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Becky Riggs .
610 West Main 0CT.01 2014
Mascoutah, IL. 62258
’ HEALTH FACILITIES &
618-477-1265 SERVICES REVIEW BOARD

September 29, 2014

Ms. Courtney Avery

Administrator

lllinois Health Facilities and Services Review Board
Springfield, IL. 62761

Re: Project Application #14-043

Dear Ms. Avery:

Please accept this letter as my opposition for the moving of St. Elizabeth’s hospital in Belleville to
O’Fallon. I live in Mascoutah, IL and in the event of an emergency Belleville is much closer than O’Fallon.
In an emergency situation this could be the difference between life and death.

| would like to see St. Elizabeth’s maintain their presence in downtown Belleville where they have been
for many years. Downtown Belleville needs a hospital. There are many people who use the facilities by
walking to the hospital or through public transportation. If they have to go to O’Fallon the cost will be
much more and inconvenient.

Sincerely,

Becky Riggs

Cc: Mr. Mike Constantino, Supervisor
Project Review Section
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Mr. Mike Constantino, Supervisor

Project Review Section

Illinois Health Facilities and Services Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

Dear Mr. Constantino:
Please keep St Elizabeth's Hospital in Belleville.

I am one of the people who would be negatively impacted by St Elizabeth's
move to O'Fallon. I have not had insurance since 1990. Several years ago,
while at a friend's in west Belleville, I cut my leg on some broken glass. Since
Memorial Hospital was closer to me than St E’s, I stopped in to find out
about their urgent care. Not only was the Urgent Care not open (at 10:00
a.m.), but one of Memorial's employees told me to go to St E's urgent care.
She said that because St E's mission is to help those in need, they would
work with me on the charges. According to her, Memorial, as a for-profit
hospital, would not. It was true. St E's did work with me on the charges, not
only reducing them, but also helping me set up a payment plan.

When I was buying a house in 2002, being five minutes from St Elizabeth’s
was an overriding factor in my decision. Please keep St Elizabeth's Hospital
in Belleville.

Sincerely,
Elizabeth M. Wissbaum
145 South 33 Street

Belleville, IL 62226
(618) 236-5883

Cc: Courtney Avery, IHFSB




Donald and Kathryn Bedell

45 Westbury Drive n
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: : EALTH FACILITIES &
Mr. Mike Constantino SESWCES REVIEW BOARD

Illinois Health Facilities and Services Review Board
Second Floor,

525 W. Jefferson Street

Springfield, IL 62761

Dear Mr. Constantino,

The management of St. Elizabeth’s Hospital in Belleville, Illinois, has applied to the
Illinois Health Facilities Review Board requesting permission to move from Belleville and
to build a new hospital at a new location near O’Fallon, Illinois. We would like to
comment on this proposed move. There are a number of considerations that should be
addressed before such a change is permitted.

1. St Elizabeth’s management has stated that the present structure in Belleville is obsolete
and needs to be replaced. The other hospital in Belleville is Memorial Hospital and it was
built at approximately the same time as the present St. Elizabeth’s structure — but
Memorial Hospital seems to be doing just fine in a facility as old as the St. Elizabeth’s
structure. A few years ago the High School District in Belleville claimed that one of their
schools was obsolete and built a new school at great cost. Lindenwood University took
over the old “obsolete” campus and is thriving there today. Is St. Elizabeth’s claim another
similar situation? Most buildings can be rehabbed and continued in use for a very long
time if they are maintained properly. Maintaining the building is a part of management’s
job. St. Elizabeth’s management has also stated that they will continue to use the old
“obsolete” building even after building the new one. Isn’t this inconsistent with their
original statements?
2. From the many statements provided by St. Elizabeth’s management, it seems that the
management is interested in spending a lot of money for a new smaller facility no matter
what. They seem to be presenting every justifications they can muster to accomplish this
goal. They offer no other alternatives or locations. There doesn’t seem to be a concern for
the needs of the public. The building is said to be inadequate. Why is the building
inadequate — just what is wrong with it? How did it get that way? What are the other
‘alternative solutions that could fix the problem? It is management’s job to answer these
questions. The hospital management has had a lot of turnover. Are they trying to buy their
way out of what is really a management problem? That can’t be done.
3. The proposed new St. Elizabeth’s structure is said to be located “only” seven miles from
the current location — the implication being that the travel time added by the new location
is insignificant. Even if it is “only” seven miles, these are highly congested roads and
emergency travel to the new facility would probably be seriously delayed. The new
location is near a busy shopping center that is very congested. Many emergencies would
no doubt opt to go to Memorial Hospital because of the congestion. What the effect on the
Emergency Room at Memorial Hospital would be is a question that needs to be answered.
What the delay might mean to those transported these additional miles is also a question
that needs to be addressed.




4. Memorial Hospital is nearing completion on a satellite hospital in the same area as the
proposed new St. Elizabeth Hospital. The move by St. Elizabeth’s would provide a lot of
hospital capacity in the same area. Is this the best choice? Hospitals need to be where the
people who need them are located. Special consideration also needs to be given to the
poor and the elderly who will have trouble getting to the new St. Elizabeth’s location.

5. St. Elizabeth’s previous experience with the choice of a location for a facility is curious.
Not long ago St. Elizabeth’s opened a new facility in Columbia, Illinois but closed it after
only a very short time. Has there been adequate study given to the new location or will the
new hospital also be struggling to survive in a short time? How careful have the
management been with this new location choice? They will be entrusted with a three
hundred million dollar facility under their current plan.

6. There are many people in the neighboring Belleville community of East St. Louis who
need hospital services. Many of them come to Belleville hospitals for needed care. Many
of them are poor. If St. Elizabeth’s leaves Belleville where will these people go? If they
all go to Memorial Hospital in Belleville, will Memorial Hospital be overloaded? Maybe
St. Elizabeth’s is needed in Belleville where they can continue to share this load with
Memorial Hospital instead of leaving the city? If the move occurs, is O’Fallon the best
choice? The need is great in East St. Louis but East St. Louis is not a prosperous
ommunity.

7. The center of highly specialized medical care in this part of Illinois is in St. Louis and is
centered around St. Louis University and Washington University, with their Medical
Schools, hospitals, and a multitude of highly specialized units focused on specific medical
problems. Surrounding this core are a large number of local hospitals that provide care but
at a less specialized level. St. Elizabeth’s is one of these. Its function in the whole system
is to be a good local hospital serving the needs of people in its area. If it abandons the area
it now serves, who will fill the vacancy? Memorial Hospital in Belleville does a wonderful
job today, but can Memorial handle the substantial additional load that will be put upon it
if St.; Elizabeth’s abandons the Belleville area to move to the northeast fringe of the metro
area? If building a new hospital is really needed, it should be located where the need is.
Since a new hospital is already nearing completion in the area of the proposed new
location, moving St. Elizabeth’s to the proposed location will not serve anyone not now
served, but will reduce services that are needed in the area now served by St. Elizabeth’s.
It will duplicate services in the new area but will create a lack of services in the area being
abandoned. There are lots of better locations for a new hospital. Locations that will not
duplicate services already available. Locations that will not deprive the existing St.
Elizabeth’s area of needed services. Why not build the new building on part of the
property where the existing building is located? This location is already surrounded by a
large number of medical office buildings. Also, I do not believe the existing site is
undermined which may not be true of the proposed new site.

8. In the light of the profound changes that are imminent in the medical field, perhaps
consideration should be given to promoting a merging of both Belleville hospitals into one
unit, or at least a merging of services. This may sound strange today but the future must be
considered. I have attached a copy of an article that appeared in the Wall Street Journal on
September 16, 2014 that brings up a number of advantages of larger rather than smaller
hospitals. These advantages are important for the future. The article may not be an exact
parallel to the Belleville situation but many of the points made certainly apply. The
present medical network to which St. Elizabeth’s belongs is spread all over the State of
Illinois and cannot achieve the kind of improvements outlined in the article since these
depend on closer proximity. However, a combination of two hospitals located in the same




area could probably improve services for everyone in the area. Some of this may be
speculative but the article makes a number of interesting points.

The new location for St. Elizabeth’s will cause them to go into head to head competition
with Memorial Hospital in this new area. If instead, St. Elizabeth’s built their new hospital
in Belleville, and also reached out to Memorial Hospital to coordinate their combined
services, the public might receive substantially improved medical services. Head to head
competition in the OQ’Fallon area makes no sense for either hospital. Joint ventures and
cooperation could mean a lot to everyone.

9. St. Elizabeth’s hospital has been supported financially, politically, and socially, at their
current site by the people in the community of Belleville for 140 years. Their success is
not due to themselves alone. The aid and assistance they have received from the Belleville
community should be respected. There is an implied fiduciary responsibility on their part
to the people who made their success possible.

Very truly yours,

Dol el 7 e & el

Donald P. Bedell, Kathryn A. Bedell




Hosmtal Mergers Can Lower Costs and Improve

_By Kenneth L. Davis

) ecades ago, hospital mergers set -
: "off alarm bells.- Some worried: ..

that they would decrease compe-

titiori and raise costs.. Yet thanks to
cataclysmic changes in the delivery of
health care, hospital mergers now offer.
the potential - for h1gher quahty and
more efficiency.

Individual fee-for- semce health care

is transforming to population health

management. This-is-a welcome devel-
opment because fee-for-service-often
glves physicians an incentive to over-
~dfilize resources and treat ilinésses

rather than to maintain patients’ good -

health. That is a major reason U.S. med-
“ical expendltures are so high—nearly
$9,000 -per capita;:according to the
Organization for Economic-Cooperation - -
and Development—well above any other
. nation. This puts a huge strain on fami-

lies, businesses and federal and state-

budgets.

n,

ance\companies address health care,

will try?‘t change these disincentives

and encourage health-care providers to ;-
managé populations. A population may.

include a company’s employees and
their families, a union’s -members, a

group of individuals who purchase a -
like product on the insurance exchange, -
or a group of Medlcare or Medlcald_ :

beneficiaries.

-However the populatrons is deﬁned
in-the near future a hospital’s health-
care delivery network will be paid a

certain amount to care for a-givén popu- " -

lation, and no more: In this model there
is an incentive to keep patients healthy

and out -of the hospital to hold costs. -

down. However, if expenses for proper

care of its designated population climb

above the level the hospital has been
paid, the cost is borne by the hospital.

This raises the stakes for all health-
care providers. To mitigate that risk,
hospitals need to broaden the popula-
tions they serve, and offer services
that cover a larger geographical area:
Without that wide range, there is too
great a risk that costs beyond hospital
walls during post-acute care, patients
who are high utilizers of medlcal serv-
ices, will unbalance the scales. Hospi-
tals need a large pool to survive any
increased medical needs and. costly
care. The larger net also-allows hospi-
tals to learn from different patient
populations, such as the elderly, and
make strategic decrslons to 1mprove
their care. )

Stand-alone hospltals have nelther

the'number of patients to manage the -

actuarial risk of population manage-
nent, nor the geographic coverage to

erve a large population._-Hence the

i

The Affordable Care Act, as well as .
changes in how employers and insur:

reason for allowmg strateglc hospltal_
mergers;

Population health management,
fheans services must be coordinated so
that: primary-care physicians, special-
-ists” and -hospital departments work
together ‘with all careglvers familiar :
with a’patient’s unique needs. and-
status. This requires hospital systems
to provide a full suite of services for
their patient. populations, warranting
expansion through acquisitions of other
hospitals, as well as physician medical
practlces and outpatient - clinies. - .-

Hospitals will also need to: track'
patrent conditions™ and treatments’
through sophisticated electronic medi-
 cal records, which requires major tech- -

* nology-investments, Additionally; hospr;;v
“tals .must add “an .army*> of =care”

coordinators to serve as the backbone

‘of an integrated-care team.: These are ;

expensive investments that large. hospi-

tal systems can bear far more readily -

than stand-alone facilities.
Mergers can improve the quahty of
caré in many ways. Combining smaller

'hosprtals with large médical centers
gives more pat1ents access. to top spe-
cialists.". Physicians participating in

“larger networks will be able to learn
~more about the best treatments be-
‘cauise they will have larger populations-

from ‘which. to. draw co_nclu'sions. . Fo_r»

":Stand alone hospltals have

~too few patients to thrive in -
-the:new era of populatlon .

._health management.

.example through large patient popula—
-tions, one can: apply supercomputer:

7 ‘resources to mine the data collected on .

them' and create predictive models-of
diseases. Wecan identify patterns in-

“clinical syndromes and link them with

-_'genetlc data and lifestyle behaviors to.
‘help individuals better understand their
‘risk of ﬂlness, and customlze a preven-

“tion'or treatment. strategy

Medmal Care

Whet Smé‘ﬂ JOURNAL
SeErr. (¢, Aot FPACE AlS

" Hospital mE'Fg"ers c¢an reduce unne¢:’
“essary overlap in regional health-care
offerings, For example, after Mount
Sinai Health: Systém’s merger with
Continuum Health- Partners last year;
. the health system ended up with two
kldney transplant centers, located only
a'mile and a half apart. Combining the
- two centers increased efficiency and
“eliminated unnecessary -costs,” while
ensuring all-patients access-to world-
class transplantation care. It is far more
-‘beneficial for patients to have one cen-
ter. that performs many hundreds of

- specialty procedures each year rather

- than multiple facilities' that each con-
. ducts only dozens. .~
Another benefit ofa larger hospltal
- network is the preservation of a hospi-
tal’s role to support community needs.. _
_ Critical services such as pedratrlcs
psychiatry and obstetrics, which often
rely heavily on Medicaid for payment,
can Jeave hospitals at a financial 10ss.
In a successful merger, the reduction
of back-office expenses and elimination
of clinical duplication—for example,

~consolidating thre_e ‘behavioral-neattn
inpatient units which are rarely. full into -
two full units—can allow several hospi-

- tals in the larger network to continue

- offering these services. Stand-alone
community hospitals may have to elimi-
" nate these costly services to survive.
_Finally, the fear that mergers curtarl
competition, leading to higher prices
for medical care, reflects an.old way.of
. thinking that doesn’t account for the
introduction of population-health man-
“agement. This line of thought ignores
the fact that health-care delivery has
become more efficient. Health care has -
changed, too: Medical advances mean .
that people recover from serious illness .
and injury faster-and live longer, health- -
ier lives, Hospital mergers are the way
to promote these positive trends while—--
delivering hlgh quallty, better-coordi- -
nated care; improving eff1c1ency and
rooting out unnecessary costs. . :

Dr. Davis is CEO and presrdent of
Mount Sinai Health System in New York

City.’
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HEALTH FAGILITIES & MR. AND MRS. AL MEINEN,SR.
116 NORTH CHURCH STREET
SERVICES REVIEW BOARD BELLEVILLE, ILLINOIS 62220

Mr. Mike Constantino

Supervisor, Project Review Section
linois Health Facilities & Services Board RE: ST FLIZABETH HOSPITAL

525 W. Jefferson St., 2nd Floor BELLEVILLE, ILLINOIS 6222
Springfield, IL 62761

SEPTEMBER 29, 2014

CC: Courtney Avery
DEAR MR. CONSTANTINO:

MY HUSBAND AND I LIVE JUST THREE BLOCKS FROM ST. ELZIBETH HOSPITAL AND

HAD WE NOT IN 2009 I WOULD HAVE LOST MY HUSBAND. BEFORE THAT JAN. 4,

2009 DAY WE HAD GONE TO BARNES JEWISH IN ST. LOUIS, MO. ACROSS THE RIVER
DUE TO HUSBAND HAVING CANCER BUT NOW WE ARE HERE AT ST. ELIZABETHS HEART
CENTER THAT IS NEW AND LESS THAN 20 YEARS OLD WITH ALL THE NEWEST OF
TREATMENT AND DOCTORS THAT ONCE AGAIN SAVED MY HUSBAND"S LIFE. AS ON JAN.

4, 2009 HE HAD A HEART ATTACT AND I CALLED 911 AND WE GOT TO THE HOSPITAL
IN TIME SO WE ARE NOW TOTALLY WITH ST. ELZIABETH. THIS HOSPITAL IS NOT 140
YEARS OLD, ONE PART THAT IS USED AS OFFICE NOW ONCE WAS BUT THE REST IS

NOT AS OUR DAUGHTER WAS BORN IN THIS HOSPITAL IN THE NEW PART AS BEING |
BUILT IN 1055 SO IT IS ONLY 59 YEARS OLD. ANYWAY WHY WOULD YOU TAKE A
CENTERED HOSPITAL AWAY FROM ALL THE ELDERS OF BELLEVILLE? WE PAY DEARLY
FOR INSURANCE AND THERE IS NO WAY WE CAN GET 7 MILES IN TIME AND WHY IN

THE WORLD WOULD YOU OK A NEW HOSPITAL IN WALKING DISTANCE OF ANOTHER NEW |
HOSPITAL??7?7?? THE RUMOR IS GOING AROUND THAT THEY WANT TO MOVE THE NEW |
HOSPITAL WHERE THE RICHER POEPLE LIVE TO ME THIS IS DISCRIMATION AGAINST
THE LOWERE LCLASS OF US. I SEE NO NEED FOR A NEW HOSPITAL JUST 1 MILE

FROM ANOTHER. WHY NOT SPEND THAT MONEY ON REMODELING THE ONE WE HAVE

WHICH THEY ALREADY HAVE DONE AS I WAS IN ST. ELZIABETH TWO TIMES IN 2012
AND ROOMS WHERE DONE OVER, ER DONE OVER, THERE IS NOTHING WRONG WITH THIS
HOSPITAL AT ALL AND IF THEY MOVE IT WAY OUT AND WE HAVE NO HOSPITAL HERE

I WON"T GO THERE.

1 SEE NO NEED FOR THIS HOSPITAL TO BE BUILT. AND I HAVE BEEN CONFUSED
FOR SOME TIME WHY THE AIR FORCE IS IN OUR ST. ELIZABETHS HOSPITAL.

REALLY THINK THIS OVER AS THERE IS NO NEED FOR THIS NEW HOSPITAL.

jam;

INCERELY,

K]
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Mr Mike Constantino, Supervisor, Project Review Section REVIEW BOARD

IL Health Facilities & Services Board

525 W Jefferson St, 2" Floor

Springfield IL 62761 CC: Courtney Avery

Dear Sir

| was transferred to the Belleville area from the east coast in the early 70s and have used the

St Elizabeth’s Hospital many times for my family but | want to share an experience | had

In the early 80’s with my oldest son. He was in high school and working in construction and
demolition part time on the week-ends. His employer gave him a sun lamp and he brought it

home and used it without my knoWIedge and did not know to use goggles. Well, during the

night he came in my room crying and in severe pain. On the way to the hospital, he told me

what happened and when we arrived to the ER the staff immediately took him back and paged

Dr Green, ophthalmologist, who happened to be in the hospital treating another patient, came to the
ER and treated him and patched his eyes. We had to wait ten days before we would know if his

sight had been saved. When we returned to the doctor’s office, his sight had been restored to 20/20.

My son is a 51 yo man serving as a diplomat and travels throughout the world. THANK GOD FOR ST

RESPECTFULLY SUBMITTED B
mo vie (/O L A SHeele JTN ( =& 7

DOVIE VOWELL-STEELE, 10 GRANVUE DRIVE, BELLEVILLE IL 62223-1315




Mr. Leslie R. Mehrtens

4303 Douglas Road _ \
Millstadt. lllinois 62260 REC EVE
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September 29, 2014
HEALTH FACILITIES &
SERVICES REVIEW BOARD

Ms.Courtney Avery, Administrator

lllinois Facilities and Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, lllinois 62761

Re: Project Application #14-043
Dear Review Board,

I'm writing this letter in opposition to St. Elizabeth’s Hospital of Belleville (re: Project
Application #14-043) move from Belleville to O’Fallon, lllinois. As a concerned citizen
and a Vietnam era veteran under Medicare living in the Millstadt area of southwest
St.Clair County this move, if approved, adds on a burden not only of additional distance
but extended time needed to get to the hospital for emergency needs or visitation of
relatives and friends having hospital stays.

This move would put a burden on the remaining hospital (Memorial) to serve the influx
of emergency room visits, the cutting of beds and services, and the ability to serve the
medically underserved in this market area and the Belleville community. Having worked
in this area for almost forty years in Human Resources | have seen a large number of
patients from southwestern St. Clair, along with Monroe and Randolph county travel to
Missouri for medical treatment due to easy access. So by approving the move of St.
Elizabeth’s to O’Fallon you only drive more patients to Missouri.

In supporting the remaining hospital (Memorial) they have expanded the ability to serve
and to stop the outmigration to Missouri. With their building of Memorial Hospital East,
scheduled for completion to accept patients in April 2016, you have a very dedicated
hospital in the Metro East area and there would be no need to approve a second CON
for St. Elizabeth’s move to O’fallon.

| appreciate your consideration and deliberation on this decision. Any approval would
greatly harm the remaining hospital in the Belleville community.

QL
eslie R. Mehrtens

Cc: Mr. Mike Constantino
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September 29, 2014

Mr. Mike Constantino

Supervisor, Project Review Section

lllinois Health Facilities and Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

Dear Mr. Constantino,
Please help us to keep St. Elizabeths medical support services in downtown Belleville.

This spring. my son suffered from a severe head injury and the ambulance was unable to find
us in the country roads south of town. We had to transport him ourselves in full grand mal
seizures, blue and foaming at the lips. We almost lost him. If we had to have gone the exira
10 minutes up to memorial hospital we would have buried him this April.

St. Elizabeths supports so many of us in the rural areas south of Belleville that operate farm
equipment and manage animals. We are more susceptible to injuries and need fast access
to medical treatment. The loss of St. Elizabeth's would be measurable and cost lives

Thank you for your consideration.

Jennaver Brown
President

309 E. Main Street, Belleville, IL 62220
Phone: 618.257.9750 / Fax: 618.257.9751
admin@eod4uy.com / www.eod4u.com




