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funds coming from federal and state
sources, including Medicare, Medicaid,
Medicaid Managed Care, Commonwealth
Care, and the state’s Health Safety Net
Trust Fund (formerly the “free care
pool”). Despite continuing financial un-
certainties, the system continues to pro-
vide a major safety net of services—not
only physicians and nurses, but social
workers, mental-health providers, and
cultural interpreters—to large numbers
of uninsured and under-insured patients
who would otherwise have to rely on
emergency-room care. 

Since its founding, Cambridge Hospi-
tal, now CHA, has attracted a distinct
breed of doctors: those who tend to be
less interested in high-paying, medical-
specialty career paths than in the chance
to improve the well-being of those at the
bottom of the healthcare ladder. Daniel
McCormick joined CHA as a full-time
faculty member in 1997, eager to combine
his interest in family medicine with “a
passion for social justice.” In his primary-
care practice in Somerville, he treats a
steady stream of low-income patients,
many of them immigrants from Haiti,
Brazil and elsewhere in Latin America,
and the Middle East. With help from on-
site interpreters employed by CHA, he
takes time to discuss patients’ family sit-
uations, working conditions, and daily
habits—recognizing that much of the op-
timal care of patients takes place outside
the doctor’s o∞ce. “Sometimes there’s
economic stress or a mental-health condi-
tion that keeps patients from complying
with a drug regimen or following up on
appointments,” he explains. “Other times
it can be a matter of cultural resistance.”
If a test or treatment sounds frightening,
some patients opt for home remedies in-
stead. McCormick works closely with pa-
tients’ family members (many of whom
are also his patients), and with sta≠ social
workers, to address the life issues that
may be impeding treatment. 

In lectures and in the clinic, Mc-
Cormick and his colleagues impart this
“big picture” approach to students.
“Those who choose to train here know
that they are going to gain exposure to a
patient population and a teaching philos-
ophy that di≠ers from other hospitals in
the Harvard system,” explains Davidson
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Alvin Roth loves how open economics is to people and ideas from different fields.

The Gund professor of economics and business administration began his academic

career in a branch of applied mathematics called operations research, but in graduate

school at Stanford, a game-theory class refocused his interests. After earning his

Ph.D., Roth passed up jobs in math departments for a joint appointment in econom-

ics and business at the University of Illinois. He began studying market design, the

rules by which buyers and suppliers link up. “One of the things you look for,” he says,

“is interesting examples of market failures, because they tell you something about

how markets work.” Before arriving at Harvard in 1998, he discovered that identify-

ing failures can sometimes lead to fixing them. Roth not only wrote about the prob-

lems plaguing the program for matching New York City public high schools and their

students, but also was asked to redesign it. In 2003, when he wrote about kidney-ex-

change programs—databases plus matching algorithms that bring together two in-

compatible donor-recipient pairs to make a mutually compatible group of four—he

sent the paper to surgeons all over the country, seeking ideas on how to encourage

more hospitals to participate in such programs. Frank Delmonico, a professor of

surgery at Harvard Medical School, stepped forward to offer his expertise. A year

later Roth, Delmonico, and three others founded the New England Program for Kid-

ney Exchange.“Economics is about how the world works, and making it work better,”

says Roth. “It seems natural that we ought to fix markets when they’re broken.” 

H A R V A R D  P O R T R A I T

A l v i n  R o t h




