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‘n Estabhsh ‘medical homes’

to gffectlvely treat patients

" By CUFFORD C. DACSO, LYNN JONES AND
MATTHEW DACSQ-

VER the next few days, there will be a

national conversation about the coun-
' try’s health care crisis and how to te-
spond to it. The Obama transition, team has
asked that Americans participate in a discussion
and report back on how they feel arid what they
think workable s¢lutions ight be. In the guide
for the discussion, the team outlines what they
consider to be the big problems. On everyone’s
list must be the solution to the problem of under-
insured people and underresourced commitii-
¢ties, No one disagrees with this. Less often dis-
.cussed, but close to the surface of the problem, is
the question of who will take care of the people,
evén if the lack of payment capability is:solyed.

' Among the many crises facing American
medicine is the rapidly diminishing number of
primary care physicians presently at work and in
training for the future, It is instructive to see how
we got to this point, since the identical problem
faceq the country in the 1960s. .

Anticipating 4 projected shortage of physn-

Educauon Assistance Act in 1963 with three ma-
jor goals: increasing the number of graduates of .
American medical schools, mcreasmg the num-
ber of physiciaris entering the primary care disci-
plines (intemal medicine, pediatrics, general
practice, and, in 1969, family medicine) and pro-
viding medical care to underserved communities
by training physicians who grew up in those'ar-
eas. The first goal was accomplished with un-
common success. The number of graduates -of
-American medical schools increased from 9000
“in 1970 to more than 15,000 by 1980. However
now, 45 years later, we are still hemoaning the
lack of access-to medical care and the failure of
primary care physicians to meet the needs of
eyen the presently insured population, fo say
nothing of the additional 45-50 million who will
have payment capability under any sane health
care reform plan ‘

Changing thé distribution and makeup of the
physician work force hasbeena fond desire of so-
cial-engineers for decades. Yet, there really has
been no appreclable change people in rural ar-
eas, inner city, urban communmes, and even
wealthy urban areas ate,united by theu' frustra-
tions in accessing miedical care ‘that is knowl-
edgeable, cotipassionate, thoughtful, prompt
and affordable. Palm Beach County, Florida, cer-
tainly not aneconomically deprived area, has had

a22% de(;hne in the number: of famdy physiciang
i ell,-meanmg-

', if'the past.two' years. Desprte the!
. programs’-increasing” the nunjber “of medical’

-many years, if ever. Let history be our guide.

course on the issues of access to medical care;In
response to that invitation, we have to address

"best frigdical care for everyon: and who willdoit.
anary medical catfe doe

Focus reform on shortage,_,
of primary care prov1ders

school graduates, this trend ‘will 16t reverse for

{The transition team hag asked for pubhc dis- £
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mary medrca.l care, at-least for adults, mvolves
prevention of illness, care of chronic’ diseases
such as asthma, heart dlsease, diabetes, depres-
sion and chronic pain. The diagnosis of thesesill-
nesses is the province of the physician; however,

v their longitudinal care is often best accomplished

by non-physician professrona]s in the context p{
what has been called the “medical home.” In
setting, phySlcnans, nyrses, nurse-| practmoners,
physician assistants and others'provide access
for acute care and management for chronic ill-
nesses, and they do this collaboratively. Al'\
though this may'sound fanciful, just such a medi-
cal home is being piloted in Ontario, Canada “d
is called the “Family Health Team. " v

Perhaps the most important collaborator in
the medical home is the person who has thesll-
ness or is trymg to avoid becommg ill, This Pets
son needs to be informed on alternatives, i ina
clear and thoughtful way and be given the au-
thority to make choices that are in his or her own
best interest. That means that the informatién
stream has to travel far from the: hospital.or.the
physrclan s office into the home, the school; the
community center, and wherever else health care
information is needed.

Physicians squandered the trust of the pubhc
when they became “gatekeepers” for insurahce

“.companies and managed care operations.-Peaple
cians; Congress epacted the Health Professions -

soon.realized that the only time a gatekeeper'is
needed is when someone wants to close the gate
and thus physicians became perceived not as ad*
vocates for health but as agents of the corporate
entities that only made money when health cate
was not provided. However, managed care .adr
dicted- the covered population .to cheap health
careas they competed on the “co-pay.” A $20 of-
fice visit tota.lly insulated the consumer of health
care from its true cost and reduced the percelbled
value of the physician-patient éncountertoa dm'-
ner for two at McDonald’s. . i
Now we have to get the medical care profes-
sions,..doctors, nurses, therapists, nutntnomstg
and many others on.the same side as the patlents
and people trying to avoid being patients, It will
take more than providing payment capabrlrty for
additional tens of millions of people since- they
will be competing for already limited resouregsi
1t will take a conceérted effort to build systems
that promote information sharing among the
health care professxonals and between them and
their communities. The medical home does that,
and it does it at-no appreciable incremental cost;
" “That the- system (if we grace it with that
name) is broken is indisputable, That we need to
provide basic medical care for Americans regard-
less, of geography, social group or payment capa=
bility s the only path compatible with otr 15
tional ideals. That we need to reorganize howlwe
pay for. health care and prevention goes without
“Saying. That. this can;be accomplished by our
medical : profess:onalS-Wo;kmg inj concert wrth
those that they serve isa lofty goal and one gha;
+we must atta:.n, e
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