
CITY HOSPITAL 
'When The Cambridge Hospital merged with Somerville 

Hospita4 it go~far less local attenti.on than Boston City 

Hospital's deal with Boston Universiry Medi.cal Center. 

But the scrappy public institution across the river is 
helping to set the pace for health-care reform nationwide. 

BY ROBERT KEOUGH 

he srory sounds :familiar. A major public hospital, one of the few 
left in Massachusetts, sheds its ties tD city government and joins 
forces with a neighboring private, nonprofit hospital Only by 
cotting the municipal umbilical cord, it is argued, can the healer 
of la.st resort survive to fu.lfill its mission of bringing medicine 
tD the masses. And only through a merger can the two 
.institutions, each with unccn:ain finances, bulk up for the battle 
of heavyweights that healt:b. care in Greater Boston has become. 

Bosten City Hospital., right? Well, yes and no. 
On July 1, the same day that BCH - to much fanfu-c and 

with considerable acrimony - merged with Boston University 
Medical Center Hospital., The Cambridge Hospital quietly 
coim:rn:d from city agency to public authority and mergd with 
private, nonprofit (and nonmunicipal) Somerville Hospital 

Despin: the similarity - and simultaneity - of the two 

evems, the stories unfolded ve."'Y differently. In the Cambridge 
transformation, there were no threats from the unions, no charges of abandoning 
a public mission, no nail-biting City Council votes a day before the legislative 
deadline. And whllc BCH ~Pearcd from view, dissolving into the ambiguous­
ly named Boston Medical Center (docs the medical ~tcr belong to the city or 
just n:side there.~ Cambridge Hospital absorbed Somc:rvillc Hospttal inm a ---growing health-arc nctwod: that bears the Cambridge Hospital name. · 

"Tiicy're going in. opposite directio~,, says Rob Rest:nccia, emoativc 
director of Health Care fur All, a statewide patient advocacy group. '"Boston is 
· eking away from its hi.stcrical commitment tDWard health care, trying tD limit 

• ~ liability in a world where competition has become the driving force. In 
-t\·' Cambridge, the jnSfirntion has become m::n more commjm:d m the health cu:c--ot-

"its cifrzcns" ..... Q1JJiiCa - Pilf.! 3«' . . 
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The bther hospital 
·Continued jTam Pa~ 20 

Noc everyone would 
agree ch.at Boston is in re­
treat. Bue ao one disputes 
that Cwhridge is on the 
.!.IlOVC. Overshadowed IOcil: 
ly by irs' larger (and noisier) 
cou.aterpart across the 
Charics River and by the 
dozen renowned private 
hospitals that dominate 
Boston medicine, Cam­
bridge Hospital has made a 
national reputation in 
health-arc circles for its 
innovation and communicy 
servic::.. And while hospitals 
across the country are· 
shrinking and merging into 
oblivion, Cambridge's I.ittle­
hospical-chat-could is ex­
panding it3 market and it3 
reach. 

It has done so in part 
by capitalizing on premium 
payments it gets for. serving 
the uninsured, payments · 
that ra.nlde other struggling 
hospitals, which currently 
fund those payments. But 
Cambridge Hospital is also 
charting a course in urban 
medicine that the entire 
health-cue world is watch­
ing. "Rather than be over­
shadowed. (by larger com­
petitors], Cambridge Hos­
p.iW chose tO bC a bC3COn in 
its own community," says 

::: DidC Daviasoa:; prc:Sidcnt 
of the American Hospital 
Association. .. ln doing so, it 
became a aati.ooal modeL" 

Cambridge's communi- I 
ty-service mission "is an '..· 
important vision to sustain 
when so much in modem 
health c::irc is being bought 
and sold and so many hos­
pim!s arc run just like any 
business cnn:rprisc," says 
Pm! Jdlioek, vice p.n:sidcnt 
of the Robert Wood John-
son. Fouudacian., a. major 
funder of health-arc iaDo-· · 
vatiam. Indeed, while the . 

. question ac .BoslDn McdicaI.. ·_-
CCD!cr is wiu:dJcr 'the. IlCW" . 

.... ~~nu-will fiillf"'. 
:'\C"!frac.e" . BCH.. . . . 

.,. ~·"-

r ' bottom line, and survive! 
:3a 1 The man providing the acumen 

bch.i.nd Cambridge Hospital's bold 
strategy is an unlikely visiocary: a 
20-year cicy employee who has nev­
er worked outside the fuur wails of 
the hospitai. Whereas Boston 
turned to a pcivace-sccror leader, 
former BU Medical Cena:r head 
Elaine Ullian, to lead the mcn?ed 
Boston Medical Center c:m­
bridge coarinued co rely, :S it had 
for the pasc decade, on John 
P'Brien, public semnt. B.it 
O'Brien is more publiC-scacr en­
trepreneur than bureaucrat, health­
care experts say. 

"John O'Brien is trying co 
shape the future role of !J.Ospictls," 
says state Rep. John McDonough, 
a Dcmoc...-at from Jamaica Plain 
and the Legislature's lc:ading c:rpcrc 
on hc:tlth care. ''The rctJUt.al:ion of 
public hospitals nacioaaily is chat 
they're less than fust-dass. Ac 
Cambridge, he's bc-..n ab.le to cre:ite 

a reality and an ~ of a place 
that is vibrant, on the mcM. cue- .. 
ting-edge. n 

T HE FARE IS COFFEE iL'ID 
cookies, not cham~crnc, but lt 

Cambridge Hospictl' s fuse monr:hl.y 
management meeting post~ 
and pose-secession, the mood is 
cdebratory. "It's a wonderful. da;y,n 
says O'Brien as he stands bcfurc an 
auditorium full of dcpanmen~ 
chicfS, neighborhood hohh-a::ncer 
directors, program heads, and their 
Somerville counte.'"OUtS. He calls 
Carl Zack, who re~ the presi­
dent of Somerville Hospiol but 
will report to O'Brien, to chc front 
of cb.e room. "We have a litde gift 
for you - very l.ia:le. n He bands 
Zack a Cambridge Hosoicd Com­
municy Health Nctwodc T-shirt. 
"Tf 1R were private, Pd be giving 
out clocks." 

Then he gc:5 down ID basiuess.° 
'~e'rc going toward jmnn:rfiare 
ina:grarion of the two baspiia1s,,,. 
dcdari:s O'Brien. "Unlike a Jot of . 
sysn:ms, we'n: jumping in right .. ·• 
rn'f· . We just do uot have the. 
lumry of time. n . . 

_The medical ~ wili ~; 
straight off; and as atfmfom1ativc: . 
positions . open up," chr:y will be 
mnso!idatrd inm- a Single post fur 
botb.·- liospicds:..:-This: SrJl, . -

•· ~~ -.~~ ! ~'-- - ... ·--.: ~ 

... ; .. · .... ,,. .. 
paid, o.nionized Cambridge nurses 
~d su~port staff wodcing side by 
side wich lower-paid. noa-u.a.ioa. 
Somerville employees. T imc will 
tell how the pay and power inequi­
ties will be resolved. 

#' • • • .:-.,;,· ..... 

Nor is the deal-making done. : 
Soc.a O'Brien will be negotiating 
an affiliation with ooc of chc big 
boys of Boston health care, such as 
Partners HealthCare Systc:n, the 
Massachusetts General-Brigham 

and Women's congiomcrarr, or 
Pathways Health NctWOric, the 
Beth lsrad-Deaconcss combina­
tion. Last spring, Mount Auburn 
Hospical, in Cambridge, an­
nounced a merger with cb.e Beth 

From: · Boston Globe Magazine. 
October 6, ·1996, p. 20-21, 38-46 • 
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Israel netw0rk.. That deal, p, 
O'Brien explains, "puts 
pressure on us to move 11 
quickly." 

J OHN O'BRIEN'S SE.i.'l'SE 
of urgency is palpable, 

and appropriate.. The let's­
make-a-deal atmosphere of 
hospital agglomeration is 
just one of the crushing 
pressures on public hospi­
tals, the endangered species 
of the health-care habitat.. 
Between 1980 and 1993, 
nearly one-quarter of the 
a.ation's public hospitals 
disappeared. While public 
hospitals controlled about 
one-third of the nation's 
beds in 1950 and one-sev­
enth in 1980, they control 
less than 10 percent today, 
according to Alan Sager, of 
the Boston U niversicy 
School of Public Health. 

In part. the disappear­
ance of public hospitals is 
just a special case of the 
frenzied competition and' 
consolidation that have re­
cently replaced boundless 
ocoansion as the defining 
f~ture of the hospital busi­
ness. l\1aaagcd. care has put 
pressure on b.ospitais to cut 
prices and shorten stays, 
leaving beds vacant. Com­
petition to fill those beds 
has heated up to the point 
that patients, such as those 
on Medicaid, once gladly 
left to public hospitals, are 
fought over. · 

A year ago, in Califor­
nia, Los Angeles County 
threatened to dose all its 
public hospitais; only a last­
minute fi:dcral bailout kept 
them open. In New Y ode 
City, Mayor Rudolph W. 
Giuliani bas put thrc: city' 
hospitals up for sale. As for ·' 
Massa~uscth ~ the ci:im- · i 
monWc:a.L at one tLine t 
boasted 20 municipal. hospi- . j 
taW BdOrc the July I con­
v~ions~ just four re­
mamed: Bosten Gty, eam- . 
bridge,. Quincy;. and Hale,> . 

. i.a.. Haverhill- . . 
. - ; T~ to. survive a.:: 
:.-.~,-~'~';" 

. . . . .. .. 

bridge have done: freeing them­
selves from the constraints of city 
managc:nent and scdcing out busi­
ness partners in the medical private 
sector. "Public hospi.r:als arc going 
broke, and small ones arc going 
broke fustcr," says Rich:url dcFi­
liopi, chairman of Cambridge Hos­
pital' s governing board before the 
me.'"gCI' md now chair of the Cam­
bridge Public Health Commission. 
"So maybe we've got to stop being 
small md stop being municipal." 

Small was not the problem for 
BCH, but municipal was. Judith 
Kurland, commissioner of health 
and hospictls under Mayor Ray­
mond L Flynn. broached the idea 
of a public-authority spinoff in 
1992, but to no avail. By 1994, 
however, both BCH and its Harri­
son Avenue neighbor, Bosron Uni­
"~ity Med.ical. Center Hospital, 
faced grim prospects on their own, 
so a new mayor, Thomas M. Men­
ino, and a close ally, Uilian, of the 
BU Medical. Ccno:r-, began an 
institutional courtship. It took two 

years to seal the deal, and only on 
the morning of the June 30 City 
Council vore did Ullian, who had 
refused ID bargain with the BCH 
interns-and-residents associacicn, 
agree ID abide by a union-rccogni­
tion vote to be b.c!d one year after 
die me."'gCT, avoiding an 11th-hour 
deal brcala:r • 

In Umbridgc, there was little 
furor. The unions wae brought 
into the merger process early on 
and, after some initial skirmishes, 
were assured that ~n to an 
authority would not be used to 

break: the unions or extract conces­
sions. O'Brien's trade record didn't 
hurt. "F rankfy, John's leadership in 
the rime he's been there has proved 
to be successful." says Alice. 
Kessler, business agc:it for the 
Cambridge house officers' associ­
ation. "That's sort af hard to argue 
with." 

T ALL AND LANKY, ~RIEN, 
who is 46, sttides pnrposcfuily 

through the hallways of the only 
workplace he has lcnawn since col-

vantage. Lherc's a VIilagC mcntat­

icy there, in the best scnsc of the 
word," says Judith Kurland. 

Things at the hospitd can be a 
bit too intimate, partly a function of 
its ~..nt success. Ambulamry visits 
have lcaocd from 100,000 in 1987 
to 250,000 a year now, and a:im. 

rooms in the JO-year-old main 
building are always at a premium. 
The hospital's patients range across 
the social spectrum. "In one bed, 
there could be a Harvard professor 
who isn't feeling well," says Dr. 
Thomas Workman, chief of the 
emergency department. "In the 
next, there'll be someone -who lives 
on the strCCtS." Since ooc out of 
two patients is an immigrant, 
W or:kman says, "~ attending 
[physician] sees ma1aria. typhoid 
fever . •. n 

Upstairs, there is crowding as 
well, some of it self-imposed.. As in 
~ hospital, inpatient care is 
declining, and one-dllrd of Cam­
bridge's 176 beds arc empty on 
average. W u:h a scasoml drop-<lif 
of surgical. admissioas, the hospital 
closed a unit for the swmncr, to 
save money. Some days, space was 
so tight that new admissions had to 

be postponed. 
This fu.lI, construction begins 

. on a $60 million upgr:ide of the 
fuciliry. But a new am.bularory-c:ll"C 
center and two stories of under-

und _..:..; .. ~will ...:-J.. be the gro !--~ ~1 
brick-and-mortar maniii:sation of a 
more profound rcnovariou O'Brien 
has had under way at Cambridge 
Hospictl since he t.oolt the helm, in 
I 986. It's a transformation that bas 
led, by a surprising rouo:, to the 
cutting edge of COll1DIUDity mcdi-
Cllle. 
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O'Brien emerged from 
Harvard with a.a economics 
degree but no direction. Ac 
the urging of his brocher­
in-law Bill Lane, an admin­
istrator at Methuen's Holy 
Family Hospital, he entc.-ed. 
Boston U a.M:rsiqls busi­
ness- ad min is tra ti on 
program, concencracing in 
hospical management. 

In 1976, O'Brien prc­
sencea liimsel.f IX> Les lvlac­
LeOd, ad.ministracor of what 
was'chen Cambridge City 
Hospital (renamed The 
Cambridge Hospital in 
1981 ). O'Brien said he 
wanted to wod= in a public 
hospical and would take any 
job; he started out as an 
outpacient-rcgistracion su­
pervisor, then worked his 
way up che .!adder. "I loved 
it from day one," O'Brien 
recalls. 

He bcc:uDe coacroller, 
then chief fimncial office:­
of the hospical. It was a 
time of turmoil. Several 

. chief e.'Cecurivcs came and 
went, a search fizzled ouc, 
and, in 1986, O'Brien 
found himsdf chief acci­
ti.ve officer. It wasn't entire­
ly a narural succession. 
"People can be prejudiced 
against CFOs - you lmow, 
bean counters," says 
O'Brien. But Robert Heaiy, 
Cambridge's city manager, 
thought a 5nano: guy was 
just what Cambridge Hos­
pical needed. "I felt that 
John, with his strong finan­
cial perspecrivc and streng 
social conscioasncss. would 
be the pCISOD who could 
turn the institution 
around," says Healy, who 
appointed him.. "If he 
couldn't do it, we would 
have had tD mnsidcr getting 
out of the hmpicd. busi-
ness." ,... . · 
O'B~ got Gff ID an 

im.uspicicus scat: - In his 
first year; thc hospicd post-

. ed. a record loss af $10 
million.. "We tDolc a h2Id 
1oaJc. m: the minor; md i:t 
wasit.'~ .. : .. :i pretty'.;~~-~a~ 
~~· ,..., ... -~---· . 
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( 
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traits associated with city hospi­
ca1.s. n 

But, mast damning of all, the 
hospital was oat of touch with its 
city. Cambridge's Iargc and grow­
ing immigrant communiries - Hai­
tian, Central American, Portu­
guese, Bazilian. and Indian -
"were not oo our radar scn:::n.." If 
the hospit2l couldn't make more of 
a connection, O'Brien concluded, 
"not only were we ·going to close, 
but very few a:ars would be shed.'" 

O 'BRIE.'f PUT AN END TO 
compding agendas amoag 

the Harv:ird Medical. School-affili­
aa:d medical staff and established a 
singfe mission: providing primary 
c:arc: ID Cambridge's di.verse popu­
lation. This mission led to a mar­
keting sttaqy gored toward the 
least luaarivc of mgets: the poor 
and uninsured.. Paricnts whom oth­
er hospicds grudgingiy tolerated -
if chc:y didn't put chem in a cab 
bound for Boston City Hospiml -

. Cambridge sought ouc. 
What made that stran:gy work 

was govunmmc funding of free 
c:m:.. In 1985, tb.c SCltC had crc:ated 
the llllcompcnsa.ted-cuc pool, 
funded by a ~ on hospital 
bills paid by insures. The $315 
million fund bcamc the fim..ncial 
lifeblood of .BCH and a growth 
opportunity ror Cambridge Hospi­
tal. 

--r-·- - -- --- -~ -- -
without controYcsy, inm public-
authority indepcndcucc. 

- ''He made money t2king care 
of people who had ao hcaldi cover­
age," says City CowiciJor Anthony 
Galluccio, who pn:ssed ror the clos­
est scrutiny of the hospital's fi­
nances during the cmm:rsion, with 
some wondennent. 

Not chat cherc ~ bo::n no 
missteps. The hospital's relations 
with its neighbors remain r:ouchy. It 
took months of oegociari«?D - and 
costly concessions by the city - to 

~the iVlid~ Neighbor­
hood Association ID drop ia oppo­
sition to the impending hospial 
consauction. Residents just over 
the city line in SomcrvilJc are as 
hostile as ever to the methadone 
and needle-c:xc!nange programs 
rhat, they say, inrest their m:ighbor­
b.aod with addicts.. 

And early lase ycir, O'Brien 
drew fue from bis own board 
membcs when b.c coasidcrcd. dos­
ing the hospilaPs mao:u1ity sCvia:. 
New obstetrics mlits u New Eng­
land Medical ~ md, especial­
ly, Mass. GenC2l bad cut che 
number of the b.ospiars ddivuics. 
But the board wouJd DOC hear of 
abandoning ch.ildbirth u Cam­
bridgl: Hospital.. "'It's a -rn:ry central 
thing ror a commuoity bospiml r.o 
have babies," says board member 
and funner mayor Barban. Acker-

~ i:eachcd out to un- O'Brien reversed cow-se, 
~ popul:arions with a fluny pledging ID upgrade labcr-and-<ie­
of new programs: a mnlridiscitilin- lMry Sicilities.. The merger will 
ary AIDS program; a health clinic b.dp, because Somcrvillc's 250 de-
fer teen-agers at Cambridge .liveries a ycir will be a:fured to 
Rindge & La.tin High School, the Cambridge insn:ad of lD Saint Eliz-
fut sc:hool-bascd clinic in chc sem:; abcth's, in BrighCDD.. Bur .in light of 
house calls ror shut-in elderly and a the compcritivc pn:sswcs ahead of 
recently opened Senior Health chem, it woi:ries O'Brien that the 
Cena:r; and a Men of Color Task idea of giving up a service could be 
F on:e, which visits privm: social portrayed as heresy. "Many people 
dubs and hosts Hoops fur Health, \lft:rC hoJding on r.o a view time we 
a basketball tournament-cum- had ID offc- a full may af scrria:s 
b.cahh &ir. In 1993, progrmis like to be a competitive hospital, n . he 
these won Cambridge Hospital rhc fret!: 
Foster G. McGnr Prize. thc hos- Still. the. business tm:mrmmd. 
~i131 ~s ~ ha~ m.- and cammuaity-scnia ImnL 1iave . I 

And. die DCll' bn:sincn-- subsi'- .~ bridge Hospi:ml a solid.: .laal ful-
aomily. fur , , ,,,,,,, ''"'Y SCl'9JCC.. - been dr3DJl!1ic coough_ ID give Cam- 1 
dizcd hr $3 miDim a mom:b. ficm-· · .: Jawing- and a aatiaaal rrpttarim 
the fu:c-are paal;.. which caves 37: "John bas done a. a::ai&= jab wi£h· 
percear: of. die..bospital's pati=is :-- .. what had been. :c. lib• ilpcmf ~ 
pur. Cnnliriigii::-(HospiraF ~-· thef~~' taC" si.F.r.aiii~pesi+ient af .. ~ · : 

·~~:-; ~ . .D::dk::::"::ffi..S=.~- _- :--~·:-..---~·"": - ;.;:....·- . -· - - . - ·-

;~-;-,~,· 
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number of institutions out 
thetC that would lavc to pry 
him away."' 
.. : Indeed, O'Brien could · 

. easily parlay his achieve­
ments into a more .l:ucrativc 
position in a private hospi­
til. where, according tci in­
dustry sources, CEO sala­
ries average $340,000 -
three ti.mes what he makes 
now. But for O'Brien, who 
is married, with twO chil­
dren., there's nothing like 
being in a plac.e where .he 

· om get things done. Scvcral 
years ago, Kurland tried to 
recruit him to Boston, but 
"he just laughed, n she says. 
"He thinks working in 
Cambridge is a ddight. He 
often said to me, 'Judith, 
you came up with the ideas, 
and rn do them in Cam­
bridge.' n 

R UNNlNG A. CITY 
hospital puts J oho 

O'Brien at the nc:xus of 
hea1tl:H:3re reform, business 
management, and politics -
three disciplines that 

.· ;...,._. -:..- ... ~...: .... · ... __ :·· ._ .• : -=.~.:.. ·' 

: ···-:-=-.-: .. .. ·":" ·.·. 

--,. . 
O'Brien· pnctic::s with 
.equal enthusiasm A.ad Wl:" 
dcr O'Brien - tbanlcs in 
part to the enthusiastic sup­
port of Charlie Flaherty, the 
Cambridge representative 
and former House spca.ku, 
Cambridge Hospicd has 
fucd well in legislative bat­
tles. But O'Brien's leader­
ship, particular.ly as au offi­
cer and, fur a ye.ar, chair­
man of the Massachusetts 
Hospital Associacion, has 
also hdpcd .reshape the 
ethos and image of the in­
dustry as a whole. "He 
helped us recognize the im­
poromc: of having a dc:ar 
and explicit set of values 
and of lcceping those values 
front and center, n says Ron 
Hollander, prcsidcnr: of the 
MHA. "When WC go tD 

testify, we're not there just 
to talk about the [free-arc] 
pool, but also about access. 
T112t serves us well. n 

But Cambridge's politi­
cal success makes it a target 
as wdL As hospial frce­
carc expenses have grown, 

while the pool bas not,. most 
hospitals have seen thCr rc­
im.burscmc:nt full to pennies 
on the dollar. But because 
the Bosten and Cambridge 
city hospitals have a dispro­
portionately largt: share of 
uninsured patients - mak­
ing the loss of free-care 
funds particularly damaging 
- the two institutions per­
suaded the SCltC, in 1991, to 
keep their reimbursements 
at more than 90 pcrccnt of 
their free-arc costs. This 
advantageous financing, in 
part, made the hospitals at­
tra.ctive merger partllCIS for 
BU Medical. Center and 
Somerville.. 

"Boston City and Cam­
bridge hospials ha:ve both 
done quin: well with furor­
ablc treatment from the un­
compensated-care pool,,, 
says Stanley K.rygows.lci, 
president of Malden Hos­
pital ''They've been able tD 

take advantage of this fund­
ing ID enhance their cash 
position and serve their 
communities better than 

, 
I 
I 
I 

From: Boston Globe Magazine 
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ment that increasingly . vi~ as '3ccc:Ptablc, equal, with sc9l:li neighborhood 
comes at the e:xpense of · or even betti:i- aln:rnativcs to health· a:nti:rs, which, un­
hospitals like Malden. In chi: World's greatest hospi- like c:vcn Boston's, arc 
this era of ino::nsc bargain- ta1s," says Ann Thornburg. owned by the bospittl and 
ing in the bealth-carc mar- hcalth-carc parmcr at Coo- staffed by its doctors. Irs a 
kctplacc, the &cc-care sur- pcrs &: Lybr.md.. "That's a competitive leg up that 
charge has all but disap- challcngc." Cambridge owes, ironially, 
peared, as hospitals cut the Cambridge Hospital, to its public-bcalth mission. 
prices they charge man- however, is alrCad.y a few "Perhaps public hospitals 
aged-care organizations and steps ahead of the world's understood sooner that 
other itisurcis. Now, when grc:an:st bospita1s in an an:a causes of disease bad .aocb­
suburban hospitals make . criric:al to the industry's fu- ing ID do with medicine and 
their monthly payments into rurc: primary care. Only in hospitals," says Kurland. 
the sta.tc-adm.inistcrcd pool this en of managed cue "If JOU can do a public-
- funds they previously col- have the mega-hospitals health approach. you can 
lectcd from insureis - it discovcrcd the virtues of save money, and insurers 
seems like money ta.ken out routine and preventive ought to want tD do busi­
of their awn pockets and medical cue, by -which they acss with you." 
given to the· two city hospi- caprure both a bigger chunk A primary-are focus is 
tals. ''There arc a lot of of the managed-cue dollar not, by itself, enough tD 

people with their knives and future candidates for bring cusmmcrs - and their 
out" for Cambridge and inpatient services. Thus, payers - through the door 
Boston, says McDonough, Mass. General gobbles up and keep them corning 
the leglslator. suburban medical practices, back.. O'Brien knows his 

B UT THERE IS NO 
greater threat to the 

new Cambridge and Som­
erville partnership than that 
posed by the healtb-carc 

and Beth Israd buys Bos- traeiirionally high-cost hos­
ton's Bowdoin Street pied also has to cut cx­
Hcalth Ccnn:r in order co penscs. His point man fur 
form their own "health net- this drive . is James 
w~ n Schlosser, the hospital's i 

But the Cambridge chief dinic:al offic:cr. An in- i 
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~..more;flrm.::soo·bos?icil'c:m-· '..;"cbangc!SK..S·-::m ...oi:dcr~--~ byd1e~~ :--

'. 'ploycc:S - from chiefs of ·Sa-ys· Juay""'McTirmm,"·a pital Association ·mri' the 
· sC:rvice to d.iewy workers - furmc:r_associatc adm.inistra- Kdlogg F0ondarion - Im 

through so-called quality- tor and nursing .director the program's director, 
improvement training in the who is now associarr dircc- Mark RnkaviDa, out look­
past three yea.rs. tor of the University of ing fur ways in which the 

But training was not · Massachusetts Medical Cambridge and Somcrvillc 
enough. A year ago, Center, m Worccsrr:r. "Es- hospitals arc &iling under­
Schiosscr talked O'Brien scntially, eliminating the served groups. 
into a management over- senior [m.anagcmc:nt] struc- For RnkaviDa, who as a 
haul that broke down trad.i- turc as it was in the past funner community organiz­
cional hierarchies. The was something we all talked er fur Health Care fur All 
shake-up pushed some about. It's not something Im long been a them in 
Cambridge Hospital stal- thac got done in the dark of hospitals' sides, it's a dream 
warts out the door, which the nighc." job. "I really wanted ID 

made it "pc.~nally d.ifii- The result is a hospital figure out bow to do what I 
cult'' fur O'Brien, Schlosser abuzz with improvement do with the support of an 
observes. "These arc people projects - 300 at last count. insrituti.on,n he says. "Pd 
he grew up with, people "Despite everything we tcll this to people, and 
who supporn:d him. depu- have achieved," says they'd say, why would any-
tics who helped him win the O'Brien, "we ne::d to lean one want m ~ you to raise 
McGaw Prize," says ~n.to the discomfort or hell and make their lives 
Schlosser. "But he puc the eangc" - m:n when that more cli:fficult! Pd say, I 
goal of improving the hos- means hiiing somebody to guess it would have to be a 
pital ahead of bis personal kick O'Brien's own butt. A special plac:. And I found 
connection." new program c:aJlcd "Som- one in Cambridge Hospi-

E vcn those who left fol- erbridge" - one of 25 dem- tal." c:::i 

f, 
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