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!By David Zinman o
k\fe\-:sday Science Writer '

! Last month consumers helped bring
R}[ major change to Nassau County
Medical Center by persuading the
board of managers to‘open its regular
imeetings to the public.

* Within weeks, the boards of several
éounty_' health agencies said that they,
too, would hold open meetings. Now
consumer advocates are turning their
attention to the boards that run Long
Island’s community (non-profit) and
privaté (profit-making) hospitals.
These powerful boards—which set pol-

personnel — all “conduct their official
business in private, - z
' Some hospitals, -however, say .they
«get residents’ views by setting up con-
sumer advizory panels or meeting with
local organizations from time to time.
. “All hospitals that deal with the
“*public should be open to hear from' the
public at the top level of manage-
ment,” gaid Lorenzo Merritt, vice pres-

_ ident of Long Island’s Congress of Ra-,

cial Equality. Merritt, one. of the

, consumer leaders who campaigned suec--
cessfully for open board meetings at’
the county-owned Nassau Medical’

* Center, noted that community and pri-
vate hospitals get much cf their income

“fromstatd and-federhl ‘sourdes; There

fore, he said, they are just as accounta-
ble to the public as public hospitals.
Merritt is not without his supporters

“in the medical. profession. “Every hos-
pital is a quasi-public body,” said Dr.
A. Burton White, chairman of the Nas-
sau Board of ;Health. “They are in-

. volved in community medicine. They

. run clinics for the general population
. . . Part of the failures I see in hospi-

_ tals occur because they don’t listen to
the peblic” = - . :

. In the long run, said Joan Saltzman
of Cornmunity Advocates, a consumer
health group. it would be to a hospi-
tal’'s sdvantage to have the public at
board meetings. “As competition for

- the heaith didlar incteases, Hospitals .

Hospitals:
peaks Up

sau Communities Hospital in Océan-"

will find that without the support of
their communities, they will be in a
terrible position,” she said. :
Nevertheless, consumer groups have
mountzad no effort to attend board
meetings at Long Island’s 18 commu-
nity and eight private hospitals. Anfl
random poll of the largest of these in-
stitutions indicated that if they do 50,
their task will not be easy. Most hnsgb
talg either were noncommital or said
they felt that what happens at Nassau

- Medical Center is not germane to what

happens at nongovernment hospitqls.
“\We don’t intend to go In that”dlrelc-
tion [of open board meetings], said

; 3 : sresident of
ey, apprové budgets £1d hire and Hia.. AATON L. Solomon, board pres

Long Isfand Jewish-Hillside Medical

Center, the Island’s largest community -

hospital. “What does the public have
to do with our board? If you are talk-
ing about consumer input, I'm a con-
cumer and every member of my board
is ‘'a consumer,” Solomon, a senior
partner in a New York City law firm,
gaid,

“Tt [open board meetings] would be
100 per cent idiotic,” said Dr. Benja-
min Stein, president of Brunswick
Medical Center in Amityville, Long Is-
land’s bigzest private hospital. “This is
a private institution owned by my wife
and myself. I seo no reason to hold
public meetings.” !

The Rev. Mser. Edward Melton,
board chairman of St. Francis Hospital

in Roslyn, said that members of hospi-
tal boards serve without pay. “I'm not -

sure these people would be es willing
to serve if every meeting would be

. open to the public,” ke said.

" Some hospital board members said

! they fear that open meetings would be

counter-productive because they might
be disruntive. Even if they weren't,
they said, the presence of the public
might inhibit hoard members from ex-
pressing frank opinions. Moreover,
some said, thev doubt that the ordi-
pary person could add to the complex
financial discussions about running a
hospital. A snokesman for South Nas-

- 4

side said: “Would you think a guy
could walk off the street’and be able to
understand, or make a meaningful cbn-
tribution? Even if he could, if. you
open hospital board meetings to" the
publie, you'd have thousands of people
streaming through your deors.”
Consumer advocated respond that at
a June public forum at Nassau Medi-
cal Center, many consumers showed a
broad knowledge of the hospital, mak-
ing informed comments from. the pa-
tients’ viewpoint that directed hospital
officials toward new areas of concemn.
One suggestion, for example, was~ for~
a patients’ ombudsman to meédiate pa-
tient complaints. .Although the center

serves the county’s 1,400,000 residents,

only 30 consumers attended—far froni
ﬂ}e throngs some fear. et 4
Merritt gaid that community hospi-

tals, which are accorded tax-exempt

gtatus, depend on the state or federal

government for Medicare -and Medi+ - |

caid money, for Hill-Burton. funds: o7
finance construction, and for rescarchi4,

grants, Moreover, they go to the public'
o

each year for donations.,

Although private hospitals do ‘not -

rely on the government or the publie -
for financial aid, they, too, Tun pro- -

grams supported by public money and -

derive much of their iicome from
Medicaid and Medicare. In addilion,
they are often the only facility provid-
ing patient care in a community.
Some hospital ‘officials "insist- that
community and private hospitals are
in a different category from public cen-
ters. “We are not a tax-supported imetis

_tution,” said Martin Nester, adminis-

trator of Long Beach Memorial
Hospital, a community bhospital.
“What is right for Nassau Medical
Center is not necessarily right for us.”

The American Hospital Association
has not taken position on open bodrd
meetings. Instead it has-urged its
member hospitals to reflect the com-
position of their communities in their

boards. s g o,
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ConTIDVEY

‘Hospitals serve the public. They should

want to know what
. —Heiry R. Bang,

the public feels.

LI Health and Hospital Planning Council

' However, a ‘recent eiirvey of Long Ts-
*land’s hospitals: disclosed that their
board members are drawn predomi-
nantly from "community elites.” Not a
single blue-collar or clerical worker sits
on any of:--these - policy-making
bodies—although these workers make
up 70 per cept of the Island’s work
foree. - T aame n ibeers
Board .members said privately that
the chances of hospitals moving toward
"open meetings- goon are slim. More
likely, what may be done to bridge the
“gap between hospitals and their com-
munities, they said, would be attempts
to set up more linies of communication.
" Some hospitals, like Brunswick,
have created consumer advisory
boards: But 'these boards, consumer ad-
vocates say, often are.compcsed of es-
tablishment people. - ,
... Other hospitals, like Franklin Gen-
eral in Valley Stream, have their board
-meet occasionally with service groups,
 like the Kiwanis and Lions clubs, to
“discuss hocpital programs. But that
falls short of reaching the public be-
‘ocause the groups have a limited mem<
benship. ' i o
“we “A better alternative,” said one ho¥-
-pital director, who asked that his name
; not be used, “would be to invite the
community to regular meetings where
the board, the administration and the

~medical stafl would ma%e a report to-

the public. This should be done quart-
quy or semiannually or ennually. And’
~ pomments from the public should be
invited so thers would be direct input
from the users of the hospital at these
meetings.” : 3
At least one community hospital,
Brookhaven -Memorial in Suffelk, is
‘exploring the ramifications of full dis-
closure. ‘Joseph Zack, its board presi-
. dent, said his panel is giving seriows
consideration tp holding open meet-

w -

The movement foward public ac-
countability and citizen participation
in government is a growing one. Ard
gome feol it will spread inevitably to
hospitals. “I believe there are no se-
crets in hospital management,” Ed-
ward T. Gluckman of the Censumer
Commission on the Accreditation of
Health Services said. “And there
ghouldn’t be any.” .

“Hospitals serve the public,” Henry
R. Bang of the Long Island Health
and Hospitals Planning Council said.
“They should want to know what the
public fesls ... I think it's only a
question of time [before board meet-
ings are open]. X think it can be done.
And it will be done.”
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By Time-Holdings’ Chief ‘

Nat’l Health Bills Called

Inflationary,

“Proposed national health
insurance legislation which
nationalizes the private health
insurance industry eventually
will create a giant new govern-
ment agency,” Frank W,
Norris, president - of Time
Holdings, Inc., told the New
York Society of Security
Analysts last week. ‘‘This
means more inflation,
wasteful political patronage,
higher taxes and limitations en
individual freedoms.”

Forecasting improved 1974
earnings resuits for the diver-
sified insurance and financial
services company, Mr. Norris
said:

“Earnings per share for
Time Holdings will increase to

more than $4.00 for calendar.

1974 compared with $3.91 for
1973. Life insurance, disability
ihcome insurance, investment
income and commercial bank-
ing operations will contribute

-improved profits. Medical in-

surance will have modest
growth. These gains will be
offset partly by losses in
mobile home financial services
operations.”

Wasteful

Impach Aired

Barry F. Kane, treasurer
and chief financial officer,
detailed the negative impact of
government administered
comprehensive national health
insurance plans, such as that
proposed by Senators Edward
Kennedy and Wilbur Mills. Mr,
Kane said, “If the Kennedy-
Mills plan is enacted in 1575,
the carnings per share of Time
Holdings will decline to §3.75 in
1976, the first year of im-
plementation.

“Loss comprehensive plans,
e.g. the Long-Ribicoff plan,
will cause earnings to decline
to $4.75 in 1976. The Nixon Ad-
ministration plan will have no
effect on 1976 historically pro-
jected earnings of $5.00.
Future earnings growth of 10-
12 per cent will build upon
these 1976 earnings bases.”

Mr. Norris stated that
medical insurance accounts
for less than 50 per cent of the
earnings of Time Holdings
today, compared with about 75
per cent in 1959, He said: “This
downward trend will continue

whether or not health in-.

surance legislation is enacted

by Congress. The company has

accelerated its growth in life
insurance at a pace more than

. twice the industry rate.

Disability income insurance

* also is growing faster than the

industry average. This internal
developraent was spurred late
in 1973 by the creation of a new
marketing program, the Per-
sonal Producing. General
Agent system, which
augmented the company’s
traditional independent agency
distributiod system. This
PPGA program already ac-
counts for 19 per cent of new
life insurance premiums
applied for.” ..






