Bosnian Boy Helped
Through Difficult
Recovery at Brighton

Edin Mehinovick’s first word in
English was “yukky.”

The 14-year old Bosnian was
describing the liquid supplement a
nurse was giving him just weeks after
he had arrived at Brighton Medical
Center [rom his war-torn country.

But Edin has been through far, far
worse. Avictim of the war in the former
Yugoslavia, the teen was hit by shrap-
nel from a grenade in May of last year
and did not receive proper treatment

Edin (front left) is pictured above in his
new home across from the hospital with
his physician, Lisa Gouldsbrough (front
right), his brother Esmir (back left) and
mother Hazemina (back right).

until he arrived in Portland in
September.

“He was wounded quite severely
and very nearly died,” says Lisa
Gouldsbrough, D.0., a local pediatri-
cian on staffat Brighton and in private
practice, who has volunteered her ser-
vices to oversee his medical care here.

Injured inatown that had been evac-
uated and deemed safe, the teen suf-
[ered aninternal cut to one of the larger
veins and was taken to a field hospital
near his home town. He was transferred
from hospital to hospital until he was
chosen to come to the U.S. for treat-
ment. In a wheelchair and unable 1o

Please see Bosnia, page 3
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Primary Care Centers Signal New Era

growing trend in the national
health care industry has come to
Maine with Brighton’s acquisition
this year of two primary care offices
in Southern Maine,

Facilities in  Yarmouth and
Windham were purchased to provide
those communities with primary care
physicians in offices alfiliated with a
hospital.

For patients, it means more set-
vicesand improved access. For physi-
cians, it means being able to practice
primary care where they live. For BMC,
it means preparing for an uncertain
future in which primary care will play
astrong role.

In Yarmouth, Village Family
Physicians opened inarenovated older
home at 2 School Street in December.
With family practitioners Patricia
Phillips, D.O., and John Moore, D.O,,
at the helm, the practice will provide a
wide array of family health care services,
including pediatrics, women’s health
and sports medicine. But more impor-
tantly, the new office demonstrates a
return to the family physician as the first
place to go.

“When you have a family doctor,
youhave one person tocall. One central
place to get your health care,” says Dr.
Phillips, who has lived and practiced
medicine in Yarmouth for six years. “I
sometimes see three generations of the
same family, frominfants to age 98. And
that’s good. We're moving in the right
direction. We need to concentrate on
preventive and primary care because
by expanding primary care we make
health care more accessible. The yellow
pages are filled with specialists. But we
need to get back 1o the basics. That's
what Johnand I do.”

Dr. Phillips said that in addition to
the family practice services the new office
will provide, the physicians will also
make house calls, another practice of
the past that’s making a comeback.

A 1985 graduate of the University
of New England College of Osteopathic
Medicine, Dr. Phillips believes being
affiliated with a hospital is another
trend that benefits both patients and
physicians.

“Ilike medicine. Sol wantto dojust
that, practice medicine. Being affiliated
with the hospital allows me to spend

This renovated residence in Yarmouth now houses Village Family Physicians, one of
two primary care centers recently acquired by Brighton Medical Center.

more time with pmit‘nls and less on
administrative duties,” Phillips said. 1
didn’t want to spend time on the busi-
nessaspects. I 1was interested in busi-
ness, 1 would be in business. 1 would
rather spen d my time practicing, study-
ing and keeping up with medicine.”

Dr. John Moore, Dr. Phillip’s part-
ner agrees.

“I's what 1 hoped for
when I first envisioned
practicing medicine,” said
Dr. Moore, who will spend
three days a week at the
Yarmouth office and the
other two asvice president
of medical education at
BMC. “But it's better,
because we have the flexi-
bility of working asa team.
Together, we will cover all
patients, as a small group
practice,” he added.

“Being able to practice
without having to deal with the admin-
istrative aspects is another big plus,”
Moore added, “and it will serve the
patients better because with the systems
in place, it will run smoothly.”

Oneexample, he says, is the Quality
Review program that will be putin place
at both facilities.

“We want to make sure the same
servicesand the same level of quality is
providedatall the primary care offices,”

it -

Dr. Moore said. “We have to be able to
provide medical care that is quality-
driven and cost-effective.”

A 1984 graduate of the University of
Osteopathic Medicine and Health
Sciencesin Des Moines, lowa, Dr. Moore
grewupinM assachusetisand spent sev-
eral years practicing medicine in the
Midwest. He and his family returned to
the area three years ago,
and now live in Yarmouth.

“The setting is perfect
- small town, family prac-
tice, New England setting,”
he added. “And I live here.”

Donna Carr, D.O., the
medical director of anoth-
ernew BMC primary care
office, the Windham
Medical Center on Route
s 115, isequally as encour-
aged by the new network
. of primary care facilities.

“It consolidates ser-
vices to become more cost-effective for
the consumer, while allowing them to
still have a family doctor,” said Dr. Carr.

“Italsoties themintoa larger health
care system, but their initial entry into
the system is still through the family
practice they have chosen.”

The Windham Medical Center,
which was acquired by BMC over the
summer, provides family practice,

Please see Primary Care, page 3




(enter for Health Promotion Expanding to Meet Growing Need

lthough its focus has
changed with the times since it
began as a wellness center in
1982, the purpose of the Center
for Health Promotion (CHP)
has always remained the same -
to promote good health.

Now a thriving division of
Brighton Medical Center, CHPis
dedicated to meeting the health
care needs of areaemployers and
their employees.

The proposed Clinton health
care plan, incrcased concern over
employees’ health and produc-
tivity, new state and federal regu-
lations and growing awareness of
the benefits of preventive med-
icine, all speak directly to what
CHP has been doing for years.

From providing on-site occu-
pational health nurses to stress
reduction classes, CHP provides
more than 500 area businesses,
organizations and government
offices with a wide array of medi-
cal services. These servicesinclude
a workers’ compensation injury
prevention and management pro-
gram that meets the new workers’
compensation law which allows an
employer to direct their employees’
care within the first 10 days of a
reported injury.

“The Center has always been just
one step ahead of the times,” says
Medical Director Steve Shannon,
D.O.,M.PH. “We've always been able
Lo see patients very quickly, often the
same dd}’ dan injury occurs. So we
were prepared when the law changed
to meet that need.”

This spring, CHP will move from
its crowded facilities at 576 St. John
Street to the former Humboldt
Graphicsbuilding at 1600 Congress
Street, which boasts 15,000 square
feet - a big change from the 5,200
they're housed in now.

“Thiswill definitely enhance our
ability to serve our customers,” says
Dr. Shannon. “We see 60 patients
aday.”

The new lacility will allow CHP
to expand its physical and occupa-
tional therapy space from 600 square

feet to 3,600 square feet. New exer-
cise equipmentwill be added and the
space will be open to employees of

Brighton Medical Center for their use

before and alter business hours.

Anothernew service to be offered
by the Center will be an initial care
clinic for their clients’
employees and their
dependents when they
have no primary care
physician. This service,
called Initial Care, will
help decrease the costly,
inappropriate use of
emergency depart-
menits.

“Many of the people
we see — perhaps 40 1o
50 percent -have no pri-
mary doctor to go to
when they're sick,” said
Shannon. “So we're
going to try to meet that
need.”

The new location
will also have a conference space for
classes and meelings that can accom-
modate 30 to 40 people.

“The only such full-service em-
ployer health service facility in Maine,
the Center for Health Promotion has

.‘.-... - - -
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long been a proponent of “managed
care,” says CHP's Executive Director,

Mary Kenney.

“Having someone working with

establish new work habils to prevent future injury on the job.

an insurance subscriber from the very
beginning to ensure the patient is in
the most appropriate level of care
minimizes costs for
everyone,” Kenney says.
“CHP’s foundation
is based on the man-
aged care philosophy.
We've always followed
patients throughout
their treatment to make
sure they're on the right
track. That's why em-
ployers use our facility —
to make sure their
employees are getting
appropriate, cost-effec-
tive care,” says Dr.
Shannon.
CHP also has an
. extensive work recon-
" ditioning program that
allows injured employees to stay in
shape while they are out of work oron
restricted duty.
“It’s called work reconditioning
or hardening,” says Dr. Shannon.
“When an employee cannot go back

to work, we simulate their work envi-
ronment as best as possible to pre-
pare them so that when they do go
back, they are ready.”

CHP also offers on-site exer-
cise programs and job analyses,
studying an employee’s worksta-
tion and work habits to prevent
future injuries.

As part of its on-site nursing
and occupational services, CHP
places health and salety profes-
sionals at businesses who go
beyond the role of the iraditional
company nurse to ensure OSHA
compliance and to develop pro-
grams and policies to reduce risk
on the job.

Employee Assistance pro-
grams are also offered by CHP,
which include substance abuse
testing and treatment, crisis inter-
vention, management Lraining,
and counseling as a mechanism
to increase productivity.

“We're trying to getemployers
to focus on productivity issues
early on to learn whether they stem

from personal issues orwork-related
problems,” said Dr. Shannon.

Last fall CHP instituted a Loss
Control Deparument, working with
companies to develop strategic plans
to promote health and prevent
injuries. Soon, CHP willadd another
programtoitslist of services and offer
a Coordinated Care Network of
providers who will help to standard-
ize care, Kenney said.

“We're growing, In 1988, we had
astaff of six. Today, we have 25 active
staffand six physical and occupational
therapists. Our client base has also
increased dramatically. Since 1990, it
has grown 200 percent,” she added.

One of the contributing factors to
the growth and success of CHP s con-
venience. “We're a one-stop shop,”
says Kenney. “A business can come
here and get all their employees’ occu-
pational health care needs met. We're
the only center of its kind in Maine.”
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Primary Care,

continued from page 1

obstetrics and women's health care.
Doctors Martha and Chris Simpson,
the previous owners of the practice,
continue to practice at the office on a
part-time basis.

“By the {all of 1994, we hope to have
three full-time doctors, all board certi-
fied in family practice, including obstet-
rics. We will also have new, larger
facilities by then to accommodate an
expanded practice,” Dr. Carr added.

Formerly with Downeast OB-Gyn
in Portland, Dr. Carr is a 1982 gradu-
ate of the University of New England
College of Osteopathic Medicine and
earned a bachelor’s degree from Smith
College in 1979. She was also a resi-
dentat the University of Massachusetts
family practice program from 1987-89,
and chiefresident there from 1988-89.

The new olfice will allow her and

Bosnia,

continued from page 1

walk from spinal injuries, Edin was the
third child with severe needsto beevac-
uvated from Bosnia to a Maine hospital
for treatment.

“It was dilficult to evacuate him,”
said Dr. Gouldsbrough. “Itwas months.
All summer we were trying to get him
here. Then, all ofa sudden, he was com-
ing and he was here.” His evacuation
was made possible through the efforts
of three organizations working on his
behalf - Veterans for Peace, a Maine-
based national organization; the
International Red Cross; and the Inter-
national Organization for Immigration.

When he arrived at BMC, he was
suffering from malnutrition and uri-
nary tract infections. He weighed 65
pounds.

“He had recurrent fevers, abdomi-
nal pains and was somewhat mal-
nourished,” says Dr. Gouldsbrough.
“He had been given no antibiotics to
take care of his infections.”

Heunderwenttwo daysof rigorous
tests — x-rays, CAT scans, blood work -
toassess hiscondition. Inaddition to Dr.
Gouldsbrough, he was examined by a
number of specialists, including Walter
Keller,D.O.,ageneral, vascular and tho-
racicsurgeon; Laureen Biczak, D.O., an

\El 4

other physiciansto provide patients with
afull-service family practice facility and
arotating call schedule, which will ease
the burden previously placed on prac-

Patricia Phillips, D.O. and John Moore,
D.O. of Village Family Physicians in
Yarmouth.

primary care facilities such as the
Windham Medical Center islong over-

due, Dr. Carr added.

“Primary care is finally getting the

Donna Carr, D.O. Medical Director of
Windham Medical Center consults
patient Pamela Wing.

titioners in small practices.

‘A single GP working 100 hours a
week is not good for the physician or
the patient,” says Dr. Carr. “With arolat-
ing call schedule, we can still provide
the same care, but not at our expense.”

The trend towards strengthening

respectitdeserves,” she says. "Primary
care physicians are the gatekeepers.
We're the person you come to when
you are sick. Primary care has always
beenavailable, but foratime, there was
apush towards the specialties. Family
practice meets a broad public need. We

work on the physical as well as the men-
tal side. We can help begin a family and
then watch it grow.”

Another advantage the new network
brings to the consumer is the ability to
access medical records quickly and
accurately.

“We will have a computer link-up
with the hospital. We can order tests,
get information, schedule outpatient
services in a matter ol minutes,” she
added.

According to Brighton President Jim
Donovan, the primary care olfices
strengthen the hospital’s role as a pri-
mary care provider. This is an impor-
tant part of the collaboration effort of
Portland’s three hospitals.

“Primary care has been our focus for
60 years,” says Donovan. “ It's what we
do and we doitvery well.”

L

infectious disease specialist; David
Brase, D.O., an orthopedic surgeon;
Kathy Seasholtz, D.O., a neurologist;
and Jeff York, M.D., a urologist.

After the tests, he wasimmediately
putonantibiotics to clear up the infec-
tions and started ona sound nutrition
program. He also began physical ther-
apy and was given English lessons two
to three times a week.

The tests showed Edin had suf-
fered severe injuries to his spinal cord
and would be a paraplegic, paralyzed
from the waist down. He would be
wheelchair bound. This was a shock
because he had been told that in
America, they would fix his injuries.

“They didn’t realize the injuries were
permanent,” said Gouldsbrough, who
waited until he was healthier to tell him
the extent of his paralysis. “He cried.
The interpeter cried. I cried. It wasa
very sad day. And one of the hardest
things I've ever had to do.”

Edin’s mother, Hazemina, and
younger brother Esmir, 10, both in
good health, came to the U.S. with him.
While Edin was hospitalized, his
mother stayed at the hospital with him
and his brother stayed with a host fam-
ily in Falmouth while auending school
there. His father, still in the Bosnian
army, was contacted only recently after
along search.

In addition to the hospital donat-

ing its services to help him, the physi-
cians also volunteered their time to treat
the boy. The family has been spared
all expenses.

“It was amazing,” said Dr.
Gouldsbrough. “When we knew the
hospital was going to get involved, peo-
ple started to call me. It was notatall
difficult to get people to help.”

A 1987 graduate of the University
of New England College of Osteo-
pathic Medicine, Dr. Gouldsbrough
has served as the medical coordina-
tor of the boy’s care, taking the lead
for the hospital in coordinating the
volunteer effort.

“We all sitand watch the news and
are outraged,” she said. “But we rarely
get the opportunity to do something
to help out. Ijust thoughtit would be
avery positive thing to do. Anyone who
practices pediatrics likes the feeling
they get from helping people.”

Edin has come along way since the
day he arrived in September. He now
wheels around the hospital like a pro,
charming the nurses, making jokes in
English and learning to like some
American foods.

“His spirits are up,” says pediatric
nurse Kathie McCarthy, R-N., who has
watched Edin change dramatically since
those first shy days when he was new
to Brighton. “He’s very anxious to do
things on his own. He increases his

own weights and then strikes a Mr.
Muscle pose. He even pops wheelies
in his wheelchair. He’s a terror.”

In addition to watching “Johnny
Quest” and westerns, Edin has also
shown a strong aptitude in learning
how things work.

“He’s very mechanically inclined,”
added McCarthy. “Hetooka Game Boy
apart and then putit back together.”

“He’sanamazingly strong kid,” says
Dr. Gouldsbrough. “And a very moti-
vated patient.”

Visited regularly by representatives
of Alpha One, an organization which
shows the handicapped how to be func-
tional, heislearning little by little, how
to deal with his condition. This train-
ing, as well as extensive physical ther-
apy, will continue for at least the next
six months.

The good news is Edin no longer
needs to be hospitalized and Brighton
has tlemporarily relocated the boy and
his family to a home across the street
from the hospital. This will all help to
make Edin’s transition from life at the
hospital to a new life in the U.S. alittle
bit easier.

Although Edin’s departure from the
hospital isavery positive step forward
[or everyone who hasbeen involved in
hisrecovery, “We'll be sad to see him go.
We're very attached to him,” added
McCarthy. 0



BRIGHTON MEDICAL CENTER

ineteen ninety three has
been a progressive and pro-

President’s Message— 1993 | Year of Changes, Preparation and Progressive Ideas for the Future

experienced this because these
companies have focused on

ductive year for Brighton

Medical Center. Below, President

Jim Donovan talks about past accom-
plishments and future challenges facing the
health care industry, Brighton Medical
Center and the greater Portland community.

9: What are Brighton Medical
Center’s most noteworthy accom-
plishments in 1993?

Donovan: 1993 was a year, maybe
more than any other year, that has set
the stage for the future. The mostimpor-
tantaccomplishment was beginning the
early stages of the development of what
we hope will become an integrated deliv-
ery system involving Maine Medical
Center, Mercy Hospital and Brighton
Medical Center. 1 feel this is the key to
the future.

Hospitals and health care providers
aregoing to have to work together more
closely in a more integrated fashion
than in the past to meet the health care
needs in our communities. The indus-
try is facing a period of decreasing
resources, either from federal programs
or in response to the changing incen-
tives of managed care, which will mean
areduced use of health care facilities,
particularly acute care facilities such as
ours. Beginning to plan for that future
has been an important cornerstone of
the year.

Our other major thrust as an orga-
nization this past year has been the
beginning of our working to bring
Brighton Medical Center and its med-
ical staff more closely together eco-
nomically, with the development of
our primary care network. This has
brought the Brighton Medical Center
system to either new or re-formed facil-
ities. Ouracquisition of the Windham
Medical Center and the recent open-
ing of the Village Family Physicians in
Yarmouth helps provide residents of
those communities with access to a
more comprehensive level of primary
care services.

What we've attempted to do is to
position ourselves west and north of
Portland with the beginning of this pri-
mary care network, which is also a very
important part of our collaboration effort
herein town. Brighton Medical Center's
role for 60 years has been focused on
the delivery of a wide range of primary
care services to the community. This s
another step in that direction. We also
want to continue working with other
members of our medical staff to bring

about other types of arrangements. Itis
not our plan to acquire other facilities
or to have a large cadre of employed
physicians working within the system.
There are different ways to integrate, dif-
ferent models that can be
applied and we want to
explore those through the
developmentofwhat's called
PHO’s or Physician Hospital
Organizations. We're in the
stages of having those kinds
of discussionsright now with
the medical staff.

Q: Why has BMC
focused on building a pri-
mary care network?

Donovan: What we are attempt-
ing to do is to strengthen the primary
care services that we provide to the com-
munity through a closer integration of
Brighton Medical Center and its medi-
cal staff. We feel that brings more to the
collaboration table. It's whatwe do. As
you look at the three hospitals, while
there are someareas of overlap, the three
of us have served different roles in the
community over the years. We're very
complementary of each other in these
roles, and the strength at BMC has been
in the primary care area, which reflects
our osteopathic heritage. Even before
we had these centers, the focus of this
hospital, throughits osteopathic physi-
cians, has been on primary care.
Although today we're a totally mixed
staffhospital witha wide array of physi-
cians - M.D.’s, D.O.’s, oral surgeons,
podiatrists, psychologists - we still have
thatprimary care heritage. That’s what
we're attempting to further develop as
our discussions move forward in the
collaboration movement.

Q: Whatabout PHO's?

Donovan: We've been studying the
PHO issue, which is over and above
what we're doing in the primary care
area. APHOisanew corporation; anew
business thatisjointly managed by the
physicians and hospital and its purpose
is tonegotiate managed care contracts.
The participants in the PHOs can be in
avariety of settings. They canbe in the
primary care setting, they can be inde-
pendent practitioners, they can be in
group practices, but they agree to fol-
low the rules that are set by the PHO to
be amember.

Some people say when you've seen
one PHO, you've only seen one PHO,
because they are so differentand unique

Jim Donovan

to the communities, the physiciansand
the hospitals they work with. We,
Maine Medical Center and Mercy
Hospital, are working in this area
because the economic integration of
physicians and hospitals is
the key to the future. Histor-
ically, we have had a political
integration through a medi-
cal staff structure with elected
officers and committees. But
sometimes the economic
incentives for physicians and
hospitals have gone in oppo-
site directions. A PHO will
help bring these incentives
into more congruence.

Q: How will the collaboration
between BMC and the other hospitals
prepare for the future?

Donovan: Whatwe're preparing for,
both in the collaboration among the
three hospitals and the collaboration
we're developing with our medical staff,
is managed care - the development of
controls on the health care system that
reduce utilization and shift the utilization
from the more expensive to the less
expensive types of care. This is what is
driving us.

In Maine, managed care makes up
less than five percent of the state’s hos-
pitals’ business. In some parts of the
country it is 30 or 40 percent.
Massachusetts has the highest managed
care penetration of any state in the
Nation. Maine has one of the lowest,
one of only seven oreight
states that are under five
percent. Health care
reform is not going to
change that direction.
Instead, it's going toaccel-
erate the development of
managed care and new
managed care models.
But managed care is
what's driving the change,
not the details of the plans
being discussed in either
Washington or Augusta. {

Q:Soismanagedcare & & &
on its own track, regard-
less of reform?

Donovan: Yes,absolutely. Thereare
very mature, managed care models that
arebeing used as close as 90 miles away
in Massachusetts, which have resulted
in hospital utilization rates of up to 30
to 40 percent less than in our area.
Smaller markets such as Maine haven't

the biggermarkets like Boston
and other meccas of managed care like
Minneapolisand Phoenix and the large
cities in California. 1t's not that we're
less, it's just that we're smaller from an
economic standpoint. The large man-
aged care companies such as Aetna,
Travelers'and Prudential and some of the
more local ones such as the Harvard
Community Health Plan, just haven't
gotten to us yet. But they will.

Q: How do these plans go about
managing care to make it cost less?

Donovan: Eventually, physicians
and all providers are going to be what’s
called “capitated.” That means we're
going to be paid a fixed amount per
month for a certain population and
we’re going to take care of them for that
amount, and that'sit. The Clinton Plan
takes these principles and adds a
bureaucratic structure to them, but
these principles are what's going to
drive the system. This has already
started in this State, particularly for pri-
mary care physicians,and the two larger
managed care companies, Blue Cross
and Blue Shield and Health Source of
Maine, are certainly moving in this direc-
tion. When providers are paid a flat fee
per month, it tends to shift utilization
to less expensive alternatives.

Q: How will these managed care
relationships work?

Donovan: The managed care com-
panies begin by negotiating contracts
with hospitals on a prospective basis
that, for example, says
they are going to pay X
number of dollars per
admission, no matter what
kind of admission it is,
unlessit'sOB. Andtheyre
going to go to the doctors
and show them a fee
schedule. Take out an
appendix, you get $100.
Take out tonsils, you get
$125. Cure a sore throat,
youget $20. Certain types
of doctors will be capi-
tated. But they’re not going
to go to all providers.
They're going to go to a certain num-
ber of providers, based upon the
providers’ ability to measure cost and
quality. Higher quality and lower cost
will be the criteria for who managed
care companies will include. There will
be a list of physicians that a patient
chooses fromand alist of hospitals. For
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example, if you choose doctor Aand go
to hospital A, then your insurance is
goingto pay for all of it. Butifyoudon’t
like doctor A, and you want a doctor
whoisnoton thelist, you can go to him,
but you'll have to pay for it out of your
own pocket. If you choose a hospital
that's not on the list, hospital D, you
have to pay forityourself. So there are
going to be very strong incentives for
patients to use the providers chosen.

Q: Has this started in Maine?

Donovan: Yes,and 1 expectit toaccel-
erate quickly.

Q: Has the medical community
embraced the managed care movement?

Donovan: It'samajor change. And
change generates anxiety. But the insur-
ance companies aren't totally leading
the way. We all have our role here. It's
going to take a partnership. But the
change that’s happening around the
country is that the finan-
cial risk is shifting from
the insurance companies
to the providers. And
that'sreality. These kinds
of programs are firmly en-
trenched, this is nothing
new. But it's fundamen-
tal change that is neces-
sary for our system, i you
can call it a system. It's
not working. We've got
access problems with 37
million Americans nation-
wide without insurance.
We still have runaway cost
problems, which are the
result of a wide variety of
factors suchasnew tech-
nologies, AIDS coming on the scene
since 1981, and the Federal Govern-
ment not paying its fair share of the
Medicare health care bill for Americans
age 65 yearsand older. There are awide
variety of reasons. We have to do some-
thing fundamentally differentin order
toaddress these, and the managed care
mechanisms are the way the Country
is clearly going.

Q: How do insurance companies
decide how much you should charge
for your services?

Donovan: Negotiation based upon
data. Whena company comesin to talk
to us, they know what they are paying
every place else fora particular service,
and obviously they are trying to nego-
tiate the best price. But hospitals and
physicians have to be invited. These
companies are looking at the data that
they have and in some cases are decid-
ing that they don’t want to talk to hos-
pital A or physician B because they
don’tlike what they see in their data -
- too expensive, or maybe there have
been quality issues - they're looking
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at a huge variety of issues, but not all
providers are invited to talk about a
contract. That hasn't happened in
Maineyet, butit certainly has happened
in other parts of the country.
Massachusetts General lost its pedi-
atric business from the Harvard
Community Health Plan to the
Children’s Hospital because of a con-
tract. Harvard Community Health Plan
contracted with Children’s Hospital
to take care of all its pediatrics thathad
been going to Mass General. So all of
a sudden Mass General lost those
patients. Harvard Community Health
Plan looked at the dataand decided to
go with Children’s.

Q: Do you have problems with the
insurance industry deciding what you
should charge for services?

Donovan: No. Providers have to be
judged based on quality and services.

We as providers need
torecognize thatand plan
accordingly. Forexample,
the large, academic medi-
cal centers are very vul-
nerable because although
their quality may be high,
their costsare usually high
as well. What the man-
aged careindustryis look-
ing forare high quality, low
cost facilities. That's the
way of the future.

Q: Getting backto the
developing relationship
between Brighton Medical
Center, Maine Medical
Center and Mercy
Hospital, talk a bit about
how the discussions began.

Donovan: Abouta yearago, we began
working on a vision statement of the
future. This past September, the vision
statementwasapproved by the Boards of
the three hospitals. Its primary goalis to
move forward, jointly, todevelopan inte-
grated system, not merge oracquireone
another, but consolidate our efforts to
provide our service area with high qual-
ity, cost effective health care.

Since October 1, we have been defin-
ing the practical realities of what itwould
mean to work togetherand what would
be required to accomplish our goals.
We must work through an extensive
legal and legislative process, and also
determine how the system would be
governed and managed, how the med-
ical staff would operate, all the while
lookingat what is most economical. We
will function as three campuses, retain-
ing the three names, perhaps under the
umbrella of a holding company. There
may be a central authority for manage-
ment, but separate accreditations and

Please see Year of Changes, back page
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(ommunity Services

Brighton Medical Center offers a number of innovative programs. Further information
aboul these programs can be obtained by calling the following:

Maine Physician Referral Service
1-800-439-2111
Lifeline® Personal Response System
8798515
Center for Health Promotion
7747751
Diagnostic Imaging Services
878-3398
Respite Care
879-8400
Diabetes: In Control
879-8078

If you would like to lend your support to Brighton Medical Center and the many services it
provides to the community, please consider making a contribution to allow us to purchase
new medical equipment and support ongoing patient programs. Please send your check to:

Brighton Medical Center
Development Office

335 Brighton Avenue
Portland, ME 04102



MEDICAL STAFF LEADERSHIP
ASOF DECEMBER 31, 1993

Section of General Surgery
Michael J. Bedecs, D.O.
John P. Cederna, M.D.
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Joseph Py, D.O.

Frank W. Read, M.D.
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Section Hmds: 5 : Robert C. NEﬂSOI"l, D.O. Richard L. Needleman, M.D. Donald W. Wilson, M.D.
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Andrew]. Candelore, D.O.
Alan C. Carter, D.O.
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Stuart B. Herrick, D.O.
Vincent P. Herzog, D.O. *
Charles S. Hoag, D.O.

Ellen L. Kehoe, D.O.

Henry C. Maguire, M.D. *
Robert D. McArdle, D.O.
Thomas F. McCoy, D.O.
Daniel M. Merson, D.O.
Owen B. Pickus, D.O.
Charles D. Radis, D.O. *
Jeffrey A. Rosenblatt, M.D. *
Kathryn D. Seasholiz, D.O.
John W. Thompson, D.O.
James C. Wasserman, M.D.
David A. Weed, D.O.

Section of Radiology
Brian G. Brock, D.O.
Kenneth P. Cicuto, D.O.
Peter J. Mascetta, D.O.
James N. Place, M.D.
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Section of Anesthesiology
Daniel Campos, M.D.
Theresa T. Kudlak, M.D. *
Kenneth W. Lageroos, D.O.
Gary E. Palman, D.O.*

R. Lee Sims, D.O.
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Plastic Surgery

Lewis N. Estabrook, D.M.D.
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David ]. Moyer, M.D., D.D.5.
Lawrence J. Nowinski, D.O.
Harry H. Payton, D.O.
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Martha L. Friberg, D.O.

Delvyn C. Case, M.D.

Bruce R. Cassidy, M.D.
Paul M. Cox, M.D.
William F. D’Angelo, M.D.
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William S. Holt, M.D.
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Robert S. Luke, M.D.
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* Denotes physicians who have been
on staff for less than one year.
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separate licenses. We will come to
another stage ol agreement after April
30, 1994

Q: Who is driving the collabora-
tion effort?

Donovan: All three hospitals are
owned by the community we serve. All
are not-for-profit organizations, gov-
erned by voluntary boards of trustees,
withan ultimate responsibility to serve
the community. Itis the Trustees of the
hospitals who are driving the effort.
They have set up a Governance Study
Committee made up of trustees and
physicians from each hospital that is
meeting every other week to work on
the plan.

Q: Isthistype of integration unusual?

Donovan: We think so. It's rare for
three hospitals ina three-hospital town
to get together. It's much more com-
mon to see two or three get togcther n
larger cities where there are many hos-
pitals. What we're starting to see now
are more and more two hospitalsin two-
hospital towns getting together, as in
Manchester, NH, but not three. Qurs
isahuge step intothe future. That's why
the committee meets every two weeks,
to make sure everyone's CONcerns are

addressed, every option is studied. And
that's where we are right now.

Q: How will the new setup, once
completed, help the consumer?

Donovan: 1believe our system will
save the community
money. Some say you
cannever save |T'lO]'!i“:'II'I
health care, the bestyou
candoisreduce therate
olincrease in costs. But
I think we can save
money, control future
costs better, and con-
tinue to provide the qual-
ity of services for which
the three hospitals and
the physicians are
known. We're address-
ing the concerns and
needs of the community,
and especially the busi-
ness community, by
working to reduce the
cost of health care.

Q: Will the consoli-
dation increase access to health care ser-
vices?

Donovan: One of our goals is to
address the accessissues that exist. And
we do have them in this community.
Thereare people in greater Portland who
are not receiving the types and level of
care that they should, that they need. By

working together, we have amuch bet-
ter chance of addressing those needs.

Q: Inaddition to setting up primary
care centers, preparing for managed
care and embarking upon a collabora-
tion effort, what else will
Brighton continue to
focus onin 1994?

Donovan: In the
spring, the Center for
Health Promotion, our
industrial medicine pro-
gram, will move to des-
perately needed larger
guarters on Congress
Street. CHP is a very
in]]}ﬂl'[ﬂ'ﬂf prograrn fOT
us. IUsone of the larger
industrial medicine pro-
grams in the State. It's
been an excellent way
forusto work with busi-
nesses in the commu-
nity to help address
some of their concerns
as they relate to work-
ers’ compensation and the health of
their employees.

Q: Brighton appears to be doing a
lot to prepare for the future. Has that
always been its philosophy?

Dongvan: Absolutely. 1believe this
organization has been very progressive
in the way it’s viewed itself and pre-

pared itself for what's a very uncertain
future. Everything we've been work-
ing on this year has demonstrated this.
We have a medical staff that has been
among some of the first physician
groups in this State to adopt new clin-
ical models and new procedures that
are of more benefit to the patient, such
as laproscopic surgery. Our Board of
Trustees has been very forward-think-
ing in how they've prepared this
Organization for the future. The col-
laboration effort, the PHO discussions,
the Primary Care Network and the
Center for Health Promotion are exam-
ples of this kind of philosophy.

The work that Brighton Medical
Center has done since its establishment,
particularly within the past five years,
has ultimately accrued to the benefitof
the community. This organization is
much stronger, much more involved
with the community in a variety of ways
than it has been, and looks forward
through the collaboration effort to being
even more so. But the care with which
the Board of Trustees has averseen
Brighton Medical Center throughout
it's history is the [oundation of its cur-
rent strength. The Board has beenvery
progressive, putting the community
first in its planning, and has thereby
made us strong.
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“We all sit and watch

the news and are out-
raged...”

(Lisa Gouldsbrough,
D.0,, “Bosnian Boy
Helped Through
Difficult Recovery at
Brighton") Page 1

“By expanding primary
care we make health
care more accessible.”
(Patricia Phillips, D.O.,
“Primary Care Cenlers
Signal New Era”)

Page 1

“We're the only Center
of its kind in Maine.”
(Mary Kenney, CHP
Executive Director,
“Center for Health
Promotion Expanding
to Meet Growing
Need") Page 2

“We're addressing the
concerns and needs of
the community...”
(Brighton President Jim
Donovan, “1993-A Year
of Changes, Preparation
and Progressive Ideas
for the Future™) Page 4
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