘thought perhaps, with the (anger hospital we.
- cauld incotporate new physncians fo.olir area. | spoke with the C.E.O., Dr Granit from Leahy hospital and he agreed that #
would be an excellent move and that it would be upto the individuats
10 move their practice- more lacally to us. Unfortunately, it doesn't appear to have happenied. Once again we move forward
and 1-am indeed agreeable fo this proposed merger with the Deaconness
hospital without fear of more losses ta A.G.H.. Perhaps there will be more open forums in our communmec to assure us that
this wilt be a positive decision.
Thankyou for thie- opprortunity to speak on the behaif of aur community. | attended the open forum mesting. at the Gloucester
High school and listened to over 50 speakers pro'and cof re: merge
over a period of more than 3 hours:

Respectfully,
Jane Montecalvo
9
Granite Street
Roc . Massachusetls, 01966
Kport a78-
546-3128

https:/imail.aol.com# d-stdfen-usPrintiv




Determination of Need Program
Commonwealth of Massachusetts
Department of Public Health

250 Washington Street

Boston, MA 02108

Dear Massachusetts Department of Public Health,

On December 6, 2017 1 attended the forum in Gloucester concerning the merging of Beth Israel
Deaconess Medical Center and Lahey Health along with all affiliated hospitals. | had been on the list to
speak but had to leave the forum after the State representatives, Mayor, President and CMO’s
presented. | would like to voice my approval of the merger and add some information about the needs

of the population of Cape Ann,

1 currently work as a Clinical Associate on Steele 1 at Addison Gilbert Hospital. | have been
employed by Lahey Health since May 2016. It is such a privilege to provide care to the residents of Cape
Ann, | ¢an 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 Boston. | have been fortunate enough to have clinicals at Beth fsrael and
Winchester Hospital. The plan for increased care and access to services 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. Addisen
Gitbert 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 to restore some services to Addison Gilbert.

I hope that with this merger Addison Gilbert will continue with renovations to the hospital and
opening of closed areas to increase services to Cape Ann. Additional medicat surgicat/tetemetry beds are
needed. The radiology department should have certain MR services restored to 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 Gilbert is wonderful and provide the best care to my son, if he was sick

enough for an overnight | would like his pediatrician responding. Operating services should be restorgd




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

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

The need for Addison Gitbert Hospital is great, closing a community hospital wouid harm the
residents of Gloucester and Rockport. Restoring and re-opening parts of the hospital to increased
services is what the community needs. Not everyone in Gloucester owns a car, Addison Gilbert is
convenient for hospital stays and emergencies in addition to housing primary care and pediatric offices.
Seconds count in an emergency, some areas of Rockport and Gloucester are a half hour from 128 south.
The consequerices of time in emergencies is irreversible. Addison Gilbert needs to have some services
restored and enhanced. Provider’s need to be available at the hospital on a more regular basis to assist
with the health needs specifically cardiac in this area, Pediatrics needs to be an option for an overnight

stay.

Anather factor in the determination of need is the industry of Gloucester. The plight of the
fishing industry is well known, what remains is the need for an industrial venture to provide needed
local jobs ta the area. To have a safe workforce there needs to be local accessible hospital services in
case of emergencies. Addison Gitbert serve’s Gloucester industries such as Gorton's, Gloucester
Engineering, Varian, and hotels. For Gloucester to be able to draw in a business, like Amazon for
instance, there needs to be the assurance of emergency medical services close by for the workforce.
Beyond being a major employer, Addison Gilbert can be a major factor in industry coming to Cape Ann.

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

| provide the best care can to the residents of Cape Ann and visitors. Thank you for reviewing
my reason’s that there is a great need for Addison Gilbert on Cape Ann and the suggestions for restoring

services.

. - 7
Alexsandria Conneliy
203 Washington St

Gloucester, MA 01930

alexsandriajan@gmail.com



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>

Determination of Need Program
Commonwealth of Massachusetts
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 current 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
future technology allows 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 atlow 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
insistence of continued local care through the current community
hospitals such as Addison Gilbert.

Sincerely
Willlam & Geraldine Butman
Concord Street

Gloucester, MA




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

Boston, MA 02108

RE: Addison Gilbert Hospital Consolidation/Merger
Dear Sir of Madam:

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 a very sucressful term, our Cardiac Rehab at AGH was sadly
closed in 2010. Please see the attached correspondence to 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 rehab & exercise is a
30 - 40 minute drive to the Lahey Gutpatient Clinic in Danvers.

Thank you for your consideration at this consolidation is explored.

Sincerely, W
Ao /

R. Scott Memhard
Gloucester City Council- Representing Ward 1




December 14, 2017

Determination of Need Program
Massachusetts Department of Public Health
250 Washington Street, 6% Flaor

Boston, MA 02108-4603

Hello, my name is Susan Hall | am a resident of Gloucester and a Registered Nurse who has worked at
Addison Gilbert Hospital. | recently went to the meeting at GHS regarding the meyger being planned 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 tell us why,

{ have worked at AGH since 1977 when it was 3 full service hospital over 130 beds multiple services.

After the merger with Beverly hospital we lost obstetrics and pediatrics. Next with our merger with
Lahey our surgical services have dwindled to occasional endoscoples on a monthly basis. We now only

have one inpatient floor that holds 30 patients and a 4 bed ICU.

A lot of our patients are elderly with multiple issues and are in muitiple times which means frequent
admissions, with insurance restrictions there is financial loss in their 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 once they attempted to send her up the line. This shuffling of patients makes us worry that
our institution will be looked upon as unable to support its self and be clased.

I ask that any state appraval of a merger between Lahey Health Systems 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-protected and enhanced so : o

that the people of Cape Ann and our hospital are safe inthe future:

Thankyou.

Sincerely, : A S

Susan Hall, RN
43 Langsford Street
Gloucester, MA.G1930




92 Granite Street
Rockport, Mass 01966
December 15, 2017

k Determination of: Need Program
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(1) P. O’Malley Letter to Editor-
(2} Z. Seppala Letter to Editor




Gloucester’s Addison-Gilbert Hospital is one of the North Shore facifities that would
tre affected by the merger of Lahey Health, Beth israel Deaconess, New England Baptist,

Maunt Auburn and Seacoast Reglonal.

Lives depend on Addison Gilbert

Peggy 0'Malley

Thesc arc edited com-
menis ¥ delivered to the
staff of the Massachuseits
Department of Public
Health ut the Ded. 6 hearing
an the proposed merger of
Lahey with Reth Israc] Deca-
coness and several other
arganizations:

I'm a registered nurse
and live in Gloucester,
which, with Rockport,
makes up Cape Any, the
home of 37,000 pcople
year-round, 8 uanher that
doubles in sammec Our

ceommunity s significantly
older and suffers from
maore serious chronic il-
nesses than state averages.
We also have more resi-
denis withont acoess (o a
car. .
Most significantly, mosl
of us in Gloucester, and
everyone in Rockpott,
tive on an actuaal island
surrounded by the North
Atlantic Ocean with just
two bridges leading in
and out. Both can and do
frecoine complelely blocked
due io-weather condilions,
bridge matfunciives, traffic
eonditivns and accidents.
An ice storm can make the
stecp grade of the Route
128 bridge impassable.
Near that bridge, Route
128 falls fo sea lovel a
strefch thal comes clase Lo
flooding with super high
tides, Storm surges and
risc in sea Jevels pose even
greater risks that we will
e compictcly isolated. We
have 1o be scif-sufficient.
And so does our hogpilal,
Addison ilhert,

‘These are the reasons we
say, without exaggeration,
that our lives depend upon
the Massschusetts Depart-
meni of Pablic Health plae-
ing 4 binding condition on
its approval of this merger
that the new corporalion
{called NISWCO hy merger
documents) be required, af
a minimumn, to guarantee

in writing and indcfinitely
whal tha DPH has ruled
since 1984: that, ali sight
“minimuin services that
must be in a hospital build -
ing as a precondition for
the suthorized provision

of emergency serviess at -
that site” will be at Addison
Gilbert,

One of those is “surgi-
¢al services which are
tnmedialely available for
fife-threateniag stivations.”
“This has nol been avaitable
at AGH for a long thne.
Surgical feams cannol
tunction appropriately in
Tife-threatcning coiergen-
cies i they do nol worlc
fogether on 4 routine hasis.
‘We need NEWCO o recruil
(louccster-based surgeons
and anesthesiz staff, and
restore surgical equipment
al AGH. 1L is unconseio-
nable thal a Cape Ann resi-
denl. with file-threaloning
injuries, who should be
in an operating room in
Glouecster, is instead
placed in an ambulance to
Beverly or Burlinglon.

Another of the eight eer-
vices is criticat care bels.
Our Cape Ann cardiolo-
gist{intensivist is the only
physician available to staff
our ICT 24/7. On a Friday
afternoon this summer,
nurses reporied thal man-
agers planned to close vur
ICY for the entire weekend
hecause they couldn’t find

ses to stalf it. Ultimatcly
ihe decision was reversed
Bt it indicated anothervisk
Beverly/lahey was willing
to take with our Hves.

‘T'his proposed merger
will include cight commu-
ity hospitals. All of thera,
even the sinallest, havea |
broager array of acuie care
services, including swrgery,
tiian have been af AGH for
many years. At Beth jsrael
Deaconess Needham, a
hospital with a comparable
nurmber of beds as AGH
and located claser Lo Beth
1srael Deaconess in Boston
than AGH is to Beverly, a

Fite phota

new inpatient wing s being
constructed and surgery
is rouiinc. In Milten, even
closer 1o Boston, Beth Tsrael
Deaconess provides fiova-
tive robotics surgery and 4
state of-the art spine cen-
ter. Beth Isracl Deaconess
cleaily secs the wisdons,
hath clinically and finan-
cially, of providing the high-
est quality care closest to
where the paticnts ive.
Cape Am residents
deserve the zame sensc
of safcty thal people who
live in Needham, Milton,
Newhuryport, Winchester,
and Plymouth whose haspi-
tals will also be in NEWCO
enjoy. Consider thatin
cvery one of those com-
muaities, if access 1o one
hospital is blocked, people
can turr around and go it
another directionio the
next nearest facitity. That's
not possihie for the people
of Cape Aun. There’s only
one way ot

The protection and
restoration of acule care
services at AGt reguires
binding eonditions placed
by Uhie Depariment of Public
1fealth on the approval of
this merger {hal guaran-
tee that all eight secvices
required to operate an
emergeicy room he pro-
tected and restored at
Addison Githert Hospital.
Without thal, AGH services
will continue lo decline

“and Cape Ann people suf-
fer unnccessary harm and
death.

Cape Ann residents
should subinil written com:
monts to the state on this
proposed jnerger. The dead-
fine is 5 p.m. Dec. 18. Send
them by mail to Massachu-

setts Department of Fublic
Healtf1, Determination of
Need Program, 260 Wash-
ingion St., 6th Floor, Boston
MA (2183, Or email Lo dph.
don@staleamnyus,

Regtsterad nurse Pegyy
O'Malley leads the non-
profil Partners for Addison
Gilhert.
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Makmg a Vmce? heard on hospital merge 7
Z?A%mgmﬁociport, ahome{ and 1o
rule town where 4 gitest Eco

To the editor: :DEC' 15'

At an infarmational forum
in Hockport, Lwo days before
the state hearing: concern-

(2)Te Por

Letters to the ecfltor ot Wf:.,'ff ‘.if“
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for even non-binding public - £

opiniion has Jess importance i

irig- the pr-pased merger of to ¢lecled decision inalers .4

the-&ddison Gitbeit Tlospital
into'the Lahey Health Sys-
tem, I became- acquainted
for the first time with Peggy -
O'Malicy, Lee Swekla- Path
Bage aud a few _other con-
cerned citizens; As.a result,.
‘two days later, f atténded the-
‘state's 5 panpublichearing,
grateful for the comfortable
chairs of the Gloucester
. High School auditorium.

I'had signed the spcaker
‘sheets at the hearing, with
every inlention of comment-
ing, but a prior commit-
ment to attend the always
interesting and informative
Rockport Department of
Public Works commission-
ers meeting in Rockport at
7 pn. and the Tacl of being
41st In the speaker succes-
sion line with an estimated
&:15 pan. speaking fime pre-
chuded my opportunity to
speak. 1 should mention that
Tappreciate the slale’s hear-
ing procedures which ruly
facilitate individuals being
able to estimate when they
{ may speak, so you don't walt
arcund for an opporiunity
{hat may never come.

1 consider myself fortu-
nate, however, Lo have been
present when state Sern.
Bruce Tarr spole. What-
ever the situation, I find his
remarks thought-provoking
and [Mustrative of a high-
caliber public servant. In
this instance, for example,
he spoke of the economies of
scale such a merger should
provide as means of ensur-
ng not just the survival of
the local Addison Gilbert
Hospital, but a strengthen:
ing of its scrvices, He also
suggested the communify
might be better informed
by having the representa-
tives of Labey Health fur-
ther detail what some of
thaea eranamies misht he

than the recammendauons :

of their sometimes gies-
tlopably qualified appointed
advisory commiiitecs; It's the
cxira step of inclusiveness
that Bruce always seems s6
ready to facilitate that con-
tinues to impress we about
hirs,

Tt will be np £ an éxetufive.

branch of thé coramionwealth
to make the decision on the
proposed merger-in behall-
‘of the ¢ilizens with overall
Jowered health care costs
vne desired result. During
a similar state executive
department (Department of
Environmental Protection)
hearing for the Chapter 91
approval for the Cape Ann
Tool Company property, Sen.
Tarr offered the use of his
office in an attempt to get the
long-stalled (now 38 years)
project moving in some
favorable direction. That
was five or six years ago,
was not pursued by the cur-
rent owner or the town, and
judging from the Rockport
Board of Health meeting
Tuesday night, it Tooks Iike
the best we might remotely

‘expeet in the near future is

the removal of the ugly lead-
paint-encapsulating foam
that has graced the walls
for better than 15 years. All
that, of course, while settling
for a final project that some
rclevant studies show offer
the least lang-erm compara-
Live municipal tax revenues.
Note: An impartial academic
study performed for the city
of Newport, R.I, showed it
existing water-dependent
uses for harbor areas typi-
cally returned three times as
munch rnicipal revenue per
acre as residential housing;
and nothing has been done
to further consider Rockport
2oning bylaws the more
recontiy tnwn-eovnmicioned

'developmen .

lnthecaseofthetool com’
‘pany, the only roadblock
preserving those Lype& of
possibilities for future con-
sideration have bee¢n rul-
mgs from the staté.agencies
who have jurisdiction over
portions of The tool-com-
pany Jand. And their rdlings.
depend in some part.on the
input of concerned cilizens
whao hold them account.
able o complying with the
administrative regulations,
they use to enact our Jaws.

Similarly, in regard lo the
propesed merger, most of us,
inciuding myself, have ne
expertise in hospital leens-
tng, ete. In the normal rou-
tine of daily life, a hospital;
after all, is a place most ofus
make every effort to aveid.
But that can not undermine -
the real needs we have for
their thriving exisfence and
particularly emergency ser-
vices when condingencies of
fate might drive us to their
doors.

After the oral hearing
T contacted Peggy for a
copy of the lestimony she
read al the public hear-
ing, which T was unable {o
hear. It was a superb lef-
ter that I forwarded to one
of our Rockport selectmen
for ofticial andfor personal
consideration.

PIl be writing to add my
comments. For others wie
wish te do the same, writ
ten testimoly concerming
the proposed merger witibe
accepted until 5 p.m. Mon-
day, Dec, 18 The address is:
Massachugetis Department
of Public Health, Detersmi-
nation of Need Prograrn, 25¢
Washington 8t., th Floor,
Boston, MA 02108,

ZENAS SEPPALA
Rackoort
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From: CAMERON SMITH <camerons5@verizonnet>

Dater December 15, 2017 at 12:41:52 PM EST :
dov@massmail stafe hane

Subject: Addison Gilbert Hospital

As a Rockport resident, 1 strongly suppert.Nurse O'Malley's opinion piece
in today’s Gloucester Daily Times. | know local fiflends who have been
taken to Addison Gilbert by ambuiance with evidence of life-threatening
conditions. The 10-minute ride would have beén 45 minutes = or an
indeterminate ime — if one of our bridges had been icy, causing the other

one 1o back up seriously.
Please do as Nurse O'Malley asks.

Cameron Smith

These are edited comments | delivered to the stafi’of the Massachusess
Dicpartment of Public Health at the Dec. 6 hearing on the proposed metger of
F.ahey with Beth Israel Dieaconess and several other organizations:

T"m a registered purse and five in Gloucester, which, with Rockport, makes up
Cape Ann, the borae of 37,000 people year-round, a number that doubles In
sumrer. Our comwirunity is significantly clder and suffers from more serious
chronic ilinesses than staté averages. We also have more residents without access

> acar,

Most significantly, most of us in Gloucesier, and everyone in Roekport; live on an




actual island sutrounded by the North Atlantic Ocean with just two bridges
Jvading in and out. Both can and do become ¢ompletely blocked due to weathet
conditions, bridge malfunctions, traffic conditions and accidents. An ice storm
can make the siwp grade of the Route 128 bridge impassable. Near that bridge,
Route 12§ falls fo sea level, a stretch that comes close to floading with super high
tides. Storm surges and rise in sea levels pose even greater risks thal we will be
completely isolated. We have to be self-safficient. And so does our hospital,
Addison Gilbert.

These arc the reasons we say, without exaggeration, that our fives depend upon
the Massachusetts Department of Public Tealth placing a binding condition on its
approval of this merger that the new corporation (called NEWCO in merger
doéumemts} be required, at a minimurm, to guarantee in writing and indefmitely
what the DPE haé ruled since 1984: ,btl‘laftrall é;ghf"‘minifhum services that must be
ina hosPitgt building as a precondition for fhc,aulhodzé& provision of emergency

services at that site” will be at Addison Gilbert.

e of those is “surgical services which are immediately-available for life-
threatening sitgations.™ This has not been available at AGH for a fong time.

Surgica! tearmns cannot function appropriately in life-threatening emergencies if

-they do not werk togethier on a routine basis. Wenced NEWCQ 1o recruit

Gloucester-based 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 an

ambutance to Beverly or Burlington.

Another of the eight sexrvices is critical care beds. Our Cape Anx
cardloJogist/internist .is the only physician available to staff our ICU 24/7. Ona
Friday afterncon this summer, purses reported that managers planned to close our
ICU for the entire weekend because they couldn™t find nurses to staff i
Ulimately the decision was reversed but it indicated another risk Beverly/Lahey

was willing to take with our lives.

This proposed merger will include eight community hospitals. All of them, cven

.




the smallest, have a broader array of acute care services, including surgery, fhan
have been at AGH for many years. At Beth Israel Deaconess Needham, a hospital
with a comparabie number of beds as AGH and located closer to Beth [srael
Deaconess, in Boston than AGH is to Beverly, a new inpatient wing is being
constructed and surgery is routine. In Milton, even closer to Boston, Beth Isract
Deaconess provides innovative robotics surgery and a state-of-the art spine center,
Beth Jsracl Deaconess clearly sees the wisdom, beth clinically and financiatly, of

providing the highest quality care closest to where the patients Hive.

Cape Ann residents deserve the same sense of safety that people who live in
Needham, Milton, Newburyport, Winchester, and Plymouth whose hospitals will
also be in NEWCO enjoy. Consider that in every one of those communpjiries, if
aceess to one hospital is blocked, people can turn around and go in another
directjon 1o the next nearest facility. That’s not possible for the people of Cape

Anmn, There’s only one way out.

The protection and restoration of acute care services at AGH requires binding

condittons placed by the Department of Public Health on the approval of this

- merger that guarantee that all eight services required to operale an cmergeney

toom be protected and restored at Addison Gilbert Hospital. Without that, AGH
services will continue to decline and Cape Ann people suffer unnecessary hanm

and death.

Cape Ann residents shoufd submit written comments to the state on this proposed
merger. The deadline is 5 p.m., Dec. 18, Send Them by mail to Massachusctts
Department of Public Health, Determination of Need Program, 250 Washington
St.. 6th Floor, Boston, MA 02108. Or cmail to dph.don@state.ma.ys.

Registered nurse Peggy OMalley leads the nonprofit Parmers for Addison
Gilbort.




Frem Patricia Johnson <Qamclax angjohnson(@grmail.com>
Date: Dccember 15, 2017 at 8: {09: 18 AM EST

Te: d; hdoma‘zma.ssmaﬂ stalema,ug

Subject: Addisen Gilbert Hospitai

Dear Sir,

Tam writing to ask the Depattment of Public Health, ofi the approval of the
Leahv/Bcth Tsrac] ruerger, guarantce that all eight scrvices regeired to operatc an
emergency toom be protecte& and restored ar Addison Gilbert Hospital. My
husband and T'are residents of Gloucester nearing retirement age, and believe it is
¢ssential 1o provide a full range of health care mcludmg {ull emergency services
to the aging. and easily-isolated (by weather, traffic and tides) population of Cape
Ann, as well as the large tourist popula.tlon that arrives each summer.

Sinccrciv YOUS,

Patricia joh:gsoa

Way Road: Gloucester

Sent by P1J mabile

8F
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Lou Zimon. i
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Glbucester, MA 01930
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Massachusetts Department of Public Health,
Determination of Need Program

250 Washington Street

6t Floor

Bostoti; M4 02108

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

My concerns are as follows; often my experience with healthcare provider mergers
cause me great anxiety, becaise the bedsi cothiters only look at what's good for
them, not what’s necessarily good for the community. If the community is to henefit
arall, it's usually by happenstance not by design. Afterthe last merger-North shore
Healthcare with Lahey, several years ago, Lahey’s CEO promised that Addison
Gilbert would be made stronger, and he for the most part delivered on that promise.
Hawever that was because we in Gloucester had to insist threugh-cur primary care
providers that we be allowed to 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 a blood test were being
scheduled cut of town even though Addison Gilbert had it's own ).ab. 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
onty becausetiey were schedulingthese procediires tift of fowh Tor paticnts with
no Input from the patient, or advising the patient those seyvices were available
locally. Only talking with and complaining to my doctor did I find out that I could

Teguest 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 to those locations. This Cape is total
Eﬁdlock 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
the Annfsgqaum River is Inpassable soinetifiies evet i1 tie wifiter. The Blyman
Bridge is out for hours a lot, and on one occasion recently the Blyman Bridge was
broken, all fraffic was routed-over 128, and that bridge caught fire-and no one could*.
get on or off the island. Does it make sense to diminish services for an Island
community?

Often no consideration is given to the transportation hardships, financial stress or
other factors as it relates to the patients, yes the customers of these hospitals. This is
a mega merger, I would hope and [ will most certainly pray that you peopleina
position to represent we the people-during this review process, will offer due
diligence on our behalf, and place restrictions, conditions or other remedies to
ensure our community hospital remains viable, and services are continued and
enthaticed shotild you diow tils metgetr:




We here on Cape Ann deserve no less than what Bostan has to offer. Laok 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
to the weliness uf otii cotititifitieg:

Thank you for your time and thank you for taking-our comments,. serious.

Ragspectful) ;a,tour&)
47 James Rowe
58 Cherry St

Gloucester MA




From: @Lconneliy@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

Determination of Need Program
Commonwealth of Massachusetts
Depariment of Public Health

250 Washington Street

Boston, MA 02108

This leiter is written to convey my personal thoughts concerning that once again after
having just being brought under the wing of Lahey Health, Addison Gilbert Hospital again
has 1o re-prove itself as to the need of our community hospital here on Cape Ann.
People who do not live here think that we are “just a few minutes fram Beverly" and that
that fone facl makes the need for medical facilities are not needed or that the adeguacy
of care is no big deal. Route 128 is just a fittie trip up the highway...try it in a rain storm
or winter ice and snow conditions and also realize that geographically, it takes anywhere
from & few minutes to upwards of 15-20 minutes jusi to get to one of the entrances to
128 from Rackport, West Gloucester, Wingaersheek areas or East Gloucester areas and
there are just two bridges to get off of the island. A fast trip just from Grant circie 1o
Beverly takes a heavy 20 minutes and that is by notmal transportation means. Which
brings up my next point. There are more than a few family househoids that do not have
vehicles and getling to Beverly can be problematic as direct transportation can oply be
gone by taxi which Is expensive, Train service is not a cenvenient option either.

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

As far as care is concerned, Addison Gilbert does a fine job even with the limitations
forced on them by Beverly Hospital and | personally prefer Addison Gilbert rather than
Beverly and if | need acute service | go to Boston.

I also feel that there are some services that need to be brought back to Gloucester that
would sefve the community better. There should be at ieast a small unit for pediatric care
here locally. We have good pediatricians, Family Health office and Child Services all
located right next to the hospital and having young patients able to stay in the community
would enhance the overall services to our younger resident population. Having the
doctors able to serve their young patients without having to travel to Beverly would




anhance services that they could offer their young patients and their families and help to
sustain and atiract future doctors to serve here on Cape Ann.

There is also a need for some type of a med/operating facilities to be returned {o the
hospital...again taken away to Beverly. At times, | deeply resent the fact that one hospital
does zll in their power to take away good care and essential services just o make
themselves bigger and maore important.

I 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 reguired do we use
other hospitals. [am 71 and my husband is 74 and we have always received excellent
and professional medical attention from the all facets of the medical and rehabilitation
services affiliated with Addison Gilbert Hospital and hope to abie to do so for not just
ourselves but for the continuation of good health for the residents and summer tourists

who come 1o Cape Ann.
Sinceraly,
Candace Connelty

203 Washington Street
Gioucester, MA 01930




Fram: Andy Matiow [mailto:andymatiow@gmail.com)
Sent: Saturday, Decemnber 16, 2017 9:12 AM

To: DPH-DL - DoN Program

Subject Addison Gilbert

I am writing fo sfr'ongiy urge you to enforce binding
conditions regarding the Addison Gilbert merger.,

37,000 lives literdlly depend on it

In 1984, DPH ruled "minimum services must be in a
hospital building as a precondition for the authorized
provision of emergency services" at AGH.

Having proper mediCal-ééispeciali.y 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.

~Andy

Ban Fhelieve everything you thitk
Believe your dreams

wiw. dreamsandthesaul.cosm




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
6, 2017 public hearing at Gloucester High School and listened to both 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 Tarr’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 to agree with
Nurse O’Malley’s critical plea for updating regulatory code for Addison Gilbert Hospital’

(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 to increase service efficiencies and
revenue benefits all around, improved efficacy in care and services in the community
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




As an aging consumer in the system with a wide network of personal and professional
associates, | feel the merger with BIDMC should occur only if it can guarantee reachable
economic services and improved quality of care for all community members, including
the often neglected complex elderly, a large ever-growing demographic for both AGH
and BH. To achieve the stated missions at the meeting, it would be imperative for Cape
Ann residents to be assured of the fallowing:

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

No Man is an Istand

ol
)
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s vitalto
Cape Ann
re31dents

| Tothe edltor

| Asthe Pubhc Health Coun-fz S
| cil considers the proposed -
‘merger of Beth Israel Deacon- -
| essCenter, Lahey Health Sys- =~
| tems and Seacoast Reg‘lonal -
Health Systems Iwantedto =

share: a recent experlence of o

| mine.

. IhavesufferedfromCrohn’ z

' ,’dlseasefor anumber ofyearsr

| Inearly November of last year
| I began to suffer significant
| abdominal pain. Because my o

| wife and 1 were a]ready in

| Beverly in the middle of the .

| day, we demded t0 go to the

- | emergency room at Beverly, o

Hospital. I was checked in * -

- | quickly, prowded my symp-

| toms and was advised to -
{ sit'in the already very busy

‘| waiting room. I checked in

‘| withthe receptmn desk every .-

| couple of hours and was told

that there were still patients -
-| ahead of me. After sitting

=1

uncomfortable and unseen for -
six hours I decided to go home'

| and, with the benefit of some

| leftover pain medlcatlon try' :

. 'to get some sleep.

.|  Early the fo]lowmg morn- .
| ing I'went to Addison Gilbert "
| Hospital’s emergency room.
| I checked in and was seen
| within five minutes and exam-
 ined. The physmlan on duty;
| ordered a CAT scan, which
‘| revealed a significant abnor-

| mality in my lower abdomen

| This subsequently turned out
| to be a ruptured colon and
abscess. | was transported by

ambulance to Brigham and -

- | Women’s Hospital (the hOSpl-
- | tal of my Iong term gastroen-
| terologist), wher

_ | significant discomfortf with a
| temperature of 103 degrees.
| 1was admitted for eight days
. | for atreatment of intravenous
antibiotics to eventually get
*_| the infection under control. ‘

relarrivedin

My infent is not to dispar-

| age any hospltal Or mergers.
1 1 have never visited a hospi-
| tal that was not
'-dedlcated caring, compas-
_sionate professionals (Bev-
{ erly included) who often have
| to work in the most stressful
conditions. Mergers often

| result in driving efficiencies
1 that help to control costs
, ;,w1thout the diminution of
| services provuled Particu- -

1 larly important for hospitals

| inan era of rapidly accelerat- -
| ing health care advancements ]
| andcosts. .
| While not a member of

taffed with

Partners for Addison Gilbert
Hospital, 1 wholeheartedly;

embrace and endorse the
' residents’ request for a guar-

antee that Addison Gilbert

_continue to be licensed to
j~,prov1de emergency services -
as a condition of the merger.

There should not be any -

reduction in the valuable and -
‘essential s services provided by

AGH - it is just too important
to the well-being and safety of
the res1dents of Cape Amm.
- STEPHEN SMIT! S
Gloucester»,




artners for Addison Gilbert Hospital

o6 Washington Street

:

Gloucester, MA 01330

Partners
for

Addison
Gilbert

Hospital

Warking together since 1996
to make sure our hospital
will be here when we need it.




Dur Activities

Citizen Participation
In any and all activities to assure that AGH will be
here when any one of us needs it. Assuring that our
community resources are used to protect the
health of Cape Ann residents

Public Education
Informing ourselves and all Cape Ann residents of
what is happening at AGH, Northeast, Lahey, and at
the state level regarding the protection of locally
available essential acute care hospital services and
what each of us must do.

Advocacy
Communicating this community's need for a full
range of hospital services to Northeast, Lahey,
state authorities and elected officials so that our
needs will be met.

Social Action
Building a network of active citizens who can con-
trol the health of our community and of AGH now
and in the future.

Who We Are

An association of
Cape Ann citizens formed in 1396.
We are a tax-exempt, non-profit
organization.

Dur Mission

To preserve and promote,
for the people of Cape Ann,
local access to a full range of high guality
acute hospital services at
Addison Gilbert Hospital,
Cape Ann's community hospital
since 1897.

Chairperson Peggy 0'Malley, RN
978-283-94i1
pegoab@comcast.net

AGH needs Everyone's Help

Here's what you can do right now:

-Speak up - Urge others to do so too
-Write a letter to the newspapers
-Tell us when you cannot get care at AGH
-Join us -Come to our Meetings
-Stay informed-Add your name to our email
and mailing lists.
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