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oaring medical costs have brought about numerous changes in the health care field.
1t has thus become top priority for health care providers to find innovative ways to
continue administering quality service while responding to financial concerns.

Brighton Medical Center and Maine
Medical Center are responding to this chal-
lenge with a pioneering merger of the two
facilities. According to Brighton Medical
Center President James Donovan, the com-
ing merger will result in improved com-
munity service, lower costs and improved
health education and access for the Greater
Portland area.

The concept for creating an integrated
delivery system began three years ago with
Portlands three hospitals — Brighton
Medical Center, Maine Medical Center and
Mercy Hospital. In April 1994, Mercy
dropped out, but the remaining two chose
to forge ahead with the merger, in an effort
to help address quality vs. cost issues.

“Thats why we're doing it,” said
Donovan. “Because we do believe that
bringing together the two organizations
and starting to build a network of care will
allow us as providers to better address what
our customers want and what the market
demands. 1t will allow us to focus on cost
by reducing some of the duplication in the
system and deal with areas of unmet need.
By reducing duplication, we will free up

some funds to put into other areas.”

Donovan stressed that while the two
facilities will be governed by one hoard of
trustees, they will continue to maintain
separate identities. Whats most important
in the equation, however, is that the two
organizations share a mutual vision for the
future, one that has been jointly developed
and reconfirmed throughout the merger
process.

“Organizations such as ours and Maine
Medical Center are at the greatest risk,”
said Donovan, in reference to current
health care trends, “because we're the most
costly settings for the services we provide
as acute care hospitals. What managed care
wants to do is move those services from the
more expensive sellings to the less expen-
sive ones, such as out-patient treatment
and home care, which is the fastest grow-
ing site of health care delivery. And with
this merger, we're responding to market
demands. Right now those center around
the growth of managed care. And the man-
aged care companies that are moving into
the area make no bones about it — they
want to lower costs lor their subscribers.

Its up to us as providers to ensure contin-
ued quality service. We won' do anything
to reduce cost that will reduce quality.
Thats our respansibility.”

When the merger is hnalized, con-
sumers will not see any immediate
changes. “The process,” explained
Donovan, “will be an evolutionary one.”
He estimates it will take up to 24 months
to implement the process to eliminate
duplication of services and develop a new
configuration of services,

Though there are current examples of
managed care available 1o draw from in
various parts of the United States, he
stressed that changes will be driven from
within the two organizations. “We dont
believe the health care model of the future
exists anywhere right now,” he said. “Even
places that are known to be on the fore-
front of managed care — California,
Minnesota, paris of the Southwest — are
changing as rapidly as we are. We believe
we can build the best model for the
Portland area. While we will use owtside
help as we need it, we don't want to bring
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Brighton Bear llelps
Prepare Uildren
o Surgery

herek a new celebrity on the staff

at Brighton Medical Center. And

although you won' find him
scrubbing up or checking charts, he'll soon
have a very visible presence in pediatric
surgery.

His name is Brighton Bear, and this
furry character is part of an innovative edu-
cational program designed by the nursing
stall at Brighton Medical Center to help
better prepare parents and children for a
childs elective surgery.

The program, which has been in the
developmental and trial stages for just over
a year, was created in response to the need
for a comprehensive pre-operative pedi-
atric program that focuses on maintaining
a consistent standard of care. The main
objective, according to Joanne
Slade, R.N., a member of
the planning team, is
“reducing anxiety.”

Surgery can be a
traumatic ordeal for
most kids. Previously,
there was no educational
process, besides what
the parents them-
selves could §
muster or what the
staff could do the
morning of surgery
amidst all the confusion of pre-
op. “We're dealing with a much
more educated public,” said Ms.
Slade, citing the fact that kids are
exposed to graphic hospital images on
any number of television programs,
and that they can carry those images
with them. The purpose of the pro-
gram is to reduce stress for both the child
and the parent.

The Brighton Bear Program is targeted
to take place on Tuesday afternoons, after
school and work hours, and no more than
one week prior to surgery. In an eflort to
make the child more familiar and comfort-
able with hospital procedures and sur-

(continued on page 7)
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arla Sax, Registered Nurse Counselor, works with patients and families
in the final stages of illness, during dying and the bereavement process.
She counsels patients who have been told they are terminally ill.

As Brighton Medical
Centers new Patient
Support Consultant,
Sax provides support
and counsel through-
out the tumultuous
and often frightening
process of dying,

The new position was created at
Brighton to “meet and exceed the stan-
dards set forth in the Joint Commission on
Accreditation of Healthcare Organizations’
guidelines for hospitals,” said Vice
President of Nursing Ruth Walton.

According to the Commissions guide-
lines, hospital stall should provide support
for the psychological, social, emotional and
spiritual needs of the patient and family
and demonstrate respect for the patient’
values, religion and philosophy to “opti-
mize the patients comfort and dignity” At
Brighton, the Patient Support Consultant
works with the physician and nursing staff
to make sure care meets these standards
and integrates the plan with all members of
the health care team. “It fits in with our
osteopathic tradition,” said Walton, “to
look at the person as a whole, not just at
their disease, and to ensure that their psy-

cho-social care is provided.”

“Before 1 entered administration,” said
Walton, “as a nurse and direct care giver, |
always felt there was
more we could do for
dying patients and
their families. Tts so

“IT FITS IN As

directly with these issues. She consults

with the nursing stall in the development

of a comprehensive plan for dealing with
the patient’s emotion-
al needs.”

Patient

Support Consultant,

easy to get into an
avoidance pattern and
become task-oriented.

WITIH OUR

Sax takes a gentle, yet
direct approach, con-
fronting the issue the

If a patient is known
to be dying, the nurse
may not feel capable of

OSTEOPATHIC

first time she meets
with the patient
rather than dancing

talking to that patient
about it because he or
she has not had the

additional  training
that this type of inter-
action requires.

Conlronting the issue is often difficult for
caregivers.” As a result, Sax is offering
monthly workshops and support groups
for staff to facilitate the development of
these skills.

“People are afraid to deal directly with
these issues,” said Walton. “But the patient
needs someone to be there. Marla has spe-
cial skills and training, and she is the kind
of person who isnt threatened by dealing

TRADITION.”

— RUTH WaLTON
VICE PRESIDENT OF NURSING

politely around it.
“Sometimes, all they
need is someone to
talk to. So many peo-
ple dont know how
to talk about death.
These people have very definite questions,
feelings and emotions. That’s where | come
in. I help them work through all the emo-
tions and move toward a point of resolu-
tion regarding their illness and death.”

A registered nurse, Sax5s background
in assisting the terminally ill began 16
years ago when she attended a two-year
training program given by the Clear Light
Society in Boston, Massachusetts, an

organization that offers death support
wce. “When my [ather-in-law was
dying, we needed to focus on the feelings,
not just the diagnosis,” said Sax. "As a fam-
ily, we rallied together and helped prepare
him and ourselves for his death. 1 was very
motivated after that to assist others in
looking at how we care for the ending of
our lives.”

Before becoming Brighton’s Patient
Support Consultant, Sax was a Level III
RN. in the Obstetrics Department at
Brighton. For the past two years, she has
been part of the University of Maines
Professional and Adult Education faculty,
offering programs on spiritual care for the
dying and their families, and has also
served as a relaxation and imaging trainer
in the Portland area. Earlier in her career,
she worked with adolescents at risk and
was a childbirth education instructor. In
the fall of 1994, Sax received her
Certification in Bereavement Counseling
from the American Academy of
Bereavement.

In her new position, Sax also helps a
patients family members, {riends and fel-
low nurses work through their emotions.
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