_', Physician's Respdnsibiliiy in Change -

As WE GATHER I am impressed, challenged, and

. gratified by the diversity of professional niches in
“the field of surgery represemed by our group. It has been
to me one of the most important aspects of our ‘gather-

ings and discussions over the years, It has given each of

us an appreciation for one another’s problems whether

‘we are full- or part-time faculty ina public or private

hospxtal inasmalltown, a metropohtan area, orevena

for-profitor not-for-proﬁt hospital setting. Until recent-
-1y, we have all had a significant and close relatlonshlp

- with one or more hospitals. With the emergence of

_ ,free-standmg ambulatory surgical and dlagnosue cen- ..
" - ters this is changing for some. The. majonty of the. -

"_'general thoracic, vascular,. colorectal and pediatric

L surgeons will continue to have a major mterrelanonshlpf
_-with one- or more hospitals. There will be -an ever

mcreasmg number of regulatlons under whnch we will

'*i:"operate, greater severity of illness of patients we care for -
.in the hospltal more pressures of capital requirements *
with ever increasing desire for advanced. “technology, "~
increasing hospital/ hospital competition, more physrclan/ '
hospital ‘and physician/ physncxan competition all
. ooupled with revolutionary changes in reimbursement. . -
- Historically, the hospital/physician relauonshlp has

' been at best independent, at worst adversarial. Legisla-

:-_uon, habthty, patient expectations, ,capital requirements, -
. the business community,-cost of care, and reimburse-
~ menthave changed that. No longer can therc beahostile

" " oreven contrary conjuncuon between us and the institu-

- tion m whxch we. choosc to pracucc, but mther_thcrc
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must be an alliance, lacking -selfish ‘motives, and an

interaction which we both'see as ameanstoanend,an . . -

end which we have continued to pursue, namely, high

~ quality care for the patients whose custody has been

placed in our hands.
With this as a basis, I would llke to talk about hospi-
tal/ physician relauonshlps spemﬁc areas of relation-

- ships, and physxman responsibility in- meetmg these -
challenges. | anticipate these thoughts to be dynamic
+-and revolutionary and hope we have the capability to -

-adapt to the changes that we will be mvolved in over the

-next decade and beyond.. ‘ o
William Baker told.us a year ago that managed care_-;
".may lead to décreased quality of care.” 121 see decreasedj-' e

quality of care as a major threat. :
.- There will be continued pressures to reduoe the rate of

. increase in cost of medical care, to énhance productivity,”

. and to control. uuhzauon while improving access and © .
-quality: This will require a joint effort between hospitals
and physicians. This shall; therefore, require achangein

~that historic relationship. Hospitals and physician lead- =
‘ers must take the i initiative as, in fact, some have

- This initiative wilttake on a broader scope as we look

_toward the. development of the community health care - -
- system, This is happening as the hospital moves from - -
‘the traditional role as provider of acute inpatient careto
 the leadership rolc as the providerof full range personal o
_health care services available on a cost chOCUVe basis}
~ Theclements of the commumty health'care system will L

“include’ traditional - acute mpauent care, ambulatory

~ care_network,, extended care, -home: healthcare, an
~ alternative ﬁnnnoc system and pncvcnuon and cdura- ¢

tion functions.’ This will require physician leadership

-and’ sntmﬁcant physician/hospital collaboration. -

I am going to present a scenario of what should
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happ‘in1 some questions we must ask ounselvea, and
_ finally, a sjatement of responsibility we have as practic-
Hete ing physiclans and teachers of young surgeons.
Hoapﬂah must and will declare acceptance of physi-
an involvément in basic functions of the institution.

- evaluation. There are other arcas that will be meniioned
* later. Given the history of hospital govcmance and
v management ‘physician involvement in itself will pre-
""" sent a big change and conceivably a major threat to
R nlany involved. Infact, in several states, statutes specifi-
'-f eally forbid physician participation in public hospxtals
R " in the areas we are dxscussmg As policy decisions are
" made in these areas, physician expertise has to be pre-
sent to assure high quality,'of patient care, without which
~_we all fail.» Medical technology and' medical ethics,
coupled with an aging population, will present hospital
management and governance with provokmg questions
that will require physxeran expertise to help resolve.

A second requirement in this projection is that physl- '
“* cians must be-able to accept the respons:blllty of in- -
~volvement in the dynamm of change, a conoept ot

: ‘f'easdy grasped ‘by many. Most of us would like to have a

- confrontations which endanger our feelmg of secunty.

- have a Substantial degree of chmeal -autonomy, and
L provxde good surgxmlcarefor our patients; in fact, that *
" is fine, but there is more. No group of mdmduals are

“better quahﬁed to meet the needs of the ‘community

ethxeal decisions than physicians. -

:logical choice for that custody than physxcrans, butit

- quality of care as our goal.

held oeremomal or very departmentallzed positions in

management and governance. They have often been
rightly peroenved as against change, and reactive rathcr '.
than pfoactwe, especiallyin meeting leglslatwc and rég- -
,ulatory issues. This includes issues of private practiceas : -
“well as of the hospital. It seems worthwhile todelincatea -

few specific areas where I sec us, as physicians, accepting

" “leadership mponslbxlma in our relationship with hos- -
pltals It is apparent that some of thesc arcas have had -

isolated physxaan leadership for ycars One examplc i8

alu:rnatxve ﬁnanoe and delwery systcms Othcr lcader-‘iv

FRYSICIAN'S HESPONSIBILITY IN CHANGE

mcludw finance, strategic planning, resource plan- ‘,
-ning, mission effectiveness, and board and management

pretty good lifestyle for ourselves and family, ‘avoid

“health care system in planning, ﬁnanoe, technology. and _

- will ‘not’ be easy. The ‘proper stewardship. is. part- ,
;-drudgery, pandtsappomtment and part frustrationbut -
“can be very satisfying, for we. contmue to’ hold hlgh- ‘ .

: -/ .. should weasphysmans bécome mvolved? Nogrouphas' '~

=+ The questlon of physician aptitude for these leader-_-,
shlp roles must be asked. Historically, physmans have
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ship cxamples include joint ventures between hospltals

and physicians, governance, graduate medical cduca-.
tion, clinical service development, fiduciary responsibil--

ity of the institution, ard quality analysis, lncludmg L
_mformauon gathenng. The physician must remainclin- - " °
-ical captain of the ship in the care of the patient.

- I submit that as phyamanx we bnng a dLlTercnt and

-supportive personality to management and governance
functions. We have the acquired base of knowledge of
" the specifics of the institution or system from which to

work. Physicians have considerable experience in unof- -
ficial effectiveness and generally,when involved, can get
things done., This is partly a response to our need for
instant gratlﬁcatlon which we, as surgeons, possess in

“abundance and which must not be an overriding philos- - "-v"

ophy in management. However, I think some of that

 feeling in decision-making keeps dynamic our responses - -

to‘a constant barrage of challenges in health care.

. Let us not forget our clinical life has been-one of =~ -~
'numcrous decisions and the need to communicate these
" decisions to our colleagues and our patients. There can’
“be no lack of these communication skills in modern_
- hospxtal managcment Physicians in leadership roles

bnng a natural concern for the patient, the patient’s

_ access to care, “and to the quality of that care. I' would

‘hope that this includes the special consciousness for the
plight of the poor afid ‘almost 40 million unmsured :
people’in our society. The responsible care of these

'peOple will be a tremendous challenge for. health care’

. leaders, as well as all members of socnety Communica~ -

~ tion'to all mvolved will be'an xmportant bulldmg block
L m the structure by whrch we aocompllsh this. . -
Today, hospitals: hire patient advocates. Let us not
forget that physxclans have always been patlent advo- .
-’ cates and they are still today. With that goes the respon- »
- sibility for the health care dollar. No group is a more .

Because of clinical expenences while we like i mstant e
grattficatxon, physmans are patient ‘and will persevere -

- when called. \upon. ‘We also develop a comfort with
_‘advetsity that many managers do not have, Crednblh;yl" .
.'with Medlcal Staff, beeause of common experiences and .
. ,._common needs, is an important part of the supportive

_‘personality the physnelan bnggs to the leadership role.

. Next, I. would like to address: the questlon, why'

the: ability to see the broad picture of the community i

“health care system as clearly as physmans Wesegitasa
- pauent inthe system, asa physncnan delivering care, and -
-as an employer'in ‘the eommumty As managed health

care becomes a reality in virtually all locales, this per-

- spective. will plaoc the physician in a unique circum- -~
‘stance for viewing the spectrum of health care. Withit .-

gocs’ ;Sotcnual authonty which can be exercised | proac- .-

- twely if appropriate posturing has been attained. -

If physicians do not maintain decision-making author- -
rty, that authonty will be lost and if lost, will bevery
difficult to regain. Less than a decade ago, nincty per.

" cent of the health care dollar was physician directed. In LT
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1987, it decreased to seventy per cent and the dcc]ir:;r{

continuing. I do not believe the trend is m the

interest of the patlcnt We sce corporaté America
lncnc&smgly directing the amount of money spent.. We
_ do not curtail this by ignoring it. I believe businesses of
" this country want physicians to control the increase in
“health costs, but they have not scen significant evidence
of that happening, and thus, have assumed the challenge

~ - themselves. More often than not, it has brought busi-
" - ness into conflict with physicians and: hospitals. It is

physman leaders that will resolve the conflicts and sta-
- bilizé the environment. No group is better prepared to
make crucial decisions than physncxans because of their

E trammg and experience.

The government has regu tlons that we are obhgated
to follow, but we can affect governmeént involvement
- with dedrcated physicians in leadership roles, especially
"if we can find ourselves in harmony with corporate
‘. America. We must strive to find our common ground
and work together. There is no question.again that the
“primary goal must remain high quahty of care and we

- must work with the busmess commumty to avoid cost
. contamment overkill. '

*The community health care system is fragmented at
bost our energy must go toward bﬁngng thosgfpieces
. together into a working module whrch aocomphshes the
goals we have

. Finally, Isee us, as practicing physrcrans and teachers i

of young surgeons, having another responsibility. We
" need to convey to them this leadership role. Their per-

"": - ception of practice is based ona role model, usually out

of their past, that has very httle relationship to:the

- ‘environment in which they soon will be commencmg '
* their life’s work. Residents need to be coached on what
 to look for in @ locale in which they are seeking practice.

opportumtles such as feessplitting custom, outreach

-~ clinicsand umerant surgery, privileging of non-certified
' surgeons on the hidspital staff, involvement with HMOs, -
“the- differences, referral - pattems,' »
* response of hospitals to physiciaris, competition between

hosprtals and physicians, hospital-owned physrcran prac-:

-PPOs, IPAs, an

“tices and a host of other things. We also need to tell them

~ how to market themselves ethically and (gn(e thema
foundauon in the business aspects of office manage-
ment. It is far more nmportant today than\m the pastto

* begin with the same knowledge of busmcss because of
_large personal education debts, in costs of start-

: mgapramc( andasmaller financial margm with Wthh -
* to work. -

I believe educauon of the resident conocmmg thc o
L '.mponmbfhty of lcadership is critical to the future of
- - health carc-and to-the physician’s rolc in its manage-
-mem Thm educauonal mpons:blhty hes with us all.
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The vast amo_uht of information and technical skills that
we must impart to those young people who will join us

- and follow leaves little time for my charge, yet I believe

we must find the time and must find the people to inform
them if we ourselves do not feel comfortable domg it.

This is not to declare that all will be leaders, but some
- will. Those who.choose not to deviate from clinical

dutics must accept leadership from those who lead,
recognize the importance of that task, and acknowledge -
it. Thormas Huxley said, “Perhaps the most valuable.
result of all education is the ability to make yourself do-
the thing you have to do, when it ought to be done,
whether you like it or not, it is the first lesson that ought

~to be learned,"’and'however'eaﬂy a man’s training be-
gins, it is probably the last lesson that he learns-

thoroughly.” ‘
Because of our: trmmng, our prefenence for-clinical-
activity, patient contact, research interest, and feelingh

~ about medical and surgical practice, we may find it
distasteful to spend valuable time accepting non-clinical - * -

leadershlp responsibilities.
- I'think this charge does not have to be unpleasant and -

'leadershlp must be acknowledged and met; not every-. * ..

one will be leaders. I would like to: quote John H. Glenn;
“People are afraid of the { uture, of the unknown. If man -

" faces up to it and. takes the dare of the future, he can

have some control over his destiny. That’s an exciting -

- {dea to me, better than waiting with everybody elseto:
“see what’s going to happen " It is'an exciting idea to me

also, We must not undeérestimate the. importance - of
physician involvement in the decisions to be made in
health care dunng the remainder of this. century There.

will be tremendous changes; there will begood decisions .
-and bad, but we as physnerans must be knowledgeable
-and committed to being a part of those decisions.

"1 want to thank members of the Midwest Surgxcai |
Association for the . honor and privilege of serving as
your President for this year It is humbling that a sur--

- geon from a small town in Iowa would be your choice, -
““but I'shall -always remember thlS opportumty and ..
: apprecnate it smoerely .
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