
 
 
 

THE RIPPEL FOUNDATION AND RETHINK HEALTH: 
NEW THINKING ABOUT HEALTH AND CARE 

 
 

ά¢ƘŜ ōŜǘǘŜǊƳŜƴǘ ƻŦ ƘǳƳŀƴƪƛƴŘ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ŀōƛƭƛǘȅ ƻŦ ŦŀƭƭƛōƭŜ ƘǳƳŀƴ ōŜƛƴƎǎ ǘƻ ƳŀƪŜ 
decisions, manage resources, and govern themselves.  This is the basis of democracy, 
ŀƴŘ ƻŦ ŎƛǾƛƭƛȊŀǘƛƻƴ ƛǘǎŜƭŦΦέ  

Workshop in Political Theory and Policy Analysis 
Indiana University in Bloomington 

Background 

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

Mountain Institute, ǿǊƻǘŜ ŀƴ ŀǊǘƛŎƭŜ ǘƘŀǘ ŀǇǇŜŀǊŜŘ ƛƴ άForeign Affairs.έ  It challenged the nation 

to think about America's formal and de facto energy policies and where they were leading us.  

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

where we might choose to go instead. 

Two roads diverged in a wood, and I ς 

I took the one less traveled by, 

And that has made all the difference. 

LovinsΩ first path was essentially an extrapolation of the recent past, relying on rapid expansion 

of centralized high technologies to increase supplies of energy.  The second path combined a 

commitment to efficient use of energy and renewable energy sources matched in scale and in 

quality to end-use needs.  The second path, which offered a whole greater than the sum of its 

parts, diverged radically from the incremental past practices and instead pursued long-term 

sustainable goals.  Both paths presented difficult, but very different, problems.  The first path 

was convincingly familiar, but the economic and sociopolitical problems lying ahead loomed 

large, and were eventually, perhaps, insuperable.  The second path, though it represented a 

shift in direction, offered many social, economic and geopolitical advantages.  In the article, 

Lovins reminded us that the two paths are likely mutually exclusive.  Because commitments to 

the first may foreclose the second, we must soon choose one or the other before our failure to 

stop the current trajectory has foreclosed both as options. 

Thirty-four years later, we can look back on LovinsΩ important work.  While we have progressed, 

the energy challenges before us loom ever large.  Our incremental strategy ς our lack of choice ς 

has left us no farther along than we were so long ago. 
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As we look at health and healthcare in America, we face the same crossroad that Lovins saw in 

energy in 1976.  We can continue on a path of incremental change based on a system which, 

while good in many ways, fails to meet global standards on significant measures of quality and 

outcomes and which we know is unsustainable over time.  The choices we are being given, as 

Dr. Don Berwick, the Administrator of Center for Medicare and Medicaid Services and former 

head of the Institute for Healthcare Improvement tells us, are ǘƻ άǎǇŜƴŘ ƳƻǊŜ ƻǊ Řƻ ƭŜǎǎΦέ  .ǳǘ 

Berwick offers us a third choice ς ŀƴƻǘƘŜǊ ǇŀǘƘΥ άǊŜŘŜǎƛƎƴΦέ  Our challenge is to define the path 

and create the leadership that will result in the shared creation and ownership of a sustainable 

system that will have every American simultaneously realize better health, better care and 

lower costs. 

Lovins provided two ideas for how we might think about this redesigned system.  The first is the 

ǇǊƛƴŎƛǇƭŜ ƻŦ άŜƴŘ ǳǎŜκƭŜŀǎǘ ŎƻǎǘΦέ  This important concept considers what quantity, quality, scale, 

and source of resources will achieve the desired goal or task in the least expensive way.  The 

system design starts with what people really want.  In energy, Lovins speaks of hot showers and 

cold beer.  In health, what we really want is to be as healthy as possible for as long as possible τ 

and to be treated respectfully, quickly, compassionately, safely, effectively and  affordably when 

sick.  WŜ ǿŀƴǘ ǘƘŜ ŦƻŎǳǎ ǘƻ ōŜ ƻƴ ǳǎΧ ƴƻǘ ƻƴ ŀ ǎȅǎǘŜƳΦ 

The second concept Lovins offers ŘƛǎǘƛƴƎǳƛǎƘŜǎ ǘƘŜ άƘŀǊŘ ǇŀǘƘέ ŦǊƻƳ ǘƘŜ άǎƻŦǘ ǇŀǘƘΦέ  It 

demands that we consider the alternatives to our current high technology, highly invasive, costly 

structures and approaches to health and care that may in fact be equally or more effective.  It 

requires ǘƘŀǘ ǿŜ ŎƻƴǎƛŘŜǊ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŘŜǎƛǊŜǎ and informed choices as key and respects the 

bodyΩǎ inclination to heal itself in many cases if given the right support.  It respects the value of 

time, attention, and conversation.  It gives us a mandate to be truly present and patient-

centered.  

Data Driven Approach  

More than 20 years of data collected and analyzed by the Dartmouth Atlas of Health Care, now 

under the direction of Dr. Elliott Fisher, presents glaring variations in how medical resources are 

distributed and used in the United States.  The project relies on Medicare data to provide 

information and analysis about national, regional, and local markets, as well as hospitals and 

their affiliated physicians.  While private payer rates may not always parallel the Atlas data, this 

data set also shows wide regional differences in costs even as utilization patterns are similar to 

those in the Atlas.  The ōƻǘǘƻƳ ƭƛƴŜΧ ƛn this country, 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, ten of 74 health systems with above average overall quality and lower than 

ŀǾŜǊŀƎŜ aŜŘƛŎŀǊŜ Ŏƻǎǘǎ ǿŜǊŜ ōǊƻǳƎƘǘ ǘƻƎŜǘƘŜǊ ǘƻ ŀǎƪ άIƻǿ 5ƛŘ ¢ƘŜȅ 5ƻ ¢ƘŀǘΚΣ Ƙƻǿ ŘƛŘ ǘƘŜȅ 

ŀŎƘƛŜǾŜ έ[ƻǿ /ƻǎt, High Quality Care in America?έ  Many of the answers pointed to the 

importance and impact of local culture and local leadership.  Leadership from a major regional 
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corporation, a health system CEO or 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 patterns of the local community, the 

cost structure established by state government, the existence of a certificate of need program 

and more.  Other common themes included: 

Å Shared aims and accountability to the community 

Å A strong foundation of primary care 

Å Physician engagement as leaders 

Å Savings through reduced use of the hospital 

Å The use of data to drive change 

Not only was the impact of local culture and behavior considered critical, it was clearly evident 

that regions or communities made up distinct health systems ς influenced by but not controlled 

by national policy.  Communities were a clear target for change ς as significant as health reform. 

 

74 High Quality, Low Medicare Cost Health Referral Regions 

 


