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The Obsolescence of Independence
An ocean of physician refugees search for a home.
I have always been surprised to discover that many of the physicians I have worked with don't know one another even though they were on the same medical staff and officed within close proximity of one another.

A tradition of independence among American physicians dates back to the earliest days of the nation when the vast preponderance of practitioners learned their trade as apprentices in the wilds of the New World. Of 3,500 practitioners in the colonies at the time of the revolution, only 400 held M.D. degrees. Out of this hodgepodge of apprentices, a core of highly independent "regulars" emerged, later to be known as allopaths.

Eventually, the allopaths organized sufficiently to form the American Medical Association, which, in turn, committed itself to the preservation of the independence of private practitioners. So intensely was this commitment to independence bred into the AMA that in its early days it was a strong critic of group practice and adopted the popular view that groups like the Mayo Clinic and the Lovelace Clinic represented socialized medicine.

Paul Starr, Harvard professor and author of the Pulitzer Prize-winning book, The Social Transformation of American Medicine, reflected on physician attitudes toward independence and cooperation in the early 1900s: "Reformers...viewed these organized health services, particularly the private multispecialty clinics, as harbingers of a new order in medical care. The virtues of 'cooperative teamwork' and 'group medicine,' they believed, would soon become apparent to all. Individualism in medical care had had its day, and now the development of technology and specialization would require the same coordinated organization in medicine that was emerging throughout the society.

"These expectations were hardly unreasonable, but they proved to be wrong. As occasionally happens, the inevitable did not take place, at least not on schedule: The solo practitioner did not rapidly become extinct. Instead of expanding, organized health services were relegated to the sidelines of the medical system."

The American hospital has always been a gathering place for physicians. There have been formal responsibilities mandated by medical staff membership, including participation on key committees as well as involvement in credentialing and peer review. But these activities were often undertaken out of a sense of obligation, sometimes reluctantly. Still, the physicians' lounge provided a locus for conversation and many a referral relationship was built in a hospital coffee shop.

And for many physicians, the hospital was always a home away from home. The more intensive proceduralists relied on concentrations of expensive capital and human assets in the hospital to help them diagnose and treat injury and illness. These physicians formed pockets of connectedness -specialists and patient care staff focused to particular diseases, procedures and technologies.

Moreover, physicians and hospitals have the benefit of a shared focus - the patient - and already make their livings in similar and symbiotic fashion. Many physicians once thought hospital executives represented the epitome of bureaucracy and irrelevance. Then they got a taste of the folks employed by health plans.

Spending time on the phone with utilization managers and negotiating with health plans taught many physicians that they had more in common with their hospitals than they may have presumed. While health plans have been concerned primarily with enrollees, both hospital and physicians are still concerned primarily with patients.

There is another area of common ground for hospitals and physician practices: Both are "of the community." One of the lessons of the past couple decades was that health care is local. Consumers want to see physicians who are close to their homes, and they don't want to travel any farther than necessary for hospital care. Consumers live in towns, communities and neighborhoods. Hospitals and physicians are neighbors and fellow citizens in a way a distant health plan or academic medical center can never be.

Finally, hospitals remain the economic engines of health care delivery. Over the past decade, hospital‑based organizations have demonstrated surprising financial resilience and stability. Hospitals have been able to generate significant amounts of capital through their operations and through tax-advantaged borrowing. This capital has been deployed to facilities, technologies and organizational structures including physician employment.

In meeting rooms scattered throughout the nation's hospitals, independent physicians came together and communicated in a way they never had before. As new and often hostile forces intruded into American medicine with growing pervasiveness, physicians involved themselves in conversations about their future, conversations often convened and orchestrated by hospitals. A critical question facing both physicians and hospitals involved what to do about the growing numbers of physicians looking for a new organizational home.

For the first time in American medicine's modern era, physicians began to abandon independence. Their readiness to consider new relationships had probably never been greater. In this readiness was an opportunity of historic importance for hospitals and health systems.

The situation is ripe for leadership and action. Having watched physician practice management companies go down in flames along with once highly touted HMOs, physicians were looking for partners they knew and trusted. It is important to think differently about how physicians relate with one another and with hospitals. Toward that end, here are some suggestions:

Convene conversations that matter. Create opportunities to relate around issues that matter. Involving physicians in educational programs or topics they find relevant helps generate conversations that can serve as springboards to cohesive action. Given an opportunity and a trusting environment, physicians will talk about the challenges they face. In fact, it's my experience that they are hungry to talk.

It is extraordinary how quickly and how fully people, including physicians, can coalesce around ideas. Unified views and positions can emerge and take hold among otherwise independent individuals when they're engaged in conversations they feel are important and relevant.

There are, however, important preconditions necessary for a collective view to emerge and spread. First, the view must be conceptualized, then it must be articulated. Finally, it must be introduced in a social context. Remember the admonition of management theorist Chester Barnard: "The first executive function is to develop and maintain a system of communication."

Cultivate proximity. There is power in proximity. Individuals cannot relate without proximity or a collapsing of distance that approximates proximity (the use of a telephone, for example). Relationships are built off proximity more than any other factor. By putting physicians together, the first necessary step in building and sustaining relationships is accomplished. Put doctors together and give them space and reasons to relate. Things emerge out of relationships that are not possible without connection.

Researchers David Lane and Robert Maxfield have called such connections "generative relationships" (Long Range Planning). Generative relationships help explain why, when the chemistry is right, one plus one equals three. According to Lane and Maxfield, the more complex and uncertain the environment, the more effective generative relationships become in producing value.

Building conversations by building connections sets the stage for increasing returns. The notion of "increasing returns" has begun to reshape fundamental perspectives on economics. There was once an expectation that all enterprises would experience "diminishing returns" - the curve that represents the relationship between investment and financial returns would inevitably begin to fall off over time.

But a new view sees increasing returns related to connections - every new connection increases the value of the enterprise overall - the prime example being the addition of computer users to the Internet. The value of the network increases exponentially as the number of connected computers increases. Relating physicians to one another can have the same sort of effect.

Let things self-organize. Revolutions usually proceed with less leadership than is presumed. Influence is often attributed to individuals after the fact. No one led the Industrial Revolution or the Internet revolution. They self-organized themselves. And few knew they were caught up in historic change until after it had swept through.

Leaders should put in place the conditions that help generate relationships, then let cohesion and direction emerge. It's time to let go of the obsession with control mechanisms. In a chaotic environment, control is an illusion - a potentially dangerous illusion. Many hospitals and health systems that bought physician practices did so for control, only to find themselves so out of control that they lost millions disaffecting physicians whose loyalty they once got at a much lower cost. Signing contracts, hiring managers and putting a subsidiary box on the organization chart were not enough to maintain control. Many of the organizations that purchased hundreds of physician practices cut them loose, and cast them adrift. A less controlling approach that lets physicians self-organize might have resulted in greater sustainability.

Ride with the troops. One of the things that made T.E. Lawrence (Lawrence of Arabia) so successful was his willingness to dress, sleep, eat and ride like an Arab. Physicians are always expected to sit in management's conference rooms. Nonphysician executives need to develop a better understanding of medicine; they need to scrub up and follow doctors around more. By shadowing doctors, getting to know their world (and the world of their patients), executives can crack the thick wall between management and medicine.

Rebuild a spirit of entrepreneurism. The problem with employment is that it creates employees. Employment can extinguish entrepreneurism. Many hospitals and health systems that acquired practices and put physicians on a salary have found this out the hard way after generating huge operating losses. Physicians need to return to a model where their productivity and results matter. And that model must incorporate something other than a straight salary and banker's hours.

The making of money has always presented a conflict for nonprofit organizations. It has never been a question of whether to make money but rather how much money to make and what priority the making of money should get. But there can be no doubt that profits have given health care much of its vitality. And this has been particularly true for many physicians. It is important to make room for both employed physicians and entrepreneurial physicians. Entrepreneurial physicians need what all entrepreneurs need: an opportunity to rise above a salary by taking the initiative, embracing risk and getting a shot at higher rewards.

Help physicians transform knowledge into results. That knowledge takes the form of both physical and intangible technologies, some of which can be commercialized into products and services. Active research and development targeted to results will provide the basis of important new sources of income for hospitals and physicians.

Honor the individual and the group. There is a presumption, pervasive to the point of being a canon of management, that people do their best work in groups. Is it impossible for an individual to match the performance of a group? There are simply too many solitary individuals who do their best work alone for an argument in favor of the group to always be sustained.

According to Joseph Badaracco, Jr., in his book, The Knowledge Link: "A firm embodies knowledge at many levels; the most elemental is the individual. Many people in a company have highly personal knowledge of how to accomplish particular specialized tasks. The work of Antonio Stradivari, the master violinist of the 18th century, vividly illustrates this sort of knowledge. One authority on the violin has written that 'at the age of 50 he had perfected the Stradivarius model, and no living man, although thousands of attempts have been made, has been able to produce an instrument so faultless as a Stradivarius of this period. Admirable copies have been made perfect up to the smallest detail, but the soul is always missing.'

"... today, despite attempts to create automated software 'factories,' the actual writing of software remains an individual craft, and the abilities of individual programmers can differ by a factor of 1 to 25 or 30 to 1." In creating new collectives of physicians, space for the individuals must be incorporated into the organizational design.

Set information free. There should be less focus on how to create information "systems" and more on freeing up the flow of information so it makes its way easily to those most likely to put it to good use. Health care is rich in data and information, but much of it remains trapped - held prisoner in file cabinets and hard drives. If set free, it will flow and carve streams on its own.

Use communication to increase access. Access is one of health care's great challenges. Consumers are concerned not only with cost and quality but with access. Saying health care is fragmented is another way of saying it is not accessible because it is not whole and connected. According to Regis McKenna in his book, Real Time: "Access has a way of revitalizing old industries and businesses. One of the best examples is book publishing and bookstores. Kicking a bit of sand in Nicholas Negroponte's all-digital-world theory that books will vanish, Americans bought 1.5 billion books in 1995, an increase of more than 30 percent since 1991."

It is always tempting to regard new technologies as a threat or a fad. But inevitably, when it comes to pervasive new technologies, the best approach is quick acceptance, not resistance. Hollywood eventually came to earn twice as much from video rentals of its movies than it did through cinema ticket sales.

Build a powerful brand. As a new amalgamation of physicians emerges, they must stand for something unique and valuable. That proposition must have a well-recognized and unified image. Such an image is generally referred to as a "brand." The most powerful brands in most markets belong to hospitals. The hospital brand should be transformed and extended to represent something new - a blend of inpatient, outpatient and physician capability through which flows a unified stream of medical information and knowledge.

Act soon. Physician communities have existed like feudal cities where the general populace settled outside the cities' walls for purposes of trade and stayed there until such time as the threat of outside marauders would cause them to pull inside the walls. Today, hospitals provide the benefits of walling off threats (at least temporarily) so time can be gained for collective action.

During the American Revolution, the tavern played a crucial role. Within its walls was a convenient, comfortable and conducive space in which individuals were able to gather to envision and pursue a shared purpose. The relationships, the ideas, the flows of information that would launch and sustain that purpose, coalesced in colonial taverns.

Those who predicted the obsolescence of the American hospital overlooked its role as a point of confluence for physicians, technology, management and shared purpose. Hospitals remain positioned to provide the convenient, comfortable, conductive space within which physicians and others can build relationships and communication needed to improve quality, reduce costs and expand access.
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