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EXECUTIVE SUMMARY  

FACILITY SPECIFIC FINDINGS 
 

 
Acute Care 
 

§ The hospitals in eastern Suffolk County, Brookhaven Hospital and 
Medical Center, Eastern Long Island Hospital, J.T. Mather 
Hospital, Peconic Medical Center (formerly Central Suffolk), and 
Southampton Hospital should be joined under a single unified 
governance structure with full authority to develop a strategic plan 
which restructures the hospitals to assure access to emergency services, 
rationalizes bed capacity, minimizes duplication of services and 
develops an integrated health care delivery system for the communities 
they collectively serve. Planning should include University Hospital at 
Stony Brook, a regional tertiary care provider, which should participate 
in governance once it is free to do so (see discussion below about Stony 
Brook). The formation of a system will result in bed reductions, the 
exact number to be determined following a consultant’s study now 
being conducted by four of the five hospitals. Additionally, the hospitals 
could benefit from the sharing of best practices for patient care, 
economies of scale, such as joint purchasing, shared administrative 
services and through relationships with payors of health care.  

 
§ As an academic medical center and one that is publicly funded and 

subsidized, University Hospital at Stony Brook should be given the 
operational and governance freedom to form an integrated health system 
with community hospitals. Through extensive discussions with the 
RAC, the trustees of community hospitals have indicated a desire to 
partner with Stony Brook and share governance to operate a regional 
health care system. However, University Hospital is unable to do so 
under its current organizational structure within the State University of 
New York. The RAC realizes the importance of University Hospital to 
continue to be aligned with the mission of the State University, but it 
needs to pursue an equally important role in serving as the tertiary 
referral center of a regional health system. Thus, University Hospital 
should be placed in a new corporate entity, separate from the University 


