PROLOGUE
The Commission on Health Care Facilities in the 21st Century was created to review and
strengthen New York State’s acute and long term care delivery systems. Systems, by definition,
are comprised of multiple parts that form a unified whole. Such definition does not apply to New
York’s health care industry where we confront a fragmented patchwork of health care resources.
Some areas of our state have excess health care resources while others have shortages. We have
widespread and unnecessary duplication of services. We have too much institution-focused care
and not enough home and community based options. We have too few primary care resources to
keep people well and out of the hospital. We spend extravagantly on health care and yet still
leave too many without adequate access to the health care they need. We have yet to come to
grips with changes in medicine that render parts of a massive bricks-and-mortar infrastructure
obsolete.
Our hospitals and nursing homes, as described in this report, are in dangerously unstable
condition. Years of chronic losses and growing numbers of empty beds have led some hospitals
to close their doors and others are on the brink of collapse. Even the relatively “successful”
hospitals that manage to break-even or eke out a modestly positive margin do not have sufficient
resources to reinvest and maintain the high-quality, modern health care that New Yorkers
deserve. A growing percentage of nursing homes are losing money from operations. It is not in
the best interests of patients to rely on health care providers in such financial straits, and closures
due to market forces alone threaten ongoing access to quality care, especially for the State’s most
vulnerable residents.
Hovering over the instability of our hospital and nursing home providers is a growing
problem of affordability. New York should be proud of having one of the largest and most
generous Medicaid programs in the nation. It is a very costly program to maintain, however, and
its costs are rising at an unsustainable rate. The total cost of the Medicaid program has nearly
doubled over the last decade to approximately $45 billion per year. Medicaid is a crippling
budget item for the state and many counties. Upstate counties, which lack broad tax bases but
have growing Medicaid populations, are particularly struggling under these cost burdens. We
must regain control over Medicaid costs and spend more wisely to maintain health care services
without crowding out our ability to finance other important social needs.
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In fulfilling its mandate, the Commission had to face difficult choices. Decisions to
reconfigure or close health care institutions are never simple or without controversy. Even when
a closure will have no adverse impact on health care delivery and makes enormous economic
sense, history has shown that opposition may arise. Such feelings of institutional loyalty are
understandable. There are many groups, organizations, and individuals with personal, and often
financial, interests in local hospitals. The Commission carefully considered community issues in
its deliberations. The Commission also recognizes that our current predicament is in part a result
of past failures to make honest and hard choices. We will not get to a better place until we
confront our problems head-on and take action that is in the best interests of the entire system
and its patients. An orderly transition that respects the needs of health care workers and
communities affected by the recommendations in this report is required.
The work of this Commission is a start, not an end, to the facility rightsizing process.
Additional opportunities to remove excess capacity exist but cannot be realized absent changes
in reimbursement, reductions in length-of-stay, broader availability of non-institutional services,
and removal of other obstacles. The Commission made responsible choices given real-world
constraints. More can and should be done if circumstances change.
The recommendations in this report are a step in what must be a broader process to
reconfigure our health care system. It is beyond the practical scope of a single Commission to
address or resolve all of the state’s health care issues. Yet, we are impressed by the various
important agendas that have been presented to the Commission and which must be addressed in
future initiatives. Structured decisions about health care resource allocations must be continuous
rather than a one-shot phenomenon. Issues of the uninsured, mental health, and primary care
development should be at the forefront of an ongoing reform agenda.
It has been a privilege to examine New York State’s health care system and develop
immediate and long-term agendas for change. We are grateful to the members of the
Commission and the regional advisory committees who volunteered their time and talents to this
important work. The Commission’s staff worked with great dedication and professionalism. The
Department of Health, Dormitory Authority of the State of New York, Division of the Budget,
and other agencies provided tremendous support. Our thanks go to the numerous members of the
public, providers, and organizations that engaged in this process, provided vital information, and
helped shape our thinking. By working together, we are confident that New York will seize the
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opportunity to build a health care system that is stronger, better, fairer, more affordable and that
meets the needs of communities.
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