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Dear Counclifors: f’ ﬂ’}@ﬁﬁ'ﬁ ™

As | wrote to you ear ' med in Aprll of this year by

a substantlal ccre greup ¢ srville's only Ten Taxpayer
~ Group for the Cambridge | ypartment of Public Health.
i The overwhelming majorit 1gorsed our poligies by

signing a policy document ' f a petition to the

Cambridge City Councli. 1 ses, has now been signed

ar.d endorsed by a signific munity at large as well as a

sizeable number of Campr! o st guULErS and non-zbutters--despite the fact that our

petition drive was very iimited due to the many activities in which we &s a new organization have
been engaged In. We therefore represent and speak for a very substantial block of the
interested partles In this matter.

On the occasion of your upcoming vote on the bond issue, | would like to share with you
Information and considerations we have been developing in preparation for cur projected
negotiations with the Cambridge Hospital.

I feel compelled to note at this time that the Hospltal's very recent attitude and conduct toward
our community have not been very encouraging or promising In terms of the prospects for future
negotiations. These problems will be detailed in a letier to be lssued to the Hospltal within the next
few days, a copy of which wili be faxed to you. For our part, we shall continue to exhaust all

— possibilities for an amicable solutlon, within the bounds of reasonableness.

| preface these remarks by noting that, though fiscal issues are indeed an internal Cambridge
matter, the fiscal soundness and advisability of development projects can materlally afiect the
Somerville community as well--take for example the building at the corner of Beacon and
Washington Streets In Somervilie.

1)  Since the public hearing last March 22, it has become increasingly evident that what was a
* high-risk venture before health care reform entered the national agenda has become almost
foolhardy now. The Hospltal's plans heve changed not a wit since this shift in the national
agenda--only the spin has changed. Though there are many uncertaintles, cenaln facts are
clear. The obvious trend Is toward primary and preventive care In ¢ost-effective settings, which
for the most part excludes hospitals, with their high overheads, and means nelghborhood
clinics and doctors' offices. Any increase in the number of Insured patients will mean more
patients who can and wiil choose hospitals o long-standing and established prestige, the
Mass. Generais and Mt Auburns of this world, not city hospitals--which now benefit from
federal relmbursements for uninsured patlents. The Massachusetts Hospital Assoclation
predicts a 40% drop in In-patient care in the next few years. Both these factors meana
substantlal decrease In Cambridge Hospital's current patient base. It has also become clear
that there Is In our area a substantlal glut in the type of ambulatory care facllities that are to be
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Cambridge Gity Council
City Hall
795 Massachuselts Avenue
Cambridge, Massachusetts 02133
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Dear Councliiors:

As | wrote to you earller, Save Our Neighborhood (SON) was fermed in April of this year by
a substantial core group of Somerville abutiers of the Hospital and Sometville's only Ten Taxpayer
Group for the Cambridge Hospltal prajest, as recognized by the state Department of Public Health.

ryill rs of the Hospital hav . ligies by

signing a policy document on the hospital expansion Issue, in the form of a petition to the
Cambridge Clty Councli. That same policy document, as you shall soon see, has now been signed
ar.d endorsed by a significant number of people from the Somerville community at large as well as a
sizeable number of Cambridqe citlzens, both abutters and non-gbutters--despite the fact that our
petition drlve was very iimited due to the many activities in which we as a new organization have
been engaged In. We therefore represent and speak for a very substantial block of the
interested parties In this matter.

On the occasion of your upcoming vote on the bond issue, ! would like to share with you
Information and conslderations we bave been developling in preparation for cur projected
negotiations writh the Cambridge Hospital.

| feel compelled to note at this time that the Hospltal's very recent attitude and conduct toward
our community have not been very encouraging or promising In terms of the prospects for future
negotiations. These problems will be detailed in a lenter to be Issued to the Hospltal within the next
few days, & copy of which wili be faxed to you. For our part, we shall continue to exhaust all

— - possibitities for an amicable solutlon, within the bounds of reasonableness.

| preface these remarks by notling that, though fiscal issues are indeed an internal Cambridge
matter, the fiscal soundress and advisability of development projects can materlally affect the
Somerville communlity as well--take for example the building at the corner of Beacon and
Washington Streets In Somervilie.

1) Since the pubilc hearing last March 22, it has become increasingly evident that what was a
* high-risk venture before health care reform entered the national agenda has become almost
foolhardy now, ltal's plang hava ¢han it sl Is shif
agenda--only the spin has changed. Though there are many uncertaintles, certain facts are
clear. The obvious trend Is toward primary and preventive care In_cost-effective settings, which
for the most part excludes hospitals, with their high overheads, and means nelghborhood
clinics and doctors' offices. Any increase in the number of Insured patients will mean more
patients who can and wiil choose hospitals of long-standing and established prestige, the
Mass. Generals and Mt. Auburns of this world, not city hospitals--which now benefit from
federal relmbursements for uninsured patlents. The Massachusetts Hospital Assoclation
predicts a 40% drop in In-patient care in the next few years. Both these factors meana
5 mbridge Hospital's current patient base. it has also become clear
that there Is In our area a substantlal glut in the type of ambulatory care facllities that are to be
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2)

3)

4)

5)

| property

bullt by the expansion project and, furthermore, there Is such a glut within the 4-5 hospital
neswerk of Institutions the Hospltal projects it shail soon be a part of. For example, Mass.
General, the llkety linchpin of any such network, has Just boarded up a sizeable building that it
is unable to utllize after Iis construction. While teaching hospitals In general have preferred to
put thelr cash into such bullding projects &t the expense of unmet health needs, In the instance
of Cambrldge, the cash coimes directiy irom the taxpayer. wmﬁmoﬁﬂm.li
limlts are belng reached In the Cambridge hudget, €21 the sacrifice of other programs be
justified by the buliding of facllities that are In surplys In our grea?

The Hosp'tal business plan's target of marketing 10 HMO's is based on a fallaclous premise.
Making the Hospital acceptable or ven attractive to HMO's is not just a question of facilities
pccording to at least one very highly placed HMO officlal, Cambridge Hospital's cumbersome
decislon-making process--which Is bound by the need for clearances at various levels of city
government--and lack of flscal autonomy do not fitin with the business and operational
requirements of successful major HMO's, ard will continue to keep them away, regardless of
improvements in facilities. WW&MM

ilitles wi trractin Ingl tor EMO in the future. The same offictal cited the lack of
modernization of the current tzcllities--not the need for expansion--as another current HMO
objection.

Anything beyond what is absolutely necessary for the viability of a community hospital
censtitutes pusiness an pansion i Jensei lated residential area,
The Council should view this kind of expansion Into & Cambridge or a Somerville neighborhood
as it would that of a Ma2cDonaid's or a widget factory. The Hospital's Impact on our community
are definitely those of a heavy industrial facility.

The true cost of the expansion should be weighed. The economie, soclal, environmental,
and human costs are mary multiples of the Iniial financlal outlay the City Is contemplating In
this bond Issue. The construction and the expansior's impact on lives, fivelihoods, and

values In both Cambridge and Somerville are part of that cost. Thare s the Issue of
W here ar r r expecting or i ! i h
cost--particyiarly when it Is_not a question M&gwubﬂuﬁd It is instead for
the sake of & business plan, and not a good one at that. A business plan that, by its own
statement, seeks 10 benefit the Cambricge Hosp'tal at the expense of other community
hospitals.

The iss § elf-generated grgmbwi i 10 Justify th avsleal
wmaﬂmwﬁwﬂmﬁmm Neither the Cambridge of

Somerville commurities were ever consulted about the 80% growth the Hospital has
uadertaken In the last 6 years, with tremendous effects on both those communities, We
continue to hear grave concerns from mid-Cambridge about such growth and lts effects, even
from those who supported the recent Memorandum of Understanding. Public documents filed
by the Hospital clearly Indicate that wmmgmmﬁm

h T "aqgress! o strateqles” which, among other things, sited at
TCH programs which draw into our densely populated area patlents from extended portions of
the state, and which could easily be sited at facllities available elsewhere. Glven the Hospital
administration‘s current claims of robust financlal health, It is highly questionable whether all of
this growth should or need be maintained for the sake of the Hospital's viability, particularly
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glven the heavy cost to the community. The lssue then becomes whether such growth should
be permanently enshrined, perpetuated, and augmented In expanded physical facllities--in
which question the community has a supstantlal say.

) Putting aslde for the moment the Hospital's ideal or desirable physical conflguration, there are
the mmﬂ@ﬁ@mwwuﬂwwfr nt site, its siz mi ing, e12. and & generation
of poor 10 disastrous relations with the Somerville neighborhood and community, Though we
will cooperate {ully In any attempts at Improving the latter situation within the time frame
evailable, It Is ultimately necessary to face the reality of Immutable and/or long-term
clrcumstances.

7) The key to any organization's competitiveness and Vviability in the present economic
environment Is Total Quality Management. An organization's poor relations in one area cannot
help but effect and refiect a lack of excellence elsewhere In lts functioning &s an erganlzation.

Since the Hospital evidently has some cistance 10 go in implementing and achleving a Total

Quality approach, we suggest that th Hosplial's fut labllity an mpetitlv

: d 2 strateqy directed gt TQM angd Q Jlity in general, as an alternatly

Hospital's current stratecy of exponential growth and quantitative enhancement,

10

8) The environmental impact of this project has not yet been disclosed to us as a community, and
quite possibly has never been sclentiflcally studied or quantified. We cannot I
Mﬁiﬂkgnmentgl impact for purselves and future generations without
knowing what it 1s.

This letter Is necessarity preliminary about topics that shall be developed In detall in the future.
We consider it an essentlal part of our mission to ensure that there is the fullest discusslon of these
and all the pertinent issues before this matter Is given a final disposition. We suggest it would be
most advantageous If Cambridge Cty Counclilors would, on the frent end, apply to these Issues
thelr experienced and seasoned judgement and their particular perspective and Insights as elected
officlals

Toward this purpose, MMMMM&MMMMM
mmmgmﬁglgtglngnmgm]ng developments In nationz] ke alth care reform that no doubt
will have a cruclal bearing and impact on the Hospital's entire future, And certalnly it would be
preferable and deslrable not to put 2l of the Interested parties through the strenuous exercise of
dealing with Issues and plans that may in the near future be framed very differently or even
rendered moot.

Thank you for your conslderation. We iook forward to continuing to communicate with you as
these issues progress.

incerely yours,

seph Manley
alrman SON

ce: Honorable Michael E. Capuano, Mayor of Somervilie
John Pitkln, President, Mid-Cambridge Nelghborhood Assoclation
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