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I. EXECUTIVE SUMMARY

GHS's Health Impact on Metropolitan Atlanta

Grady Health System (GHS) is unique among healthcare providers in Metropolitan Atlanta and

Georgia. As one of the largest public hospitals in the Southeastern United States, it not only provides

comprehensive healthcare services, but many of its specialized health services are among the best

in the nation. GHS has North Georgia's only Level 1 Trauma Center and one of only two Georgia Burn

Centers. It also operates the State's only Poison Control Center and Obstetrics Intensive Care Unit as

well as the State's largest long-term nursing facility (Crestview Health and Rehabilitation Facility). GHS's

Sickle Cell Center, Infectious Disease Program and comprehensive Center for HIV/AIDS treatment are

nationally acclaimed. In 2005, GHS attended 862,465 outpatient visits (155,681 of which were

emergency visits). There were 47,194 outpatient visits to its Infectious Disease Program and

157,896 outpatient visits to its nine Neighborhood Health Centers. GHS also had 27,267 inpatient

discharges. In 2004, its 172,517 inpatient days represented 14 percent of all inpatient days at general

hospitals in Metro Atlanta (see Figure 5). In addition, its 220 special care beds comprised 34 percent of

all special care beds in the metro area.

The large amount of innovative medical research and educational training that occurs daily at GHS

has a significant effect on residents of the metro area and State. In fact, 54 percent (i.e. 413) of the

771 Interns and Residents who trained at general hospitals in Metropolitan Atlanta in 2005 were

trained at Grady. Last and perhaps as significant, in 2005 GHS incurred $173.6 million in

unreimbursed costs associated with its indigent and charity care services and the absorption of bad

debt. The direct cost to GHS for providing these unreimbursed services was $80.1 million. Clearly,

GHS's capacity, breadth of services and mission are unique in Metropolitan Atlanta.
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GHS's Economic Impact on Metropolitan Atlanta

Accompanying its unique healthcare services, GHS also had a $1.48 billion economic impact on the

economy of Metropolitan Atlanta in 2005. This consisted of $918.2 million in industrial and commercial

activity and $560.0 million in household income. Of the total economic impact, $757.2 million

occurred in Fulton County and $371.8 million occurred in DeKalb County. This impact was created by

GHS's direct expenditure of $251.5 million on goods and services with vendors located in Metro

Atlanta and its payment of $237.5 million in wages and salaries to workers who resided in the

Metro area. Twelve thousand four-hundred thirty-five jobs (12,435) were created and sustained as a

result of this economic activity; 4,725 in Fulton County and 3,477 in DeKalb County. Additionally,

$46 million in tax revenue was generated by this $1.48 billion economic impact; $30.4 million of which

went to the State and $15.6 million went to local governments; Fulton County received $5.8 million in

local tax revenues while DeKalb County received $4.2 million.

How Would a Hypothetical Closure of GHS Affect Atlanta?

To gain perspective on this hypothetical scenario, we posed the question to several key Atlanta

stakeholders in the healthcare industry. In particular, we asked why should citizens of Atlanta be

concerned about the future of Grady and what would be the likely outcome if it were to cease operating?

U.S. Congressman Tom Price observed that, "from a medical standpoint many of Grady's

specialized services such as its Burn Center and trauma services are second to none. Not only are a

large percentage of Atlanta physicians trained at Grady, but its central location makes it easily accessible.

Grady is a huge asset and a wonderful resource, and therefore it is important for it to be run well. If

Grady were to cease existing, we would all be worse off. We would particularly miss its unique services,

its trauma services, Burn Center, Infectious Disease Program, and training of physicians, nurses, and other

healthcare professionals. Those assets cannot be provided by any other healthcare system. Of course,

other hospitals would step up and we would eventually be able to get by. But simply getting by is not

enough."

Craig Bass, CEO of Amerigroup Georgia noted that, "It is critically important to have a centrally located

hospital that provides a broad range of services and has the capacity to do so profitably. Without Grady,

caring for the indigent population alone would put a severe strain on nearby hospitals; particularly their

emergency services. And, this does not even consider the effect of
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the loss of Grady's unique tertiary services. From the standpoint of the insurance industry, we need to

be certain that the indigent population has transportation to reach medical services. That

population would be significantly underserved if it had to arrange transportation to locations other than

Grady. Also, the absorption of Grady's Medicaid patient load would significantly increase costs at other

hospitals. The added costs would have to be covered somehow and the most likely outcome would be a

cost-shift to businesses and other patients."

Previous studies of closed hospitals, such as the 2001 closure of D.C. General Hospital (DCGH) in the

nation's Capitol caused a patient care crisis. Thousands of emergency room and inpatient visits

were shifted to nearby Greater Southeast Hospital. As a result, in November of 2003, Southeast filed

bankruptcy when its uninsured patient base reached 60%. If Grady were to close, Atlanta Medical

Center would be a candidate to have a similar experience as Greater Southeast Hospital did in the

Nation's Capitol.

Even if Grady's insured patient load could be absorbed by other hospitals, its uninsured patient load

could not be, at least in the short-run. Ultimately, this would lead to more emergency visits. Also, it

would take a long time to replace its trauma services and services provided by programs such as the

Comprehensive Sickle Cell Center, Infectious Disease Program, Burn Center, Premature Infant Care

Facility, Clinical Research Center, and Cancer Center for Excellence. Some programs may not be

replaced at all. The closure of Grady would deprive the city of these unique medical services,

lower the quality of healthcare in Atlanta and the surrounding areas, displace thousands of

employees, and adversely impact the metro area's business climate.

Our examination indicates that some provisions could be made by area hospitals to

accommodate some of the specialized care provided by Grady. However, I doubt that any hospital

would be willing to shoulder $80 million in direct uncompensated cost that Grady incurred in 2005

serving Fulton's and DeKalb's indigent population. Mr. William Moore, CEO of Atlanta Medical Center

observed that, "The loss of Grady would cause a domino effect on healthcare providers in Atlanta.

Other hospitals would have to absorb Grady's patient load and this would lead to a severe strain on

their resources and on their ability to provide the same level of services. As administrator of the

hospital located nearest to Grady, my greatest concern would be how we would shoulder the load of the

indigent population without additional funding."
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Finally, Dr. Lawrence Sanders, Associate Dean of Clinical Affairs, Morehouse School of Medicine

observed, "Grady is the core of the safety net for healthcare in Atlanta. For this reason, what

happens at Grady not only affects poor people, it affects all Atlantans."

II. METHODOLOGY AND DETAILED FINDINGS

The research team used a special 498-sector input-output model tailored specifically to the Atlanta

Metro economy to measure how GHS's direct expenditures affected the broader economy in 2005.

The model replicated how the first round of direct spending and subsequent rounds circulated through

the Atlanta economy and generated additional income, spending and secondary economic activity. It was

developed specifically for this project by Professor William Schaffer of Georgia Institute of Technology.

The ultimate objective is to generate multipliers that measure the value of economic activity

created per dollar of direct expenditures by GHS. The detailed findings of the research are provided

in Figures below.

The model traces how GHS's initial direct expenditures recirculate through the Atlanta

Metropolitan Area. By tracing the subsequent rounds of spending we are able to determine the

final impact on personal incomes, business and industrial output, county and state taxes, and

employment. The multiplier captures how an added dollar of direct spending in the healthcare sector

affects total economic activity in the metro economy.


