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For Your Information – SHC–Springfield
this year even though there is a projected operating
budget shortfall of $238 million dollars).

• Failing to make a sustained effort to grow the
endowment and to market our hospitals through a
well coordinated national advertising campaign.

There is a lack of leadership from the Joint
Boards as evidenced by:

• A leadership conference held by the Joint
Boards in Tampa in January, 2011 for all Hospital
Chairmen, Vice chairmen, Chiefs of Staff,
Administrators and Directors of Patient Care, at
which all individuals present were told that our
hospital system is broken, that dramatic changes
are necessary, that we will run out of money in
approximately five years, and that the Joint Boards
have no idea how to fix the problem. Each hospital
was given the task of trying to come up with a solu-
tion for their particular market. There is no sys-
tem-wide guidance and/or vision.

• The Joint Boards do not have a short or long
term strategic plan.

• Decisions of the Joint Boards are often knee-
jerk reactions to current economic or healthcare
trends.

• The Joint Boards hired an outside consultant,
at a considerable cost, to implement third party
pay. The Consultant (Price Waterhouse Coopers)
indicated it would take five years to fully imple-
ment and realize the benefits of accepting 3rd party
pay; yet, the Joint Boards are making decisions
based on revised projections when all hospitals
have not yet even begun to bill.

• Even the smallest of decisions affecting a sin-
gle hospital are held up in numerous committees in
Tampa because the Joint Boards micromanage all
aspects of the SHC hospital system.

• Members of the Joint Boards are constantly
campaigning for political office; therefore, they are
often unwilling to make decisions which would ben-
efit the organization, but which might be unpopu-

lar.
• The Joint Boards have failed to hire sufficient

staff for the legal department and have failed to
timely address impediments raised by the legal
staff to potential revenue streams (including part-
nerships, leasing of space in our hospitals, elimi-
nating the hospital application process, allowing
non-/shrine physicians to access our electronic med-
ical records, allowing surgeries by non-/shrine
physicians on non-Shrine patients at our facilities,
etc.

Proposed New Organizational
Structure:

As a non-profit charity, Shriners Hospitals for
Children should continue to be overseen by a Board
of Directors. Each of the 22 Hospitals should be
allowed to appoint one voting member of its local
board of governors (or an immediate Past
Chairman) to sit on the Board of Directors (the
national governing body) for a term of three years,
renewable for a maximum total term of six years.
These terms should be staggered so that the terms
of approximately one-sixth of the Board of
Directors expire each year. This structure would
allow constant and open communication between
the national and local boards. It would also give the
local Shrine Centers more control over the system
as a whole, since they appoint their own local hos-
pital board members, who in turn, would send a
member to sit on the national board. The Board of
Directors would be authorized to appoint, from
among themselves, an Executive Board, which
would be compromised of no less than seven mem-
bers, including at lease two members from burns
hospitals. The Board of Directors would also be
authorized to appoint up to five additional outside
Directors, who would be allowed full voting rights,
who have expertise in areas deemed necessary by
the Board of Directors.

The new Board of Directors would then under-
take a nationwide search for a Chief Executive

Officer, with significant expertise and experience in
the health care industry, and preferably with expe-
rience in turning around an organization which has
experienced financial and operational misfortunes.
The CEO would be hired for a period of no less than
three years and would be given broad latitude to
run the day-to-day operations of the SHC hospital
system, with the Board of Directors providing
broad oversight. The Board of Directors and the
CEO would also delegate much more local decision-
making authority to the local hospital Board of
Directors.

The time for action is now. Our system is broken
and only we can fix it. I ask each person who reads
this to seriously consider what this change would
mean to all of us. The endowment fund is being
depleted as you read this and from what we can see
from here, there is not a comprehensive plan of
action to restore or increase that entity. Oh, by the
way, will the last person out please turn off the
lights?
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Y name is Danielle Moruzzi and I am 16 years old and I live in
Saugerties, New York. I was diagnosed with Juvenile
Dermatomyositis in August of 2006. I started not feeling well, unable

to do simple chores such as lift dishes to put them into the cabinet. My symp-
toms became worse over the period of a few weeks. My eyelids were so swollen
one day I could barely open my eyes. I went to my pediatrician and that’s when
I received my diagnosis. I had to wait one week to see a rheumatologist in
Albany, NY but she was not a pediatric rheumatologist and could not treat me.
She contacted Dr. Rothman at Shriners Hospitals for Children in
Springfield, Mass and got me in the next day. 

That is when I learned more about my disease and when my treatment
started. I learned that this disease involves muscle and skin. My muscles were
very sore, especially my neck and arms. There were many things I could not
do. I had to get large does of steroids and other medications to help stop the
disease. This lasted for months and I had to travel back and forth to Shriners
in Springfield and Albany Medical Center. It was about 8 months of IV treat-
ments before I saw a drastic improvement in my health. By January 2008 I
was in remission. In April 2010 I had a flare up and again went through the
treatment process. This time I felt better so much faster because Dr. Rothman
knew what medications worked best for me from the previous time. I am cur-
rently feeling much better and back to myself.

I am a junior in high school and training to get my private pilot’s license at
Ulster BOCES and River Aviation. A few months ago, the fabulous Dr.
Rothman asked if I would be interested in the “Pilot for a Day” program. I did
not know what to expect. Mom, Dad, friend Kayla and I were escorted from
our hotel to Westover ARB by a State Police escort and we met Dr. Rothman
there. As soon as I got there I was introduced to everyone, the 439th Airlift
Wing Commander Col. Swain, Chief Master Sergeant Skawski, Lieutenant
Rachels, Sergeant Zacharics, Sergeant Counch, my photographer and a
few others. They explained what was going to happen throughout the day. In
front of 2,500 air-force reserves, I took an oath and was sworn in. I received
my jacket, went to the air traffic control simulator and then into the actual
control tower. 

Then I got to fly the C-5 Galaxy simulator with Lieutenant Rachels, which
was so much fun! We then had a tour of an actual C-5. The plane was so big
and it was so cool getting to go inside and see how everything worked. We went
to the Wing Commander’s Conference Room where
I received I a coin and a plaque and thanked every-
one for a wonderful day.

It was the best day I could possibly ask for. I
wish I could go do it all again. Pilot for a Day is a
great opportunity, and an amazing experience!”  

Danielle Moruzzi

Pilot for a Day
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