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In honor of Walt, who told me, “Keep Your Eye on the Star Always!”




 


INTRODUCTION


Systems Thinking


I was concluding a lecture on the US health system that focused on the five key sectors of consumers/patients, payers, providers, the health industrial complex (HIC), and policymakers/regulators. Behind me was a slide that displayed the healthcare system star framework, and before me sat an audience of a hundred healthcare providers, most of whom were relatively new to the profession. The majority were from the United States, and they represented diverse regions across the country.


As soon as I stopped talking, the questions and challenge statements came fast and furious. Someone raised a hand in the back of the room, then another shot up, and then another. “I heard that the US healthcare system should not be an economic entity,” one said. “Yes, healthcare is a right and should be free for all,” another added. “The time has come to make major changes or simply eliminate the system,” a third person stated. Of course, this system was the very one I’d spent the previous forty-five minutes describing.


“Hmmm, interesting ideas,” I said as I processed what to say next. I’d heard these objections many times before, and whenever I did, what became clear to me was that while everyone wanted change, most had little idea how the US health system worked. This meant the challenges and changes they suggested might alter or eliminate something that already worked well.


On the one hand, I couldn’t blame them. Most people live busy lives, and even if they work in it, they do not think much about the overall system. They are generally aware of its local presence in their communities and their individual relationships with the health community. At the same time, their attention is regularly drawn to the issues of the larger health system by the media and by elected officials, who focus on such problems.


These problems include high costs for care and prescription drugs, socioeconomic and racial health disparities, inconsistent insurance coverages, rules concerning which providers can be used and paid for, medical debt, and more. Unfortunately, this list of items creates a perspective that there is always a problem. And frankly, most people don’t want problems.


They want health, well-being, respect, good relationships with providers, and proper care when necessary. They want access to care and a source that pays for it. When a person needs to pay for care and cannot tap into either private or public sources, there can be an access problem. And people want lower healthcare costs.


If you are reading this book, you may be curious about how the healthcare system works. You may also be reading because you are involved with the system as a result of your job in one of the five sectors associated with healthcare. Or you may be reading because you want to make a change in the US health system. Even if you have nothing to do with the healthcare system daily, you may believe the system needs to change. But first, for everyone, no matter the reason to change the system, understanding it is critical. And understanding the structure and the dynamics is the key.


The health system is a very present part of our lives. We drive by hospitals and nursing homes on our way to work. We have friends who work in healthcare. We go to routine checkups or need a health form completed for our loved ones. And we see coverage of the health system through the media.


Thanks to these day-to-day experiences and our natural skew, this interpretation of healthcare is most often on a personal level. It’s all about me, my family, my friends, my community, and my job. This can prevent us from recognizing the sheer size and complexity of the healthcare industry.


With all these thoughts at the forefront of my mind, I returned to my lecture and pointed to the framework on the screen to address the concerns raised. Years before, I’d created the star framework because I wanted to make effective change. I needed to know all the associated sectors and how they operated and related to each other.


The star framework lays out the five major sectors, which are necessary to run the US health system. They are all interrelated. The more I learned, the more I began to think not just about how each sector differed from the others but also about the interrelatedness of the sectors and the health system overall. This type of approach is a systems thinking perspective, and once I developed this way of thinking, I was never the same.


To the attendees in the room, I explained each sector and demonstrated how the arrows between them functioned. Since all the attendees were connected to the providers arm, I began by focusing on that area. Then, focusing on each sector’s function, I pointed to the payers arm of the framework, with insurance companies and government payers being the most apparent components, followed by the policymaking arm, which regulates the entire system. Then, I turned to the HIC, which conducts and produces some of the most advanced medical research science in the world. Finally, I drew their eyes to the consumers/patients arm, which we’re all a part of as we all eventually show up as patients or consumers.


I stressed to the attendees that while each of these is a discrete sector, all are interdependent. I emphasized the systems thinking perspective I had come to recognize as essential for the health system industry to operate. I explained how the star framework, and what it represents, enables leaders and people interested in making change to see the entire industry as an interdependent system and to use this as a basis to innovate change and ultimately affect outcomes. I added that if they failed to understand what each sector did and how all five sectors affected one another, even the best change efforts could fail.


Working to make a change only in one sector while ignoring the others and the relationships between all five would eventually lead to collapse. Why? Because in order to make effective changes in the US health system, we need to employ systems thinking. That is, thinking across and about all five sectors of the star and their interdependence.


Systems thinking (Burton, 2022; Meadows, 2008) is a way to view the makeup and workings of a large and diverse organization—such as industries, governments, or healthcare systems. When you reside in or are promoting a change in a specific sector, it’s often hard to imagine why people from other sectors might be interested in something you consider your domain or specialty area.


Yet they may be interested for a whole host of reasons you may have never considered. They might be thinking about how the change will be financed, how it meets regulatory criteria, or how it can actually be delivered in the patient examining room. Understanding systems thinking is essential for managing and making changes in any complex system. Change within any complex and diverse system is almost always accompanied by disruption and conflict. As Mark Gerzon (2006, p. 81) writes, “Systems thinking is identifying all (or as many as possible) of the significant elements related to conflict and understanding the relationship between them.”


We address disruption by identifying what might be affected or upturned. Within healthcare, we do this by looking across all five sectors to determine how the change will affect each sector. When we use this approach, our thinking becomes more holistic, and we gain an understanding of the larger whole. We can identify impacts and differences, seeing a situation in an entirely novel way, a way that is both intriguing and engaging. With this viewpoint, we can make change that is effective and minimally disruptive across the sectors in the star framework.


And believe me, because we need to make changes in our healthcare system, we need people across the system who are positioned and able to make those changes. We need individuals with vision and creativity who want to understand the system and make lasting changes. These are our influencers. People who may already be thinking systemically and strategically within their sector and who recognize they must also think outside their sector to get the necessary sustainable results. These are our systems thinkers who can negotiate, operate, and affect outcomes within the system.


Add to this other people who know the healthcare system is complex yet need to know where to begin to make changes. Or people who have seen a change start and, after some period, see it fade away. People working in the system, using the system, governing the population, and being responsible for the general welfare of that population, all from their individual perspectives, see a need for change. People like you.


What makes me the right person to write this book? First, I have spent a lifetime exploring and experiencing the realities of healthcare economics, human rights, equity, policy, and other actualities while delivering healthcare in this country. I’ve participated in and led major healthcare system changes, which have involved working with the five sectors. I have mentored healthcare system leaders who have a passion for making healthcare change. My strong belief in paying it forward has led me to commit to sharing my knowledge and experience with you, inspiring and motivating you to join the cause for positive change in healthcare.


Like many lecture attendees offering up their revolutionary ideas, I began my healthcare system career at the bedside, giving patient care. However, I then stepped away from the bedside and moved on to leadership and executive positions in clinical services, managed care, and insurance. This is where I learned about the healthcare system in its entirety through having to develop a systems thinking approach.


These experiences, among others, provided valuable opportunities to work with and learn from other healthcare providers, lawyers, government policymakers, insurers, actuaries, Big Pharma, informaticists, and consumers and patients. I held these various positions and worked with many people across the healthcare system to make changes. I had the opportunity to think of the healthcare system from perspectives other than those unique to my particular sector.


I learned about the system’s structure, its dynamics, the critical success factors for clinical services, and financial viability and regulatory requirements. I saw these factors play out in real time. I learned about the HIC and its significant contributions to healthcare in the US and abroad. And I have always understood the importance of keeping the consumers and patients as healthcare’s north star because they are the people the system is designed to serve.


These collective thoughts prompted me to shift my thinking to the center of that star framework, and I began to think of change from a healthcare systems perspective—the system you will read about in this book and in which we want to see change.


If a systems thinking perspective is considered in any change plan, sustainable success is more likely, as is a resultant cost-effective system. If systems thinking is not considered in the change plan, the intended change and outcome can derail, and its costs might easily spiral out of control, leading to a fiscally unsustainable system called “chaos.” This systems thinking perspective helps us work together to make a difference so true change can begin.


In part 1, I describe the system background and how we got to the system we have today. In part 2, I use the star framework to explain the sectors and to position ourselves to think across this extensive system. We need to think about the system as an interconnected whole by understanding each of its parts. In part 3, I describe the interplay and dynamics between the sectors and the largest change areas we are dealing with. All of this is to help you think and work from the star’s center to create sustainable change.


What thinking from the star’s center does not let us do is dismantle the system and start over. Instead, it helps us recognize what is at stake in each sector and how to play to each sector’s strengths to get the best out of our system. Ultimately, everyone in every sector has the same overall goals. Almost no one gets up in the morning saying, “Today, I am going to give low-quality service, ignore the breadth of humanity in a human-focused industry, and see how much money we can wring out of this big business.”


On the contrary, there is a lot of good in the health system. So much of what is done is done right. Thus, I write this book with tremendous optimism, seeing the potential in what can and should be done.


For thousands of years, stars have been a major source of guidance for explorers—pointing the way with their light. This star serves the same purpose for those seeking to change healthcare. It is a guide, provides light, and points the way. Like for explorers finding their way, this star can do the same.



 

PART 1

A Look at the US Healthcare System

The US healthcare system is the second-largest industry in this country. Serving a population of over 339 million people, the healthcare system operates across all US states. It is local, regional, and national in its focus. It is also a system of many definitions, from primary care to acute care to intensive care. These services are provided in many different locations, from clinics to hospitals to emergency and urgent care centers to private healthcare provider practices and retail stores. Healthcare is also provided over the phone and even on computers.

To provide these services, there is a wide variety of professionals in the system, including physicians and nurses, dentists, midwives, pharmacists, physical and occupational therapists, dietitians, and social workers, not to mention the large numbers of lab and radiology technicians and aides.

It is an industry that requires specialized education and licenses for practicing. It is a major financial industry with an annual spend of over $4 trillion.

Healthcare services are provided to humans of all ages. The system has grown incredibly in the past hundred years and has an influence both here in the US and elsewhere in the world through its HIC. Because of its size, it is a system that is always changing. And similar to other large major systems, there is dissatisfaction and a call to fix it.

Part 1 of this book provides two informational chapters influencing today’s change initiatives. The first chapter is a contemporary look at the forces behind the overall system, including the Triple Aim; the power, control, and money in the system; the influence of the media; and the challenge of working together to make change. The second chapter is an overview of the major growth initiatives within the industry in the past hundred years, which greatly influence the healthcare system as it is today.

All of this provides a base on which to assess and plan change initiatives. To broaden our thinking, get beyond our personal perspective, and sit down at the table with others who want to create change.



 


CHAPTER 1


The US Healthcare System and Change


The consensus of the US population is that our healthcare system is too large, too focused on business, too confusing, too costly, and too wasteful. And because of this, for many people, the US healthcare system needs to change.


The US healthcare system is extensive and encompassing, with over $4.9 trillion in annual spending for over 339 million potential users of system services. Yet the healthcare system affects each one of us individually, as well as our families, friends, neighbors, and co-workers. It’s a system that is both local and national.


Looking at the world status of the US healthcare system, one would assume that the nation with the largest GDP and economy would rank highly in terms of our population health status and our healthcare service outcomes. But in reviewing the health of our population and healthcare service outcomes in comparison with other developed countries, we don’t even make the top twenty list, and sometimes not even the top thirty (Gunja et al., 2023; Reed, 2023; Schneider et al., n.d.). Clearly, there is room for improvement.


We struggle in the rankings for many reasons: diversity in population, diversity in geography, diversity in economics, and just the sheer size of our population and of our country. And we can identify examples of misses and gaps in healthcare delivery for each area. That said, we can do better, make reasonable improvements, and continue our progress. I repeat. We can do better, make reasonable improvements, and continue our progress.


However, while many want to change and redesign the system, before we can do this, we need to take a step back and understand both the large picture and the local one. The following four areas are significant for creating a picture of the overall healthcare system, and each of these areas is important when making changes.


The Triple Aim—A Guiding Light


In 2007, the Institute for Healthcare Improvement developed a Triple Aim framework for the overall US healthcare system, with three goals to guide it in making improvements (Berwick et al., 2008). The Triple Aim was and continues to be a major undertaking. The three goals are to


1. improve the patient experience,


2. improve the health of populations, and


3. reduce the per capita cost of healthcare.


When originally developed, these goals were worked on separately by members in the five sectors. The amazing thing is that the Triple Aim was initially seen as radical because it addressed the overall outcomes for a patient population at a time when we measured outcomes more on an individual basis. However, as we worked on making changes, the Triple Aim became mainstream, widespread, and a guiding light as we began to incorporate the three goals into change initiatives across the healthcare system sectors. In reading about each of the five sectors in parts 2 and 3 of the book, you will see the paramount issues at play in the Triple Aim framework.


Today, the Triple Aim framework sets the goals, the vision, and the driving force for the entire healthcare system, regardless of the sector. The goals are sound and sensible, and if we work together to meet them, we assume the US will improve its own health status in the country and move nearer to the top of the ranking list.


The Hidden Triple Aim—The Underside of the System


In understanding the structure and workings of making changes in the US healthcare system, we can improve the patient experience, improve the health of populations, and reduce per capita costs.


However, as an overall system, we do not work well together, which we must do to make sustainable change and achieve the Triple Aim. And not working well together has created a healthcare system perceived as too large, too focused on business, too confusing, too costly, too wasteful, and unequal in accessibility.


These are symptoms of the real problem. They are what I refer to as the “Hidden Triple Aim.” How do I describe the Hidden Triple Aim? It is the power, control, and money in the second-largest industry in the largest economy in the world. It is competition, which results in conflicts and an inability to work together.


Let me break it down by moving around the star framework. While all five sectors seek power, control, and money, three handle the bulk of the healthcare system traffic. These three are the payers, providers, and policymakers/regulators.


Over 90 percent of the money moves through the payers sector, and we’re talking about a lot of money. The providers sector, critical and powerful, does the actual delivery of healthcare services. Power and control are with the providers, as care is generally individually focused. Laws, regulations, and bureaucratic oversight come from the federal and state policymakers sectors executing their duty to protect the people.


While providers deliver the care and receive their money from the payers, the payers, in turn, receive large amounts of money from the government and private sources. The federal and state governments’ policymaking, judicial, and bureaucratic branches provide oversight and regulatory services, and these governments pay over 45 percent of the money in the entire system to payers and providers to pay for care and run the system.


The HIC sector drives innovation and investment in science and involves a lot of money. These innovations begin with bench science and research and move to the development of products, including those used for medical diagnosis and treatment, pharmaceuticals, and biotech advances. The innovations are subsequently brought into the delivery of healthcare services through providers and, more recently, through direct sales to consumers and patients. Yet, while the impact of the work that comes from this sector in terms of new treatments is significant, the amount of money here is smaller than the money in the payers, providers, or policymakers/regulators sectors.


Finally, in the consumers/patients sector, there are over 339 million people. Control? Yes. Power? Sometimes. Money? Absolutely. This sector provides the money to run the US health system. It is money from taxpayers, employers, and individuals. And yes, while this money is used to run the overall health system that consumers and patients benefit from, it is not a direct one-for-one, and many people do not realize or think about the connections. Additionally, the consumers/patients sector is so fragmented that we often do not understand its capacity to be a significant influence. Yet from the size of major consumer and patient organizations to the power of the vote and its influence and impact on the policy sector, consumers and patients have a voice.


The Hidden Triple Aim—the competition for power, control, and money—is felt most where the big numbers lie. In healthcare, this equals the payers, the providers, and the policymakers. Yet because of the spread of power, control, and money across the healthcare system, the result is that no one sector is entirely in charge or is calling all the shots. All five sectors depend on each other. And trust me, the people working in each sector believe they need power, control, and money—and oh, by the way, they should be in charge.


Enter the Media


In our country, the media holds a prominent place in public discourse and in describing the US health system. The media tends to focus on issues and problems in the five sectors, bringing various perspectives that can differ based on the media outlet itself. At the same time, the media raises generalist issues that both educate the public and potentially create angst and frustration.


If we look at a summary of healthcare-related issues and concerns raised in the media, several major ones stand out. Here, I organize these headlines into hot topic areas because they are a source of more-than-average normal interest and activity by the public, elected officials, and health system leaders. You will see these hot topic areas throughout the book, affecting the five sectors:


[image: imgstar.jpg] High costs: The US spends more on healthcare per capita than any other country, yet health outcomes are not consistently better. High costs are attributed to costly medical procedures, drug prices, overtreatment, and the results of undertreatment.


[image: imgstar.jpg] Administrative complexity: Complex billing procedures involving multiple insurers, providers, and intermediaries can lead to high administrative costs and confusion for patients. Additionally, the trend among hospitals to build mega systems also creates administrative complexity and higher costs.


[image: imgstar.jpg] Insufficient price transparency: Prices for medical procedures and services are often unclear and can vary widely, making it difficult for patients to make informed decisions about their care and compare costs.


[image: imgstar.jpg] Prescription drug prices: The cost of prescription drugs is considerably higher in the US than in other countries. While this is a frequent headline, we actually spend nine cents of each healthcare dollar for pharma (CMS.gov, 2023), and considering what pharma does for the nation’s health, the nine cents is a good deal.
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[image: imgstar.jpg] Lobbyist influence: There is an overinfluence by lobbyists, who serve deep-pocketed corporations, not the American public.


The media also touches on other areas, including a universal healthcare system, which is beyond the scope of this book. While it is true that other countries have universal coverage, it is a fact that in many developed countries with universal healthcare systems, many people purchase additional private health coverage to ostensibly get more and better care.


Second, the media points to a problem with employer-tied health insurance on which many Americans rely, which can lead to disruptions in coverage because of job loss or changes. In addition, there is a perception that employer-tied health insurance benefits limit individuals’ freedom to choose their preferred health plan. Below the headline, however—in 2023, in the employer health benefits model, employers pay between 65 percent and 80 percent of the insurance premium, depending on various factors (including union or nonunion, single or family policies). This is still a good deal for employees.


Finally, there is a recognized bias in the media. This bias extends to its coverage of the second-largest industry in the United States. In the words of a former editor of The Economist magazine, journalists tend to “simplify, then exaggerate” (Mackintosh, 2023). With a system so large and complex, presenting a complete picture of any particular issue is a challenge.


Working Together and Change


When you position your thinking from the center of the star framework, you realize that no one sector outranks the others. Here, you can better see and understand the tensions between the sectors, especially between the payers, providers, and policymakers. Heightened tension exists because these three sectors are the most powerful and monied.


Talk to someone from any one of these three sectors, and you will hear what is wrong with the other two. Everyone makes judgments from the perspective of the sector where they sit, the place in the star framework from which they look at others. As the system continues to grow with the continuing development of technology and scientific progress as well as changes in the aging US population, and as the awareness of discrepancies and inequality in healthcare increases, the Hidden Triple Aim will continue threatening to derail the goals of the Triple Aim.


This is where we might be tempted to throw up our hands and dismantle the system. But the reality is that we’ve got ourselves a major system delivering care on an individualized basis in a country with the third-largest population in the world. We have an industry employing millions of people and costing trillions of dollars. Dismantle the healthcare system and you’re begging for disaster, because the next place we might go from here will also have conflicts and issues with power, control, and money.


Nothing will change if we do not understand what we have, acknowledge the controls, acknowledge the money, and figure out how to play in the sandbox together. We need to make power a positive force. We do that by understanding the five sectors, thinking across the system, planning, and acting collaboratively with and across the sectors. We encourage people with influence to think across the system when planning and acting upon innovations. And we make the system a win–win for all the players involved. This is both possible and doable. To achieve it, we must do the following:


1. Acknowledge that each of the five sectors shares the same overall goals with the others while simultaneously possessing its individual objectives. We must keep the Triple Aim at the forefront and consider how each sector works to improve the quality, safety, and satisfaction of the patient experience.


2. Gain a comprehensive understanding of the special interests of a sector, which invariably encompasses the Hidden Triple Aim. This knowledge will empower us to identify and navigate highly charged and controversial items within the sector.


3. Learn more about each sector, including our own. We must recognize the biases, interests, connections, and perspectives. Each sector has blind spots, and we must learn what these are.


4. Obtain credible information from legitimate sources in an effort to make sustainable changes. Data and the information obtained from data are critical to our success in making changes. Used in creating a strategic plan, this information provides a goal to change initiatives.




Summary


For most people in the US, the very large health system needs to change. Challenges include the diversity and size of the population, geographic and economic diversity, and the size of the country. There are four areas that must be considered in planning and making changes:


1. The Triple Aim—a major national undertaking to achieve three goals:
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2. A set of Hidden Triple Aims—power, control, and money—which result in competition, conflicts, and the inability of the five star sectors to work together.


3. The media—an ever-present place in public discourse on the issues and problems in the nation’s second-largest industry. Hot topics include
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4. There is an inability to work together based on the significant differences among the star sectors and a lack of understanding of how the overall system works and comes together. Yet without understanding the overall system and acknowledging the power, control, and money throughout, lasting change is not probable. Sitting down at the table together is critical in order to execute major change initiatives.


Understanding the overall system and working together using systems thinking will make sustainable and legitimate change possible. And learning from one another, as well as learning about one’s own sector, is critical to success.


Only then can we make sustainable changes.







 


CHAPTER 2


The Star’s Background


Each sector in the star framework began with a convoluted history, starting in the early 1900s. To understand the system we have today, let’s get into some background that shows how, in a little over one hundred years, the US healthcare system has grown to a massive $4.9 trillion annual price tag, making it the second-largest industry in the largest economy in the world.


To do this, I will primarily focus on the twentieth century and the four significant areas of development that resulted in the growth of the five sectors that form today’s healthcare system:


1. Public health (or the health of the public)


2. Modern scientific discoveries and advances


3. Private health insurance


4. Government involvement


At first blush, one might want to think of a given development area as belonging to a single sector in the star framework, but that is not the case. The development areas were and are systemwide and continue to affect how healthcare is designed and organized. Note that all these developments are designed to meet the needs of the consumers/patients sector of the star framework. Whether providing care, paying for care, policymaking oversight of the care system, or designing new treatments, the consumers/patients sector is the reason for being. Or so we might think.


Before we can make any lasting, effective changes, which is what we all believe needs to happen in one way or another, it helps to look at the healthcare system as an industry that can be changed. And here is why.


According to Webster’s Third New International Dictionary of the English Language (Merriam-Webster, 1981, pp. 1155–1156), the definition of industry is the “systematic labor performed especially for the creation of value . . . especially one that employs a large personnel and capital; a group of . . . enterprises or organizations that have a similar structure of production and that produces or supplies . . . goods, services, or source of income.”


While many people might not want to think of healthcare as a business or an industry, the reality is that money is the necessary fuel to operate the system. As designed, the system can only operate with money. Three of the five sectors (providers, payers, and the HIC) operate as businesses performing functions and services, which, in turn, are reimbursed with money. Like it or not, this is reality.


Now, let’s return to the necessary background and historical developments.


Development #1: The Health of the Public


Right from its beginning, the founding US government took on the duty to protect the public. This duty is outlined in the US Constitution’s fifty-two–word preamble, written in 1787, stating, “We the people of the United States, in order to form a more perfect union, establish . . . insure domestic tranquility . . . promote the general welfare . . . to ourselves” (U.S. Const. pmbl.). The key words here are “promote the general welfare . . . to ourselves.”


Further, Article 1, Section 8 of the US Constitution states, “The Congress shall have power to lay and collect taxes, duties, imposts and excises, to pay for the debts and provide for the common defense and general welfare of the United States” (U.S. Const. art. 1, §8). Again, the key is to provide for the general welfare.


This way, in promoting and providing for our general welfare, a healthcare system evolved and grew over time. Here, the government assumed the responsibility of regulating a safe healthcare delivery system for all, to pay for the care of some, and, at times, to directly provide care through public (as opposed to private) healthcare delivery institutions. The government continues to fulfill this responsibility today, with mixed reviews.


At the same time, in the late 1700s and well into the 1800s, the US grew, primarily through massive immigration. Along with their talents and enthusiasm for a new world, these people brought from their countries of origin the same contagious diseases and epidemics they’d suffered at home. Add to immigration the Industrial Revolution and changes in the agricultural sector, and suddenly, we had more people living in cities in congested conditions. Here is where diseases bloomed, significantly affecting the health and safety of the population and the average lifespan.


In dealing with serious diseases, the only solution at the time was to remove the sick to keep them from spreading epidemic diseases, such as typhoid, cholera, malaria, and yellow fever, and contagious diseases, such as smallpox, measles, and others. Controlling these diseases brought about the US’s first organized healthcare delivery service. In the early days, it meant trying to protect people by stopping them from contracting diseases from those who were ill.
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