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SLIDE ONE

I’m a health care optimist – and with good reason. 

Health care is good – in Massachusetts it’s close to the best in the country –
and in my professional career, health care has gotten a lot better.   As a 
medical student, I saw patients stay in the hospital for 10 days for gall 
bladder surgery – and get pneumonias, blood clots, and wound infections. 
Today, patients rarely spend the evening. 

As a medical resident, I saw patients dying in the ICU of complications of 
perforated ulcers – and now, it seems that most of my friends buy their
Prilosec in Costco.

In the first five years of my clinical practice, everyone I cared for with AIDS 
died.  Now, life expectancy is unknown – but long

Having said all of that, health care is in a crisis
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Five Problems

• Safety
• Patient-Centeredness
• Transparency 
• Variation
• Cost
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SLIDE TWO 

We have a crisis of safety – the Institute of Medicine estimates that we kill 
almost 100,000 patients a year in our hospitals. 

We have a crisis of cost – the gap between inflation of everything else and 
medical cost inflation remains huge – and from General Motors to my own 
Town of Belmont –we’re having trouble paying for all the other stuff we need 
after we pay our health care premiums.   In Massachusetts, our commitment 
to offer insurance to all makes this crisis in cost even more important.

I’ve been asked to pick a few thorny problems – and in my spirit of optimism, 
talk about five leaders who have taken a stand, and are making a difference 
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Safety

"No day passed--not 
one--without a 
medication error," 
Berwick remembers. 
"Most weren't serious, 
but they scared us." 

SLIDE THREE

First, patient safety.



4

4

Safety: 
Alcoa, and the Pittsburgh Regional Health 
Initiative

Workers Losing Days due to Work Injuries:

Alcoa pre-O’Neill: 2.5% 

American Average: 2.1%

Alcoa post-O’Neil: 0.07%

SLIDE FOUR

It’s no surprise that my hero in patient safety is not a 
physician. It’s a huge surprise that he was one of George 
Bush’s cabinet secretaries.   When Paul O’Neil became 
the CEO of Alcoa Aluminum, it was a dangerous 
business.  One in forty workers missed work each year 
due to occupational injuries, and there had been fatalities 
and serious injuries regularly.   O’Neil told his senior 
managers that there would be no injuries at all in the 
workplace on his watch. They told him that aluminum 
smelters were hot and the workers had to get close- so 
this was impossible.  He told them they could leave if 
they didn’t want to commit to zero injuries.  Over a few 
years, the days lost rate was at 0.07% (cut by a factor of 
35).   Alcoa managers completed a root cause analysis 
for any injury within 24 hours and these were transmitted 
to every plant within a day.  Each plant had to implement 
any lessons learned immediately, even if this meant 
shutting the plant down.
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Alcoa, and the Pittsburg Regional Health Initiative

* Central line associated blood infections

SLIDE FIVE

Here’s a slide showing the central line infections in one 
Pittsburgh hospital.

Note the photograph is Paul O’Neill on a tour of Africa 
with Bono of U2 – proving further that he was not the 
customary cabinet secretary!
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Variation: Jack Wennberg, MD

SLIDE SIX

Next, I’d like to address variation.

John Wennberg of Dartmouth was a lonely voice in the 
1980s when he published his first report showing that 
what kind of medical care you got was sort of like buying 
a house – location, location, location.  Boston had more 
hospital beds and more admissions and more hospital 
days than New Haven.  And the difference was purely 
driven by medical conditions where there was no 
consensus about how to treat patients.  The mortality 
rate of Bostonians was no better than those in New 
Haven.  Turned out that small area variation mattered –
and so did the supply of hospitals. 
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Variation: CABG/1000 (Medicare)

Dartmouth Atlas, 1996

SLIDE SEVEN and EIGHT (Toggle)

Look at this slide showing relative rate of bypass surgery 
among Medicare beneficiaries – and now look at a slide 
showing number of hospital beds per 1000 Medicare 
enrollees.  Let me flash this across the screen again –
the correlation is astounding.  Except in South Dakota 
and Wyoming (where no one LIVES), more hospital beds 
lead to more discretionary services.  

It gets better.  You might remember that in fall, 2002 the 
feds swooped in and confiscated records that showed 
that a cardiac surgeon at a Tenet Hospital in Redding, 
California, had been performing cardiac surgery on 
patients with normal coronary arteries. Good news was 
that patients recovered quickly and had short lengths of 
stay of course. 
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Variation: Supply of Hospital Beds

SLIDE SEVEN and EIGHT (Toggle)

Look at this slide showing relative rate of bypass 
surgery among Medicare beneficiaries – and now 
look at a slide showing number of hospital beds 
per 1000 Medicare enrollees.  Let me flash this 
across the screen again – the correlation is 
astounding.  Except in South Dakota and Wyoming 
(where no one LIVES), more hospital beds lead to 
more discretionary services.  

It gets better.  You might remember that in fall, 
2002 the feds swooped in and confiscated records 
that showed that a cardiac surgeon at a Tenet 
Hospital in Redding, California, had been 
performing cardiac surgery on patients with normal 

t i G d th t ti t
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Dartmouth Atlas: Health Care Economics, CSI

Among the hospital referral 
regions where rates of coronary 
artery bypass grafting

per 1,000 Medicare enrollees 
were highest were Redding, 
California (11.5); `Houma,

Louisiana (10.6); Bloomington, 
Illinois (9.8); and Hudson, 
Florida (9.4).

Published in Dartmouth Atlas, 1999

SLIDE NINE
`  It took a whistleblower to send the feds in – but look at the 1999 
Dartmouth Atlas – and where in the country had the highest rate of bypass 
surgery.  Of course, most variation is habit or training – very little of it is 
downright fraud.  But if we could decrease this variation – we could 
substantially improve care, and in many instances decrease the cost of care.
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Patient-Centeredness: Don Berwick, MD

•Ann Intern Med.  

SLIDE TEN

Some physicians think the world revolves around doctors 
– and lack of patient-centeredness might not be a crisis –
but we all want our health care to revolve around our 
needs.  Don Berwick, the President of Institute for 
HealthCare Improvement, has done yeoman’s work of 
putting the patient front and center.  Instead of showing 
you his headshot – I’m showing you his knee x-ray, which 
he published in a medical journal in 2005. 
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Patient-Centeredness

Do help me, and don’t hurt me (no needless pain). Don’t 
make me feel helpless. Don’t keep me waiting. And don’t 
waste resources, mine or anyone else’s.  Given my 
requirements, it is not clear that any health care institution 
in the United States will want to take me on as a patient.

Ann Intern Med. 2005;142:121-125. www.annals.org
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SLIDE 11

He published this x-ray with an RFP for his knee 
replacement.  What did he ask for?  
Ø No needless death
Ø No needless pain
Ø No helplessness
Ø No unwanted waiting
Ø No waste

It doesn’t seem like that much to ask for…

But he wrote:
Given my requirements, it is not clear that any health 
care
i tit ti i th U it d St t ill t t t k
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Transparency: Dolores Mitchell

SLIDE 12
Next I’ll move on to transparency.  

Some of my colleagues think that when patients know 
the quality of each provider, patients will walk with their 
feet.  I’m not so sure – preliminary data suggests that 
patients haven’t paid that much attention.   But doctors 
have.  You see, every doctor in my medical school class 
believes that he or she was in the top half of the class. 
We doctors hate being measured – but we REALLY hate 
being embarrassed at failing the measure. 

There are a lot of doctors who argue against 
transparency – they complain that “Patients won’t know 
what to do with the information” and   “My patients are 
sicker than your patients”
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Transparency

Transparency

Norton 
HealthCare

Louisville, KY

SLIDE 13

But I also want to look far from our own true-
blue state to Louisville, Kentucky, where 
Norton Healthcare, a five hospital network, 
decided to publish its quality data publicly. 
They didn’t do what most of us do –
selectively publish data which shows us to be 
the best in the class.  They published 
everything – 223 measures.   They even 
published measures they disagreed with –
reasoning that if they rewrote the specs, it 
would cast suspicion on their efforts.

SLIDE 14
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Transparency

SLIDE 14

Dan Varga is the CMO of Norton – he’s got battle scars 
from these efforts – but when the Norton data went up, 
the story wasn’t “This is a mediocre system.” The story 
was rather “Wow- they are coming clean and no one 
forced them to do it!” Norton is getting better – just what 
we all predict. 
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Transparency of the Future

California Pizza Kitchen, Charlotte NC Airport, October, 2005

SLIDE 15 

I often talk to physicians about the transparency that’s 
coming.  Here is a “sanitation score” sign in front of a 
California Pizza Kitchen in the Charlotte, NC airport.  It 
did not whet my appetite – I thought to myself – does this 
mean that one time in 11 the cooks don’t wash their 
hands after using the bathroom, or the meat thermometer 
is the wrong temperature?    Then I realize – we at 
Partners are in the national 90th percentile for diabetes 
care – yet fully half of our patients don’t get all four 
appropriate screening tests in any given year.  What 
about if the sign said “Mass General Hospital – A --
50%?” We wouldn’t be very happy!
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A bit too much transparency!

Prudential Center, Boston, February, 2006

SLIDE 16

Of course, sometimes, there is just too much 
transparency. This is a sign in the parking garage of the 
Prudential Center where I work.  
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Medical Inflation Persistently Outpaces
Overall Inflation and Worker Earnings

With the exception of the mid-1990s, health insurance premium increases have generally exceeded 
the rate of increase in the Consumer Price Index, as well as worker earnings.

This also reflects the health insurance underwriting cycle in that health plans that suffered losses by 
underpricing competitors in a highly competitive market now seek to restore profitability.  
Furthermore, the consolidation of health plans has significantly reduced competition.
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Medical Inflation Persistently Outpaces
Overall Inflation and Worker Earnings

� (You are Here)

Dental work by Dr. Arnie Milstein.

SLIDE 18 

Many of the efforts to lower health care costs are on the financing side – can we pay 
providers less for each unit of service? Can we write contracts that better “align incentives.”
But I like the effort to lower the costs of production – figuring that if the costs of production 
are lower, it will be possible to deliver health care cost for less – or better still offer health 
care to those currently uninsured. 
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Muda and Cost

SLIDE 19

Here, I salute Gary Kaplan, the CEO of Virginia Mason in Seattle.   He and 
his team have imported Toyota “lean production” methods – and they have 
identified MUDA – or waste – pretty much everywhere.  Staff walk 34 miles 
less each day since reengineering, and lowering inventory and waiting times 
means less storerooms and smaller waiting rooms – lowering capital costs 
by $11 million.  

Here is Gary Kaplan, talking to Boeing executives

Up to 50% of national corporate health care dollars are wasted on 
unnecessary variation in diagnosis and treatment, poor quality, inefficiency 
and failure to apply known "Best Practice." The current state is unaffordable, 
unsustainable and is of great concern to us...  You pay our salaries and we 
are accountable to you for the care of your employees.  

For businesses, Gary Kaplan sounds like a good vendor – promising a 
higher quality product for a lower price.   I think many others in health care 
will be talking like this over the next few years.
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Paul                John              Donald        Dolores Daniel         Gary
O’Neil Wennberg       Berwick       Mitchell      Varga        Kaplan

So, to wrap up – health care is good – but not good 
enough.   

When health care is uniformly safe, reliable, transparent, 
and built around patients – we’ll be able to thank people 
like Paul O’Neill, John Wennberg, Dolores Mitchell, Dan
Varga, Don Berwick and Gary Kaplan.  In the meantime, 
most of us will have to figure out how to support them 
and how to emulate them.  We’ll also need to stay 
healthy!

Thanks for the chance to share my optimism with you –
and enjoy lunch!


