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Editorial

Hospitals Need Room
To Be Pepared
For Tomorrow

Sometimes, the headlines can seem a little contradictory,

At the same time that we're reading that hospatals and ather health care providers
are struggling, losing money, or even laying off employees, we're also reading that
they're taking on expansion projects, adding new services, or moving into new fields
of care.

While this might seem confusing to the public and, in some cases, to employees =
especially if there have been workforce reductions or budget cutbacks — the phe-
nomenan is an intriguling piece of the puzzle that is modern health care,

In shorl, hospitals must continue to grow, despite their well-documented fiscal
wioes, or they risk losing their ability to compete.

Holyoke Hospitals recently annownced $17 million, 33,000-square-foot expansion
and rengvation project s a periect example. Like all hospitals in the area and across i ?_
the state, the hospital has been hit and hit hard by inadequate reimbursements from i e
private and public payers. While two-thirds of the hospitals in the state have been los- ;E:EJ::::& ; Im m ﬂ* ? Eﬁ ;s
ing money the past several years and others have gone out of business altogether.

Holyoke has managed to squeeze out very small positive operating margins. This is
due to tight fiscal management and new aperating efficiencies that have wound up
hurting the hospital in ane way.

Indeed, when the state anncunced it was making funds available to “distressed”
hospitals in 2000, Holyoke Hospital President Hank Porten applied for relief, only to
be turned down because his hospital dide't meet the specific definition of “dis-
tressed.”

Still, Parten uses that word to describe bis facility — “every haspital in the state 1
distressed,” he said — and yet he and his board are moving forward with an ambitious
{xpansicm proil_‘ﬂ. ane of the !:lrgq-sl in the hngpiuh 10B-year hill.lnry.

powers of nature outdesrs,

When asked If the hospital could afford fo take an such an initiative at this time, They also need to feel welcomed and l:lrbdw
Porten said, in essence, that it couldn't aiford not o program stresses the need for staif to be compassion
He's right. and ehildren have a new play area in the ErM:gu! artr
Despite their fiscal woes, hospitals can’t afford to stand s1ll or wait for the eco- wting out of their stay, If the hospital Ism!)%%ﬁl'ﬂ!rh
namic situation to improve. If they do, they risk falling behind — in terms of technal- with a healing ervironment. = :
oy, custamer service, and community outreach = at a time when competition with- Can factors as simple as art and nalure -r'ulf'r' make a differance? it chearly can't
in the induidry is greater than ever hurt. What Franklin Medical Center has done is to make a real effort to improve care
Holyoke's expansion plans call Tor the building of two new operating rooms and I uncomentional ways.
twa new endoscopy rooms, as well as the renovation or expansion of the patient reg. Its a good lessan for ather hospitals in the Bay State,:most of wl;nm are cash-

istration department, front labby, recovery rooms, and other facilities. A 54 million strapped, understaffed, and strugpling with budgets i in Iha red' dun parii].-:
capital campaign s set to begin this spring, and ground will be broken by late sum- state funding, On one side, they see legistators makrng|miﬂde
FIEL, institutions’ financial state; and on the other side, shortages's i
Porten told The Healthcare News that the changes aren’t for today — although in flelds ranglngfmm radiology to cardislagy have made it ITIIJFI: d-lﬁnﬂltﬂ mete aut
sorme of them are, in fact, overdue — but for tomarraw, To semain competitive for the praper care on those tight budgets.
long term, he said, the hospital will need larger operating rooms Lo accommodate And then, here i 2 hospital that is making a difference in the way FahEmS feel by
advancing technology and more square footage to handle ever-increasing volurmes of using methods that have nothing to. do with staffing or finances, Bringing in lacal
aulpatienl cases. rtumity,
\:'hik- Holyoke is moving forward with its plans, it is clear that many infrastructure anthiy M: mn:n:ﬁ;::dmng:ﬁr:::dh'ﬂ?:umhg hm;t;dn:::n:ﬁ
improvements and needed expandions are being put on hold because hospitals and ::I :ﬂ;'::& PR b@:ﬂﬂgmh ot it slgr‘lmﬂ.l'l’.‘ help 1 e ii}bihﬂ“ and
other providers don't have the flexibility to take them on. meESIEDFE o ‘T::{hl Ernal Mass.ichu:;m and Franklin County Techinical School,

Indeed, the ability to plan for tomorrow is what is being jeopardized in the ongo-
ing fiscal battles being fought by the state’s hospitals, nursing hames, Behavioral f;:::‘s:*::f::mﬂﬁ  Meanwhile, plants, money, and other resources have been

health centers, and other providers. i e £
Cine administrator told The Healtheare Naws that in the current environment, hos- Maw, to he sure, ﬂvepilg!rt of hospitali- is.real, and worrsome/at \‘JlWM
pitals — most of them anyway — are able to "get by” but that simply isn't good  Inchuding H‘“HJ[“?MJ'@,‘%MW”“JW.’EH S

enough reimbursement and th ﬂ.ﬂa
llusspiuls and ather providers need to be able to do maore than pay the billk on mmmnﬂnu&hpuﬂmﬁw ﬁ'l&gﬁiuﬂ
their desks today, he said, They nead the flexibility to invest in new technology, take Butin at least une mhhuspml is ot relying on the n
care of their infrastructure, and pul in place a workforce that can meet the commu. improve Piumlﬂmwﬂ"ﬁ““‘hﬂrm and 't'"'"-'mm “ h““" H"“H“"!'-
nity’s needs for the longterm. And that's an‘art form in ltself,
Hospitals have always had to keep one eye on the future, he explained, but the cur-

renl budgel situation.allows most to do only that — look taward the future butnot [ oo e ey cublished morithly by Flanlsbeare Mrcs S, 1441 Maln Swreer.

exactly take steps to be prepared for it F 01, All rights reserved, For advertising Information
The Legislature beging a new budget session in a few weeks (yes, they just finished ig" |;s|.1|;JHJ:B§L5IE:ﬂE! IE;.I gig:, mgg;ég " §

with last year's), and there will be extreme pressure to make cuts in a number of areas
to make ends meet. By being frugal and forcing hospitals and ather providers to oper-
ate an the edge the past several years, state and federal leaders have made it more
difficult for them to adequately prepare for tomorrow,

In this budget session, they need to make sure that providers have the flexibility to willism Bennet! loseph Bednar
do more than just get by, Dineetor v Narles/Alaeieting Wity PO TR
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