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;-·The worrisome model corporate hospital 
of arms race, merg;_ng and consolidating �� larger 
and more efficient. In the epic struggle to gain...coi:ili-ol 
over the nation's health care dollars, bigger is believed 
to be better. With only a handful of hospitals and insur
� expected to survive the current shakeou�p_fil.ients 
�p .. with.)ittle or no choiceJn..where the:,: gll.!Q
get care, some fear. 

;, ii HOSPITALS 
Continued from Page Cl  
grew up with will be relics soon. They're disappearing 

'at the rate of two a year. Just last week, hospitals in 
"Nllrfolk and Norwood announced plans to sell to a mon
" ey-making chain; two others in Worcester were talking 
"' merger, which would reduce tbe number of competing 
'''hospitals there from 14 in the 1980s to just two. 
-� : But don't panic. Some of those hospitals will be re
'p1aced by stand-alone emergency rooms or other short
.' �-�Y clinics.
· · .. "Quite frankly, this is not a step backward," assures

s David Mulligan, the state's com-
i.nissioner of public health. "Peo-

providers across New England. Are they a threat to the 
state's longstanding nonprofit tradition? 

They do challenge the way we've done business 
here, but that is likely to inject some tough competition 
for New England's nonprofit world. And competition 
could very well lead to lower medical and insurance 
bills. The same is true for the consolidations of big-city 
hospitals that have seen Massachusetts General link up 
with Brigham and Women's, and Beth Israel join forces 
with Deaconess. 

And while consolidation is the mantra at one end of 
the health chain, at the other end, health care is becom
ing closer to patients' homes than ever, says Ann 

Thornburg of Coopers & Ly
brand .  That's because it's 
cheaper to dispense health care ,:_P,ie assume those smaller hospi

+� serve the whole community,
but they're really serving 20 to

� 30 patients near the end of the 
.,lives." 

.;. · Robert Hughes, president of 
�·tlie Massachusetts Association 
-· �f HMOs, is even more upbeat: 
. }?atients may have to drive a 
:· rew more miles, but once they 
: .. arrive, the hospital of the future 
. should have better doctors and 

:' �quipment. 

'We will go through 
through five years of 

sheer hell. People will 
die. Terrible things 

will happen. The good 
guys will finish last.' 

at a doctor's office than at a hos
pital. Today's focus on preven
tion means working one--0n--0ne 
with patients. As the medical in
dustrial complex becomes larg
er and more bureaucratized, 
family doctors will become even 
more central in reassuring pa
tients that health care remains 
personal. UWE REINHARDT 

Professor of health care ecmwmics 
ai Princetan University 

"We've come to realize the 
most important thing is care 
given primarily in a. patient's 
own locality," says Dr. Mitchell 
T. Rabkin, chief executive offi

�,';',, Big-city hospitals also will 
"lpok and act differently. You
-generally won't have to pack a 
bag because you won't be staying overnight. When you 
�. it'll be for fewer nights. Overnight stays already are 

''.'µ,�wn 32 percent in the last decade. Hospitals are moth
,_bi\]ling their beds and adding same-day surgery and 

i\t)ier outpatient centers. 
\�" What about the for-profit companies that are build
�;ing the Medical City complex approved last week for 
.Worcester? They <\f8 snapping up hospitals in Ngrwood 
and Norfolk, and_negotiating with scores of other health

cer at CareGroup, a partnership of Beth Israel and 
Deaconess that now has "several hundred" primary 
care doctors working out of offices across the state. 

The fierce competition for patients also should help 
fuel the trend for doctors to provide better "customer 
service." 

"There will be an explosion of consumer information 
on the costs and quality of J:iealth care, ratings systems 
and report cards, magazines and Internet information," 

predicts Andrew Dreyfus, vice president of the Mass
achusetts Hospital Association. "There already are in
teractive videos on things like prostate surgery, and 
there's a much greater use of living wills." 

And when doctors don't offer up such information, 
patients will demand it. "People who work in health 
care are under such siege that they're being driven to 
connect with patients and ask: How am I doing?" says 
Susan Edgeman-Levitan, director of the Picker Insti
tute, a Harvard-affiliated group that studies health care 
issues. "Patients are more skeptical of their hospitals 
and doctors, but it's a healthy skepticism. It will moti
vate providers to do better." 

Uwe Reinhardt, professor of 

Meanwhile, as health companies link up, break 
apart and rejoin like so. many Lego blocks, patients will 
face confusion over who's offering what services, with 
even greater barriers to actually procuring those ser
vices. 

The Picker Institute survey made clear just. how 
deep-seated that confusion is, with some respondents 
calling the health system a "nightmare" to navigate. 
They said they saw a confusing, expensive and imper-

sonal hodgepodge of health care 
institutions. As insurers and 

heal th  care  economics at  
Princeton University, has a less 
cheerful prediction. "With the 
market allocating health care, 
the rich wil l  get wondrous 
things, and the poor will get 
very little," he says. "We will go 
through through five years of 
sheer hell. People will die. Ter
rible things will happen. The 
good guys will finish last." 

_ 'This is not a step 
backward. People 

assume those smaller 

providers continue to merge. 
their names keep changing, and 
so do the procedures that pa
tients must follow to receive 
care. 

Edgeman-Levitan calls it 
>the rationing of empathy." 

Others say the number of 
uninsured wjH skyrock t at the 
next hint of economic recession. 

hospitals serve the 
whole community, but 
they're really serving 
20 to 30 patients near 
the end of the lives.' 

DAVID MULLIGAN 

State commissioner of TJUblic health 

After learning that the foot 
surgery she had scheduled 
months earlier had not been ap
proved by the powers that be, 
Edgeman-Levitan recalls,. ''I 
felt so angry and upset. .There 
was nothing anyone could do to 
make me happy." 

Amid these challenges, a 
question looms. Can the health 
care system be fixed in time for 
the baby boomers when they 

turn 65? Nancy Kane, professor at the Harvard School 
of Public Health and self-described boomer, says, ''Our 
old age will have quite an impact on the system. Right 
now, we're not even close to the real crisis." ·· · · 

Her prediction: "There's potential for a great deal ·of 
chaos and for people to be taken advantage of amid that 
chaos. There's also potential for a quantum leap in .the 
quality of health care. Some will g� their acts toget;hrr 
and be able to do more for people." 


