SUBSTANTIVE CHANGE REQUIRES VISION AND PERSISTANCE
            Nature’s Engineer – The American Beaver:  Two of the most memorable public policy lessons that I have learned from serving in the APA governance with former APA President Joe Matarazzo are the importance of developing a long term vision and the critical nature of personal involvement (i.e., persistence) within the policy process.  Joe is clearly “Mr. Health Psychologist” for many of us.  He was instrumental in the establishment of the APA Division of Health Psychology and was one of the very few APA leaders at that time who truly understood the long term significance for the profession of psychology of Healthy People: The Surgeon General’s Report On Health Promotion And Disease Prevention.  Back then, most of us thought of ourselves as “mental health providers,” never considering (in either practice or academia) that we should be concerned with the policy implications for our daily professional lives contained in the Surgeon General’s proclamation.

“Let us make no mistake about the purpose of this, the first Surgeon General’s Report on Health Promotion and Disease Prevention.  Its purpose is to encourage a second public health revolution in the history of the United States.  And let us make no mistake about the significance of this document.  It represents an emerging consensus among scientists and the health community that the Nation’s health strategy must be dramatically recast to emphasize the prevention of disease….  This Nation’s first public health revolution, of course, was the struggle against infectious diseases which spanned the late 19th century and the first half of the 20th century….  Prevention is an idea whose time has come.  We have the scientific knowledge to begin to formulate recommendations for improved health.  And, although the degenerative diseases differ from their infectious disease predecessors in having more – and more complex – causes, it is now clear that many are preventable….  In fact, of the 10 leading causes of death in the United States, at least seven could be substantially reduced if persons at risk improved just five habits... (1978).”  As our colleague would say, “if we would just teach people to adopt healthy lifestyles.”  Those serving within the Department of Defense (DoD) and other federal agencies should especially appreciate that it was the involvement of Professor Joe Matarazzo that lead to the establishment of the Department of Health Psychology at the Uniformed Services University of the Health Sciences (USUHS), ultimately providing the foundation for today’s “cutting-edge” clinical and scientific advances targeting the “signature wound” (i.e., head injuries and post traumatic stress reactions) of today’s military conflicts.

            A National Perspective:  During his first address before a Joint Session of Congress, President Obama provided an historical, as well as a fundamentally economic, context for his personal commitment to enacting comprehensive Health Care Reform legislation.  “Now is the time to act boldly and wisely – to not only revive this economy, but to build a new foundation for lasting prosperity.  Now is the time to jumpstart job creation, re-start lending, and invest in areas like energy, health care, and education that will grow our economy, even as we make hard choices to bring our deficit down.  This is what my economic agenda is designed to do….  I suffer no illusions that this will be an easy process.  It will be hard.  But I also know that nearly a century after Teddy Roosevelt first called for reform, the cost of our health care has weighed down our economy and the conscience of our Nation long enough.  So let there be no doubt: health care reform cannot wait, it must not wait, and it will not wait another year.”

            From our weekly Senate chief-of-staff meetings with the White House liaisons, there is every indication that substantial progress is being made (hopefully, on a bipartisan basis) for fulfilling the President’s vision.  Reducing escalating health care costs and increasing consumer (i.e., patient) benefits are being stressed, as well as capitalizing upon the potential benefits for health care inherent within the revolution occurring almost daily in communications technology.

Senator Ron Wyden, serving on the Finance Committee which has major institutional jurisdiction over health legislation, has been in the forefront of this evolution, personally meeting with each of his colleagues to advance reform.  His Healthy Americans Act (S. 393) was originally introduced in January, 2007 and presently has 13 cosponsors from both political parties.  All 46 million uninsured Americans would be covered, for the same funds currently spent by Americans on health care.  Highlights of the bill: guarantees private health care coverage that does not go away, even if one changes jobs, loses one’s job, retires, goes to school, or becomes too ill to continue to work; provides a health benefit equal to that of Members of Congress; puts the consumer in charge of health care choices, not the employer; saves $1.48 trillion over 10 years through tough cost containment; and provides incentives to focus upon prevention, wellness, and disease management.

            The American Medical Association (AMA) recently published its “8 Simple Rules for Health System Reform.” “Some observers consider the latest White House call for comprehensive health system reform to be ambitious, but physicians are not ones to shy away from a challenging endeavor.  In an April letter to President Obama, the American Medical Association demonstrated its intention to meet that challenge and seize the opportunity.  The AMA offered its strong support for eight basic principles that will serve as the president’s sounding board when it comes to reform efforts.  To pass muster with the administration – and now the AMA as well – any health system overhaul considered by Congress must: * Protect families’ financial health.  * Make health coverage affordable.  * Aim for universality.  * Provide portable coverage.  *Guarantee choice.  * Invest in prevention and wellness.  * Improve patient safety and quality.  * Maintain long-term fiscal sustainability.  This list of principles may seem simple enough.  But physicians especially know how vital all of these points are when contemplating a major system shakeup.  Keeping those basics constantly in mind will be essential when policymakers inevitably start tackling the more complex problems in the health care system.  And because physicians experience those problems – and their toll – on a daily basis, they should be among the first ones those policymakers turn to for counsel.

            “Doctors also understand how many of these tenets must go hand in hand if comprehensive health system reform is to work.  Expanding high-quality, affordable coverage to all Americans, for instance, will give patients better access to preventive care that in turn will help drive down the costs of health care for everyone.  The AMA’s own framework for reform expands on all of the president’s points and provides a clear pathway for policymakers to turn the promise of principled health reform into concrete policy changes.  Pursuing a solution under these eight principles may be ambitious, but it does not need to be radical.  That’s why the AMA reiterated in its letter to the White House that the nation should build on the current employer-based coverage system while boosting the existing safety net for those who fall through the cracks.  Still, there are many aspects of the current system that physicians will not be content to preserve….  The medical profession is committed to providing more efficient, cost-effective care, but physicians often are forced to practice defensive medicine in response to undue liability pressures….  All of this can begin changing for the better starting this year.  Few of the policy questions will be easy to answer, but with a strong, consistent, disciplined set of principles guiding the way, the promise of a better health system for all can be within reach.”

            What’s Past Is Prologue:  I recently had the pleasure of participating in President James Bray’s 2009 Presidential Summit On The Future Of Psychological Practice: Collaborating For Change.  This was truly an inspiring event, with over 150 attendees, including Cynthia Sturm, chair of the Board of Professional Affairs (BPA) and co-chair of the BPA Health Information Technology workgroup.  The American Nurses Association (ANA) and the National Association of Community Health Centers (NACHC) were active participants, as were several physicians.  APA’s leadership is well aware that unprecedented change is coming to our nation’s healthcare environment and is proactively developing appropriate strategies, in collaboration with other key stakeholders.  Our leaders are also aware that as the profession of psychology has matured, different generations of colleagues have different strengths and different needs.  The challenges resulting from this stratification within our practice community has been a particular focus of James’s Presidential columns.

One issue which was raised at the Summit that I feel is becoming increasingly important for the profession to aggressively address, is the need to strive for comprehensive licensure mobility.  With the ever-improving technical quality of transmission and with increased access around the world (including in rural America) to cost-effective telehealth technology, it simply makes no conceptual or economic sense for any state licensing board to continue to act as if relying upon geographical boundaries serves the public interest or any other reasonable policy agenda.  Professional nursing has evolved towards adopting a “driver’s license” approach.  The federal systems require all health care practitioners to be licensed in at least one jurisdiction; however, not necessarily in the state in which the practitioner will be practicing.  Oregon’s Morgan Sammons, former National Register Chair, and CEO Judy Hall report that 46 jurisdictions have voted to approve or have implemented the National Register as a mobility mechanism, most of which do not require a five year waiting period.  Similar collaborative efforts are ongoing with the American Board of Professional Psychology (ABPP) and the Association of State and Provincial Licensing Boards (ASPPB).  Nadine Kaslow, President-elect of ABPP and Emil Rodolfa, Chair of ASPPB, attended the Summit, as did ASPPB CEO Stephen DeMers.

In February, 2006 the HHS Secretary wrote: “Thank you for your letter regarding the Department of Health and Human Services (HHS) activities regarding licensing mobility of health care providers to facilitate broader application of telehealth practices.  HHS has moved forward to promote licensing mobility as expressed in the Health Care Safety Net Amendments Act of 2002.  The Health Resources and Services Administration (HRSA) has been actively working with the National Federation of State Medical Licensing Boards (FSMB) to develop a pilot program to promote licensing mobility or portability.  The FSMB is a national, non-profit organization comprised of 70 medical licensing and disciplinary boards within the United States and its territories.  In 2003, HRSA contracted with FSMB to work with two groups of State medical boards to develop strategies for implementing demonstration projects to test models for licensure portability for multi-State practice.  In 2005, HRSA followed through on this effort with another contract to procure a model interstate agreement among the participating State boards.  The final report from this contract, expected soon, will provide specifications for the technical and organizational infrastructure required to implement licensure portability across State boundaries.  In FY 2006, HRSA plans to award approximately 2-3 grants to implement the new licensure provisions in the Health Care Safety Net Amendments Act.  These grants will provide a solid framework for implementing cost-effective licensure portability models, potentially servicing as catalysts for broad adoption nationwide….”  The Congress will soon be working on the Obama Administration’s first appropriations bills, those for FY 2010.  It will be interesting to see to what extent licensure mobility becomes an integral component of the Administration’s efforts to move the health care professions into the 21st century.

            The Finance Committee’s Policy Options:  In April of this year, the Senate Finance Committee released its preliminary thoughts regarding possible Health Care Reform initiatives which it might eventually propose for enactment.  The ever-escalating cost of health care was a major policy focus.  “Transforming the Health Care Delivery System: Proposals to Improve Patient Care and Reduce Health Care Costs.  Our nation’s health care providers – physicians, nurses, hospitals, and others – work hard to provide life-saving and life-improving care to millions of Americans.  However, the level of quality and efficiency of care provided varies significantly across the country.  It has become increasingly evident that the way health care is paid for in our system does not always encourage the right care, at the right time, for each and every patient.  Today’s payment systems more often reward providers for the quantity of care delivered, rather than the quality of care and discourage providers from working together to offer patients the best possible care.  A reformed health care delivery system will re-orient payment incentives towards services and activities that improve patient care in an effective and efficient manner and bend the curve of growth in national health care spending.  In 2008, the United States spends more than 17 percent of our gross domestic product (GDP) on health care – more than any other industrialized country in terms of total and per capita spending.  By 2017, health expenditures are expected to consume almost 20 percent of GDP, or $4.3 trillion annually.  While spending is high, our nation ranks low in many areas of quality.  Various reports have concluded that our current health care system is not making progress toward improving quality or containing costs for patients or providers.  This combination of high spending and lagging quality is unsustainable for patients, businesses and state and federal governments.  In addition to inefficiency, the current health system suffers from significant levels of fraud, waste, and abuse.  Scarce health care dollars should be spent as effectively as possible.  However, the improper payment rate for Medicare in 2008 was 3.6 percent or $10.4 billion.  While it is difficult to know the exact amount of money lost through fraud and abuse, the National Health Care Anti-Fraud Association estimates that fraud is equal to at least three percent of total health care spending, or more than $60 billion per year.  Protecting the integrity of federal health care programs and minimizing fraud, waste, and abuse are important components of reforming the health care system.”

            One of the Finance Committee’s proffered proposals should be of considerable interest to organized psychology: Workforce – Development of a National Workforce Strategy.  Under current law, the Centers for Medicare and Medicaid Services (CMS) and the Health Resources and Services Administration (HRSA) play key roles in supporting workforce development and training.  Under Medicare, CMS provides an important funding source for graduate medical education through two distinct payments made to teaching hospitals.  Direct graduate medical education payments compensate teaching hospitals for costs directly related to residency programs, such as residents’ stipends and benefits and the costs associated with supervisory physicians.  And, indirect medical education payments compensate costs indirectly associated with medical education, such as higher patient cost.  HRSA administers a wide range of workforce initiatives authorized under Title VII and Title VIII of the Public Health Service Act.  “Several studies and policy experts have called for a renewed effort to develop a comprehensive and coordinated national strategy to address workforce shortages and encourage training in key focus areas that support delivery system reform goals, such as improving care coordination, health provider use of health information technology and increasing access to primary care services.  Some recommendations have called for the establishment of a national health workforce commission that would be tasked with advising Congress and the Secretary on health care workforce policy and recommendations.  Others have promoted, at a minimum, a need to provide additional resources to support the workforce-related activities of CMS and HRSA and to encourage increased collaboration among these agencies.  As part of this, Secretary should be directed to work with external stakeholders to develop and set forth a national workforce strategy that will set the nation on a path toward recruiting, training and retaining a health workforce that meets our nation’s current and future health care needs.”  With the steady movement at the federal level towards increasing access to primary health care, emphasizing evidence-based care and interdisciplinary collaboration, as well as relying upon educated consumers to determine their own health care priorities, we are especially pleased (and proud) of the extraordinary efforts of Robin Henderson and her colleagues Doug Marlow, Lynnea Lindsey, Peter Grover, and David Wade to enact prescriptive authority legislation.  The underlying clinical and policy issues involved in that debate is what Health Care Reform will be all about this Fall.  Mahalo,
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