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Richard (Dick) Reece is that rare breed of physician commentator who admires his colleagues. How long has it been since you have read an article in a medical or health policy journal that applauded the skill and compassion of doctors, scientists, and administrators and/or bemoaned their increasing loss of autonomy to health insurers and governments? Well, you won’t read about how greedy and incompetent they are in Innovation-Driven Health Care. What you will read is an intelligent, knowledgeable analysis of the impact of innovations on the future of U.S. health care. And supportive, too. As Dick says, God love him, “being a physician is being part of a brotherhood or sisterhood.”

But why should you read yet another health care future book? Because Dick Reece has nailed it: His view of the future is exactly right. If you want to continue doing what you are doing, this book will enable you to assess how you fit into this new world and to adapt yourself if needed. 

I had the good fortune to meet Dick Reece some 30 years ago at the Harvard Business School’s Program for Health Systems Management. Then, as now, Dick was a big man with a gruff affect, piercing intellect, heart of gold, and a sunny, bemused view of life.

I learned of the qualities because I taught accounting in the Program, a course which quickly separates the intellectual and emotional wheat from the chaff—the analysts from the analyzed; the ‘let’s cut costs” types from the “let’s increase productivity” ones; and those with a sense of humor—believe me, you need this quality in an accounting course—from the deadly serious.

These qualities inform 35 Key “Under the Radar” Innovations Transforming U.S. Health Care. 

But Dick is not merely a cheerleader.  Reece believes that innovations will increase the productivity of the U.S. health care system so that it can provide better services, at a better price, to more people. What a contrast to the usual dour prescribers who contend that innovation is impossible and improved productivity a myth. Their cure? Uncle Sam rations health care. Hello Canada!

To make the importance of this point of view concrete, consider the following excerpt:  “Almost immediately (after the introduction of CAT scanning), political objections arose to widespread use of this new imaging technology. HEW Secretary Joseph Califano rose on his political haunches and declared, ‘There are enough CAT Scanners in Southern California for the entire western United States.’”

Not to be outdone, Howard Hiatt, MD, dean for the Harvard School of Public Health, compared the use of CAT scanners to overgrazed medical commons in which too many were foraging for too little. He said a national center for technology assessment and suppression of new technologies should be established and argued, “There is no doubt that the scanners provide additional diagnostic information, and frequently with less discomfort and hazard to the patient, however, it is not clear that the diagnostic information very often leads to a better outcome for the patient. Until this important information is available from careful studies, would we not be better served limiting the use of such expensive technology.”

Califano and Hiatt overestimated the power of federal regulations and underestimated the thirst of doctors and the public for this clearly superior technology. Neurosurgeons immediately embraced CT scans. Their enthusiasm soon spread to orthopedic surgeons, who saw the potential of MRIs for joint, bone, and soft tissue imaging. Most recently, oncologists have welcomed PET scans to check for subtle cancer spread. CT and MRI scanning has become the modus operandi for evaluating all manner of physiological anomalies.

In 2001, 225 internists, when asked to evaluate the relative importance of 30 medical technologies, rated CT and MRI scans as the number one innovation.”

But Reece is no ideologue. He is a pragmatist. With illuminating case studies, he provides news you can use, as illustrated by the following examples:

· How stand-alone, onesie-twosie, physician practices can thrive.

· Want to leave medicine? Here is how to make your intellect, training, and experience work for you.

· How to empower consumers and embrace new high-deductible health plans without disemboweling yourself.

· How large groups—Mayo, Kaiser—have avoided mid-lifecrises.

· How to flourish in insurer-physician and hospital-physician relationships, which are more typically akin to the relationship between a salmon and a bear.

I have merely mentioned only five of the 35 topics in this book. If you want to know more, read on!!

Why am I so sure that Dick Reece’s views of the future are right? It’s not only that he agrees with my own views, but also, and, more importantly, because he has been right so often before. For example, a dozen years ago, as chairman of a physician hospital organization, Dick created the case-based pricing that payers are finally coming to, some 20 years later. And while living in the midst of managed care-loving Minnesota, Dick predicted the threat HMOs posed to physicians. The observation, which now seems obvious, was radical when he made it—a quarter century ago.

Best of all, Dick’s sunny belief in the transformative powers of innovation are mirrored by his sunny, witty writing style. Here are some samples:

Question:  What do you call farmers who convert fallow into fertile ground?

Answer:  Farmers with a sense of humus.  

And on “Pay for Performance”—“an ounce of performance is worth a pound of lucre.”

It’s great to laugh, especially when the laughter is accompanied by such useful advice.

Endnotes

� Joseph Califano, “Remarks before the American Medical Association,” Minnesota Medicine, 60 (1977): 601–605.


� Howard Hiatt, M.D., “Too Much Medical Technology?” The Wall Street Journal, June 24, 1976.





© 2006 Regina E. Herzlinger.  Do not duplicate, cite or disseminate without written permission of author.

© 2006 Regina E. Herzlinger.  Do not quote or disseminate without written permission of author.

