3
1

The Changing Paradigms of Healthcare
By Salim Surani, M.D.
The health care industry has gone through tremendous changes.  With the advances of technology have come increases in lawsuits, spurts of unfunded mandates by government regulators, and increases in specialty-driven medical practices where separate physicians take care of every inch of patients’ bodies.  The cost of healthcare surpasses imagination, but the quality of care and outcomes are still being challenged.  In the USA, healthcare spending is approximately 3.3 trillion dollars per year, which is approximately 19.2% of the gross domestic product.  On average, most of the European nations are spending 4-6% of their GDP on health care, with no difference in mortality, less medical error, and better outcomes.  They are able to provide the same healthcare at 4-6% of the GDP, where as, in the United States, 60 million people still remain uninsured.

The changing administration is looking at a way to get some health coverage to these 60 million; whereas, they surely cannot afford the current GDP’s 19.2% healthcare expenditure.  Administration and consumers, surely, are looking at the quality and cost at the same time. Moreover, baby boomers are going to hit Medicare age next year. Models for reimbursement are being plotted, with the intention being less cost, less redundancy, and more efficiency.  There will be continuing efforts to emphasize healthier life styles, better management of chronic disease, and better education towards end-of-life care.

In the midst of technological advances, it is easy to forget the foundation of medicine:  the primary caregiver.  The New England Journal of Medicine devoted half of its November 13, 2008, issue to discussions regarding primary care physicians.  The Primary care specialty used to be one of the best jobs in medicine in this country, but that’s not so any more.  Many primary care physicians are overstressed by the increase in their patient/panel size. This increased practice size limits the time to deal with complex issues.  In one study, patients explaining their problem were interrupted by the doctor after an average of 23 seconds.  50% of patients leave their physician’s office without a clear understanding of their patient-doctor interaction.  In a study by the American College of Physicians, it would take primary care physicians 18 hours per day to document all recommended preventive and chronic care services to a typical patient panel.  As a result, only half of the evidence-based recommendations are provided.  As stated in the NEJM article by Allan Goroll in November 2008, “At the heart of the decline in primary care lies a dysfunctional payment system, from the 'gatekeeper' schemes of the 1990’s, to the current volume-driven, fee-for-services approaches.  These have been antithetical to the goals of primary care, leaving patients unhappy, physicians demoralized, a generation of U.S. medical students shunning careers in the field, and access to care increasingly problematic-- all contributing to an impending national healthcare crisis.”

Nueces County has also received its fare share of the crisis this year.  Starting last year, the Family Practice Residency program at Memorial Hospital, which has served the region and the State of Texas for several decades, went through various challenges and survived. Some good faculty was lost and there was a cutback in some of the teaching roles.  So, Nueces County and South Texas are still blessed with the Family Practice residency program.  A couple of years ago, this mission was enhanced to help solve the evergoing shortage of emergency physicians, by the creation of the fourth Emergency Residency program in the State.  In the midst of economic challenges and on the brink of a Primary Care shortage, when the whole nation is trying to expand the specialty and programs of Primary Care, it is a shame to even think about downsizing the Family Practice program.  

We spend 45% of our healthcare dollars in the last one year of our patients’ lives. Almost 30% of the healthcare dollars go to chronic disease.  If we want to save these big dollars and insure our 60 million uninsured, we need to invest in our primary care.  The primary care specialty, if nourished and nurtured in the right direction, can get us out of this crisis, by addressing end of life care issues at the gatekeeper level and by addressing chronic disease with evidence-based and cost effective management.

In conclusion, I must say that, in my earlier article published in the March/April edition of Coastal Bend Medicine, I predicted for 2020 the future cutbacks on life-saving but money-losing services. To my surprise, I am seeing those cutbacks happening now, in the form of canceled surgeries, closed beds to prevent RN overtime pay, and other cost-cutting measures.  We all (hospitals, physicians, nurses, allied health professionals, and administrators) need to work together in this crisis.  Let’s get together and face the challenge like we have always done as a community.  Let’s give due respect back to our primary care physicians.  Let’s shape up healthcare by teaching our patients about healthy life styles and their own commitment to their healthcare.  Let’s enhance the teaching at our campuses, so we can better handle the challenge!   

