








to better providers when there is a shortage of
providers.

Dr. Burrell identified the electronic health
record (EHR) as a high priority. “The single best
thing that the health system can do to better
improve quality of care and patient safety is

to install a robust electronic health record,” he
said. He advocated that the government step

in to help small practices with the expense of
purchasing an EHR.

Leslie Shultz, Ph.D., executive dean of North-
ern Arizona University, addressed an emerging
workforce issue — new hospitals and clinics
being built without adequate numbers of health
care professionals available to staff them. She
highlighted the need for medical education
reform as a critical factor in addressing the
shortage of health care professionals.

Dr. Shultz listed several barriers to reform in
medical education including differing legal
requirements among the universities and the

clinical training sites; faculty shortages; scope-
of-practice issues for different types of provid-
ers; and differing standards from accrediting
bodies.

Bernadette Melnyk, Ph.D., RN, dean at Arizona
State University College of Nursing & Health-
care Innovation, addressed the importance of
primary care in a reformed health care system.
She advocated for patients to have a consistent
primary care provider who could efficiently
coordinate ongoing care, eliminating some of
the duplicative tests and services that exist in
health care today.

Dr. Melnyk also acknowledged the need to ex-
pedite the movement of evidence-based medi-
cine from research to practice. “We can come
out with all the wonderful, evidence-based
practice guidelines in the whole world, but

if care providers are not implementing those
evidence-based guidelines, we will continue to
have a poor quality of care,” she said.

Results of group discussion

Smoldt began the session by sharing the re-
sults of the small group activities. The groups
addressed two questions. First, participants
brainstormed ideas around the question, “How
do you energize the country, Congress and indi-
viduals to create a mandate for transformation
of health care in America?”

Participants discussed ideas and submitted
them via laptop to program coordinators, who
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compiled a single list (see sidebar on next page
for highlights).

Then participants discussed, at their tables, the
question, “What do you think are the top three
things that should be done to ensure cost-effec-
tive, quality, patient-centered care in America?”
Suggestions from each table were submitted via
the laptops and synthesized into a comprehen-
sive list that was then voted on by participants.
The highest-ranking ideas (in order) were:

* Health insurance for all. Everyone should
have insurance and access to health care
throughout their lives.

+ Chronic disease management. Focus on pre-
vention, coordination of care and disease
management.

+ Develop a team-based, coordinated care model
for clinical practice.

+ Develop standardized health information
systems. IT systems should help provid-
ers coordinate care, facilitate advocacy for
patients, allow for sharing of health informa-
tion and medical records, and aid in public
health planning.

+ Pay for value.



Energizing the Country, Individuals and Congress to Transform Health Care

Southwest Conference participants brainstormed the following ideas for energizing the reform effort:

* Make health care costs transparent to the public.
* Suspend health benefits for Congress until they fix health care.

e Use examples of U.S. and international health care models that work to support the
message.

e Identify a champion to “sponsor” this endeavor.

*  Offer benefit plans with real incentives for positive health behaviors and disease
management compliance.

* Inform the public about how much the government is not paying, causing cost-shifting
to other payers.

* Create a national mission to improve health care and patient outcomes (similar to JFK
and the Space Race).
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