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U.S.IsCutting Off Funds
To W adsworth Hospit

By DAVIDY BIRD

funds that are the institution’s
major source of support.
Wadsworth, which many
health officials say is one of
the city’s worst hospitals, was
told in & letter dated last Mon-

where the most-frequent

cure was abortion, h

of the most-extensive lists

deficiencies, ranging from

lack of protection against

to little or no protection

against the spread of infection,
State Did Not Act

Although the deficiencies
long been in the State Hea
Department files, health offi-
cials said they had not been
able to close Wadsworth be-
cause of a lack of staff to
press the case and because
of a fecling that it would be
difficult to win a case if the
hospital challenged the closing
in court.

Yesterday, Dr. T

the State Health

associate commis

New York City
called the Federal action
withholding funds to
worth a breakthrough that
could lead to the closing of
others like it.

“While Wadsworth is one
of the worst hospitals in the
city,” Dr. Toff said, “there are
many other inadequate and un-
needed private hospitals that
also could be closed.”

Dr. Toff did not name any

Warren

the quasipublic -advisory
which called for the
of 27
in the

had recommended to
officials last 8
Medicare and

Ive means,

But if the state and Federal
Qovernments have agread on
what seems.to be a viable
courge, thelr actlons are still

viewed with some

by consumer heaith groups,
which say the process is taking
much too long.

Letter to Hospital

The administrator of Wads-
worth, which is at 623 West
185th  Street, was told this
week in a letter from Joseph
Godfrey, the regional director
of the Federa! Bureau of Health
Insurance, that the Government
paymeénts would end because
the hospital's condition “jeop-
ardizes the health and safety

corrected violations
from the lack of fireproof doors
and adequate exits to the
of a medical library

Wadswarth officials have in
the past said that it would
be too costly to make the cor-
rections and that in any case
it would be difficult to
the necessary money if
hospital were listed as unneed-
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Issue and Debate

‘Controversy Rages on Whether
Munici alities Should Run Own Hospitals

By DAVID BIRD

The battle over whether New York
City's deficit-ridden government has
enough money to run its new North
Central Bronx Hospital has raised a
much larger question of whether
municipalities should be in the hospital
business at all.

New York has been running munici-
pal hospitals to take care of the poor
ever since Bellevue opened in 1736,
but in the last decace new legislation
and the economic pinch have com-
bined to create a force that could make

hgspit.als
the poor
had no oth pe

The rich
in the more
proprietary
in the vol
hospitals.

But in 1966, in a surge of social
legislation, Washington brought Medi-
caid and Medicare into existence that
was to pay bills for the poor and the
aged no matter where they were
treated.

A Trend Is Started

to 19 percent.
The slow erosion of the public
system was markedly speeded by the

fiscal crisis.

“It was the two factors in com-
bination that really made a difference,”
says Dr. Lowell E. Bellin, the city’s
Health Commissioner. “The poor had
@ chance to go someplace else and the
city was forced to think of economies
that would- never have been thought
of before.”

Wwith a $1 billion annual budget the
city’s Health and Hospitals Corpora-
tion, which oversees the municipal
hospital system, loomed as a large
target

City at if the
require not taken
out of tals they

would have to be taken out of vital
services like the Fire and Police De-

partments.
With Medicare and Medicaid many
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for government to run the hospitals
too so there will be strict accounta-
bility.

Among other is
ers of the municipal
now is the specter
icaid scapdals that

'surfai:'e as a result ot the Government’s

channeling money to private doctors
without adequate control over the

funds. .
Dr. John L. S. Holloman Jr., the

‘Skimming the Cream’ Seen

son really gets the same treatment even
when he can get into a voluntary hos-

private activist group.

“Weve got to have government-
operated hospitals,” Mr. Rubin says, “'so
the fee-for-service physicians will not
rip us off.”

'He contends that physicians who are
remunerated on the basis of each serv-
ice perform unnecessary operations and
other procedures just to raise their in-
comes, )

In a government-operated hospital
where the physician is paid a straight
salary, he says, there would be no
temptation to perform unnecessary pro-
cedures than can harm rather than help
a patient.

0s-
be-
iti-
He

be

good,
“After all,” Mr. Rubin says, “when

" cials.
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-

ry



Against Municipals

“There is no point in hanging on to
& system that no longer has any use,”
says Dr. Bellin, the Health Commis-
sioner, who refers to the municipals
as an “anachronism.”

He says that “for the most "part
there never has been a tradition in this
country of excellence under public
euspices” and the municipals have the
stigma of being second-class places for
the poor.

Dr. Belin says that once there is
national health insurance for every-
onle, there will be no need for munici-
pals. .

ceive less than the best care in volun-
taries. You now have different class-
es cheek by jowl! in the same rooms,”
he says. “It’s a degree of integration
that is taking place no place else.”
The Impact of Civil Service

Dr. Ray E. Trussell, who once ran
the municipal system here as Hospial
Commissioner and is now general di-
rector of Beth Israel, a leading volun-
tary institution, says ‘“the ianexibility
of civil service is man's worst enemy
when it comes to providing medical
care.” He says it is almost impossible

to right
pl rules
th

at the

voluntaries are for the rich, ‘“Beth
Israel was founded to serve the poor
of the Lower East Side and that is
what we do now.”-

He agrees that some municipal hos-
pitals would still be needed to take care
of the poor who did not have govern.
ment programs to pay their bills but
that eventually national health fnsur-
ance will enable everyone to go to the
voluntaries, .

The Outlook

Another former Hospital Commis-
sioner, Joseph V. Terenzio, who is now
yresident of the United Hospital Fund,

which raises money for the voluntaries,
sees the future as one in which munici-
pal hospitals and voluntary hospitals
will become somewhat the same with
the institutions run by voluntary dorpo-
rations under strict legal controls of
accountability on the use of govern-
ment funds. :

Dr. J. Warren Toff, the asséciate
commissioner for New York City af-
fairs of the State Health Department,
says the ffpht among the proprietaries,
voluntaries and municipals is not
going to be settled easily.

“Each of the three sectors is going
for the jugular and the result is mass
chaos,” Dr. Toff says, emphasizing that
he is speaking of his own observa-
tions in 36 years in public health here
and not necessarily reflecting the offi-
cial view.

“Each hospital is worried about {ts
own prestige, its own status and there
is no concern for the health delivery
system as a whole.”

He says there is duplication that
wastes money because each institution
had to have its own equipment and
its own staff for every department.
Dr. Toff says the health-care system
should be regionalized so that there
would be only enough pediatrics or
obstetrics department, for example, to
serve the area’s needs rather than one

BT Thuers. OcT 19,162
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150% CUT IS WEIGHED
IN GITY'S HOSPITALY

Koch Assails. System as Wasteful
— Plans Reductions by 1982

By RONALD SULLIVAN

Mayor Koch will seek: to reduce the
number of municipal hospitals the city
operates by as many as half by 1982, ac-
cording to the Mayor’s top health adns-
er, Dr. Martin Cherkasky. . \

The projection, given.in an interview
Wednesday, was the first public disclo-
sure that the city hoped to achieve a
major dismantling of the largest and
most costly municipal-hospital system in
the country.

City officials, including Philip L. Toia,
the Deputy Mayor for Financial Manage-
ment, had suggested previcusly that the
Mayor would seek to cut the current $1.2-
billion-a-year budget of the New York
City Health and Hospitals Corporation,
the semiautonomous city agency that op-
erates the city’s 17 municipal hospitals,
by as much as 10 percent for the fiscal .
year beginning next July. Such a cutback
would almost certainly-force the closing
of some hospitals and the layoifs of hun-
dreds of hospital workers.

The deeper cutback described by Dr.
Cherkasky drew a bitter reaction from a-
leader of municipal-hospital employees
and strong criticism from advocates. of
the municipal hospitals. The .latter
charged the Mayor with seeking to abdi-
cate-a responsibility to provide {ree hos-

care and are not covered by Medicaid or:
other forms of hospital insurance.

Asked what kind of municipal system

envisioned when the reductions were
completed, Dr. Cherkasky said, I think

talking about something in the
neighborhood of half.’” He emphasized,
however, that the figure was only an esti- |
mate, ' ‘

He said there were some hospitals in.

system that the city could not do with--
and he cited Lincoln Hospital in the -
Sottth Bronx as an example.

Later, a top city health official said Dr.
Cherkasky envisioned a vastly reduced
municipal system that would have only
about seven or eight existing general-
care hospitals reinaining open under city
auspices.

The official, who asked not to be identi-
fied, said that the Bronx should probably
have two, Lincoln and Bronx Municipal;
Manhattan two, Bellevue and Harlem:
Hospitals; Queens one, City Hospital at.
Elmhurst, and Brooklyn two, the new
Woodhull and a vastly reduced. Kings

The remaining’ hospitals= could be
closed, given away or converted to ambu-
latory-care centers where possible.

-All told, the 17 municipal hospitals,
which also include several long-term-
care institutions that do not flgure in the

account for
of the 35,000
in the city.
have a total
of. 24,651 beds, or 70 percent of the total.
The 2,836 beds in proprietary hospitals’
account for the remaining 8 percent.

Pulitical Battle Is Expected

Yarying city, state and Federal calcu-
lations estimate that there are 3,000 to
5,000 unnecessary hospitak beds in.the
city, a surplus that they regard as pro~
hibitively wasteful. And since "the city
must pay for a major share of that waste
in its own hospitals, Mr. Koch is said to be
determined to cut his own losses regard-
less of the almost certain political battle:
it promises with local political interests,

orgamzations, municipal

leaders of the city’s black
and Puerto Rican constituencies, which'
account for most patients and employees:
in the municipal hospitals,

services that had the “‘potential for bank-
Tupting the city."”
The leaders said later that they had,
Mayor’s state-
o longer afford
own ‘“‘national
ty tax funds to
the more than one million municipal-hos-
pital patients who have neither Medicaid
nor funds of their own to pay for hospital
bills. It is estimated that their care is
costing the city $422 million this year.
System Termed Unmanageable

that many private: voluntary
should be cut back or closed. They con-
tend that only the state — not the city —
has the powertodoit.

However, critics of. the projected dis-
mantling offered a far different perspec-

tive.
Donald Rubin, the head of the Con-

sumer Commission on the Accreditation

foster health services. for the poor,

forced toclose.”
The Committee of Interns and Resi-
dents, an organization that bargains far

services for the poor and uninsured.”
The group organized a strike commit-
tee on Thursday and a spokesman said

‘Would Not Save a Penny’ -

Lillian Roberts, an associate director
of District 37, American Federationr of

“It would not save a penny and it would

Coalitionta Save the Public Hospitals and
the chairman of the citywide Council of
Municipal Hospital Community

Boards, said his organizations *“‘have rie
intention of allowing the Mayor or Dr.
Cherkasky ta dump
vate hospitals.”” He
would be ’'bitter
demonstration

pruocests



