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Visions for the 21st Century:
Néw Horizons, New Health Care

Tim Porter-0’Gredy
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The demand for leadership is & be able to see and transiate the future of heaith care within
of the new age. The abligation of leadership is t0 be able to embrace the challenges a
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Crossing over the millennium into a new
century is symbolic of the journey of human
history and sexves as a reminder of the sig-
nificance of change and the impact on how
people live their lives and what they have
become. The passage of time has not just
changed what people do—it has changed
who we arc, It is not an issue of embracing
the entry into & new age; it is a time that
demands instead recognition of what is re-
quired to live well and to thrive.?

What is happening and has been for the
past twenty years is the demand to sec the
world in the way into which it is unfold-
ing, from the perspective of the bocoming
rather than the leaving of the passing age.
The problem for most of us is that we are
s0 formed and inculcated in the insights, be-
haviors, and patterns of the Industrial Age
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that it is difficult to truly incorporate the

new patterns and behaviors essential to thriv-
ing in the age into which we are all quickly
moving.* The new age is becoming so dif-
ferent from the age we are leaving that it
requires people to see it differently and live
in it with an entirely changed mental model
and applied framework.

There is no greater evidence of this change
in the frame of reference for the age than in
health care. Perhaps there is no other compo-
nent of society that has seen as much growth
and development over as short a period of
time. In less than sixty years the entire land-
scape for health service has been so radically
altered that it has transformed all members of
society. From public health to high-tech in-
tervention, the quality and tenure of life have
been enhanced to such an extent that the cur-
rent geaeration of “baby boomers™ can ex-
pect to live until they are one hundred years
of age.®

The three major converging forces—
—-have operated to alter the landscape for
health service in the past haif-century. While
the change has appeared gradual, it has be-
come radical in the past two decades and has
accelerated to a level that is untenable in the
present time. Indeed, we are now on the verge
of a whole new script for health service. Cre-
ated out of the chaos ilnbedded in the pace of
current transformation in health care are the
seeds of a new script for service and a new
foundsation for the structuring of the bealth
care system for the foreseeable future.®

There are essentially three major elements
of transformation that are working together
to change the framework for beaith care:

» The major technological innovations

that are changing what is possible and
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the resources necessary to make a sig-
nificant difference in the quality and
quantity of a person’s life.

o The changing economic and vake foon-
system to reconfigure sexvice to assure
the right balance between resource use,
service, and obtaining sustainable out-
comes. :

« The reconfigeration of the delivery of
bheaith services from a hospital-centric
format for service delivery to an increas-
mg!yhenhh-basedsmptoomposedof
fow intensity, minimally irivasive, and -
chemically based processes for treat-
ment.

Each of these three indicators carries with
it significant impact on the kind and quality
of health services for the near future that is
radically altered from what we have grown to
has built its perception of what is appropsiate
and right about bealth care.” The onset of a
new age for health care is franght with many
problems in that the script that is cmerg-
ing is creating such deep changes that both
provider and patient are not ready for what
they imply. qummac,thm:wagenmll
feeling that what is happening is inappropri-
atc and will result in something that is less
than acceptabie based on previous notions of
health service delivery. The noise that resolts
creates 8 backlash that forces both providers
and consumers to focus on those things that
do not measurably add to the improvements
or egsential transformations of health service
within the context of a new model for health
care.®

Each of the forces that act on the direc-
tion of bealth service creates a framework

for thinking and responding differently to
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the resources necessary to make a sig-
nificant difference in the quality and
quantity of a person’s life.

« The changing economic and valoe foun-
system to reconfigure service to assure
the right balance between resource nse,
service, and obtaining sustainable out-
comes. .

« The reconfiguration of the delivery
health services from a hospital-centric
format for service delivery to an increas-
ingly health-based script composed of
low intensity, minimally itivasive, and -
chemically based processes for treat-
ment.

Each of these three indicators carries with
it significant impact on the kind and quality
of health services for the near future that is
radically aitered from what we have grown to
has built its perception of what is appropriate
and right about heaith care.” The onset of a
new age for bealth care is fraught with many
problems in that the script that is emerg-
ingismaﬁngmchdeepcbangesﬂmbodl
provider and patient are not ready for what
they imply. Furthermore, there is a general
feelinsthatwhatishappeninsisinappmpti-
ate and will result in something that is less
than acceptable based on previous notions of
health seevice delivery. The noise that results
creates a backlash that forces both providers
and consumers to focus on those things that
do not measurably add to the improverments
or essential transformations of health service
within the context of a new model for health
care?

Bach of the foroes that act on the direc-
tion of heaith service creates a framework
for thinking and responding differently to
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the demand it creates. The challenge for
health ieadership is to be able to both see
and respond to the changes that are occurring
within the context of where the changes take
us, rather than from where they have taken
us. Perhaps one of the reasons that the high-
est rate of turmover in health care is among
chief executive officers (CEOs) is their in-
ability to both peroeive and lead the systems
of service in a direction and manner that is
fundamentalty different from that for which
they were trained and with which they had
become familiar. The familiar is now foreign
and the status quo is now a dangerous place
to be.?

The challenge for leadership is to conceive
models of service and roles for the profes-
sions that are fundamentally different from
those that had become the mainstay of their
work in the past, The day of the hospitai-
driven, patient-based, and dependent model
of health service design is now fairly much
dead. What has not canght up with this real-
ity is the practice of the professions and the
construct of service delivery. The patient is
no longer staying for the wide range of in-
terventions and processes 10 which the pro-
fessions have now become attached, and the
professionals have not yet mourned the loss.

We are watching the end of health care as
most providers know it. The framework for
thriving in the emerging age is the recogni-
tion that it is no longer about doing more

The framework for thriving in the
emerging age is the recognition that it
is no longer about doing more with less
but instead about doing and being
different.

with less but instead about doing and being
different. The work of leadership is not as-
suring that the staff can survive the current
chaos in health service. It is instead about
designing new ways of working and living
in a paradigm for health service that bears
little resemblance to that into which most of
us began the work of our professions. '

A Technology Script for the Future
of Heslth Care

There is perhaps no influence that has had
a more visible impact on the unfolding of
health services in this current time than tech-
nology. Over the last sixty years new tech-
pology has radically altered what we could
and did do for those in need of interven-
tion. From the introduction of modern day
surgery, to the computerized machines of di-
agnosis and intervention, to the chemo- and
pharmsacotherapeutic processes $0 common
a part of health service today, we are liv-
ing the science fiction that was once only
the gleam in a health provider's cye. Today
we are living what was the science fiction of
two decades ago. And the rate continues to
accelerate.!!

In a matter of a fow years we will
move from surgical intervention for coro-
nary artery disease to pharmacotherapeutic
processes that will do the job of clearing or
keeping clear the arterial pathways it a way
and at a cost that will virtually eliminate cur-
rent interventions. The lipitrophic (fat and
cholesterol reducing) drugs will themselves
significantly alter the need for surgery and
single-handedly change the focus of inter-
vention from surgery to medicine.

‘The same can be said regarding the treat-
ment of cancers, especially those of the




breast and prostate. New medicines now in
the final stages of preparation will become
* the methods of choice for treating these can-
cers and will usher in other drugs that will
better treat other kinds of cancer.

This is not tororrow’s technology: it is to-
day’s. The question for providers is: Are they
ready for how these and other emerging tech-
nologies will change who we are and what
we do??

The question for nurses is: Are they ready
to give up old models of service and clinical
focus? Arc nurses ready to adapt to a frame-
work of service that does not create patients,
resultin dependencies, nor support residency
in institutions currently populated by nurses
in numbess that are quickly becoming unten-
able?

The interesting thing about today’s nurs-
ing shortage is what it is saying to nurs-
. ing leadership that they have not yet dis-
cerned. Filling beds with patients will no
longer be the goal of health service. Creat-
ing more positions to serve those beds will
never result in enough patients available to
sugtainably fill them. And this is a good
thing. The current bed-based schizophre-
nia in health care is short-lived, as newer
approaches make these procedures increas-
ingly obsolete. Those with sufficient vision
already recognize how sceing nursing’s cur-
rent circumstance as a shortage is inade-
quate. It is, instead, a necessary reconfigu-
ration of services to drive more firmly in the
direction of creating newer models of service
that no longer require resident, long-term,
bed-based approaches to care.

The patient is changing, too. Internet tech-
nology is now making it possible for pa-
tients to get medical information from the
computer in their own home. The issue this

Visions for the 21st Ceniury 13

creates for the professional is that the physi-
cian or nurse is no long the sole source of
accurate medical information; nor are they
the most complete source to the consumer.
Consurners can access all the information re-
garding an issue of concern to them, not sim-
ply that bit of information professionals have
provided that is limited by our personal ca-
pacities to have or to use it. Patients can now
bring that information with them, along with
the associated questions they might have,
and request that the professional help them
understand and apply it in a way that has
meaning for their lives. It is a far diffef-
ent role for the health professional to assist
the patient with access rather than to be the
source of the patient’s information as they
once were. Partnership now becomes the ma-
jor skill-set for the professionals at a time
when their history has not prepared them for
this role. Now both consumer and provider
must play within a different accountability—
the consumers assuming ownership for the
decisions of their life and the providers with
the accountability to assist with the better ac-
cessing of what the patient needs.® Clearly,
this is a journey of considerable work and
time, yet one that technology is making in-
creasgingly a requisite of the age.

A New Perspective on Value

The major shift in the financial configura-
tion of paying for health care over the past
two decades has created a significant alter-
ation in both the process of payment and the
means of funding health care. While the jury
is still out as to whether it is a better or worse
way to finance health care, it is different.
The primary reality, however, is that some
change in the mix of payment strategies for
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heaith service was bound to happen. The age,
however, creates some different emphases
regarding the economics of health service
over the next two decades. The development
of the computer chip allows us to manage
huge aggregates of data and to correlate one
data base with another. This ability now cre-
ates a new requirement for health systems.
No longer can financial and clinical data be
assumed to be separate and unique, requir-
ing different data processes for their man-

The truth is that both arc essential
foundations for obtaining sustainable value
in health care. Obtaining value for those we
suvedemmdsgoodmwmofthcmfor

mation infrastracture. '

This focus on value, however, requires a
different mind-set on the part of both payer
and provider. Value must be in balance if
it is to be sustainable. Balancing the value
equation becomes the major task in creat-
ing a renewable sexvice framework for health
care.'” The three elements of the equation are
resource availability, quality outcomes, and
service activities. Only in creating a continu-
ous and cybernetic interaction between each
of these elements of the value equation are
the underpinnings of sustainability present.
Too great cmphasis on any one clement and
the other two will pay the price. Too much fo-
cus on any two of the elerents and the third
is compromised. The work of providers is to
keep the equation in balance. This is harder
to do than to talk about.

Resources are never unlimited. There are
always constraints. A society must sort out
how to balance the distribution of its hard-
camed resources. There are many interests
that must be addressed if the quality of the
social enterprise is t0 be continvously ad-

vanced. Whatever the decision, the parame-
ters have lingering implications for what is
available to meet the social mandates of the
society. Health care falls within this context
in both the private and public sectors. Once
that political process has been played out and
resources are set, the only choice left is how
to use it most judiciously for assuring the
health of society. This framework is fraught
with challenge. The right strategic priorities
and sezvice focus are critical to assuring the
viability of a system. It is here that the con-
nection with the other two elements of the
value equation must be obtainett. Leadership
pow must assure that the resources increas-
ingly paid in advance of their being used ob-
tain the most value for the system and those
it serves. It is here that the ouscomes or the
product of the use of resources must be de-
termined. In times past we looked at the al-
location of resources based on what we were
going to do with them. In today’s world we
look at the viability of resources based on
what product will be obtained from them.
The focus is on the result, on the product
of service rather than simply focusing on
the process of service. The cutcome now in-
forms the use of resources and focuses them
in ways that were never a part of the fonner

Process.

The third component of the value equa-
tion, service, now must resonate with the
distribution of the resource and the deter-
mination of the intended product. It is now,
finally, the obligation of the gystem to assure
that there is a good fit between the product of
health care and the process or work of health
service providers. The service is now moder-
ated by the outcome it is intended to prodoce
from the perspective of the outcome. The




provider’s role is to assure that action and
process always lead-to the outcome that is
directed and that gives form to the work.
This focus is a major source of discom-
fort to nurses. We have always valued our
role in light of what the role did, not from
the perspective of what it achieved. Nurses,
no doabt, had an impact on cutcomes, but
few outcomes were claimed by nurses, mak-
ing it difficult to determine what compo-
nent of impact could be applied to the nurs-
ing contribution. As a result, aurses play
a small role in finding the balance in the
value equation. It is po longer acceptable
not to tie the service and work of the dis-
cipline to the value it advances and how it
directly affects the balancing of the value
equation. :
Itis, of course, impossible for any one dis-
cipline 1o ever again assume it can work to
balance the value equation unilaterally, Bal-
ance is achieved through the concerted con-
tribution of each of the stakeholders to the
work of health care. Never again can any one
discipline dictate or direct alone the outcome
of its work The convergence of the work of
each discipline is so ¢ssential to the complex-
ity of comprebensive service that the con-
versation and confluence between their ef-
forts are now requisites of their ability to
thrive. The providers now must work at the
same table constructing the protocols and
processes that most efficiently and effec-
tively get to the desired outcomes within a
prescribed set of financial parameters. This
is both new work and hard work and assumes
that they recognize their shared reality and
make space in their own agendas to do this
necessary interdisciplinary work. ¢
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A New Foundation for Health Care

The hospital as we know it is no longe
the center of the health care system. Whik
the hospital remains the largest real estat
component of health service delivery and ac
counts for the vast majority of the infrastroc
ture of service, its current configuration i
dated. Much of the infrastructure of the tra
ditional hospital is now a liability instead o
an asset, and it grows even more threaten
ing to the viability of the system every da
it remains unaiteved. This is not to sugges
that the structure called the hogpital will dis
sipate, To do so would be a colossal waste o
resources. Itis what it will become, however
that is critical to the time."”

Classical examples abound in health ser
vice regarding the truth of the existing bur
den of too much hospital infrastructure. Fo
example, two major California medical cen
ters merge to credte a large health systen
with more beds than patients to fill them
Leadership knows that beds have to close
but the political ramifications and perils as
sociated with who should sacrifice the bed:
drag on for several years. While the argu
ment ensoes, the revenues continue their in
are lost and an entire hospital must close &«
compensate for critical decisions that were
not made in a timely fashion. This repre
sents many stories that can be told in every
state about the need to reconfigure health ser-
vices in a different way, yet systems pay ¢
heavy price because either the ingight or the
courage to make the necessary changes it
absent in the leadership. It is no wonder tha
the highest rate of turmover in health care i
among CEOs, '
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The script for health service is radically

responses from the leadership in order to cre-
ate a close fit between the design of the sys-
New clinical processes continue to make
less the template for the future provision of
health services. The financial reconfigura-
tion of health services now calls for a differ-
ent approach to the consumers of care. Con-
sumers must be engaged in a partnership of
the providers’ role forever.

Partnership is increasingly a health script
that forms the foundation of the future rela-
a sustainable health system is o continbe, it
must now focus on health rather than wait
for illness to drive the consumer to the sys-
tem. The cost and risk are too great for both
the system and the consumer. Just look at the
demographics if there is any doubt as to the
impact of not changing the system.

“Baby boomers™ now comprise the largest
single cohort of the American population.
They are beginming to age in great num-
bers. This cohort will age all at once and
place increasing demands on the health sys-
tem. If health care remains focnsed on the
treatment of illnesses as they arise, it will
be quickly overwhelmed by the demands of
this group. In this scenario it will not be long
before the system can no longer support the
kind of demand this large component of the
population will make on it without a ma-
Jor refocusing of its service structure. The
health system simply does not have the fis-
cal or service resources to respoad to this
cohort’s current configuration of demand.

The demands of this population will also
be affected by changes in technology and

A few of those considerations are:

» the increasing portability of consumers
and providers, including the therapies,
techniques, and technologies that sup-
port this

+ the radical independence of the aging
baby boomers and their strong need
to control their own lives and circum-
stances

o the ability to replace high-intensity in-
tervention with low-intensify chemo- or
pharmacotherapeutics at a lower cost
and with reduced threat to the indepen-
dence of the aging population

e an increasing awarcness that, unlike
of the population is made up of those
over the age of fifty, who have more
disposable income than at any time in
history

+ the acknowledgement that the segment
of the population over age gixty is grow-
ing at a faster rate than any other compo-
nent of society, thereby shifting political
power to the elderly

These accelerating considerations are fo-

menting to create the conditions for an un-
tenable health system in the not too distant
future. It is simply not possible to support
a health system that does not change its re-
lationship to what it does and for whom it
works. This requires that the whole con-
struct for health care change if the coun-
try is to continue to thrive over the next
century.

The consumer must keep in mind the de-

mand and ability of technology to influence
and change the content of health service. The




leaders and providers of health service must
be constantly vigilant to the impact of the
growing influence of technology over the de-
sign of health services for the foreseeable
futare. Most of the heaith service advances
bave been embraced, but it is inevitable be-
fore long that a backlash will erupt over the
ethical and moral issues of who gets what,
how health care will be paid for, and how
those disadvantaged through no fault of their
own will be treated. The emerging realities
of radical health service reconfiguration will
bring to the fore all those questions that have
not been asked yet.'®

Conclusion

The ideas presented in this article have just
scratched the surface of the tranaformations
Suffice it to say, they have just begun. Yet in
a significant way these transformations are
the signposts of an emerging script for health
opportunities expanding at a quantum rate,
there i no possibility that health service will
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remain simply more of the same. Nurses,
physicians, and others can only guess how
work of health service provision. The agenda
for leadership is how it will create the de-
mand and conditions for confronting the con-
flict between professional attachment to past
practice and the growing demaad for a differ-
ent context and content for health services.
Are Jeaders correctly reading the signposts
of the future and putting the correct picture
mmmmuingdnsymmformdiml
transformation 7'’

The futore is alwnysmfokhng. Periodi-
cally the clements that influence what it will
become converge and create the conditions
before the means and adequate structure is in
place. We are in just such a sitvation today.
The primary role of the leader in this cir-
cumstance is twofold: (1) meet the demand
of the requisites for a new health system and
(2) create the conditions and requisites for
a change in the personal and professional
behaviors of those who must live with the
change. After all, it is the leaders who must
give it commitment and content if change is
ever to be sustainable.
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