SPEAKING BLUNTLY

Possible “Close to home” submission from Jack Balshaw, 

763 2846.  Please let me know if you care to use this. 3/12/07

Let me start with a favorite saying, “If you keep doing what you’ve been doing, you’ll keep getting what you’ve got.”  Whenever we have a problem and we try to solve it without “hurting” any special interest, often by just doing more of what we’ve been doing, we usually end up with either a cobbled together solution that doesn’t solve the problem or one that merely shifts the problem into someone else’s area of responsibility. This latter solution I refer to as the leaf blower method of problem solving – just get the debris out of my yard.

In the current Sutter Hospital situation, there needs to be a willingness to look at totally new ways of doing things and to work to get legislation that will permit innovative solutions.

For instance, what can we do to encourage the emerging Walmart type of in-store health services in other retail settings such as malls?

How can we make use, at extra pay, of the skills of our Emergency Medical Technicians (EMT)? They could provide para professional services on or off duty.

Putting these two together, what’s to prevent the establishment of non critical health service centers by/in existing fire stations using EMT staff?

The first and biggest step is to get elected officials to accept ownership of the problem and actively work to resolve it.

The second step is passing legislation that permits a defined level of service that para professionals may provide.  We need such legislation because without it the existing medical establishment will do everything in its power to prevent their own status from being diluted. This legislation is also needed to protect para professionals from the threat of legal actions.

Even if nothing can seem to be done before Sutter leaves the county, a dialog should be established between those advocating for more health services for the poor, the present health care providers and the EMTs.  If nothing else, consider it an opportunity to get a jump start on a more wide ranging look into  health care legislation and options.

What types of health conditions could be treated?

What limited level of prescriptions might the para professionals be allowed to prescribe?

When should a “patient” be referred to traditional medical services?

Could free or token payment services be covered under a good Samaritan legislation?

In another direction, several years ago there was a report that teams of Canadian doctors offered limited duration (12 minutes max) phone-in consultations using a 900 number at minimal price for people who had minor health problems.  It also enabled people who couldn’t take time off from work during the week to get a quick reading of whether or not their problem might need more urgent care.

We need to think out of the box and we need to include participants who aren’t normally included. Let me digress here for a moment.

If you have a highway congestion problem, the recommended solution will depend on who you select to come up with a solution.  A highway engineer will advocate more lanes, a transportation planner will advocate mass transit, a sociologist will advocate car pools and a land use planner will advocate locating jobs and shopping near housing.  Who you pick determines the general solution recommended.

If only teachers are engaged in coming up with educational solutions, you know the answer will focus on more staff and better pay.  If only police are engaged in addressing law enforcement problems, again the solution will be more police and more pay.

We’ve seen this time and time again. Why do we expect any solutions that aren’t self serving if only one sector of the labor market works on “new” solutions?

Perhaps the term “dialog” I used above is also not blunt enough.  We need a public ARGUMENT over what might be done.  We need to get away from the taboo of not “hurting anyone’s feelings” when we talk about solutions.  There can be no solution as long as we allow anyone to veto any solution that will negatively affect them.

We need an end to closed meetings and private deals.  The public has a right to know and evaluate everyone’s position so they can decide whether the participants are trying to help the public (as they would profess) or simply look out for themselves and the hell with the public.

If war is too important to leave to the generals, the local and national health care problem is too important to leave to members of the health care industry.

And the bottom, bottom line, if we’re trying to reduce total health care costs,  that means spending less money.  Who, in the health care system, do you think should get less money?    

