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Healthcare is at the intersection of technology advances and ambulatory care 
delivery, yielding a new subset of patient outcomes and experiences. Patient 
care is becoming more accessible and cost effective as a result of these and 
other change factors.

Over the past decade, hospital systems and physician practice groups have 
expanded in their home markets and now these two provider models are 
expanding their territory, moving into neighboring counties and crossing rivers 
with ease. The growing influence of the Accountable Care Organization (ACO) 
requires a large patient base and the hospital systems and physician practice 
groups need the throughput to employ the comprehensive services that are in 
place and staffed.

The pressure at all levels of the healthcare system continues without 
interruption. Rationalize services, protect capital, increase quality revenue, 
manage costs and develop partnerships are everyday directives. The industry 
has chosen consolidation, expansion, putting the provider and payor together 
using the ACO and focusing on ambulatory care to bring better results.

Since publishing Volume One last fall, we have completed new facilities for 
Montefiore Medical Center and WESTMED Medical Group. We will soon begin 
redevelopment of a historic building that has been vacant for over 30 years 
into a multi-use property with medical offices, retail stores and restaurants. 

Real estate is THE strategic asset that couples patients and places to deliver 
healthcare in the community. We are working with leaders in the healthcare 
industry to ensure that the challenges are turned into positive outcomes 
including access to care, improved outcomes and better working environments 
to manage costs.
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Fifty years can go by in a blink of an eye — at least that is how it feels to me. 
When I first joined the staff at Hospital for Special Surgery as an attending 
surgeon in 1967, hip replacement surgery was in its infancy, knee joint 
replacements were still not available, and no one thought about replacing 
any other joint. We were caring for patients who had paralysis from recent 
poliomyelitis epidemics, bone infections (osteomyelitis) were still a major 
problem, especially in children, and hospital stays for even uncomplicated 
surgery were at least one week, and for hip replacements, three weeks. 
Anesthesia was limited to a few “gases” and operating on sick patients was a 
major undertaking. Postoperative care was usually bed rest and limited therapy. 

Today, the scene has changed dramatically due to improved surgical techniques, 
equipment and anesthesia. Patients who have had hip replacements leave the 
hospital in two to four days walking with a cane, back surgery patients are up 
and active the day after surgery, bone infections are rare, and I have not seen a 
newly involved patient with polio for over 40 years (except from Africa and other 
under-developed nations).

However, orthopaedic surgeons are busier than ever. As the population ages, 
more people develop arthritis of their joints and problems with their spines. 
They remain more active in their later years and sustain similar injuries of 
younger people. Osteoporosis which affects older men as well as older women, 
leads to an increase in fractures, especially in the spine and hips. Each year, 
approximately 300,000 people fracture their hips because of osteoporosis.  

Even as the techniques and sophistication of medical and surgical treatment 
have advanced significantly, i.e. MRI, and robotic surgery and telecommunications 
allow greater interaction throughout the world, the core relationship between 
patient and doctor is still a vital part of medical care.  

Dr. Leon Root is the former Chief of Pediatric Orthopaedics at Hospital for 
Special Surgery. He was President of the American Academy for Cerebral Palsy 
and Developmental Medicine in 1988.
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Healthcare 

TRENDS

By 2030, the number of primary total knee 
replacements is expected to increase by 
673%, to 3.48 million procedures annually, 
and the number of primary total hip 
replacements will increase by 174%, to 
572,000 procedures annually. (source: S. Kurtz 

et al., “Projections of primary and revision hip and knee 

arthroplasty in the United States from 2005 to 2030,” J 

Bone Joint Surg Am., 2007 Apr, 89(4): 780-785).

88%  of healthcare provider 
executives plan to pursue an M&A 
within the next 12 months (source: GE 

Capital survey, January 2014).

673% 
3.48 million  
procedures annually

174% 
572,000  
procedures annually

5% o f  a l l  i npa t i en t s  w i l l  deve lop 
a  hosp i ta l - a s soc ia t ed  i n f ec t i on  – 
at an average cost of tens of thousands of 
dollars (source: Agency for Healthcare Research and 

Quality (AHRQ), 2014).

 
The US healthcare system 
was te s  30 cen t s  o f 
eve r y  do l l a r  spen t 
(source: IOM, 2012)

NUMBERS 
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Q.  Hospital margins are being compressed due to the Affordable Care Act, 
rising costs and lower reimbursements. How are you positioning the North Shore 
Health System to remain financially strong? 

A.  We are not just a hospital system. We have all the components of the full 
continuum of care. The answer is in diversification, being fanatical about productivity 
and efficiency, reduction in unnecessary utilization, maximizing centralization 
and integration, joint alliances and partnerships, reduction in availability and the 
development of new revenue generating businesses. We have a new part of our 
organization called North Shore Ventures which is focused on the commercialization 
of our physical programmatic and intellectual assets. A caution to policy makers: 
there is a limit to the degree of reimbursement reductions that providers can 
tolerate. If they proceed beyond that tipping point, they will have created a new 
sequence of serious problems which will undermine their desired priorities.

Q.  What is your roll out plan for ambulatory care? Will fewer beds, specialty 
hospitals and ambulatory surgery centers change the cost curve?  

A.  We have been expanding our outpatient and ambulatory portfolio for many 
years and now have almost 400 new access locations. They include surgery centers, 
multi-service facilities, urgent care, free-standing emergency departments, clinics in 
partnership with CVS and partnership facilities with physicians, etc. We have been 
transitioning services from within hospitals and in many appropriate instances 
dramatically reducing the numbers of inpatient beds. We were doing this before 
the passage of the Affordable Care Act (ACA) as were other organizations. It is a 
fallacy to suggest, as some do, that all of this transformation began as a result of 
the ACA. Time will only tell if all of this will dramatically and permanently change 
the cost curve. The primary focus should be access, enhancing quality and providing 
improved value. The cost curve will be core impacted by improvements in lifestyle, 
behavior and individual responsibility. Blaming the medical provider system alone for 
America’s poor health status is foolish and naïve.

INTERVIEW 
Michael J. Dowling

NORTH SHORE LIJ 
President and CEO

Q&A
Michael J. Dowling



Q&A
Michael J. Dowling

Q.  How does an Accountable Care Organization fit into a hospital system? 
What are the risk management tools used by North Shore Health System to 
effectively operate an insurance company?

A.  We have developed a fascination with new labels and terminology. ACO is 
just another example. The fundamental principle is a core focus on accountability 
for quality and service outcomes, cost management and convenience of access. 
This focus has been central to the mission of North Shore-LIJ since its inception. 
We have therefore been an ACO — well before the new label. To enhance 
that focus we need to align the financial incentives and judiciously reduce the 
traditional reliance on fee-for-service. Along with expanding pay-for-performance 
initiatives, we began our own insurance company — Care Connect which has 
all the tools to assume and manage full risk. It is a challenging enterprise but a 
necessary one to prepare for the new business model.

Q.  The North Shore Health System has three assets in Manhattan with 
Manhattan Eye, Ear & Throat Hospital, Lennox Hill Hospital and the new O’Toole 
Medical Care Center. Is there a next move in Manhattan? 

A.  We are delighted to be in Manhattan and have had more success than we 
originally projected. We plan to expand our presence and continue to assess new 
opportunities.

Q.  Northern Westchester Hospital and Phelps Memorial Hospital in 
Westchester County are now part of the North Shore Health System. How will 
these assets be integrated? Is this move a part of your population health strategy? 

A.  The expansion into Westchester is definitely part of our overall population 
health strategy. Both Phelps and Northern Westchester Hospital — terrific 
facilities with wonderful traditions — are core to that endeavor and provide the 
foundation for further expansions. They are now in the process of being integrated 
into the fabric of the overall system. This is something we do quite well and have 
been doing since the early 1990s. We are a truly integrated system, not just a 
collection of loosely attached entities. In this regard, we are unique in New York. 
The other exception is Montefiore, a great innovative system that we are proud to 
work closely with.

Q.  The last two years have been a real estate play in the New York Metro 
market to control hospitals, physicians and patients. Will the consolidation 
continue or is it time to focus on system integration?

A.  It is incorrect to suggest that such a strategy only began in the past few 
years. We have been doing this for the past 25 years. We can legitimately lay 
claim to being the original innovator in this region. North Shore began “absorbing” 
hospitals in 1991 and had ten hospitals prior to the merger with LIJ in 1997. 
Independent Community hospitals in today’s business climate have no future. They 
must become part of a larger system, so this trend will continue.  If done correctly, 
the benefits to the community can be extraordinary. Full integration must be 
the goal. And the strategy cannot be hospital centric — it’s about providing the 
full continuum of care, expanding access, improving quality and affordability. The 
future is exciting for those who refuse to be prisoners of the past. 
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With the growth in large multi-specialty medical groups, the delivery of healthcare 
is moving toward the development of a new style of medical office building where 
all of the patient’s medical services are conveniently located under one roof.  
No longer will the patient need to travel to a different location for other services 
which saves time and creates less stress for the patient. Nowhere is this trend 
more evident than at the new state-of-the-art medical office building that Simone 
Healthcare and Fareri Associates completed for WESTMED Medical Group, a 
strategically positioned physician-owned and managed multi-specialty group practice.

Located at 3030 Westchester Avenue in Purchase Professional Park in Purchase, NY, 
the modern 85,000-square-foot building is home to WESTMED’s comprehensive 
medical services. The services include OBGYN, Internal Medicine, Gastroenterology, 
Vascular Surgery, Plastic Surgery, Dermatology, Sleep Lab, Neurology, Allergy and 
ENT, Physical Therapy, Pediatrics, Orthopedics, Radiology and Diagnostic Imaging 
using the new GE Discovery PET/CT, the industry’s most sensitive scanner and 
diagnostic tool. Over 80 physicians see patients at the new facility.  

“The full service design concept results in improved communication and 
collaboration with all physicians involved in each patient’s care. This uniquely 
designed building offers our patients the convenience of multi-specialty services 
as well as radiology and lab all under the same roof,” said Dr. Simeon Schwartz, 
President of WESTMED Medical Group. 

WESTMED’s new building recognizes the therapeutic value of patient surroundings, 
and devotes attention to creating a visually appealing and healing environment 
with furnishings, artwork and a “video wall.” The interior has a welcoming feel 
with elegant touches such as marble floors and cherry cabinets. The pediatric 
department is decorated in lively colors and features areas for children to play. 
The new building also has a cafe where patients and family members may enjoy a 
coffee or sandwich before, in between or following a physician visit. 

WESTMED 
B u i l d i n g  B r i n g s

ALL MEDICAL SERVICES 
U N D E R  O N E  R O O F

Multi-Specialty 

MEDICAL  SPACE
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The hospital of the future is here, and there’s not a bed to be found anywhere. 

The concept of the ambulatory or “bedless” hospital has been evolving over 
several years as healthcare systems explore new ways to provide state-of-the-art 
outpatient care in a patient-friendly environment and directing patients to the 
“right” facility to lower healthcare delivery costs.

One of finest examples of this growing trend is the new ambulatory surgery 
center developed for Montefiore Medical Center at the Hutchinson Metro Center 
in the Bronx. The 12-story, 280,000-square-foot building, which was developed 
by Simone Healthcare Development, features 12 operating rooms and four 
procedure rooms; a state-of-the-art imaging center ; onsite laboratory services and 
pharmacy; as well as primary and specialty care practices ranging from pediatrics 
to geriatrics. The new facility will provide patients with access to 23 adult 
specialties and 15 pediatric specialties, making it one of the largest ambulatory 
surgery centers in the New York Metropolitan region.

The new building was designed to provide a healing environment and provide 
patients with a positive experience, offering an array of services in a central 
location including primary and specialty care visits, diagnostic imaging and  
surgery. The interdisciplinary approach to care — with doctors, nurses and 
technicians all located on the same floor — allows for stronger, easier 
collaborations and referrals.  

“Our new ‘hospital without beds’ has a larger surgical capacity than many 
traditional hospitals, with interdisciplinary teams of doctors and nurses working 
together to provide innovative primary and specialty care. The building was 
designed with our patients and families in mind and brings the latest in 
ambulatory medicine to our patients throughout the region,” said Steven M. Safyer, 
President and CEO of Montefiore Health System. 

MONTEFIORE’S 
NEW ‘BEDLESS’ HOSPITAL

DESIGNED WITH 
PAT I ENTS  IN  M IND

State-of-the-art

SURGERY CENTER
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As the delivery of healthcare moves toward a more consumer-driven retail 
model, healthcare systems and medical practices are looking to locate their 
facilities in a mixed-use environment that features the live, work and play 
lifestyle. The patient experience will be enhanced in a physical space where 
there are opportunities to shop, dine and have access to other personal  
services such as a yoga/pilates studio, banking, restaurants, clothing shops  
or other daily services. 

This is the exciting vision of the Boyce Thompson Center, an innovative mixed-
use complex under development by Simone Healthcare Development in 
Northwest Yonkers, NY, that will feature Class A space for business offices and 
medical practices, retail stores, banking and two restaurants. 

Located on the site of the former Boyce Thompson Institute for horticulture 
research on North Broadway at Executive Boulevard, the new complex will offer 
85,000 square feet of office, medical, restaurant and retail space. The historic 
Boyce Thompson Institute brick building, which was built in the early 1900s, 
will be restored to its original grandeur. A new building connected by a glass 
greenhouse will be added to the restored building. The complex will also feature 
a 15,000-square-foot two-level freestanding glass and aluminum building which 
will be occupied by a hospital system.  

The Boyce Thompson Center is ideally located for medical offices providing 
access to a growing patient base in Yonkers, the state’s fourth largest city, as well 
as the neighboring Rivertowns of Dobbs Ferry, Ardsley, Ir vington and Hastings-
on-Hudson. St. John’s Riverside Hospital, one of the largest community hospitals 
in Westchester County, is less than one mile away. 

“This is an exciting project that incorporates many of today’s leading trends 
in healthcare real estate. We are creating a multi-use environment bringing 
together classic architectural design with the latest technology,” said Guy Leibler, 
President of Simone Healthcare Development. “This project is a prototype for 
future mixed-use healthcare developments.” 

AN EXCITING 
P r o t o t y p e  f o r

HEALTHCARE 
DEVELOPMENT
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