Avoiding closing arguments
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Gow. Jon Corzine is threatening to close strugagling hospitals in KMew Jersey and promising to strengthen
those that remain. Taking on this challenge and using peaceful means, given the palitical terrain of
hiealth care in this state, reguires some daing.

What we have now amounts to triage. Twenty hospitals have closed since 1885; nearly half lost money
lastyear, and the rest eked out profits of less than 1 percent. We have a medical arms race with too many
hospitals (81 acute-care and three psyehiatric, rehakilita tion and specialized-care facilities) spending
too much maney, chasing a limited number of cases atthe same time that there are unmet needs and
potential opporunities.

The crisis for hospitals sering Mew Jarsey's urban poor, moreover, is acute. Recently, John Myers,
archbishop of Newark, called for the hospital industry to support and embrace a realignment and
improvement of health care services, to conduct a struc tured, rational assessment of hospital capacity to
reshape the state's health care delivery system.

Given the considerahle interests at stake -- nearly all of New Jersey's hospitals are operated by private,
nanprofit arganizations -- and the fact that Mew Jersey does not have the legal autharity to arder any of
thern out of business for ecanamic reasons {indeed, in 1992, & state panel recommended that six
hospitals he closed; three ofthese institutions continue to operate), itis clear that a very different
approach is needed.

A number of peaple, including the governar, have been talking about the faderal effortto close military
hases as a potential strategy. Why?

Farmare than a decade, every effort that the Pentagon made to shut down obsolete military hases was
thwearted by lawmakers whose states or districts henefited from the installations - a situation not unlike
caommunity resistance to closing local hospitals. {Indeed, those who propose such maoves are often seen
as committing acts of political suicide.)

Accordingly, anly a strategy that is itself political is likely to suc ceed in breaking this kind of political
stalemate. With military bases, that strategy was provided in the form of legislation establishing a
nonpartisan commission to develop criteria, hold hearings and make recommendations on bhase
realignments and clogings and outlining a timetable and providing resodrces to ameliorate the impact
(several hundred million dollars over a period of years). Keywas the provision for members of Congress
either to support or reject the commission's entire proposal, with no maodifications or exceptions allowed.

Several commissions have made recommendations since 1988, When neither Conaress nar the
president atternpted to alter the package, which was most ofthe time, the process worked exceptionally
well. Closings and realignments have taken place; significant savings have been achieved. The strategy
wiarked.



The base closing experience suggests that shifting responsibility to a nonpadisan commission
diminishes the potential political fallout, significantly reducing the odds for political punishment and
palitical intimidation, and, paticularly notewarthy, the base cammissions used consensus-building
technigques to develop objectives and methods for the closings, a process that was convincing and
credihle, producing final plans and recommendations that proved accept able.

This approach clearly has po tential for dealing with other essen tial but similady controversial and
intractable decisions, such as clos ing and restructuring hospitals in states. Indeed, in Mew Yoark, where
hospitals are losing money and there are helieved to be excessive beds, among other issues, a state
commigsion an health care facilities, appointed by the governar and legislative leaders, is scheduled ta
issue a plan within a fevw months for guiding the hospital industry to a smaller, healthier condition.

When voluntary cooperation within the sector simply doesn't work to reduce duplication, for example, and
political end runs are executed to gain position and resources from the Legislature -- consider, for
example, that at least three hospitals received so-called Christmas tree arnaments in the final budget
adopted for fiscal year 2007 in Mew Jersey - itis clear that state leadership is essential for a systemnatic,
comprehensive and sound approach to take shape.

What is essential, though, is genuine consensus on the objective and confidence in the process for
meeting it.

In addition to an essential framewark -- one that can deal with recommendations put foreard by a
commission - a successful strategy invalves the fallowing elements:

Establishing consensus on need.

Spreading responsihility evenly.

Choosing a bipartisan or nonpartisan, infarmed and responsible group of people ta lead the effort.
Developing sound, defensible criteria befare recommendations are considered.

Opening the pracess to gain information, advice and opinion while shielding it from interference.
Establishing a method and timetable far implementing the plan.

Froviding a means to ameliorate potentially negative effects.

Market forces can place certain hospitals at considerable risk, and, ahsent cooperation, conventional
politics produces paralysis. Thus & base-closing type of approach may be the way to go. While it is not
the noblest expression of democracy, itis one that canwork. For the hospitals in New Jersey and for the
residents of the state (and their treasunyd, an independent commissian may be the only way to geta
necesgan job dane.

Sanford M. Jaffe and Linda Sta malo are co-directors of the Center for Negotiation and Confiict Resolution
at the Edward J. Biowstein School of Planning and Public Policy at Rutgers Universily.

@ 20056 The StarLedger



