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October 31, 2006

Stephen Berger, Chairman
Commission on Health Care Facilities
in the 21* Century

90 Church Street, 13" Floor

New York, NY 10007

Dear Mr. Berger:

On behalf of the Long Island Regional Advisory Committee I am pleased to
submit the final report of its deliberations and findings. This report is based on the
comments the RAC received through public meetings, discussions with healthcare
providers and pertinent information from the Commission’s healthcare database.

The RAC was diligent in discharging its responsibilities and carefully considered
the impact of the recommendations contained in this report. The RAC strongly
encouraged providers to voluntarily come together and respond to health care needs of
Long Island through the development of strong regional networks of care. To this end,
the RAC suggests the Commission’s final recommendations should include incentives for
providers to work together under a unified governance and management structure.

I am particularly grateful for the support that I, and the other RAC members,
received from the Commission staff. Janette Simms, Lisa Silver and Shirley Chen were
extremely helpful in providing information, organizing our meetings and keeping us
focused. They are to be commended for a job well done.

We hope our efforts assist the Commission in making recommendations which
result in a more viable health care delivery system. I and other members of Long Island
RAC are available to discuss the contents of this report with the members of the
Commission.

Sincerely,
- rs
/ . A
;,/" P f/ {):«:”;f”” P
/“f‘?'af‘z?az‘ ok el e

~ George J. Farrell, Jr.
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EXECUTIVE SUMMARY
FACILITY SPECIFIC FINDINGS

Acute Care

8 The hospitals in eastern Suffolk County, Brookhaven Hospital and
Medical Center, Eastern Long Idand 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, aregional 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.

8 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 regionad
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 regiona health system. Thus, University Hospital
should be placed in a new corporate entity, separate from the University



