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Introduction

W. Mark Russo, Esq., in his capacity as the Special Master ("Special Master") for The

Westerly Hospital ("Westerly Hospital"), pursuant to Rhode Island General Law $ 23-17.14-18

and Section 10 of the Rhode Island Department of Health's Rules and Regulations Pertaining to

Hospital Conversions (the "Rules and Regulations"), hereby requests approval from the Director

of the Rhode Island Department of Health to eliminate obstetric labor and delivery services at

Westerly Hospital as of June 1,2013, The Special Master proposes such date for the elimination

of obstetric labor and delivery services at Westerly Hospital because'Westerly Hospital will lack

coverage by physicians privileged and credentialed to provide obstetric labor and delivery

services at'Westerly Hospital after such date. In support thereof, the Special Master submits the

following Plan pursuant to Section 10.1.2 of the Rules and Regulations.

Background

From the outset of appointment in December of 201 1, the Mastership struggled with the

issue of maintaining obstetric labor and delivery services at Westerly Hospital. The Mastership

was able to trim overhead expenses and maintain that service during the Mastership Sale

Process. The Mastership did so by releasing two (2) Westerly Hospital employed providers and

contracting for call coverage with private obstetricians. However, the demographics in the

V/esterly Hospital service aÍea are such that the historical labor and delivery service is simply

not sustainable on a going forward basis. Moreover, due to expected change in work styles that

would result from reduced number of obstetricians, it became impossible to recruit new

providers to Westerly Hospital, where providers are expected to be on call more than one night a

week.
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Soon after the Court approved the Asset Purchase Agreement with LMW Healthcare, Inc.

and LMW Physicians, Inc. (along with Lawrence * Memorial Hospital, collectively referred to

as "LtM"), on September 10, 20l2,the obstetric and pediatric health care providers in'Westerly

Hospital's service area requested that the Mastership address the issue that the historical labor

and delivery service was simply not sustainable. The hrst effort made by the Mastership was to

recruit additional providers in the aftermath of the Court-approved Asset Purchase Agreement.

Recruiting efforts were undertaken by the Westerly Hospital's Chief Medical Officer ("CMO").

The CMO did not have success simply because of the demographics in Westerly Hospital's

primary service area and the call coverage requirements. At or about this time, an OB/GYN

physician employed by'Westerly Hospital resigned.

The CMO then convened a "solutions Committee" which consisted of health care

providers, nurse managers and representatives of the Court-approved buyer, L+M. The

Solutions Committee quickly came to the conclusion that there were no easy answers. In fact,

the Mastership's review of the issue shows that Westerly Hospital's administration had been

wrestling with the issue for at least two (2) years prior to the inception of the Mastership.

Therefore, the Mastership engaged a nationally recognized obstetric service administrator, Dr.

Louis Weinstein. Dr. Weinst ein' s curuiculum vitae is attached hereto as Tøb A. Dr. Weinstein

reviewed historical data, made site visits to Westerly Hospital, and then conferred with the

Mastership regarding options to transition labor and delivery service at Westerly Hospital while

exploring some options to maintain labor and delivery in some manner. Dr. Weinstein referred

to this as maintaining an "obstetric presence".
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As a result of Dr. Weinstein's work, the Mastership drafted an 18 page report, in

conjunction with Dr. Weinstein, which is attached hereto as Tsb B/, The sum and substance of

that report was to try and stabilize provider coverage for labor and delivery for one (l) year

while Westerly Hospital and L+M could explore other options to maintain an obstetrics presence

at Westerly Hospital. Unfortunately, and by no fault of theirs, the existing community providers

were not able to maintain current coverage for one (1) year. Rather, they were able to commit to

maintain coverage up to June 7,2073.

The Mastership then explored other coverage options with private obstetricians who work

in the primary and secondary service area of L+M. Those efforts were unsuccessful, as well.

Therefore, without the prospect of recruiting additional providers, Westerly Hospital will not be

able to provide obstetric labor and delivery services after June 1,2013. Accordingly, the

Mastership held special meetings with the Medical Executive Committee and informed them of

the situation. The Mastership has had all employee meetings which we refer to as "Town Hall

Meetings", to be available to answer questions in this regard. The Mastership has met with OB

staff. Furtheffnore, the Mastership held a public forum on January 24,2013, to answer questions

from the community related to the cessation of obstetric labor and delivery services at Westerly

Hospital. In tum, the Mastership reported to the Superior Court on an ex parte basis and is now

furnishing the Court and parties in the Mastership proceeding with a report and seeks approval

from the Director to terminate such services.

' To be clear, the Plan at Tab B never came into force and effect. Furtherrnore, it is no longer a plan under which

the Special Mastership intends to proceed, The plan was merely attached to gìve historical reference in this matter.

Although, it was the original hope of the Mastership to keep obstetric labor and delivery services in place until
December 31,2013, via the plan attached at Tab B, the Westerly Hospital does not have OB providers or pediatric

coverage to keep the service in place past June 1 ,2013. Therefore, to clarif,, the Westerly Hospital will not be able

to provide obstetric labor and delivery services after June 1,2013, and the Special Master does not propose to move

forward with the contents contained in Tab B,
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I.

The services that are proposed to be eliminated at Westerly Hospital are obstetric labor

and delivery services. V/esterly Hospital will maintain a robust prenatal and perinatal program

along with signiflrcant additional women's health services that include lactation consulting,

prenatal stress testing, child birth education, gynecological surgery, imaging, general

gynecology, and women's gastroenterology services. Moteover, L*M intends to undertake a

process to explore adding additional women's health services at'Westerly Hospital such as

gynecological oncology, breast health, urogynecology, women's heart health, and fertility

services. The Mastership understands that this process is beginning with L+M undertaking

interviews and focus groups that will include a focus on women's health service offerings. Said

program is detailed as follows:

o in-depth interviews with key staff and stakeholders at both Westerly and L+M,

o patient focus groups to be held with existing and/or previous patients of Westerly

Hospital,

o targetpatient focus groups that will be held with regional/local patients who have

never visited V/esterly Hospital to explore their barriers for seeking treatment at

Westerly Hospital.

II.

Obstetric labor and delivery services are currently offered at V/esterly Hospital 24 hours

a daylT days a week. The service is proposed to be eliminated.

III. Proposed Chanees in Staffine - Rules and Reeulations I 10.1.2(c)

r to .Iune 1.2013
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During the Mastership, two "employed" providers were released, They were an obstetric

physician and a midwife. The obstetric physician, Karen McGoldrick, M.D. was released on

March 9,2012. The midwife, Susan Minnehan was released also on March 9,2012. They were

released because the Mastership could not continue to fund their presence at the'Westerly

Hospital. Quite simply, the Mastership had to reduce its overhead or the Mastership would not

have been able to continue with obstetric labor and delivery as of March of 2012.

Once the Mastership released those staff members, the Mastership entered into a call

coverage contract with Dr. Francis Mayeda of New London, Connecticut. Therefore, the

Mastership was able to maintain the one-in-four coverage for the service area at the Westerly

Hospital. The doctors providing coverage at that time were Dr. Andrew Neuhauser, Dr. Robert

Greenlee, Dr. Francis Mayeda, and Dr. Minu Rowther.

On or about September 7,2012, Dr. Rowther announced that she was leaving

employment with the Atlantic Medical Group to take a job with Bristol Hospital in Connecticut.

However, the Mastership was able to negotiate a call coverage contract with Dr, RoWher, which

allows the Mastership to continue to maintain one-in-four coverage until the obstetric labor and

delivery services will terminate on June I ,2073.

B. Staffins Chanses .Iune 1.2013

As a result of the proposed elimination of obstetric labor and delivery services, there will

be an adjustment in current staff,rng and staff roles. Currently on the day shift there are 7.5 full-

time equivalent employees, or "FTE's", made up of 4.6 Registered Nurses ("RN's"), including a

lactation consultant, l.8 Unit Coordinators, and 1.1 Nurse Managers. On the evening shift there

are 5.4 FTE's made up of 4.7 RNs, including a lactation consultant, and.7 Unit Coordinators.
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The plan for the current staff has a number of different possibilities. A portion of the

existing staff will staff continuing women's health services at Westerly Hospital. These services

include lactation consulting, prenatal stress testing, child birth education, gynecological surgery,

prenatal and perinatal care, imaging, general gynecology, and women's gastroenterology

services. Further, there will be an expanded opportunity to offer women's health services,

because the reduced number of infants in the unit will allow for a wider anay of patients that can

be accepted on the floor. These potential expanded treatment options include gynecological

oncology, breast health, urogynecology, women's heart health, and fertility services.

Finally, L+M is exploring options to employ OB staff at L+M in New London,

Connecticut.

In summary, there are no immediate plans for staffing changes for Westerly Women's

Health Services. L+M has contracted with a consultant to undertake a market and focus study

for expanded women's health services at the Westerly Hospital. Details on staffing plans will

emerge after that study is completed. However, to make it absolutely clear, there will be no

more staffing of obstetric labor and delivery services at Westerly Hospital after June 1, 2013, as

there will not be any obstetric or pediatric physicians available to provide that service.

IV. Lensth of Time Services have been Utilization/
Payor Mix - Rules and Reeulations I 10.1.2(d). (e)' (fl and (e)

Labor and delivery services have been offered at V/esterly Hospital since August 1925.

The number of patients who have utilized labor and delivery services from January 1,

2}l},through December 31,2072, is as follows:

o January I,2010 through December 31,

o January l, 2071 through December 3 1,

o January 1,2072 through December 3 I ,

2010 - 324
2011 - 339
2012 - 334
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The payor mix for labor and delivery patients at'Westerly Hospital from January,2010

through December, 2012 is contained at Tab C. The most common methods of payment for this

time period were Rhode Island Blue Cross and Medicaid HMO and United Health Care

Corporation, which combined accounted for approximately 55% of the patients' payment

methods.

The payor mix for patients at Westerly Hospital across the entire array of hospital

services from January,2070 through December, 2072, is contained at Tab D. The most common

methods of payments were Medicare, Rhode Island Blue Cross, and United Health Care

Corporation, which combined, accounted for approximately 60% of the patients' payment

methods.

V.

Westerly Hospital's primary service area is as follows: Westerly, Rhode Island;

Hopkinton, Rhode Island; and Stonington, Connecticut. 
'Westerly Hospital's secondary service

area is as follows: Charlestown, Rhode Island; Groton, Connecticut; Ledyard, Connecticut; the

village of West Kingstown, Rhode Island; the village of Wyoming, Rhode Island; the village of

Carolina, Rhode Island; and the village of Wood River Junction, Rhode Island.

VI. Impact/Continuum of Care - Rules and Resulations I 10.1.2(i)

'Westerly Hospital is only proposing to eliminate obstetric labor and delivery. Westerly

Hospital will continue to maintain an array of women's health services, including lactation

consulting, prenatal stress testing, child bifh education, gynecological surgery, prenatal and

perinatal care, imaging, general gynecology, and women's gastroenterology services. For

obstetric labor and delivery services, the Special Master anticipates that most patients in the

8



community will choose either L+M in New London, Connecticut or South County Hospital in

South Kingstown, Rhode Island2.

Westerly Hospital anticipates being part of a hospital system with L+M. As such, L+M

has begun the process of designing regional women's health services that will ensure continued

access to affordable care with the service of obstetric labor and delivery being provided at L+M

in New London, Connecticut. L+M offers many important obstetric services that are not

available at'Westerly Hospital including:

o A modem 24-bed maternity unit with state-of-the-art private labor/maternity
rooms, cutting edge technology including central surveillance of all live fetal

heartrate tracings, atriage area for assessment and antepartum evaluation, a fully
staffed Normal Care Nursery, and 2 in-unit operating room suites for cesarean

sections;

o 2417 in-house availability of anesthesia services;

o The region's only neonatal intensive care unit ("NICU") which allows area

women and their families to have high risk pregnancies delivered locally and for
critically ill or at-risk newborns to receive the necessary specialized care close to

home rather than have to travel to Providence or New Haven. Board-certified
neonatologists staff the 14-bed Level IIIA unit, along with highly skilled nurse

practitioners and physician assistants. L*M's NICU staff provides one-on-one

intensive care around the clock for the most critically ill newborn babies;

The neonatology practitioners attend all births - including routine deliveries --

relieving area pediatricians or family physicians from this burden;

o A full-time maternal and fetal medicine ("MFM") specialist; and

o Infertility services offered 5 days/week by one of the private practice obstetric-
gynecology groups in New London, Connecticut.

' There are two remaining OB/GYN providers in the Westerly community. One is Dr. Robeft Greenlee who is an

employee of Atlantic Medical Group, an affiliate of the Westerly Hospital and who willbecome employed by L&M
Physician Association, an affiliate of L&M Hospital, post-Mastership, The other provider, Dr. Andrew Neuhauser,

has left Westerly Hospital and has affiliated with South County Hospital. Dr, Neuhauser has joined a practice that

affiliates with South County Hospital. Accordingly, the Special Master anticipates that the majority of his patients

will choose to have obstetric labor and delivery services at South County Hospital.
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As above-stated, patients will continue to have access to affordable obstetric labor and

delivery services. Both L+M and South County Hospital are readily accessible to V/esterly

Hospital's service areas. South County Hospital is twenty (20) miles from Westerly Hospital,

and L+M is nineteen (19) miles from Westerly Hospital.

In2}l2,there were 334 births at Westerly Hospital. Ninety eight percent (98%) of those

patients resided less than twenty-five (25) miles from either South County Hospital or L+M.

The six (6) patients that constitute the two percent (2%) not covered, resided more than twenty-

five (25) miles from'Westerly Hospital as well, and were clearly visiting the area at the time of

delivery. See Tab E. Thus, it is reasonably expected that patients that would have utilized

Westerly Hospital for obstetric labor and delivery services will now utilize L+M or South

County Hospital.3

A. Impact on Minorities. Underserved Populations. and Charitv Care

Please hnd the attached data at Tab F, identifying births at Westerly Hospital by race,

ethnicity and payor source.

With regard to charity care, L*M's policies are consistent with, and in fact more liberal,

than those of Westerly Hospital, and their application to existing patients of V/esterly Hospital

will not result in patient who no longer qualify for charity care under the policy. In addition,

L+M has a best practice Financial Counseling division, dedicated to helping its patients and their

families navigate complex State requirements for Medicaid enrollment, as well as guiding

individuals through its internal charity care process.

' Other hospitals that provide labor and delivery services in Rhode Island are as follows: Newport Hospital, Kent

Hospital, Women and Infants Hospital, Landmark Medical Center, Memorial Hospital.
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Attached at Tab G is the payor mix table submitted to the Department of Health on

January 2,2013 which was part of the Expedited Review Hospital Conversion Initial

Application. It reports charity care based on costs and not charges.

B. Insurance

With regard to insurance, L+M currently participates in RI Medicaid. It is not a

contracted provider currently for RIte Care patients but if eligible under RIte Care requirements

to participate, it would be willing to participate in that program as well. L+M and Westerly

Hospital have some overlap in their primary and secondary service areas. As a result both

hospitals parlicipate in largely the same payer community already. When L+M does receive

patients with insurance for which it is not already a contracted provider, it has methods for

negotiating single patient case rates with those payers. This process does not result in any loss of

access to care for the patient. The amount of a patient's co-payment is determined by the

employer's (for self-insured plans) or payer's (for fully-insured plans) plan design, which is

information L+M and Westerly does not have access to. Although L*M cannot know the

impact on all patient's co-payments for this reason, because of the significant overlap in payer

participation between the entities, receipt of services from L+M as opposed to 'Westerly Hospital

should not result in any increase in co-payments for patients'

C.
Hospital

The Special Master is extremely sympathetic to the fact that there will be an impact on

certain person within the affected cities and towns of the elimination of obstetrics and labor and

delivery services, as people who would previously delivered at Westerly Hospital will no longer

be able to deliver at Westerly Hospital. That being said, the Special Master does not believe that

the impact will create too heavy of a burden on the affected community. As detailed in the
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charts and graphs at Tab H, from 2010 to 2012,45% of births that took place in'Westerly

Hospital's primary service area took place at hospitals other than V/esterly Hospital. The largest

impact will likely be felt in V/esterly itself, where over 60Yo of the births in2012 in Westerly

took place at Westerly Hospital. Thus, as evidenced by the large number of births from the

Westerly Hospital primary service arealhat already take place at other hospitals (primarily South

County Hospital and L+M¡, there is certainly not too heavy of a burden for patients to travel the

approximately 20 miles or less to each of these hospitals for labor and delivery services.

Moreover, a factor that reduces the potential burden on the community is that both perinatal and

postnatal services will continue to be offered at Westerly Hospital so that patients need only

travel to South County or L+M for the actual delivery and not for the perinatal and postnatal

care

Enclosed at Tab I is correspondence from L+M, indicating support for the elimination of

obstetrics and labor and delivery services

unitv
and in the State

With regard to the impact of the proposed elimination of obstetric and labor and delivery

services on other licensed hospitals or healthcare providers in the community and in the State,

the Special Master believes that local area providers are willing and able to absorb any increased

activity due to the closing of the labor and delivery services at Westerly Hospital. Enclosed

herein at Tab I, are letters of support from both L+M and South County Hospital in which they

indicate that, though unlikelya, if necessary, they could absorb the 300+ yearly births that have

historically taken place at V/esterly Hospital. Moreovet, because the impact of the proposed

o tt is likely that over time L+M and South County Hospital will split the births that would have taken place at

Westerly Hospital, with patients living closer to South County Hospital using those services and with patients living

closer to L+M utilizing those services,
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elimination of obstetric and labor and delivery services can be easily absorbed by the community

providers, there will be minimal, if any impact, on the providers throughout the State beyond the

local community providers who can provide the additional services as necessary.

VII. The Transition Plan

L+M and the Special Master intend to pursue a transition plan designed to educate the

Westerly Hospital community with regard to women's health services. In that regard, L+M will

create a program where patients within Westerly Hospital's service area have access to a wide

array of women's health services at Westerly Hospital, but undergo obstetric labor and delivery

at L+M or any other facility of their choosing.

A. Plan for Notifvine the First Responder CommunitY

The plan for notifying the first responder community is detailed in Tab J (EMS

Communication Plan Discontinuation of Labor and Delivery Services at Westerly Hospital).In

short the plan is to send written notification to all area EMS providers and conduct an

information session at L+M at which providers can ask any questions they may have. A copy of

the notification letter can be found at Tab K. A list of EMS recipients for notification is

contained at Tab L, and a letter of support for the plan from the V/esterly Ambulance Corps, Inc.

is attached at Tab M.

B. Protocol for the Stabilization Transfer of Presnant Women

The protocol for the stabilization and transfer of pregnant women in the WH emergency

service can be found in Tab N Protocol þr Stabilization and Transfer of the Pregnant Patient.

The protocol is consistent with federal requirements for patient screening and transfer and

special determination of emergency medical conditions for pregnant women as outlined in the
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Guidelines for Perinatal Care published by the American Academy of Pediatrics and The

American College of Obstetricians and Gynecologists.

C. Plan for the Exneditious of Obstetrical Patients

The plan for the expeditious transfer of obstetrical patients is outlined in Tab N (Protocol

þr Stabilization and Transfer of the Pregnant Patient) and takes effect on June 1,2013. The

plan will be tested in a mock drill on or about April 15,2073 (see Tab O Clinical Simulation).

Should the drill indicate any revisions to the transfer policy, they will be made no later than May

1,2013 (see Tab J EMS Communication Plan Discontinuation of Labor and Delivery Services

at llesterly Hospital). The transfer agreement between Lawrence * Memorial Hospital and

Westerly Hospital is found at Tab P, Obstetric Patient Transfer Agreement l4/esterly Hospital

and Lawrence-r Memorial Hospital.

D. Policv for Maintaining Necessarv Equipment

The policy for maintaining necessary equipment to perform emergency deliveries at WH can

be found at Tab Q Equipment, Supplies, and Medicationþr Emergency Department Deliveries.

This policy indicates the specific equipment and monitoring mechanism to be sure it is complete

and maintained,

E. Assistance to Current Obstetric Patients

Upon closure of the obstetric labor and delivery service, patients will be offered the option to

change their care to South County Hospital, L + M, or to any other hospital of their choice. At

all times any hospital affiliated practice or hospital medical records will be available to the

patient for her to take with her or they will be transferred in an expeditious manner to the

institution of choice.
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The letter attached at Tab R will be provided to all potential, obstetric labor and delivery

patients informing them of the closure.

Effective March 7,2013, 'Westerly Hospital established a toll free obstetric hotline (855-348-

3906) for any patient to call in order to obtain information and guidance regarding her medical

care, The hotline will assist the patient in obtaining the necessary medical care needed as well as

the transfer of her medical records to the institution of her choice. This hotline shall be

maintained for at least 30 days after the closure of the labor and delivery service at Westerly

Hospital.

Emergency room medical staff at Westerly Hospital will be available to all female patients

for their emergency obstetric needs after the labor and delivery service closes. As detailed

above, the system for expeditious transfer of an obstetric will be in place by June 1, 2013. The

emergency room will have the necessary equipment to perform an emergency vaginal delivery as

well as to stabilize both the mother and her infant prior to transfer to the receiving hospital.

Programs will be undertaken at L+M to allow expecting parents to meet L+M staff and

providers, and get comfortable with the facilities to increase access and reduce any perceived

geographic barriers. Westerly/L+M will maintain and enhance locally available (i,e., in

Westerly) birthing-related patient education services.

F. Continuum of Care. Post Closing

L+M Physicians Association ("L+M PA") has recruited an obstetrician that will be based in

Westerly and begin working in or about August of 2013. Additionally, L+M PA is recruiting for

a certified nurse midwife to provide ante partum and post-partum care for those patients in the

Westerly community who would like to have their delivery at L+M Hospital. The purpose of the

additional obstetrician and midwife is for them to support and augment V/esterly's remaining
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one physician and one physician assistant. While deliveries would still be performed at L*M,

this anangement will afford an appreciably greater level of integration, communication, and

coordination of services for patients on the one hand, and a significantly higher likelihood of

long-term retention of the providers on the other, owing to a more reasonable call burden.

Additionally, the L+M PA employed obstetricians have expressed their willingness to

support the Westerly AMG/OB practice, although their availability for on-site presence in an

hospital afflrliated Westerly practice is predicated on obtaining Rhode Island medical licenses and

privileges at Westerly Hospital. L+M will continue to work with providers' schedules for

opportunities to lend some on-site presence in the near term in the 
'Westerly AMG/OB space, but

L+M will need time address the challenges identified above,

There are also two L+M PA midwives who are available for day+ime support of the practice

part-time. As noted with the physicians, they too will require Rhode Island professional

licensure in order to assist. L+M PA is willing to work immediately on interim arrangements to

bring the support of these L+M PA providers to the V/esterly AMG/OB practice.

Assistance from the Rhode Island Department of Health to expedite the licensing process

would substantially increase the likelihood that these L+M PA obstetricians and nurse-midwives

would be available, when needed, and is hereby requested. If that cannot be assured or does not

appear reasonable to State regulators, the L+M PA OB's and nurse midwives would be amenable

to practicing part-time out of the North Stonington Health Center when the Court-supervised

closing of that facility occurs later this month or early next.

For the longer term, both L+M PA and private practice obstetricians at L+M have indicated a

willingness to participate in a call schedule to provide obstetrical services to V/esterly patients

coming to L+M for delivery. L+M physicians have an interest in exploring a model that would
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have at least one obstetrician in-house at all times at L*M, under the so-called "laborist"

concept. Finally, L+M's private practice obstetricians are interested in exploring a rotating office

presence in the Westerly community. This will require additional discussions and a needs

assessment.

Conclusion

V/herefore, the Special Master requests that the Director of the Rhode Island Department

of Health issue an approval of the within plan to eliminate obstetric labor and delivery services at

Westerly Hospital effective June I ,2013. The Special Master believes that this is a necessary

step given the demographics of the service and the fact that the providers have withdrawn. The

Special Master also believes that elimination of this service will lead to a strengthening of the

financial position of Westerly Hospital, while also ensuring that other high quality women's

health services continue to be offered at Westerly Hospital.
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