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HEALTH CARE CRISIS

Since the early 1900s, the United States has grappled with health care and how
to ensure Americans have affordable access to medical services. Roosevelt, Truman,
Nixon and Clinton are among those who have tried to devise solutions to restrumiure
health care system in this regard. Today, more than ever, there is a profound need to
reform the current health care system both as an expression of social justice and sound
economic practice. However, the notion of reform often assumes structuealgds
within the current system. This assumption is evidenced by the many programs and
policies that have been developed, implemented, and extinguished in service of intra
system reform. Many economists believe that reform must approach, if not equate to
the idea of system transformation if the goal of universal access is truly attainable.
Whatever the approach, it is clear that health care reform in the United States is
immediately necessary and imperative for the future economic stability of the cpunt
as well as for the improved welfare and wid#ing of its citizens.

Estimates regarding the number of people living in the United States without
health insurance range from 43 to 46 millidngtitute of Medicine [IOM]2004 Gratzer,
2003. Contraryi 2 OdzNNBy 0 @ASga NBEIFNRAYy3I AftSIFE AY
0KS LyadAaddziS 2F aSRAOAYS adlridradaroa Sadayvyld
uninsured people are U.S.A G A T S,y2@04). 10 ddditen, the report estimates that
80% of tlose without insurance live in families where at least one member is employed
(IOM, 2004), reflecting the fact that a large percentage of the uninsured are working
lower and middle class citizens. White estimates regarding numbedd those who
are unirsured constitute a significant percentage of the overall population, it should
also be noted that the uninsured population is constantly changing. The transient
nature of the uninsured population is, in part, due to loss of coverage when
employment statizd OKI| y3Sa® C2NJ SEI YL ST / Syadza . dzNE
I SNF 3S FlrYAtEe gK2 f2aSa O020SNIF3IS gAratt 06S02Y
(Census Bureadata in Gratzer2003, p. 8%. Among other things, this statistic

underscores the diffidty many individuals have regarding the portability of insurance.
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There is an argument put forth that a number of uninsured individuals choose to
be without coverage. While it is true that the number of chronically uninsured is less
than 10 million peo@, many of those who optot to purchase health insurance do so
because of issues related to affordability of coverage or a false sense of security. Of
those choosing to be uninsured, 2/3 of households surveyed reported a minimum
annual income of less tima$50,000, reflecting thedeathat health care coverage is
desiredbut remains unattainable in lieu of more immediate life necessities. Regarding
a false sense of security, a California Healthcare Foundation study provides some insight
into why some chose to be uninsuredApproximately 60% of those surveyed repeuit
0SAY3a Ay AaSEOSttSyilé 2N3piydySONE IR ENRKESS & &l K2 6
perceived level of health/wellness, uninsured individwaisaysrun the risk of requiring
health care due to accidents or other catastrophic events.

For lowerincome individuals without insurance, applying for Medicaid would
resolve this issueGratzer (2080 y 210 Sas> alyeée K2aLWAdlFt Ay ! YSNJ
eligible patient to do the paperworA 3 K i Ap/87)i KdedIstatistics from the
LyYyadgAaddziS 2F aSRAOAYS AYRAOIFIGS GKFG aY2NB K
GSNBE | Oldztfte StAIAGES F2NJ aSRAOFIAR 2NJ {/ 1Lt
2004). However, this repbalso cites the complexity of the enrollment and re
enrollment process for these programsaserioushindrance, which deters those who
are eligible fronseeking coverageMany impoverished individuals who have minimal
education and trainingnaylack the skils necessary to navigate these complex
bureaucratigorocesses. ndividuals for whom English issacondlanguage face
significant impediments to effective completion of this procasswvell

Uninsuredindividualsare more susceptible to illness and premature death than
insured individuals because of limited access to atilczation of medical care and
servicespatrticularly preventative diagnostics and services. The Institute of Medicine
asserts that those withdzti Ay A dzNJ} yOS | NB aY2NB tA1Ste G2 N
FYR NBOSAGS AlG G22 t+FGST Fa | NBadA# 46 GKS@& |
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addition, this report estimates that 18,000 deaths annually are attributable to a lack of
health coverag in those under 65 years of age (IOM, 2004).

Aside from thdoregoing,the financial consequence of the uninsured in America
is increasingly problematid-or example, uninsuregersonsoften utilize emergency
rooms and require longer hospitalizatioifhese circumstances increase costs that
would be largely avoidable with regular access to preventative care (IOM, 2004). The
Institute of Medicine estimates that approximately $35 billion annually is paid for
uncompensated care to uninsured individudidN1, 2001). Conversely, the potential
benefit related to better health outcomes resulting from universal coverage ranges from
$65 to $130 billion annuallyThese figures, in part, seek to calculate the indirect benefit
of universal coverage which includeigher expected lifetime earnings, improved
productivity, and significantly improved educational and developmental outcémes
(IOM, 2003).

Essentially, for many who are uninsured, access to health care involves pursuing
coverage through the governmenindividuals seeking coverage through insurance
companiedacedifficulties because private insurers have little incentive to indemnify
them; executives in the industry refer to thogedividuals wishing to purchasmverage
Fd GKS aNBA&ARdzROB, pY2l)Nih thdiabsenteDolgoveinrSental
intervention, individuals seeking coverage are often refused for any number of pre
existing conditions. Those with health conditions who are fortunate enough to acquire
O2@SNI IS GLI & LIN®BsGrauztbat afeiNtb 40% Vigh&tBhdaltheii

KSFEf GKASNI O2dzy  SNLJ NIiaé¢ oO6Lha3s Haxfunds ® I RRA U A

afforded to employers purchasing health benefits is not available to the individual
seeking independent coverage. Recehanges in tax laws now permit the self
employed to utilize this préax incentive; however, a majority of those purchasing
individual insurance for other reasons (i.e. unemployed individuals or employed
individuals who are not able or willing to partieiie in employetoffered plans) remain

at a disadvantagéCannon & Tanne005 p. 72).
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Several pieces of legislation have attempted to ensure continuation of coverage
for individuals whose benefits have been terminated for select reasons. COBRA
(Conslidated Omnibus Budget Reconciliation Act of 1985) provides an option for
continuation of coverage for those who have lost insurance due to one of the following
events: termination of job, reduction of hours, reaching Medicare eligibility, divorce or
legd separation, death of employee, or loss of dependent child status (Insure.com
article). COBRA establishes periods of time for which those meeting one of these
criteria can maintain the same insurance coveragjeese periods differ depending on
the qualfying event. Individual exercising hisr her right to continuation of coverage
through COBRA will face monthly payments that are the entire cost of the premium plus
a 2% administrative fee. For the unemployed, continuation of coverage through COBRA
is an unrealizable benefit given that, in some states, the cost of the COBRA premium
exceeds the monthly unemployment benefit (IOM, 2004). In general, COBRA coverage
is precarious because termination of the benefit can often be outside the control of the
individual (e.g. if the employer ceases to offer group health insurance or goes out of
business) (Insure.com). The Health Insurance Portability and Accountability Act of 1996
(HIPAA Title 1) attempts to provide another opportunity for individuals to maintain
O20SNI) 3ST K2pSOSNE StAIAOAfAGE A&a RSLISYRSyl
coverage without a significant break prior to seeking continuance under HIPPA rights.
Again, HIPAA merely allows an opportunity for continuation of coverage but costs are
still born by the individual and are paid using ptest funds. In many respects, HIPPA
offers limited protection in that it does not regulate what insurers can charge for
coverage nor does it guarantee any minimum level of coverage.

It is necessary to alsdiscuss individuals who are underinsured; that is, those
struggling to pay for insurance or are one major medical crisis away from financial
disaster. Although comprehensive statistics are not availilthis group, their
existence is evidenced byeHact that, in nearly half of all bankruptcy filings, medical
bills are cited as a primary factor (IOM, 2004). This is further demonstrated by a recent

study in which approximately 20% thie respondents indicated increasing difficulty
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paying for care asome point in the previous year. Surprisingly, 69% of thds®
reported problemgpaying for these services are actually insurédiger Family
Foundation [KFEFROO6).

Aturning point for health care in the United States occurred in 1943. Companies
were attempting to recruit new employees without violating World War Il wage controls
which were implemented by Franklin D. Roosevelt. Because of these wage restrictions,
employerbased health insurance became an attractive recruitment tool. Several years
later, the Internal Revenue Service intervened on behalf of American employers,
exempting them from paying taxes twealth care benefits for employees (Cannon &
Tanner, 2005p. 25). This tax subsidy established the enduring practice of employer
paid hedth insurance and encouraged employers to provide generous coverage in lieu
of increasing wages or other taxable benefits. This tax subsidy is just one indicator of
governmental presence in and regulation of the health care market and constitutes a
form of interventionism.

Throughout the past four decades, the federal and state governments have
continued to make decisions and enact legislation which prohibited the natural,
competitive evolution of the health care market. Of particular significance was the
enactment ofthe Medicare and Medicaid programs by Lyndon Johnson in 1B&hard
bAE2Yy FSNWSyidteé 6StASOSR KIG GKS KSFfGK OF N
immediate action was required. To avoid a breakdown in the sydiiiron embraced
| ah&aé¢ o PoR3pidb)SMNan effort toaddress the crisis at hand, Health
Maintenance OrganizationslfMO<) were seen as the cosfficient answer, resulting
in passage of the HMO Act of 1973. This legislation involved requiriplggens with
more than 25 employees to offer an HMO option as part of its benefit plan, overriding
existing state laws preventing the development of HM@stotal of $1.6 (inflation
adjusted) billion in grants and loans were provided for any companyeistied in
forming an HMO (Gratze2003 p.47). By 1998, enrollment in HMOs had risen to 79
million from 10 million at the end of the 1970s (GratZ003 p. 49). According to
Gratzer (208), the appeal of HMOs was primarily their ability to cap c¢si3.
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providing financial incentives for physicians to not refer patients and institution of
utilization reviews) and negotiate lower rates with providgrs49). The amount of
governmental intervention and direct management since the end of World Weasl
made significant health care reform extremely challenging. This was most evident in
1993 when the Clinton Administration attempted to introduce the Health Security Act.
By that time, significant structural reform of the health system was succéssésisted
08 |y AYyRdzaGNEB (22 I NHS IyR (22 fdzONI GABS o
f SaIAatlrGA2ypgl13oact Sazs mpoy
There are many critics of a government based, sipglger system becauseig
claimedtoA y it N2 RdzOS G az20y¥kRAUKB V8RN ONEFSAE KSIf GK
However, hose critics failtoadmif K & I € F NBS LR NIA2Yy i2F ! YSNRA
factd a2 OAl f AT SR®E {LISOAFTAOIffesr GKS FSRSNI € 3
expenditures (Cannon & Tann&005,p. 46) and, following passage of the Medicare
Modernization Act in 2003, became the largest purchaser of prescription medications in
the world (Gratzer2003 p. 124). Furthermore, gvernment sponsored and managed
Medicare and Medicaid programseakly demonstrate the critical role that socialized
medicine plays in the current system.
Medicare is a federal program that allocates health care subsidies to the elderly
and disabled. Medicare is a government mandated program, both for contributors and
participants. In fact, if seniors opt out of the hospital insurance program under
Medicare, they relinquish rights to all benefits within the Social Security system. In
addition, although there are supplemental insurance plans approved by the government
to compliment Medicare, it nonetheless demonstratbg stringenthealth care
limitations placed on this population (Cannon & Tanner, 2@080). As the population
in the United States ages, the tax base for working contributors to Medicare is skgrinkin
The combination of these factors results in an overwhelming strain on the system. In
2003, the Medicare Modernization Act was signed by George W. Bush, extending
Medicare benefits to include prescription coverage for senidiisis costly legislation

($400 billion over ten years) is of particular concern given 7686 ofAmerican seniors
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did not have some type of prescription coverage at the time the Act was passed
(Gratzer2003 p. 123).
The goal 6bMedicaid is to assist specialized groups saslowincome mothers
and children, the disabled, and those in need of loegn care. Although the majority
of Medicaid recipients are single mothers and their children, approximately 70% of
allocations are spent on the elderly and disabled (Cannon &é&ra@005p. 92).
Despite the significant amount invested on the part of the federal and state
governments in Medicaid (an estimated $330 billion in 2007), a study by the National
Bureau of Economic Research found only a weak connection between Medicaid
spending and increased positive health outcomes forilmgome children (Cannon &
Tanner, 2005p. 102). The structure of Medicaid funding results in an interesting
dynamic; specifically, the federal government matches state Medicaid allocations at a
1.3:1 ratio and permits complete spending autonomy on the part of the state (Cannon &
Tanner, 2005p. 100). In other words, states can allocate spending within the Medicaid
system absent of any federal guidelines. There are no limitations on the Medicaid
subsidies provided to states, inadvertently creating incentives for states to expand
Medicaid funding despite poor health outcomes. This is particularly true of recent
trends in many states to change meatest financial requirements in service of
increasimg program enrollment. While at first glance, this practice may appear
0SYSTAOAIE S GKS LINRo6ftSY 2F SELIYRAYy3I a20Al f A
SFFTSO0h¢ GAGK 200A2dza FAYI YyOALl f atdthefa Slj dzSy OSad
Medicaid programthe{ G 0 S / KAf RNBy Qa | &SEHIH) ikcreasihg dzNJ y O S
federal funding by $35 billion over five years. George W. Bush cited concerns about the
AYONBIaAy3 O2ada 2F GKAA LINRPINIY FyR OGKIFG LI
states to exted health coverage to middiemcome families now using private
AYyadaNg y@5& wSIFIRe ¢2 CAIKH YARA LyadzaNIyOS . Af
Another problem inherent in both Medicare and Medicaid services results from a
fee structure which provides no incentive for quglgatient care. In addition, the rate

of reimbursement paid to physicians is below market, creating a disincentive to provide
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care to patients within these systems (Cannon & Tan?2@®d5, p.102). Studies reveal
that, in both Medicaid and Medicare progre, there was a decrease in physician
willingness to accept new patients of approximately 8.7% and 4.1% respectively from
1999 to 2003 (Cannon & Tann&g05, p.102).
The many problems cited herein regarding Medicare and Medicaid contribute to
the expaning costs; in 2004, a combined total of $473 billion was spent on these
programs. By 2013, the costs of these federally subsidized programs will approach one
trillion dollars. These estimates do not account for the state spending associated with
Medicad. Most alarming are estimates regarding the combined impact of these
programs on the Gross Domestic Product; experts estimate that 11% of the GDP by 2030
will be expended for Medicare and Medicaid (Ezrati in Cannon & Tanner, 2005,
There are a nyad of reasons why health care costs rise exponentially. One of
the more hidden yet significant concerns involves the ease with which Americans tend
to over-utilize services. Overutilization can be expressed in a variety of ways, including
thetendency2 ¥ LI GASYy (& (2 Ayaaai200gideatifigdls YA dzY YSRA
opremium mediciné as the use of higtechnology, higkcost methods for diagnosis of
illness and diseasevenwhen other methods of diagnosis and treatment may produce a
comparable outcme. This is further evidence of the mentality of consumption among
l YSNAOlIya gKAOK YfAy3d NBFSNAR (2 Fa | aArA3ayArATa
(Kling, 2006, p. 13In addition, overutilization of services is perpetuated by physicians
whopractdDS G RSTFSyaAdS YSRAOAYSde CSIFENJ 2F tfAGAZTI
produce a mentality that supports thgracticeof ¢premium medicine
A significant disadvantage of the thipérty payer system is the obvious
tendency to overuse services bers® insurance coverage creates the perception that
the service is free, particularly when employers bear the majority of costs for insurance
premiums. This perception reinforces a sense of entitlement that inevitably leads to
significant ovetusage (Canno& Tanner2005, p.37). Excessive consumption within
the third-party payer system is described in the work of economist Milton Friedman.

This phenomenon is counténtuitive as Friedman provides a number of examples in
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industry which clearly show thaverse relationship between technological innovation
and cost.

Results of a 1996 RAND Health Insurance Experiment revealed that when

O2YLINBKSYaAdST aFfFNBS¢ O20SNF IS 41 a4 LINRODARSRE

to the control group eveniftherg I & y 2 aYSI adzN> 6t S @I f dzS¢é
Tanner, 2005p.p H O @ I YSNA Ol Qa -pafyIpiyef BySisdx2 2y |
guantifiable, as patients are directly responsible for only fourteen cents of every health
care dollar spent in the US (Cannoi &ner, 2005p. 46).

Finally, the ability insurance companies have to manage the cost of services
significantly compromisspatients and providers alike. Results from a Yale University
and Beth Israel Deaconess Medical Center study estimated thiat 39 percent of
LIK&@ AA OAl ya KI @ Sparfy Yeimpuksedazht FuleStdrsediuré dodeRage of a
LI NI A Odzf  NJ GNBFGYSyd F2NJ Ip 49 Thessyelstddy 6 /
revealed that 70 percent of physicians disclosed that they would podatie the system
if deemed necessary in service of patient care.

There is a significant amount of evidence that the empleyey model can have
adverse consequences for both businesses and employees. A number of Americans
KI @S SELISNR S §16cK ¢t jolfreeian ahden®hilify) dae largely to a fear of
losing health care benefit€annon & Tanner, 2005, p.)640ther studies indicate that
Americans will continue to work despite serious personal health issues in order to retain
health insurancehrough their employer affordable, employdased health care
benefits (SackeiViggins, Bartley, & McDonough, 2Q07Another consequence for
employees is wage stagnation, which in part results froraebeampt incentives to
increase health care benefit®dditionally, employers have been forced to contain
health costs by significantly restricting the number of-futie hires (Porter in Cannon &
Tanner,2005, p.64). Finally, many corporations have attributed the riskealth care
costs as a principatason for decreased competitiveness in the global marketplace.
wSOSyiteées DSYySNIf aziz2NB LI AR Ay SEOSaa
retiree healthOl NB @ NAHzA{ K| B &). wAiaSzZé wnnr
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This burden is further exacerbated by the evstreasing cost of health care
benefits. A Kaiser Family Foundation Study revealed that the rate of growth in
insurance premiums is 3.7%, outpacing increases in worker earnings and inflation (KFF,
2007). This study finds that the average annual cost isl®6Xpr family premiums and
$4,479 for single policies (KFF, 2007). On average, workers contribute $3,281 annually
for family policies and $694 for individual policies. Employers are paying the difference
between premium costs and employee contributioastimated at $8,825 for family
policies and $3785 for individual policies. This cost has resulted in fewer employers
offering health care as a benefit; the study revealed a 9% decrease since 2000 (KFF,
2007).

Among employers continuing to offer insm@e benefits, many are desperate to
decrease costs. The aforementioned study reveals that 45% of employers surveyed
intend to increase worker contributions to premiums, 37% intend to set higher
deductibles, and 41% intend to increase employee resportgifoli the cost of
prescriptions (KFF, 2007). An emerging trend involves the use of independent
G & O NI $h¢se Al essentially private entities which serve as case managers. The
goal is to maximize health outcomes at the lowest possible cost andresgemployees
G2 aSS] Fy20KSNJ f S@St 2F 4Gl LIWINRGIf £ F2NJ

G NB |

¢tKSAaS GOFNB YI yI-ASINBEEK 2WI A FSINEENT KR LINR @1 G S

corporations by reviewing prescribed treatment plans, procedumesglications, etc. to

determine ways to maximize health outcomes whileii A y 3 SELISY RA (1 dzZNBa 064

2 GOKAY 3 | 2dzNJ | S| WikilKsordeemlSoyaisSie Bffering theser 0
services to employees with incentives for participation (e.g. discoum{gremiums),
others are mandating participation. These attempts demonstrate yet another
intervention methodology for managing costs by fostering interference in the
doctor/patient relationship.

Any discussion of issues within the health care system muktde problems
related to prescription medications. Approval of new pharmaceuticals falls under the

purview of the Food & Drug Administration, a governmental agency with a mission to
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protect the American people from unsafe products, including pharmécals. There is
evidence that the FDA is imbued with caution; for example, it is estimated that FDA
approval of a new medication costs $900 million and takes 15 y&aaszer, 2003, p.
152). The FDA has expanded the scope of clinical trials, as dematmtsby an average
increase of 3000 subjects per trial from the 1980s to 2004 (Gra19e3, p.150).
However, the actual oversight of these trials has decreased to less than 1% (NYT article).
Gratzer 2003 parallels the FDA approval process to thaa girofessor seeking tenure;
OKFG A&ax GKSNB Aa GNAI2NRdza GSa@AIPI 600 STF2NB |
157). This phenomenon is one which leads to massive drug recalls following FDA
I LILINR @t 6Sdad +A2EE0 P valprocdssipreSents 300000 SR G K I
deaths per decade from unsafe products. In contrast, up to 120,000 deaths per decade
are attributed to the delay in approval of new medications (Giering&annon &
Tanner 2005, p.119). The value of this process is dubjassrevealed when an
external, nonprofit organization was utilized to replicate it. The Mitre Corporation
reached the same conclusions as the FDA with considerably less time and expense.
(Gratzer2003, p.155).
The autonomy enjoyed by pharmaceuticaimpanies following the approval
process is demonstrated in various ways. Recently, Bisgels Squibb settled state
and federal lawsuits totaling $515 million. The company admitted to illegally advertising
drugs for offlabel uses, misrepresentatiorf best prices and price inflation, and
Medicaid fraud by providing lower prices to commercial purchasers NJAVEdis2 f
{ljdzZA 66 G2 L) €hese pialapobstwera discovered following the disclosures
of internal whistleblowers; this provides furth evidence that governmental oversight is
ineffective and pharmaceutical companies operate freely in service of their
shareholders.
55aLAGS GKS C5! Qa STF2NIaz ! YSNAOIya | NB
C2NJ SEI YL ST pr: 2 Fi KX S 26NF NI CRQ &l & LAWSNIAFyYSA yoRp:d
GKS 62NIRQ& LISYAOATtAY A& 0SAYy3I YIydzZFl Ol dzZNBF
source for vitamins A, B12, C, anshEhe world(@ / KAy / 2Ny SNAR Al YAY &
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2007). Recently, extensive recalls haweh issued for items such as toys, pet food, and
toothpaste imported from China. As such, production of medications in China also
poses serious concerns and potential health risks. Quality control inspectors in China
are often employed by city governmentwhich may share ownership of the companies
producing the products being reviewed. Although some production facilities are safe,
there is no guarantee that they are reputable and meet the quality control standards of
our country.

The necessity ad comprehensive system overhaul is evidenced by unhampered
increases in cost to the nation. Total health expenditure accounted for 16.3% of the
GDP in 2005Jrganization for Economic Cooperation and Development [OECD]).2007
This percentage puts the United &a first among 30 countries in spending and reflects
an increasdrom 11.9% in 1990 (OECD, 2R0This sizable spending can be attributed to
higher incomes per capita, an aging population, and the costs associated with
technological advanceend medicalinnovation (Cannon & Tannezp05, p.23).
Unfortunately, increases in spendirgave not proved toesult in increased value or
positive health outcomes. Research reveals that medical spending in the United States
LINE DA RSA a3I22Ré  OlIntrexses iv IKeypec@ic) thls WIBeR (12 A
decreases significantly when examining those 65 years of age or older (Raotden &
Vijan,2006)

There is also aimcreasing rate of dissatisfaction with health care in the United
States. Recent polls show tH#2% of those surveyed indicated dissatisfaction with the
amount of money that the nation was spending on health care (KFF, 2006). Although
cost increases are attributed to development of new technologies and pharmaceuticals
(resulting in higher consumeledhand for these innovations), the perception of what
contributes to rising costs is dramatically different. For example, 50% of respondents
cited high profit margins for pharmaceutical and insurance companies as a primary
reason for increased costs. Atldnally, 37% cited medical malpractice lawsuits as a
factor; and,36% credited doctor and hospital pibmargins for higher costs (Appleby,

2007). Studies also demonstrate that consumers are growing increasingly unhappy with
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the care they are receivin®5% of those surveyed reported dissatisfaction with the
quality of health carelauerman, 2007 A significant amount of respondents (40%) also
reported a perception that the quality of health care in the United States ithe
decrease (Lauerman, 2007

Many proponents of further developing and expanding a shpglger, socialized
health care system cite this as the solution to the current crisis. However, as evidenced
by the Medicare/Medicaid systems already in place, this is not a viable soluton. A
discussed previously, spending for these programs continues to grow exponentially.
[ STl dzy OKSO{ SR GKSaS LINRPAINIYa Attt AYySOAGLl O
systems are riddled with flaws related to fraud, underpayment of providers, and a
deaease in the amount of providers willing to participate. Other countries utilizing a
singlepayer model to provide universal coverage have discovered the only way to
contain costs is to limit access to services, resulting in waiting lists for basianests
services. Recent legal developments in Canada have paved the way for privatization of
AyadzNI yOS 'yR aSNBAOS&AZT | a4 ([K&esttbaywaRngl y { dzLIN
fAad Aa y2i | @dyaze Ohz t RS ISIRI FoiS@igNBsypEEE H A N T
the floodgates for private insurances in Canastame claim that the Canadian health
care systentt LINR RdzOSa Ay 0 &f SNI260AS f Myl SIRdzAdfRERgh OR y S = ¢
also held in high regard as an example of equitable and socialiedatime, the system
in Great Britain also limits access and results in-i&t# for patients. In response,
Britain is beginning to outsource medical services and support to the private sector
@! YAGSNEIt KBIFfGK OFNBZé wnnT

Others suggest that markdtased solutions will solve the problems associated
with health care in the United States. The United States does not have a competitive
and thus, economically efficient market, at the level of prevention, diagnosis, and
management of particular illnesseRdrter & Teisberg in GratzetQ03, p42). Rather,
competition in the health care sector is evidenced by the existence of pharmaceutical
advertisements, hospitals bidding for contracts with insurance companies, and

insurance companies expanding offerings to attract employers (Gr&2e8).
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' Yy20KSNI ARSYGATASR daztdziAzyé Aa GKS FdzNJ
Accounts HSAS). In 2003, a laghinute provision was added to the Medicare
Modernization Act to allow individuals to create HSAs, to which employers and
individuals can contribet pretax funds (similar to a 401K). One provision associated
with these accounts requires individuals to purchase high deductible health insurance
plans in conjunction with the creation of the HSA. These insurance plans are available at
lowercoststo® L)t 28SSa |yR SYLX 28SNAR> |a GKS& |INB a
to assist in times of catastrophic events or major illnesses. Deductibles on these plans
can be as high as $5,100 for individuals and $10,200 for families; however, the
maximum amouts that can be saved in an HSA are considerably lower (Cannon &
Tanner,2005, p.67). An individual can onccumulatenvhichever amount is lesser: the
equivalency of the deductible or $2650 for individuals and $5250 for families. There is
also a limitaton on how much can be saved in an HSA; the amount must be the lesser of
the following: the amount equivalent to the deductible or $2.650 for individuals and
PpXHpn F2NJ FlIYAfASaOD alygd aO2YLISUGAGAZ2Y | RO2
HSAs shouldébexpanded to allow individuals and employers to save more. The
NFGA2YyFES F2NJ GKAA | NBdzySyid Aa GKFEG AG SYLR
value in medical services and treatments, aohsheis utilizing hisr her own funds to
pay. In addion, this results in conversion of the health insurance industry to be
congruent with other types of insurance (auto, life, home, etc.) whose intent is merely
to pay for significant expenses and not smaller costs (maintenance/preventative care).
Although an attractive idea in theory, HSAs, especially when combined with high
deductible insurance plans, are not a viable solution. Obviously, the potential gap
between the deductible and the saving limitations can nbrmousfinancial strain on
an individual or family. In addition, there is no requirement that any individual or family
save theminimumamount of the deductible in an HSA. Therefore, if a serious illness or
medical event occurs and the individualfamily has not saved sufficient fundsgtiend

result is still an inability to pay. This inevitably results in the same strain on the billing
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and collection systems for any services utilized, in addition to the stress and anxiety
caused for the individual/family.

Any consumebased solution propsed relies on several factors for success: 1.
accessibility of valid data and information on providers, treatments, and services; 2. an
inherent desire on the part of the consumer to undertake this reseaicbpping and
negotiation; 3.alevel ofunderganding and educatiomwhich provides the ability to
comprehend this information; and 4. the luxury of time to do so. In any instance that
requires a swift decision, the consumeinanediately putat a disadvantage. H# she
no longer has the ability teesearch, shop, and plan; in crisis situatianslisforced
into carethat is accessible atnycost.

Ld A& LI NBYyd GKFEG Fye aYAESRéE &aeadsSy 6

N

socialized medicine) will not produce the necessary results; there isason for
LINE GARSNR (2 ayS3A20A1F0S¢ 6A0GK AYRAQGARAZ t O2y
and the government (via Medicare/Medicaid) still fund and cover operating expenses
F2NJ I LRNIA2Y 2F GKS L2 Lz | 0 Atdyhamicsdod A & 62 NI
not apply in this industryagain consumers are not aware of actual costs and, as long as
an employefinsurance based, thirdarty payer system existspnsumersare not
directly responsible for paying the majority of costs. There is iittentive for
physicians and other health care providers to innovate to reduce costs or increase
quality. In fact, a recent study found that 46% of physicians admittatithey didnot
report medical errors to appropriate authorities, although up to 9@&Jorted an
awareness that they shoulddosb ( I £ ¥ 2 F R 2 Ol Rid@stimetedYhitéaup H N N T
to 98,000 deaths occur annually because of medical errors in hospitals alone (IOM,
2000).
The concern about the current state of health care is evidernethe fact that
16% of Americans polled listed health care the primary issue to be addressed by the
federal government; this issue was second only to the war in Iraq
(http://www.pollingreport.com/prioriti.htm). Consequently, every one of the sixteen

2008Presidential candidates had outlined some proposal for changes to health care as
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part of his/her platform (KFF, 2007)n general, these proposals fall into two categories:

1. increasing access and coverage through expansion of governmental programs, tax
subsidies, etc.; or 2. expanding through markelaited changes (e.g. industry

deregulation, health savings accounts, increasing competition and consumer choice).
For the most part, these divisions seem to fall along party lines. Namely, Democrats are
in favor of expanding public programs and the vast majority advocate for universal
health coverage. Republican proposals point to returning health care to a consumer
driven, free market in an attempt to increase access to affordable coverage.

As this sectin has shown, the United States faces a serious health care crisis.
These problems are compounded by our collective awareness of what health care
GakKz2dzZ Ré 0SS 6A0GK NBahtudlifited &ccekdltoresé@inéds & (G NHzO G dzNE
Importantly, many of the idas inherent in this consciousness are the result of legislative
changes that have occurred over the pastBDyears. Despite this relatively brief
period of time, these expectations regarding delivery of and payment for services have
become ingrained Shifting this consciousness may seem to be the most difficult aspect
of the proposed changes that follow; however, as demonstrated previously, Americans
are already increasingly dissatisfied with and suspicious of the insurance industry,
prescription medicaon companies and governmental managemenso€ialprograms.
Initially utilized in an ongoing attempt to manage costs, insurance companies have
added a level of bureaucracy and cost to patients and providers. Governmental
programs are inherently bureauatic in natureandas such, management of funding,
outcomes, and implementation are extremely problematic.

Most individualsare not accustometb bearingsole respondiility for payment
andmanagement of the majority of their health care obligations aedisions. The
existing homeostasis @lur current health care system must changed the only
areformé currently suggesteavould only further disruptndividuals andur economy.

In contrast, implementation of contained capitalism, as expressed through reformation
of health care, achieves a balance of consumer sovereignty within the context of

community.
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AXIS|: HEALTH CARE MECHANICS

G¢KS Y2ad 3ISy SNduitythd printiplé of balgnceiadd\s$anmetry which
JdzARS&d G(GKS 3ANRGGK 2F F2N¥a Ff2y3a GKS fAySa
Herbert Read

The most effective method through which to explain Contained Capitalism
involves a detailed discussi@gn¥ A (1 & & Ye&pdeéded/thradghéalth care
reform. Contained Capitalism involves a number of structural components that
empower communities to manage essential life needs, the first of which is access to
health care services by @& members. As Mises1996) points out, capitalism must
Fdzy OGA2y a I YSIya GKNRddzZAK gKAOK daz2g@dSNBA3Ty
In any system which attempts to promote a free market economy, the consumer must
be viewed as central concerrof the system.Government should play no role ingh
openmarkeE SEOSLIi (2 LINRPGARS aNdzZ Sa 2F Sy3al 3Sys$s,
fair market exchangeAdditionally, as evidenced in the previous discussion of the
current health care system in the United Statiesth privatization and governmental
AYOGSNISY (A 2y a aréchdpromighieldizbls dceessiiokandieffective
delivery of medical services to consume@ontained Capitalism recognizes the
importance of social cooperation as a means throughcilthe actualizing community
ismadepossible. The structural components of the model serveaiance the needs
of consumers and providers in serviceattaining2 @S NI f £ ®BY Y dpRdEe a

It is important to note that thdollowing is merely an imoduction to the
mechanical properties of Contained Capitalism. These descriptions are intentionally
limited and are, by no means, a comprehensive explanation of the mechanics or process
requiredfor implementation. Futurepublicationswill addressoth the theoryand
mechanicsn much greater detajincluding further development of the remainiraxes.

A 02N

In addition,a study ofcomponents: i G K S E Of dzaislargely &tiiciall KS G g K2t
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and often demonstrates limiting benefiAs such, followig a summary of each element
of the model, discussions focus on the structure, process, and motion of the system in
its entirety.

It is vital that the limitations of Contained Capitalism be recognized and that
clear boundariesire established to consistentladdress these limitations. Namely, the
model must only be used as a new approach to managing commbaggd, universal
human needs. Contained Capitalism serves the defined community and cannot be

developed or skewed in ways that maximize businessrpnite.
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lllustration B: Static Model (labeled)
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Within Contained Capitalism, the Consumer Coalition is defined by geographical
regiong all business, governmental and individual entities within that region become
members of the coalitionAll entitiescan be categorized into the following groupk:
small businesses within the region (defined by number of employeesgtéllite offices
or plants of national/international companies within that regiong®vernmental
employees, the indigent, anathersthat rely on the government for health care; add
individuabwho independently acquirgealth care It is important to note that these
entities are but convenience terms and do not reflect drstinctivevalue in the
system,beyond providingt K 2 dza S & ¢  dedch &d glergbriicdn@riexist The
GonsumerCoalitionincludes alindividuals within a carefully defined regiamd forms a
cohesive whole. Each business form, including the stand alone individual, vaweel
as a basic economic building blamfic O 2 v & dzY S NJp €

Following the impressivdiscoveries in quantum theory, we must be careful to
notoverA Y Rdzft 38 Ay | RAA&AOdzaarAzy 2F (GUKS aO2yadzySN
Community and individual must be viewed as indivisible and reflective of one another;
the consumer is the communignd the community is the consumer. In this model, too
muchof afocus on the needs any individuahrtificially separates the concept from
the whole. While each consumewill undoubtedlybenefit from theimpact of the
model, it is the community thgtrovides a context within whicthe consumer existslt
is important to note that, in thismodelK S a2 NJ SNE O2y adzyYSNJ Aa y2
basic human need fulfillment than his indigent or elderly/retired counterpart. \falue
drivenideologiesregarding consumers are dangerous and have, across time, promoted
antagonism, injustice, and disparity regarding what should be provided and to whom.
When consumer is community, no one emerges as niengitledé 2 KIF @S G KSANJ
essential life needset.

Within this framework of individual/community, it is important to recognize that
Mise€(1996) @A Sg 2F OFLAGIEAAY a | aeaidsSy GaKFG 1
O2yadzYSNE O2yGAydzZSa (2 NBYIAY GFfAR SAGKAY

Capitalism. Ifiact, the consumer/community paradox reflects a higloeder
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expression of Mis&¥iew of this importantenet. Regarding universal, basic human
needs, we can modify this notion of sovereignty of the consumer so that it is expressed
as oneness with theatnmunity. This expression, of course, must and should be limited

to the needs that every society should afford its citizens.

Small Businesses
A principaldesign purpose of this system involves the creation of a mechanism
through which small businessasthin a defined region can join a larger body, thereby
maximizing their ngotiation and buying power Small businesses have become an
AYLRNIFY(G SO2y2YAO aSyaAySeée gAGKAY 2dzN)J SO2y 2
down-turn, outsourcing, and oubf-country relocation of many large corporations.
However, small businesses remain at a constant disadvantage, lacking volume and the
skill setrequiredto negotiate better terms for necessary products and services. While
GontainedCapitalismdoes not makexdjustments forstandardgoods and services, it
does nonetheless foster purchasing power regarding health care and other basic human
needs as established in the regional alliance. By joining a regional coalition, a duality of
identity emerges; namely, each business maintainsldlseNJ G S aaSf ¥¢ ARSYGAT
AAYdzZ FyS2dzate GaYSNHAYIE GAOGK 20KSNB Ay |y S
this conglomeration were in itself a large corporatiofvhile any business owner or
manager within this coalition can become more activithia the system, it is entirely
voluntary. Small businesses and other business types can continue to focus on their
business with little ono responsibility to the systemHowever, the most critical activity
for any business within the Consumer Coatitis to ensure that representation of their
needs is secukthrough their active participation in the voting process. The Coalition is
significantly dependent upon involvement and participation regarding, among other
things, the election of board memb&and, when necessary, health service mandates
(e.g. change in offerings, additional benefits, employee auditing, etc.) The costs to these

companies would be entirely manageable, in part based on the sheer size of the
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coalition. As importantly, the costvings for owners of famitpin businesses within
this new system would significantly offset employee health care liabilities.

a4 y20SR 102083 /2yiFAYSR /I LAGITAAYQE &2
communitybased, universal needs. It is crititi@t the system not deviate from these
needs by assisting businesses in their endeavors to negotiate for those products and
services that benefit their enterprise. If this were the case, the coalition would
constitute a cooperative and would be in viatat of the underlying philosophy of the
model Contained Capitalism does not support sovereignty of the business and
recognizes that the larger, open market economy is best left to the natural nexus of
cooperation and exchangeéBusiness cooperatives imding to negotiate lower costs for
open market needmust form naturally and harmonize not witbbontainedCapitalism
but with the larger, opermarket system.However, these cooperatigecannot be
sanctioned by the community and can, in no way, be seaoasnunitybased.
Consumer sovereignty must always prevail within a capitalistic econ@uogtained
Capitalism serves the community, just as an cp®arket economy serves free

enterprise and unfettered exchange.

Large Corporations

While large corpaations in this country have enjoyed the privileges that result
from buying and negotiating power based on sheer size, problems and costs do surface
with the need to run complex, muitiite enterprises. It is often the case that
management of health carend other employee benefits requires focused and costly
action, both within a local site as well as from the regional or national headquarters of
the company. The model requirdsat any and all businesses within a defined region
jointheCoalitionassu&k > I NBS ylFdA2ylf O2N1LIR2NIdGA2y Ol
segments, each site or plant joining the regwhere the site iphysicallylocated
Contained Capitalism provides a unique opportunity for significant cost savings among
national corporationsasmanagement of employee benefits mllinder the purview of

the management systems within the regional alliance. This new appreaoltutionizes
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the internal management of employee benefits, creating significant deizimg of

management and personnel functions of that company.

Government
The governmental entity within th€onsumerCoalition consists of three
member types: actual employeesthie governmentindividuals (and families) who are
indigent, disabled, elderly, mtherwisedependent upon governmental assistanead
active and retirednilitary personnel. It is essential that the role of government be
clearly defined and thato confusionexists regardinghe way in which government
participates irthe system. Specifically, government within every defined region joins
that respectiveConsumer Coalition and has no distinction beyond the role of consumer
or customer. Just as with thaher business forms, government is viewed as a
consumer seeking the satisfaction of a ndedthoseunder its purview
As is the case fdarge corporations, government woulchdergotransformation
Fa | NBadZ &G 2F (KS YwlRdgedc@schaiggdwithimanaging S & o D2 ¢
federal employee benefits as well as Medicare, Medicaid and other health insurance
subsidized programs would no longer feguiredto oversee these programs. This
change inevitablyeadsto significant structural changes ardst savings, ostensib
resulting in a massive dowsizing of government.
The implementatiorof the health care axisf Contained Capitalisiservesto
engineer an important shift in perception regarding both the Wwng poor and te
unemployed. Ay AYKSNByGte GAGIET LINAYOALI S NBI dzA NBR
Consumer I ft AGA2Y GALIKSNRAROIE @2fdzYSé GKAOK LINRY2
In this way, the indigent become an essential ingredterfosterthe @ | € A G A2y Q& | 60 Af
to negotiate and pay for health services. It should be understood that whether the
government, employer, or individual pays into the system,dkierallresult is an

increase in revenue to thGonsumerCoalition. The indigent will nmhger be viewed as
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ad R NJorktlyesystem but rather, a contributor to the success and-ieihg ofany
given regional allianceFinally, in regard to the indigent, the outcometbé health care
axisis increased health and wedking. This outcome nyancrease the likelihood that
many of these individualgttain a higher level of health and, therefore, thbility to

seek viable employment.

Individual Members
The final type bconsumer group includdaadividuals withina community who,
for variousreasonsare not included in any of the above categori@ese individuals
may be between jobspdependently wealthy, om an initial phase ofmall business
development (sole proprietorship). In any case, the individual esdotctly in that
regional alliance health care systerh 00Saa G2 | F¥F2NRIFIo6fS KSIfGK
increasethe likelihoodthat people will feel a sense of freedom which allows pursuit of
alternate career paths, business enterprise, continuing education, and vadous 6f
entrepreneurship. €rhaps the greatest benefit regarding tbetion ofindividual
membershp is the opportunity for selappraisal and development, no matter the
LIS NJB &g e@hployment status, or educational backgrourfs discussed previously,
manyAmericand NB Ay &aAddzZ GA2ya 2F a220 f201¢ RdzS
such a position may permit falevelogment of other interests, which could directly
benefit the communityand economy as a wholé his new system provides seamless
coverage for every citizen in this country. Given this benefit, individuals will experience

greater freedom in theieducation, careers, and lives.

Consumer Board of Directors

A fundamental and essential property of Contained Capitalism involves the idea
of constructive and fruitful representation at various points within theteyn. This
governing principles extremely important in the Consumer Coalition,asinesses
must be free to pursue their activities in the markeithout facingthe administrative

costs and bureaucracy associated with management of health care benefits
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Representation within a definedommunityallows for direct accountability to
YSYOSNBET GKAA af20FfAT SR NBLINBaSyilGlGA2yY A&
the membership are themselves subject to the decisitbias are made Contained
Capitalism requires the formation of a Board of Directors to oversee, secure, and
protect the interests of every consumer withengivenregional alliance A recurring
theme throughout the model relates ttransparercy and seHyovernancethese ideals
arelargely manifested throughomprehensivesysten®@ outcomes assessmenthis
concept igdiscussed in great detail later in this proposal

Proceduresegarding the formation bthe Consumer Coalition Board of
Directors must follow typical democratic processédthough a full discussion is well
beyond the scope of this paper, the Consumer Coalition Board of Directors also elects
full-time, salaried Officers to oversee and prota the welfare of the coalition
members In general, the tagkof the Board and it©fficers areoversight and
LINE G SO0 A 2 y rightFandrsBrvicesfirbcho@and supervimn of the Consumer
Coalition Management Systerassisting it NJsi [A fY' S Bysislofysérvices through
consensuglriven outcome measureslevelopment of on-going, productive
relationshis with the Service Alliance Boaahd Officers,participation in accreditation
processes and relevant interactions with tNational Institute representation othe
Regional Alliance itine National Assembly of Consumeasndsolicitation of additional
(i.e.new, innovative, etc.) services deemed relevant and necessary to the care of its

members.

Consumer Coalition Management System

The healthcare axigequires the formation of a management system whose
purpose is to manage finances and services on behalf a€tdrsumer Galition. The
vastmajorhA 1 & 2 F (0 KS ofcrb Withinithigogigddent i nhidy respects,
the Management Systemilivbe similar in structure and process to that of the systems
currently in place for both health care insurensd personnel departments of large

corporations. The primary functigiof the Consumer Management Systeme: 1.
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managenent of coalition finarces;2. contractual issues wittservice providers (including

initial and onrgoing coordination of the processand 3. participaton in both formative
and summative evaluatiomeasures as a part 8 & (i SOWt&#esAssessment The

YIyr3SySyid aeaisSy rAa 20SNESSy o0& GKS

Service AlliancéMechanics

lllustration D: Service Providétliance

A unique aspect adhe health care axigvolves the creation of a Health Servi
Alliance within each region in ordeo further organizeall health servicgroviders into

three-tier, intervention system. Ais the case in th€onsumer Coalitioomembers of

ce

a

the Service Alliance will remairee to manage their own affairs, grow business through

service quality and innovation, and pursue cooperative relationships with othenso
way does Contained Capitaligrevent innovation anentrepreneurshipo pursue a

larger market share, includg the development of opportunities outside of any

respective regional alliance. Contained Capitalism is an economic system that not only

promotes health service business growitrdepends upon it.Such opportunitieso
cultivate wealtharecentralto K S Y2 RSt Qa Ay dSaNArRGe
properties firmly in placeconsumer choicevould undoubtedlybe compromisednd
mayresult inregional dominance and monopolistic tendencigsthe strongest
providers. It is therefore important to notdat Contained Capitalism promotes free
market enterprise, social cooperation, and catalytic competitibvese ideals are

preservedn service of encouraging hngess growth and diversity
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Another vehicle fofacilitatingcompetitioninvolves the structtal necessity of
building a threetier intervention system. This tiered model of health service, among
other things, reflects a growing trend toward holistic and preventative care.
consumerbased, communitoriented system cannot succeed without seevlausiness
innovation, whichhas beerstagnatedby privatization and socialistic health care

models.

Health Service Alliance

Every person within the system is provided a necessary and comprehensive
menu of servicesAll health service providers are latio contract with the Consumer
Coalition for inclusion in the provider allisgigqroviders dotaining such inclusion will
partake ina constant process of outcomes assment to measure effectiveness |
exchange, each provider will benefit from the administrative functions handled on their
behalf by the Provider Alliance Management System. Service Providers within the
alliance will have the opportunity to increase business revenues through reliante on
management system instead of hiring and maintaining extensive office staff to handle
these functions. This model proposes interventitimat arecategorized into three

levels: pimary, secondary, and tertiary. dscussion of each of these follows.

Levels of Intervention

Again, the limitations of this proposal prohibit extensive dialogue regarding the
levels of intervention as delineated in the visual modaelgeneralthe mechanics must
encourage the full integration of health care servicesriretfort to develop a
O2YLINBKSyYy aA@S acCatylyiid cgnigdation RilFals@dndoiage
innovation, service developmerdnd expansion, as identified needs and system
shortfalls equate to provider opportunity. In other words, commuitnised
management of essential life needs does not equate to provider constraint, as long as
the service and method for providing the service do not violate contractual conditions

(frame of law).
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An important tenet of the health care system involves the devaizent of
preventative and early intervention measures (discussed below). Aside from the
obvious benefit of improved patient care and quality of lifdhancement, the significant
costsavings for system orientation toward such practices are enormous. V&we
building such systems is useless if the average individual is not effectively encouraged to
access these services. The current health care system in America has produced a
number of secondary negative effects. For example, many people believentiat a
depressants are all that is required to treat any and all forms of depressive conditions;
those who suffer from chronic pain believe that the only remedy of vedpewerful
narcotics. Last but not least, there is a pervasive blindness or denial regarding the value
of lifestyle changes as an effective means through which to combat a multitude of
FAfYSyGao C2NJ I &aeadsSy d(KIG LBL SRRSKEOIG dzad2fyd
work, it must encourage dynamic participation and personal commitment from those it
is designed to effect. As a result, health care delivery mechanics will incorporate
principles of operant conditioning as a means through which patient ciomemnt to
preventive care and treatment compliance is reinforc€&he example of such
conditioning is the idea dflealth Incentive Dollars (HID$Yhichwill constitute the
primary reinforcementy SG K2R G KNRdzZAK GKAOK daLIR2AyGaé | NB
responsbility and compliance. Patients will be awarded health care credits that could
be applied in any number of ways, including reduction inaybocket expenses for
other services. For example, HIDs could be used to reduce the cost of acupuncture,
massa@, or reflexology sessionsn this way, HIDK | @S | RdzF £ LJdzN1J2 aST (K
functions both as a positive reinforcement for patiefdstive participation in
preventativecare, as well asecomingad & a4 ( S Y Q # er@ouiage fgrdwithiof an
ever-evdving holistic approachSpecific incentives should be incorporated into patient
compliance regarding annual physicals, which are viewed in many respects as the most
important preventative intervention measure. In general, the new health care delivery
system must encourage patient responsibility and a proactive commitment to all levels

of treatment intervention.
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O Primary Level of InterventiorPrimary level interventions are comprised of services
which promote prevention of risk factors and illness wittiia general population.
Traditional health care preventative services include physicalsapgmpriate disease
screening (i.e. colonoscopy), gendgrecific examinations (i.e. mammograms), and
wellness checkups.€. pre-natal and child care). The néwalth care delivery system
should also incorporate educational programs designed to encourage the dissemination
of information and patient proactive involvement in sefre. Additionally,Employee
Assistancé’rograms (EAP) play a vital role in the eysbf preventative care. Most
importantly, the individual must be encouraged in every way possible to adopt a new
philosophy regarding mental and physical health. This perspective also seflect
concern for the welbeing of others and as a whole, thensmunity within which the
individual lives. There is new balance between self and community that can be
actualized onlyvhenthe individual recognizes his profound value to the greater whole.
The genuine concern regarding the welfare of others constittite transformation
LINEOSaa ySOSaalNeB (G2 20SNO2YS (GKS af SINYySR &
society. Primary level interventions reflect more than just physicals, disease screenings,
and checkups. Itis a philosophy of intended action aedolve to play a role in both
the actualizing of self and the community. For example, the cessation of violence and
SELX 2AGFGA2Y 27F | YaPikiteveyomminkyfBERNEMIt Ydza i 6 S
Ydzad ¢2N] (261 NR &aeéailS tubutalransgiedsions dgainsg K A OK  LIN.
a20ASGe8Qa OKAf RNBYyO® Ly GKAa ¢l ez GKS y2a4A2Yy
beyond the traditional definition. Ithe health care axjgthe essential philosophy of
preventative care must also be applied to tt@mmunity. Fear creates sickness and the
best medicine for disease manifestation in the child is to work to reduce the fear that is
generated in an unstable environment. Eriksb880 believed that the most important
psychosocial challenge involved taequisition of trust. It is in trust that the individual
views the world as safe and predictable. It is in trust ta acquires the belief that
essential wishes in life will be achieved. There can be naswilizing tendency when

the environmentproducesfear and mistrust.

(@}

Secondary Level of InterventioAlthough a concerted efforhas been madéo create a
philosophy of care which includes preventative interventions (primary), the idea of

AYGSNBSYyAYyI 2y O0SKIE-MA2F: (R2HSREBISVSRAYA b SLI
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appears to be somewhatusivad -NA!all ¢ AYLI ASa SINIieé RSGSOlGAzY
illness and with that information, instituting care strategies that collectively work to

avoid the manifestation of the diseas To achieve this, it is imperative that a number of

chronic conditions be clearly identified peecursorsof potential diseaseFor example,

while obesityis highly correlated witithe development ofliabetes, it is also an obvious

indicator of a vagty of other potentialy catastrophic conditionsOne of thesanay

already be manifested in the individual, contributing to the excessive weight gain.
possibleconcurrent conditiorwith obesity may belysthymicdisorder, thisd £ 2 ¢ 3INJ RS €
depressive codition is often quite difficult to detecparticularlyin children Referring

an obese child who suffers from dysthymic disorder to nutrition classes does little to

I RRN’aa (GKS dzyRSNIe&Ay3a OFdzasS 2F GKS 20SaArideo
AYUSNBSyiAz2yéd 06S Oft SINIe& RSGSt2LISR ,02 LINRY2G
FYR GNBFGYNRARB(1ZT ORPKWRAGIAER y © /' P NBE LINRFSaarzyl
synergize their effortéo maximize treatment succe$y insuringhat ésuccessis

appropiiatelydefined.! OKAS@Ay 3 | GKAYYSNI F2N¥Y Yl &3> Ay FI
which previously prevented the child from development of a more serious depressive

disorder.

Tertiary Level of InterventiorWhile the American health care system is clearly rooted

in tertiary intervention, there are a number of serious misperceptions regarding the

nature of treating illness. A new philosophy of care must be developed which

recognizes the value diblistic treament of the individual rather than the condition.

Somemayargue thatthisidealizedperspective i® S& 2y R (KS &a02L)S 2F GKS
focus and duty.Indeed, he currentmodel must be transformethto a comprehasive

approach topatient carep lf 0K2dAK GKS GSNY aOlFasS Ylyl3asy
utilized, a higher from of thisonceptmust be developed in service of the individual and

his or herfamily. Patient caremust also include eevised philosophy obhoth chronic

illness and deathMedical interventions have limitations and to believe otherwise

engendesa false sense of hope. Humankind must evolve in its view of life and death

and that passing from this world is but another birth. While this may appear to be a

spiritual perspectig, it should nonetheless play an important role in medicimae

individual may come to recognize, through a new connection to the community, that

resourcegledicated to seltaremust be reasonable angrovide an expectation of
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improved health outcomesCommunityminded individuals realize thatver-utilization
impacts the well being of others in need. For examipleay bebestfor the terminally
ill individualto recognize the truth of the condition ands a resultdetermine that

extensiveutilization of resources diministsthe community.

Health Serice Alliance Board of Directors

As in the Consumer Coalition, the Health Service Allibasa localized
representative body which supports, defends, and represents the needs of alliance
members. This Board of Directors provides parallel symmetry and consistency with the
consumer side of the model. The Health Service Alliance Board of Diractbits
Officers also workvith the regionalResearch Centemd National Institute in the
accreditation process. ThBoard also participatesh @ a1 SYQa hdziOz2yvySa ! 4as$s
asdiscussed im later section Again, transparency and democratiocesss integral to
the success of the model; the board members and officers mustiéeed through such
aprocess. The salaridgbard Officers are responsible for oversight of the management
system on the Service Provider side of the model; members of thacBeklliance
Board serve as delegates for the providers simgonswith the National Institute to

resolveconflictsand address concerns

Service Alliancéanagement System

Aswith the Consumer Coalitigra management structure ireated to offer
administrative support and functions for service providerthin the alliance. This
management structurés overseen by the Service Alliance Board of Directors and its
Officers and is responsible for the followingy: all billing functns to obtain payment for
providers; 2. patient information management and maintenance of electronic records;
and 3. facilitation and organization of the proceassociated with contract compliance,

contracting, and proposals.
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lllustration E: Research Centand Outcomed & HRéngs

T

Bl

Implementation of the health care axis requires a mechanism through which all
research and outcomes assessment processes can be coordinated and validated. This is
accomplished through the creago 2 ¥ wS a S| NOK whichgreicBrjdrised NI O1 S a
of colleges and universities within the region. As many of these institutiongpplatal
roles in the training of key health services personnel, it is only logical that these
institutions can make unigge contributions to the overall systenit is imperative that
the research centers be funded via grants from the federal government. Grants will
allow for the centers to remain autonomous within the system, working on what is in
the best interest of thecommunity within the context of accreditation standards and
legal statutes.Grant funding is also necessary to avoid the creation of a new
governmental agency. If the centers are established ané\eethat funding is
guaranteedregardless of their peormance or outcomegnotivation to maintain
excellence and effectiveness is significantly decrea3éd Research Centers function
Fa ol KY¥Y3aé Ay Stoth&knattk®Sd thedg/centeR dzSould be said that
outcomes assessment operationsSar 6 SAy 3 G 2dzi a2 dzNOSRE FTNRY 320

non-profit educational institutions. Of critical importance in the success of this model is
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KSAIKGSYAYy3a GKS NRtS YR LINRPYAYSYyOS 2F G4KS
higher education to @y a pivotal part in this model helps to accomplisat goal.
Mechanically, he regional research institutgerves as a structural component
0KFG &0 NI O$theconguNkr ana BdkviRelc8ndpams of the community.
Principafunctions of theResearchCenters includel. developmentand
implementationof assessment instruments; 2aih mning, collectionandanalysis; 3.
initial and ongoing training for a variety of needs within the system (i.e. computer
software training, assessment tool dewpment, enployee development, etc.); and 4.
oversight of the entire systemThe Research Centers insure thal instrument or
assessment toatngineereds in service ofhe whole;these measuresannot bebiased
towardsany one segment of the allianc&or example, the billing form must reflect the
needs of the entire system, not just those of thervice provider or purchaseReports
generated by the Research Center are critical in the accreditation process for each
region; the ResearcBenters alsgerve as primary sources of data and contact for the

National Institute.

Research Centar bwA y 3 4 €

Onceimplementation of the hedh care axis is completed, theefearchCenter
a HRings are deployed. ThéO¢ (Outcone) Rngs are each comprised pfofessionals
associated with the regional Research Centers; however, these employees are physically
housed at the same location with their respectiveaBd Officers The primary purpose
of this group is to provide direct, esite, ongoing support for thBoard andits Officers
NBIF NRAY3I { & ascésdnmembtRespdrisibiRies 58S A GKAY GKS ah
wAy 33a¢ 1MstacblienRdd ¥nd analysis, conjunction with theResearch Bracket;
2. support and assistander Board members andf@icers interms ofreport
interpretation; and 3ensuring proper functioning of the management systems. The
Research Centers andRings serve the region as a cohesive whole regarding the flow
of information and execution of change(s) as a result of data analykmsyare also

responsible for all facets of information technology, including research and decision
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making regarding hardware and software products appropriate to meet the needs of

the region.

[llustration F: National Structure

National Assembly of Consumers National Assembly of Providers

Foundation National Institute Cabinet

National Structure

lllustration F depictshe structure forthe national organizations and the role
each will play in support of every regional alliatlte®ughoutthe country. It is through
this national structure that regions develop interconnectedness and a knowledge tha
various, dynamic opportunities for networking exist. The national structuitdbe
developed to assist each regional alliance in attaining their individual goals; however, it
also provides a forum and process for resohgfapal, national issuesAlthough a full
explanation of the mechanics and process of theatonalcomponents is beyond the

scope of this paper, a brief synopsis follows.
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TheNational Institute

Integral to successful implementation of the model is the establishment of a
National Irstitute; in early stages, the primary purpose of this body is the accreditation
of regional alliances as they are established within the system. Following this initial
accreditation process, the Institute is responsible for continuous andiogg
accrediation of regions.The National Institute serves as a continuous source of support
for regional alliances in several key waitswill be a veritable clearinghouse for regions,
includng best practicesnew medical or technological innovations, and a
comprehensive, centralized point of data collection and analysis. The Institute has a
unique overview of what is occurring on a national level; as a result, the Institute can
serveasaprobless 2 f MW d@d K 1¢ FYyR KFa GKS LRGSYGAl f
ideas and resolutions to issues that arise. The Institute is a-goasrning body and, as
such,isthe organization to handle disputes, resolve conflicts, and investigate complaints
raised by regins. Of course, the Institute would immediately refer to and involve the
Department of Justice, as necessary.

Whendescribing the National Instituteof particular importancés the special
relationship this bodyaswith the Presilent of the United Stateandher Cabinet.The
President serves in both an advisory and supportive capacity; she is available to the CEO
of the Institute to discuss issues or concerns i raisedby the National Assemblies
of Consumersr Providers Of course, there arecértA y 1 S@ YSYoSNE 2F (KS
Cabinet that are involved in such discussions, depending on the sodpeature of the
02y OSNYy @ ¢tKSaS INB RAAGAYIdzZAaKSR Ay GKS Aff
t NSaARSYy(GQa /I 6AyS keppositions wil glay iStegtaSded SRe G K i T2
process of implementatioand onrrgoing support for regions: 1. Secretary of Commerce;
2. Secretary of Health and Human Services; 3. Secretary of Labor; and 4. Attorney

General.

© 2008, Michael Slyder. All Rights Reserved. No Unauthorized Duplication.



Contained Capitalisr@9

The National Institute houses thidational Assembly of Consumeas, well as a
National Assembly of Providers. More detailed information aleagh ofthesebodies

follows.

National Assembly of Consumers

TheNational Assembly of Consumenrgl! function as a representative body for
all consumers across the countipd will be expected to bring forth issues ar@hcerns
that are being faced, in order to facilitate problesolving and resolution. Although this
activity will take place on agular basisthe Assembly will alsoonduct a national
conference as another meatwsy which ideas and innovations can be shardthis group
will, in essence, createstown coalition which caapply significant pressure on the
government to correct obvias problems omjustices within the systemThe issue must
be one that significantly compromiséie systemand in turn, its solution must be
viewed as appropriate and necessary. For example, thereurrently significant
restrictionsregarding the prtchase ofany medications outside of theountry. In this
example, the Assembly can work to pressure the Legislative branch to modify or remove
these restrictions, allowing the Assembly and its body to engage in a free market

negotiation

National Assemly of Providers

As an additionagxpressiorof a common theme throughout the model, a
National Assembly of Providers is included to achieve balance and symmetry at the
national level. This Assembly is intended to be a representative body for providers
aaoss the country and a vehidleroughwhich regional providers can raise awareness
of issues and concerns on a natiolelel As with the National Assembly of Consumers,
the Assembly of Providerseatesan opportunity for sharing best practices and
innovations with preiders from other regions. This Assembly will also seye
participating in annual neg@tions for national contracts. In this procedssi

necessary for both consumers and providere equally representedlt is ineffective
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and counterproductive for the consumer to dictate unreasonable prices and fee scales
in the interest of financial savings; it is entirely possible that, if this were the case,
providersmaybe driven out of buimess. The Assemblwill have access toptimal

information regarding ational trends in fee structuréy y 2 Nya ¢ NB I NRAy 3
utilization, etc. It is then possible to negotiate fair and competitive cautis for

providers; againtransparency in theystem isntegral Because consumers will have

full access to information, there is little likelihood that resentment will arise from the

agreed upon fee structure.

TheFoundation

TheFoundationobtains fees on an annual basis for support, information,
accreditation, etc.These fees are utilized, in part, to fund the operating budget for the
National Institute (following an annual submission and approval process). The
remainder of the revenues are used to attain goals relating to furthering the aaalut
of the model, promoting the model to other nations, asdpportof other charitable

causesand social programas deemed appropriaté @ (G KS C2dzy Rl 1 A2y Qa

SYSTEMB OUTCOMES ASSESSMENTlllustration G)

oPreventing errors means designing the health care system at all levels to make
it safer. Building safety into processes of care is a more effective way to reduce
errors than blaming individuals (some experts, such as Deming, believe
improving processes the only way to improve quality). The focus must shift
from blaming individuals for past errors to a focus on preventing future errors by
designing safety into the system. This does not mean that individuals can be
careless. People must still be vigiland held responsible for their actions. But
when an error occurs, blaming an individual does little to make the system safer
and prevent someone else from committing the saeneor.¢ (National

Academy of Sciences report, p. 5, 2000)
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The followingsection is intended only to summarize the basic principles and
0SYySTAla 2F {e&aidsyYEsaAr) AmaieOatafeddiscussidriob 3 & Y Sy (i

ataidsSyQa GKS2NE FyR 2dzi02YSa aasSaavySyid oAff

(1989 revolutionized internatorporate processes fpcusingon continuous seif

SOLtdz GAZ2Yy D CKS AYKSNBY(d |adadzYLWiA2y gAGKAY

Quality Management (TQM) was thatystent consisted of a singular company and its
internal mechanisms of accountability apcbduct quality improvement. Whether the

G a e & S Y-proficarporatioi, 2oNelge or university, or health care conglomerate,

the principles of TQM assume afréeli Y RAY 3 a2 NHI yAaYé AGNAR DAY 3

larger context or competitive arena.

Although there are a number of variations on the theme, corporate management

design generally consists of tafown,Gd a-A A 2 S¢ 02 Y Y | WRny éxistN@zO & dzNB a ¢

managemengpproachesrace their origins to the 1950s and were developed in factory
settingsto oversee assembly line workers. In thedhg board of directors, executive
administration, andbr shareholders share decisianaking and have designated roles

within the system. Similar to socialistic structures, planning remains in the hands of the

few and structure prevails over process. There may be slogans and seminars that allude

to employee empowerment, retreats that promote teabwilding, and policies that

suggest support of creative problesolving strategies; however, the fact remains that

for these traditional commantbased corporate structures, decisions of any substance

will always remaithe charge2 ¥ (G KS S RABB OO RMNKSYy (Ga 1jdza O f @
RANBOG2NDa | G0 Sy beingnbticed @bowve albotherd addjaemiandds R 0 &
for demonstrating superior performance. Intsfructure competition becomes the only
GLINRPOS&daé¢ @I fdzSREI YR O22LISNI A@tyfe 60S0i6SSy
GO22LISNI 0AGD@S¢ RSTI dzt (-présendatio. ATBege djinamicdza dzI f € &
conditute conditions favorable to the creation of hegemonic bonds wherein the

director, for allintents andpurposes, is the only individual engaged in human action. In

such a system, empowermeist an illusion and the action is one of command rather

than ofcooperation.
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Deming recognized the value of social cooperation in his efforts to move
management away from quotas and toward a consistent plan of quality improvement.
Improvement implies much more than product development; it can be seen as the
financial return for the shareholder, increased satisfaction of the consumer regarding
0KS LINRRdzOG Q& LaS impp8antly,3he degreeftaindizh the gyRem
SYKIyoOoSa ¢2N]SNBRQ ljdzr f AGe 2F tAFTSO | 26 SOSN
industry through TQMvas unquestionably valuahléhe problem of hegemony and its
impact on corporate culture remains a sersoumpediment to authentic, sustainable
process improvement intervention®By their nature, authoritarian systems employ
coercion and even threat to produce change; employees are continuously reminded of
the significant and ogoing impact of the commandrscture on their work. Even
whenmanagemengenuinely intends to invest iNQMphilosophy, much of therder
within the structure emanates from tedown management hierarchy. Justified or not,
the employee continues to perceive management as both wistig and directing the
process.

Unless significant strides in management transformation regarding aatidn
decisionmakingare introduced and supported, TQM becomes something that
employees tend to resist and even fear. They may participate in4aafding and
guality assessmenhowever, thereal threat that quality control information will be
used as a basis for employee evaluatéomd promotion results in difficulties throughout
the Deming gcleof Plan, Do, Check, and Act (PDG&hployees may ake attemptsto
manipulate or reframe the results in service of gaiéservation.

I 2y 0FAYSR [/ FLAGIEEAAY NBLNBaSyida |y 2LIL}R NI
the study and evaluation of @eommunitybasedautarkic system. In this way, quality
improvement and its processes extend throughout the entire system, creating aninter
structural assessment of health easervices.lllustration Grepresensthree separate
assessment subsystems which collectively work to generate a comprehensive, quality
improvenent process. The Research Center and respective Outcome Rings are charged

with the development and implementation of the instruments necessary to evaluate the
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quality of health care service delivery within a given Regional Alliance. Additionally, the

National Institute will provide orgoing assistance and support regarding the process in

SOSNE wS3IA2YyIFE fftAlIYyOS (GKNRdAZAK2dzi GKS 0O2dzy/i
dissemination of information and instruments from RegibAliances deemed to

exhh 0 A 0 NIOORIBAUOSIA ¢ NBIAF NRAY TheY @K BERBDE2 Aélzd 021y d &3
Assessmentodelprovides each Regional Alliance with the process and tools necessary

for effective management and autonomygxistingorganizations (e.g. accrediting

bodies) wll continue with their charge; however, theye integrated into the overall

system Therefore, these groups will be examined and observesldayents within the

region, as well as the National Institutdt is important to note that the National

Institute is not an independent entity charged with supreme oversight of all regions; the
LyadAaddziS R2Sa y20 NBLNBaSyd Fy StSYSyid 2F 4
While the National Institute does regre submission of data and results for

accreditation purposes, this process is also in service of informatianing with all

regions regarding innovations and effective system operatibme Institute operates

with the goals of facilitating growth amdkevelopment of regional alliances, as well as

insuring that Research Centers are operating in an efficient manftez.National

Institute also maintains transparency and is observed by all regions, as well as the

National Assemblies of Consumers and Rferd. The Institute supports regional

autarky and does not intervene except in extreme situations of significant regional

distressor dispute

Points of Observation/Participatio

Throughout history, science has endeavored to discover through observation.
Ad 20aSNBIFGA2Yy GKIFG A& aSSy a GKS aOASyGaAaad
understand phenomena. However, quantum physics introduced a number of inherent
contradictions within the traditional scientific model of discovering, including tha ide
that observation itself affected the nature of the phenomena being studied. There has

been a powerful assumption within observation regarding the idea of separdhianh;
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is, theobservermerely examine®ut does not participate. Heisenbert969
demanstrated that such thinking was wholly untrue within the quantum world. The
ARSI GKIFIGO GKS 20aSNIBSNRAE LRaAGAZ2Y Oy NBYI Ay
observation inherently equates to participatiof-or example, the quantum world does
not permit the scientistto simultaneouslyl y2 6 Iy Sf S QidN®ifoR aThed@ St 2 OA (i ¢
observer must choose between the two gmia doing so, changes the perspective from
GKAOK 20aSNBIFGAZ2Y&a I NB YIRSO® LY RRAGAZ2YZ
scientist from the phenomena being observed (Heisenp28%9. Byhisdecisions,
including instrumentation and methodologihe scientist becomes a part of the
experiment and cannot be separated frahe results
While traditional measures avaluationhave great potential to yielgaluable
information within any given system, Demirkp88 was clear to articulate that
asse8 YSY (i LINPRdzOS& AYyTF2NXIGA2YI y2i 1y26f SRISCc
both true and believeé (Plato) lllustration G(p. 49) depicts a number obbservation
& @S O éngahdking from three human positionsonsumers, researchers, and
providers. Eachepresentsan important perspective regarding the potential knowledge
and insight that can be acquired. It is this knowledge that can lead to significant change
as Demingi988) NI O 2 A sfdtem$dhiot uaderstand itself. The trasiation
requires a view from outsidé Forexample i K Songumer Point of Observatién
involvesd @ A S gsévéral @efments dhe system, includingne of the Provider side
¢ KS 02y adzy Saudad 2 oNdli SidixiRidkéso Beor shebecomes an agent of
uniquely acquired knowledge. Each of theasitionsprovides the system with a
distinctiveperspective on its process and aitm addition, the mere existence of three
points of observatiortreatesan opportunity for external viewpats which serve as
G O2 dzy (0 S NE YeBeld DS Iat I yWaRS ¢ & A I yihe Fkalibbdy Gt & Ay ON
that assessments are reliable and valid, as well as the probability that results and
subsequent analysis are balanced and fair2 Yo A YAy 3 | SA&aSYyoSNHEHQa y2i
participatory observation and the importance Deming placed on acquiring knowledge

creates the catalyst for a system that is not limited to the collecéind analysisf data.
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Rather, kowledge is the basis for any regh (1 S dh&nge therefore,its design must
cultivateand sustaira process of gatheringsightsto constantly foster improvement

The Points of Observation element®f a ( Ot mesAssessment ifurther

evidence of the fact that there is even distuiibn of power. In this environment,

validation is givent& S NE A Y RA @A R da afl dbgital ta)dbkaif agloaF OA S &

perspectiveof the overall functioning and effectiveness of the system in its entirety.

Flow of Information

The Demingycle of plan, do, check and act represents a comis@mse,
investigative process which can easily be implemented in any system. The problem with
this approachoften involves thed & O inBed and partial transparency. Namely, that
the cycle needs to bavailable, from beginning to end, for anyone to observe, evaluate
and constructively influence. For examplee designing of assessment instruments
(planning)is usually considered to ban elementof the cycle that requirethe studied
F20dza PEtéiKS KASE GKA& YI & 0SeminpHelivethati A& y 2
everyonehave anequalopportunity to evaluate any given instrumeptior to
dissemination.Aside from the obvious tendency for the expert to have a limited view of
the system (whgh can impact the quality of the tool), it is imperative that the Deming
Cycle be trusted as a meaningful and objective process. Additionally, an inst@ment
validity canand often is reinforced through process of evaluative inclusion. For
example, a&consumer survey regarding appointment wait time and other satisfaction
measures invariably necessitates, amatiger things, a review by consumers and
providers alike. Assessment instruments can and should reveal surprising insight into
the process beingtudied; inclusion and transparency fosters confidence in the
impartiality and objectivity of the toolln general, what is true for planning also holds
true for other aspects of the cycléransparency can only be achieved through a
continuous, unabatedow of information that occurs in regime and reflects a

concerted and planned effort to involve others in the processe lllustration G)
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Sulmerged Board of Directors (SBOD)

In order to achieve the overall goal of syst@m@utcomes assessment, an
AYY20FGA03S YIylF3SYSyd o62Re Ydzad o06S dziaft Al SR
oFflyOSa¢é¢ FT2NJ Y2NR yi MIZRANE Ayl 0 23 MNIVQA VENIRE & Y
Submerged Board of DirectofSBODis unique, both in itslecisionmaking processand
purpose integral to the success of this body is empowerment from leadership and
genuineinvestment on the part of the elected membership. The SBDessdoes not
ascribe to traditional views of power and decisimraking;instead the membership of
each SBOD focuses their attention and time on a particular ttgsice orarea and
plays & oversightrole regardingany and all aspects of that issu€he overall intent of
SBOD is to serve as an alternative organizational managementws&uban that of
command(see lllustration G)It is imperative that membershim each SBOD is
comprised of individuals with inherent interest in the charge of that groBpgardless
of their joband statuswithin the systemthese individualsnustl 6 F Y R2y G2 dzi a A RS €
roles and agendas to facilitate objective discussion and generation of possible solutions
to the issue at handSupport is provided from the Research Cersted National
Institute, which are responsible for training new members withicle&BOD, as well as
providing ongoing development regarding the specific goals and objectives of each.

An SBOD structure utilizes the energy, passion, and expertise of all involved to
reach an identified goalln typical management systems, it is easpl@me individuals
for failures that are, in reality, the result of dysfunctional systems or inefficient
processes. The eventual result is a feeling of learned helplessness among all, as each
comes to realize the futility of their efforts to make improvems. Implementation and
utilization of the SBOProcesscultivates an environment of shared responsibility for
management and the subsequent success of all involved.

Within the health care axisseveral expressions of SBODs are essential at both
the regonal and national levels of operatiort this stage of development, it is
anticipated thateveryregion will haveat least one SBOfdr each of the followingreas:

guality patient care and security, regi@pecific servicegssessmeniand contract
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compliance. EverySBODs comprised of members from across the allianegg(service
providers, members of the management teaon both sdes, members of the

consumer coalitionandrepresentatives from the research centgr

Triangulation
OA gooddecision is based on knowledge and not on numbers.
Plato

Scientific process must alwagddresshe questions of validity and reliability.
No matter the instrument or form of research methodology, the value of what is
discovered or revealed in scientific endeavor must comport to authentic measures of
truth. The problem here involves theresearciet 6 St A ST GKI G KA&a LINROS
bias. As Heisenber958 noted, the traditional view of the researcher separated from
that which he observes is an illusion. What is being measured and how it is measured
are constructs created by the observeErom the moment of conceptualization, the
AY@SaidA3alr dAgdS LINPOS&aa Aa aKIFILISR o0& GKS NBasSt
for the researcher to truly achieve an objective stance on the phenomenon being
studied. In other words, the questiows$ validity and reliability are limited in their
ability to yield useful truth. Research methodology must therefore be based in the
notion of credibility or the idea that the investigation yieldsaliefthat a given
measure is both dependable (reliabil@ 0 | YR adzmadl yiAdS o0kt ARAGE
Outcomes Assessment, the investigator must always be aware of the importance of
credibility and that objectivity can simply be a special form of subjectivity. He must
guard against the natural tendencytoovérs 0 S (G KS YSI &adzNBQa G NHzi K ¥ d:
I OKASOPSR GKNRdIdZAK (KS Y2RSfQa RSaiaAdyo bl YSt &
procesesYSY A2y SR gAUGKAY GKAA aSOGA2Y Ydzald 0SS al
any scientific investigation are basedthree frames of methodological reference. ltis
critical to synthesize what others obserardbelieve (Points of
Observation/Participation), information collected and shared (Flow of Information), and

counterbalancing process teams (Submerged Bodrdicectors) as a means through
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which to approach investigative credibility. Only then can the results be believed.
Without credibility, validity and reliability are of little consequence because it is
investment in the resultant action or decision thagtters most. Credibility promotes
empowerment to adopt necessary change as prescribed through what has been gleaned
from scientific inquiry. Triangulation of the above mentioned methodologies will not

only promote credibilitythe researcher and his pecess will be assumed to be one of

objectiveintegrity.
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lllustration G -Sy st emds Outcomes Assessment
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lllustration G -Sy st emds Outcomes Assessment
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