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LOUISIANA HEALTHCARE MATTERS

CHARITY LAWSUIT ON THE MOVE

On May 23, Judge Ethel Simms-Julien of the Or-
leans Parish Civil District Court rendered two key decisions
in the landmark LeBlanc v. Thomas case, the litigation
aimed at forcing LSU Health Sciences Center-New Orleans
to replace the care provided through Charity Hospital and

Volume I, Issue Il

Parish Civil District Court. Counsel for the defendants have
appealed Judge Simms-Julien’s ruling to the Louisiana Fourth

Circuit Court of Appeal.

During an information forum that followed the
May 23 hearing, attorneys Leonard Aragon of Hagens Ber-
man Sobel Shapiro law firm and Steve Jupiter of the Louisi-
ana Justice Institute cautioned that though today's rulings
are a step in the right direction, there is much work left to
be done. In summarizing the current health legislation, Brad
Ott noted, "Healthcare is being paraded as a commodity

its network of clinics before Katrina.

Attorneys for defendants, LSU Health Sciences
Center - New Orleans, requested that the court change
venue, arguing that the case involving Charity Hospital
should be heard by a state court in East Baton Rouge Parish
instead of Orleans Parish Civil District Court. Counsel for
the defendants also argued that the LSU Board of Supervi-
sors should be a named defendant. Attorneys for the plain-
tiffs cited the fact that all of the operative decisions, actions
and facts related to the case took place in New Orleans;
the defendants lived in the New Orleans area, and that the
outcome of the case would most affect the New Orleans

that we have to buy and sell.”

Stephen Rosenfeld of Health Law Advocates closed
the forum with an inspirational message, reminding the audi-
ence that while the legal argument in this case is a good
one, "a good legal argument by itself never toppled a large
institution." Rosenfeld stressed that in order to prevail, a
coalition of concerned citizens must join together and pro-
vide a human face to the issue. That coalition should not be
comprised solely of New Orleanians, but residents from

community.

Judge Simms-Julien disagreed with the defendants'
arguments, ruling the proper party was named in the suit
and that the case should be properly heard before Orleans

across the state.

2008 LOUISIANA STATE LEGISLATIVE RECAP: AN EXCERPT FROM BRAD OTT

® Governor Jindal’s endorsement of the primacy of the LSU-
run state Charity Hospital system dismayed conservative

service districts. Neither bill made it out of committee.

and corporate allies who thought that Jindal would cham-
pion their redesign initiatives that favored privatization.

Senator Julie Quinn (R-Metairie) started the session by
virtually demanding an investigation as to why Big Charity
wasn’t reopened after Katrina. During the same legislative
hearing on March 25th, community advocates demanded
again why an independent inspection of the facility hadn’t
commenced, two years after the state legislature mandated

it under HCR 89.
m John LaBruzzo (R-Metairie) authored two bills, HB 808 and

HB 919, which sought to dismantle and de-fund the Char-
ity Hospital system by shifting assets towards local hospital

m  One legislative flashpoint concerning Big Charity system

care and funds involved SB 402, authored by Senator Bill
Cassidy (R-Baton Rouge), which called for the reallocation
of uncompensated care payments towards a more equal-
ized system of sharing. The bill was defeated in the House.
Governor Jindal pledged to make executive changes and
consider planning for an early-2009 healthcare special ses-
sion. It may be then that the full impact of his decidedly
reserved legislative response to date will become fully ap-
parent — and give advocates of healthcare for all and for

reopening Big Charity time to organize.

For the full version of this article visit our blog, justiceroars.org
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SPOTLICHT

ALICE CRAFT-KERNEY, RN

Amidst the devastation in the Lower Ninth Ward
lies a healthcare oasis spearheaded by Alice Craft-Kerney,
a dedicated and passionate nurse who functions as the
clinic's executive director. Craft-Kerney was raised in the
Lower Ninth Ward in Orleans Parish, and began pursuing
a career in nursing in the early 1980s. She was drawn to
the field because her older sister was a high-achieving
nurse, and her mother had instilled in Craft-Kerney the
values of kindness and caring for others, both of which are
integral to the nursing profession. Before Hurricane
Katrina, Craft-Kerney worked at Charity Hospital and
chose to see medically indigent patients because they rep-
resent a patient population that is commonly overlooked

and under-resourced.

After the storm, Craft-Kerney grew increasingly
disappointed in the way things were being handled in the
Lower Ninth Ward. She was getting her news updates on
the Lower Nine from Common Ground Relief, which fos-
tered a strong relationship between Craft-Kerney and Mi-
chelle Shin, the Lower Ninth Ward coordinator for Com-
mon Ground. After identifying the community's need for a
clinic and receiving funding from Leaders Creating Change
Through Contribution, Shin approached Craft-Kerney to
spearhead the project. Initially, Craft-Kerney was reluc-
tant because she felt that there were others better suited
for the job with more administrative experience. As the
clinic talks ensued, Craft-Kerney decided to accept Shin's
invitation, but only if her friend and fellow nurse Patricia
Berryhill would lead the project with her. The clinic be-
came a full-fledged community effort, with many people
donating their expertise and making sacrifices to get the
clinic up and running. Berryhill, the clinical director, even
donated her home in order to house the clinic! Since
March 2007 the clinic has been providing primary care to

the Lower Ninth Ward community, seeing about |15 pa-
tients each day.

Craft-Kerney has created a medical home that
promotes holistic health and wellness. She says, "It's not
just a clinic. We have an unconditional acceptance of our
patients; we do not judge them, but we still give them a
sense of personal responsibility." True to her word, there
is even a shower and toiletries available for patients who
may be concerned with their hygiene before seeing a doc-

tor.

When asked about the future of the clinic, Craft-
Kerney envisions expanding into a larger building with
more examination rooms, and an on-site laboratory for
simple tests like x-rays and mammograms. But it doesn't
end there. She hopes to provide the community with a
space for exercise equipment, a lecture hall for community
education, and a medical library for patients to conduct
research. These innovative measures reflect her philoso-
phy that healthcare must "empower, not enable," and that
a clinic should make its patients feel "comfortable, ac-

cepted, and no shame."

In response to LSU's plans for their new state-of-
the-art facility, Craft-Kerney said, "We cannot just think
about the long-term. My biggest concern is the immediate
and intermediate plans for healthcare. There are not
enough resources allocated for that." One thing is certain,
Craft-Kerney will continue to relentlessly provide "high
quality, cost-effective, and culturally sensitive healthcare"

to the community she so passionately cares for.
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The Lower Ninth Ward Healthcare Clinic is lo-
cated at 5228 St. Claude Avenue. The phone num-

ber is (504) 309-0918.
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LONG AWAITED INDEPENDENT ASSESSMENT OF CHARITY’S

CONDITION COMMENCES

On May 20th the National Trust for Historic
Preservation named Charity Hospital and its surrounding
neighborhood in their annual list of the | | Most Endan-
gered Historical Places in the country. Though it may not
directly "replace the care," the inclusion of Charity Hospi-
tal could be monumental in the fight to preserve the Art

Deco structure on Tulane Avenue.

The announcement comes at a critical time for
activists and residents alike who seek to stop LSU's plans
to demolish one of the historic neighborhoods of New
Orleans, and a hospital that has served millions of ailing
and afflicted citizens for more than 60 years. Several
months ago, LSU first announced its plans to demolish
Charity and its surrounding neighborhood to make way for
a new medical facility. Nearly 200 homes that fell into
LSU's development "footprint" were constructed prior to
1880. The decision is all the more controversial because of

the existence of a nearby site that is uninhabited.

The National Trust's announcement adds another
voice to the call to save Charity Hospital. Walter Gallas,

director of the New Orleans field office of the National
Trust remarked that LSU needs to have transparent plans
for the redevelopment of this area, as many of the pro-
ceedings to this point have been shrouded in secrecy. Gal-
las was quick to echo the opinion of many preservation
and healthcare activists that saving Charity and developing

state-of-the art health facilities are not mutually exclusive.

In addition to the support of the National Trust in
the effort to save Charity Hospital, the Foundation for
Historic Louisiana acting pursuant to a legislative resolu-
tion has contracted an independent architectural firm to
investigate and evaluate the condition of the building and
determine whether it can serve as a functional hospital,
fulfill other healthcare delivery needs, or might be suitable
for other use. This is the first independent assessment of
Big Charity since Hurricane Katrina. Many activists are
optimistic that the study's findings will conclude that Char-
ity is a viable option for providing the healthcare the city
so desperately needs. Their report is tentatively scheduled

for release on August 21st.

CONGRESS WITHDRAWS $157 MILLION FROM SPENDING BILL FOR NEW

ORLEANS HOSPITALS

Submitting to pressure from the Bush Administra-
tion and the U.S. House of Representatives, the U.S. Sen-
ate, on Tuesday, June 24, 2008, passed an emergency sup-
plemental spending bill withdrawing formerly identified
funds for New Orleans hospitals. The funds totaled $157
million and were set to balance the aggregate losses of
hospitals following struggling to provide care post-Katrina.
Although Mary Landrieu, D-La., has suggested enacting
another emergency supplemental spending bill to address
this and other domestic spending needs, this second bill
has little chance of being signed into law. The reason for
the second bill's slim chances is that the Senate exhausted
its Iraq and Afghanistan war money bargaining power with

the Bush Administration in the first bill.

Congress's failure to appropriate the New Or-
leans hospital money will most likely result in large-scale
cost cutbacks by local hospitals. Quoted in the Times-
Picayune on June 25, Dr. Mark Peters, president of East
Jefferson Hospital, said, "if in fact this effort [to secure
additional money] has failed, | think hard decisions will
have to be made [because] our own losses are not sustain-
able." Not only is health care in Metro New Orleans insuf-
ficient to meet the immediate need, but it currently oper-

ates in an unsustainable system within which hospitals con-
tinue to lose money.

So what are the consequences of these major
cost cutbacks? Also in the Times-Picayune, Dr. Lawrence
Van Hoosen, senior vice president of Ochsner Health Sys-
tems, said, "We're implementing a variety of initiatives,
including only hiring critical positions, not filling positions
when people leave and putting capital expenditures on
hold." The Times-Picayune article notes that these types of
cost-reducing initiatives may attempt to "minimize disrup-
tions to patients," but it is only a matter of time before

significant impediments to quality care manifest.

An unsustainable system coupled with a dearth of
funding creates a recipe for disaster. What some already
consider a healthcare crisis in New Orleans will only get
worse, as private hospitals make widespread cost cuts and
turn away the uninsured. Now more than ever, quality
care must be available for the residents of New Orleans.
While plans for a new hospital get underway, what hap-
pens in the meantime will set the stage for the city's

healthcare landscape well into the next decade.
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INCLUDE STAKEHOLDERS IN DECISIONS ON NEwW HOSPITAL

A year ago, USA Today told its readers about a
feisty Mid-City resident named Bobbi Rogers. Back then,
Ms. Rogers was excited about getting started on the reno-
vation of her flood-damaged house. Today, she's dismayed
because her home, now beautifully refurbished, is threat-

ened with demolition.

The threat to Ms. Rogers' home -- and many
other structures in her neighborhood -- arises from a plan
to build a new Veterans Administration medical facility
and a 424-bed teaching hospital to replace Charity Hospi-
tal, which has been shuttered and moldering since Hurri-
cane Katrina. The plan, which was recently given the go-
ahead by Gov. Bobby Jindal and Secretary Alan Levine of
the Department of Health and Hospitals, would destroy

150-200 homes and businesses.

In other words, people who saw their homes
swamped by rising floodwaters could now see them flat-

tened by roaring bulldozers.

The seriousness of the threat led the National
Trust for Historic Preservation to include Charity Hospi-
tal and the adjacent historic neighborhood on its 2008 list

of America 's | | Most Endangered Historic Places.

The listing spotlights our alarm over the possible loss of
"Big Charity," which is New Orleans ' premiere example
of Art Deco design, and a major part of the Mid-City His-
toric District, which is listed in the National Register of
Historic Places. It also reflects our concern that plans for
constructing the new medical facilities are being pushed

too fast, before all the facts are in.

As mandated by a resolution of the state Legisla-
ture in 2006, an assessment of the Charity Hospital build-
ing is currently being carried out under the direction of
the Foundation for Historical Louisiana; the final report on
the structural condition of this important landmark is ex-
pected to be released by mid-August. The information in
this report should be a major factor in -- not an after-
thought to -- any decision about the need to construct

new hospitals.

Similarly, the destruction of part of the historic
Mid-City neighborhood and the displacement of its resi-
dents should not be contemplated until there has been a
full and open discussion of the reasoning behind a decision
that will impact hundreds of families. Up to now, most
New Orleanians -- including the owners of property
within the proposed footprint of the new hospitals -- have
learned about the project primarily through the media.
That's wrong. When residents are facing the threat of
removal from their neighborhood, they shouldn't be ex-
pected to comply meekly, with no explanation of why

they are being uprooted.

The National Trust urges the New Orleans City
Council, the city's Office of Recovery and Development
Administration, the Regional Planning Commission, LSU
and the VA to open up the process. When site selection
and facility design proceed in a manner that is contrary to
established guidelines for historic preservation and envi-
ronmental reviews the public is understandably left with
the impression that federal, state and local agencies are

merely going through the motions of compliance.

We all deserve better than this. Specifically, we deserve
meaningful discussion of alternative sites within New Or-
leans, a rationale for the choice of the Mid-City location
and a discussion of the extraordinary size of the proposed

footprint.

No one disputes that New Orleans needs top-
quality, 2 |st-century facilities for health care, medical edu-
cation and research. But meeting this need doesn't have to
involve the needless sacrifice of a historic neighborhood
whose residents have already demonstrated their deter-
mination to put Katrina behind them and rebuild their
lives in the area they love. If the new medical facilities are
truly needed, there are viable alternative sites for them --
sites that won't force people to choose between shiny

hospitals and familiar homes.

Richard Moe is President of the National Trust for
Historic Preservation (www.preservationnation.org)

If you would prefer receiving your
newsletter by regular mail. please
provide LJI with your mailing
address. and your copy of our next bi
-monthly issue will come by post-



http://www.preservationnation.org�

	Volume 1, Issue III

	July 2008

	Charity Lawsuit On The Move 

	In this issue:

	Louisiana Healthcare Matters

	2008 Louisiana State Legislative Recap: An Excerpt from Brad Ott

	Long Awaited Independent Assessment of Charity’s Condition Commences

	Include Stakeholders In Decisions On New Hospital



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



