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them! How could this be? We were just going
through a $1.5m renovation project for our outpa-
tient department. Mexico City and Honolulu were
nearing final stages of construction and St Louis
was slated for new construction. Hundreds of mil-
lions of dollars were being allocated from the
Endowment Fund for various projects and yet, in
the grand scheme of things, six hospitals are in the
cross-hairs of a sniper. System-wide, hospitals were
directed to reduce budgets immediately by 6%.
Springfield, being a good steward of Shrine money,
actually reduced the budget by 6.25% and held the
line. What did that budget cut mean? Springfield
had to curtail services in the areas of spine surger-
ies, chest-wall deformities and a host of others. A
hiring freeze was enacted except for mission critical
vacancies. Some lower level employees resigned in
haste and sought employment elsewhere. Cost of
living increases, salary and merit increases were
stopped in their tracks. Promises made for self
improvement efforts previously approved were
axed after their completion. We faced a credibility
crisis. Employees became fearful that by staying
on, their jobs were at risk and termination was a
distinct possibility. Expansion of surgical services
was eliminated. 

Psychologically, it was a terrible time for the hos-
pital administration, the medical staff and support
personnel. The Shrine system was under siege.
Gone was the daily sense of self-satisfaction the
employees shared. Many of them broke down and
cried over the apparent saber of doom that was
going to sever our hospital system. They felt care
for the children was in jeopardy. Due to the short-
fall in personnel availability in the medical commu-
nity, most, if not all of our employees knew they
could readily find a new job somewhere. 

But what about the children we serve? Where
could they go? 30% of our patients are from the
Dominican Republic and they have nowhere to go.
The other 70% could be absorbed into the medical
community but there is one huge issue: the other
facilities work for profit! Their care is distinctly dif-
ferent from ours. Our mantra is “fix the child, fix
the family,” theirs is, “how much is the bottom
line?” Our employees in the Shrine Hospital system
know full well, they could be paid more somewhere
else, but choose to stay because they take a person-
al interest in every child they treat or service. No
hospital system in the world has employees as ded-
icated and caring as Shrine Hospitals have. Other

hospital systems unfortunately foster the chasing
of the dollar rather than “fix the child, fix the fam-
ily.”The civilian community was affected in such a
fashion that they were aghast that our Shrine
Hospital system was in jeopardy as they knew it.
Shriners Hospital in Springfield had been a part of
the community for 84 years. How could we just
close down and fade away? 

The people in the community began to organize
and brain storm for ways to raise money. Phone
calls flooded our switchboard asking us how they
could help. Ralph Semb was inundated with e-
mails and letters professing damnation of the clo-
sure consideration and offerings of help.
Newspapers and the electronic media grabbed the
opportunity to express surprise and actual outrage
at the impending loss to Shrine Hospitals. Signs
sprang up all over the community of Springfield
and donations poured in from school children to
octogenarians. How could we ever get to this point
after scores of years of existence? Could it all be
erased in one fell swoop? The community pulled
together and supported a raft of fundraising efforts.
They did this blindly and in total commitment to
the mission of Shriners Hospitals, and they are still
at it today. Walk-A-Thons, poker runs by motorcy-
clists, car washes, bars held raffles, bottle and can
drives, bake sales, farmers markets, golf tourna-
ments, penny drives and the list goes on and on. 

Why? It took a foundation shaking proposal to
awake a sleeping giant. That giant was the people
we serve. They had grown complacent as we did,
never considering that we must change the way we
do business. Change was upon us. We could not let
change affect us, instead we had to create the
change. We have always been able to look back and
see change. We have never been able to look for-
ward to see change. Now, we must look forward to
create a change while we look back to learn. 

Trouble was brewing in the ranks of the Nobility
with respect to the Imperial session in San Antonio.
I asked to have a meeting with the Aleppo voting
delegates for the purpose of discussing items on the
Call and was flatly denied the opportunity to do so.
I felt it was important for those delegates to hear
that Springfield Hospital was ahead of the curve
and was conducting strategy meetings to formulate
new operating models and methods of generating
income. Springfield figures showed that 65% of our
patients had medical insurance of some form and
that amount amounted to some $12m annually in
potential charges that just fell to the floor because
we could not touch it. 

At the Imperial Session in San Antonio, the dele-
gates rejected the idea of hospital closures. They
mandated that Imperial Shrine find new ways of
funding our hospitals and their operating costs.
Additionally, the delegates authorized the Joint

Boards to redefine the mission of each hospital and
its operating procedures as they saw fit. Imperial
then asked the delegates to authorize third-party
billing or insurance billing which was approved.
The summer of 2009 moves on and all hospitals are
directed to submit budget requests 5% lower than
2008. Many hours were spent by the Springfield
Administration, Medical Staff and Finance
Committee to accomplish this and we did! 

However, we had to refuse requests for our serv-
ices for patients who lived outside of our catchment
area due to lack of funding. We moved on to 2010
and worked our mission with “bare bones” staffing
levels. Our medical and support personnel per-
formed outstandingly, even without pay raises,
tuition reimbursement or merit increases for two
years. Everyone, from the Hospital Administrator
and Chief of Staff down through security personnel
tightened their belts and kept the spirit of “fix the
child, fix the family” intact. No complaints, no
resentment, just keep on working. What a great
crew of people! 

A committee was formed to look ahead at the next
20 years in an attempt to chart a course of reorga-
nization. We met with several outside entities to
consider merging, co-locating, partnering or shar-
ing to enhance our treatment for children and low-
ering costs to handle more with outside assistance.
We did not want to lose our identity or jeopardize
our independence or mission. When it was revealed
that we were going to accept third party pay, we
became a competitor, not a friend. We were looked
at like the red-headed kid at a family reunion.
Shriners’ Hospital for Children just did not fit any-
where. 

Leadership on the Springfield Board of
Governors was assumed by Ill Frank Preble of
Kora Shrine Center. He brought some new views
which were well received. The Hospital Treasurer
retired to his Emeritus status and I was elected to
succeed him. We began work on the 2011 Budget
for Springfield Hospital with a 4 ½% increase
including increases for salaries, merit increases,
cost of living and tuition reimbursement. Our
employees were elated and redoubled their efforts
to provide superior care for our patients. Times
started to look good again. We thought we heard
thunder in the distance, but it was a bombshell
instead. 

The consulting firm that was helping to guide us
through third-party billing announced they had
misjudged the third-party revenue stream from
$200m to $50m. How could this be? A leadership
seminar was hastily called and key personnel
directed to attend. The results were staggering.
Out of 22 hospitals, 3 were named as sacred cows:
Mexico City, Honolulu and Montreal were exempt-

HE Worcester County Shrine Club honored Norman Peterson at their lunch-
eon on March 2, 2011.  He received an award for his extreme commitment to the
Aleppo Shriners Children’s Transportation Fund. The Transportation Fund

brings patients and their families who do not have a vehicle, to Shriners Hospitals for
Children in Springfield, MA for their appointments and back home again. He was in
charge for many years in setting up the trips and coordinating all the drivers. He
spent many hours on the phone getting everything and everyone ready to make the
trips comfortable for the kids. He called and talked to the families to let them know
when and how the pick-ups would work. He donated his garage to store the Shrine
Club’s van used for pick-ups. The drivers were greatly appreciative to never have to
chip ice or clear snow off the van.

Norman was never in the lime-light, but without him the Worcester County Shrine
Club could not have had such a successful transportation program. He handled the
transportation while maintaining a full-time job as president of Peterson Steel
Corporation of Worcester, MA. Norm started the company many years ago with a loan
from his father.  He was president from the time he started until he retired about four

years ago. He has
one son and two
daughters.

Contributed by
Wayne Bogar,
Worcester County
Shrine Club mem-
ber and former
member of the
Board of Governors
to Shriners
Hospitals for
Children-
Springfield.
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Saint Mary School in Beverly supported the efforts of the Aleppo
Shriners Children’s Transportation Fund by collecting the alu-
minum pull-tabs from cans and by donationg proceeds from their
school dance. They were presented a plaque thanking
them for their help in raising funds for the
Transportation Fund. From left to right are: Ted
Polonsky, 1st Ceremonial Master, Saint Mary
School Student Council officers Megan Kelley,
Molly Englert, Hannah Silvesstri and Michaela
Thibault, and Shriners Charles Collins and
Roger Metcalfe.
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