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Background

In October of 1976, a young scientist named Amory Lowiow Chief Scientist of the Rocky

Mountain Institute,6 N2 S |y I NIi A O Fdeigrii Affhird It thaled§ed tématiod y &
to think about America's fonal andde facto energy policies and where they wezading us.

He drew on the words of poet Robert Frost as he raised questions and presentedsagtion

where we might choose to go instead.

Tworoads diverged in a wood, and |
| took the one less traled by,
And that has made all the difference.

LovingTirst pathwas essentially an extrapolation of the recent pastyingon rapid expansion
of centralized high technologies to increase supplies of enefgg. second path combinet
commitment to effcient use of energgndrenewable energy sources matched in scale and in
guality to enduse needs The secongbath, which offered avhole greater tha the sum of its
parts, divergedadically fromthe incremental past practiceand insteacpursual long-term
sustainablegoals. Both paths preserd difficult, but very different problems. The first path
was convincingly familiar, but the economic and sociopolitical problems lying ahea@doom
large, andvere eventually, perhaps, insuperabl&@he £cond m@th, though it representea
shift indirection, offeredmany social, economic and geopolitical advantageghe article,
Lovinsreminded ughat the two paths ardikely mutually exclusive Because commitments to
the first may foreclose the second, weust soon choose one or the othbefore our failure to
stopthe current trajectoryhas forecloed bothas options

Thirty-four yeardlater, we can look back on Lovilimportant work. While we have progressed,
the energy challenges before us loom eagke. Our incremental strategyour lack of choice
has left us no farther along than we were so long ago.



As we look at health and healthcare in America, we face the same crossrodatiiagsaw in

energyin 1976 We can continue on a path of inanental change based on a system which,

while good in manyvays,fails to meet global standards on significant measafeguality and

outcomesand which weknow is unsustainable over time. The choices we are being given, as

Dr. Don Berwickhe Administraor of Center for Medicare and Medicaid Services and former

head of the Institute for Healthcare Improvemetls us, ardi 2 aa LISy R Y2NBE 2NJ R2 f .
Berwickoffers us a third choicel y 2 { K S WIS RIS &GuUACY@lleihge is to define the path

and create the leadership that wilksult inthe shared creation and ownership of a sustainable

system that will have every American simultaneoushlize better health, better care and

lower costs.

Lovinsprovidedtwo ideas for how we might think aboutiredesigned system. The firstis the
LINARYOALX S 2F aBig mpodzntentept cahgiderOvghat quaridity, quality, scale,
and source of resources will achieve the desired goal or task iledise expensivevay. The
system design startwith what people really want. In energypvinsspeaks of hot showers and
cold beer. In healthyhatwe reallywantisto be as hedhy as possible for as long psssiblet

and to be treated respectfully, quickly, compassionately, safely, effectivelyaffordably when

sick WS g1 yi G(KS F20da (2 68 2y daX y26 2y | &a&ads

The second concepiovinsoffersRA 8 G Ay I dzAh a KSa (K& 20K MR (GIKIPDEKE FNRY
demands that we consider the alternatives to our currbigh technology, highly invasive,stly

structures and approaches to health and ctrat may in fact be equally or more effectivét

requiresi KIF & ¢S O2y aA RS NJankirforne@ ofidicdry SeiiitidesprEsdhe NS &

bodyQ iaclination to healtselfin many cases given theright support It respects the value of

time, attention, and conversationit gives us anandate to be trulypresent andpatient-

centered.

Data DrivenApproach

More than 20 years ofata collected and analyzed by the Dartmouth Atlas of Health Care, now
under the direction of Dr. Elliott Fishgmesentsglaring variations in how medical resources are
distributed and used in the United StateBhe project relie®n Medicare data to provide
information and analysis about national, regional, and locakeist as well as hospitals and

their affiliated physiciansWhile private payer rates may natwaysparallelthe Atlas datathis

data setalsoshows wide regional differenc@s costseven adaitilization patternsare similar to
those inthe Atlas Thed 2 (i G 2 Y n this\cguBit, the same or better health outcomes are
achieved with widely differing approaches to care and with widely differing costs as a result.

In June, 2009, teaf 74 health systems with above average overall quality and lower than

I 2SN 3S aSRAOFNBE Oz2aida ¢6SNB ONRdIdAKG (23SGKSNI (2
I OKA S @S t, High®aality Gage in Ameriga®lany of he answers pointed to the

importance and impact of local culture and local leadership. Leadership froajoa ragional



corporation a health system CEf a community payer, a provider culture created by the
regional medical school, a system culture grown from the values of the founders such as the
Mayo brothers or a denomination of nuns, the behavior patteof the local community, the
cost structure established Istate government, the existence of a certificate of need program
and more. Other common themes included

A Shared aims and accountity to the community
A Astrong foundation of primary care

A Physitan engagement as leaders

A Savings through reduced use thfe hospital

A The wse of data to drive change

Not only was the impact of local cultueend behaviorconsidered critical, it waslearlyevident
that regions or communities made up distinct health sys$¢ influenced by but not controlled
by national policy. Communities were a clear target for chayge significant as health reform.

74 High Quality, Low Medicare Cost Health Referral Regions
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