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. The assurance of quality 
":\1 C. Rollius ' -'"n/on • . \In, P,\CS. Clli~fll!o 

S eventy-five years ngo, Dr. Frnnk lin H . Ma rtin 
anti his ussociull.:s fo nna ll y incol'poruh.'d a vision­
ury ve nture in educntion a nd sl:lIldard-sctting 
tlircclcu a l I.: lIsuring bUlh COIllpclc l1cC und ethical 
illlc~rity in the curc of surgicn1 pmients. Assurance 
of high (Iu:dity o f surgi cal cflrc was a lways implicit 
in Ihe aims of the carl y Alllcricun Collc~e of Sur­
~cons : that ussu n mcc continues to permcnlc the ob­
ject ;'·cs (l nd progr:lms of thi s C nl1q(c tiS il cntcn! the 
last qua rtl:r o f its first century. Il ow cun thut o bjec­
t;, 'c be rea lized in lodn y's lurhulenl enviro nment? 

Ollr Culh:Io\I:'s rCl'o rd in pu rsuit of qunlity is a 
dist i n~ lIishcd one. exempl ifi ed by successful cdllen­
tionnl ri nd \,olllntrlry regulatory d lurts , sllch as the 
programs in eUllecr. trauma, and hospita l accreditu­
tio nA In add ition to these three pro~rams , the Col­
lege hns bunched a host of ollll.: r initia ti ves in 
euucat iu u and vo luntary sta ndnnl-seu ing aimed fi t 
ensuring Ihe provision nf high-qualit y, ethi cal 
sur~ical cun:, These College effol1S have brought 
im mense benefit s to pa tienls and In Ihe community_ 

Many of the Colle~c 's pru,!!;nuliS I'CI1Ch bl1Ck to 
simpler times, befol'e thc evolut ion of those events 
thm Paul Starr has ch ronicled in his hook. 'Iht: 
,,'ari,,1 T rflll.g;lrmllti(m 11/ Arm'n'mll Mt,dicim', C learly 
we now face new a nd mo rc compl ex cha llenges 
Ih(lIlthose Ilml confronted Fnlllkliu Martin . But for 
the IhouSli nds of surgeons who havc pledgcd 10 
fo llow Mrl r-\in 's principles, Ihe hasic 1I10ti vulion is 
groundeu in lhc strai ,!!;htfon\'a rd, a lbeit diffi cult rule 
that th(.· wclfa re of the patient comes fi rst. Mrlrtin 
and his foll owers were excmplars uf that rule. 

There is (I relevant sl ory aho ut Mulmtlln:l G andhi 
tha t purtruys accurately the a ttitude that Gandhi 
exemplifi ed in his life. A woman hrnught her 
dllughh:r to him , aski ng that the Mahat ma counsel 
the young girl against an ohsl.:ssivl.: uddiction to 
sweets. G~ndhi sut qui ctl y fo r iI long time and then 
asked thc woman to bring her daught er hack in 
three \\'el.:ks. At thl.: appointed tim e the two re­
turned. und Gandhi took the girl asidc for kindl y 
but vigorolls rldvice aho ut her ealin~ habi ts . The 
d lild's lIIuther WtlS immensely grateful but could 
not I'efrnin from asking, -Rut why, C andhiji , uidn't 
YflU tell this to m)' uaughter three wecks ago?" 

-A h, madam ,- said Gnndhi quietly. -three weeks 
ago I WIIS still addicted to sweets.H 

Two millennia ago another gre(li lender gave us 
rhe fa mil ia r story o f the .l!tlud Samaritan. His 
lld monition to go a nd do likewise is fi rmly im­
bedded in the minds, if not a lways ill the hearts , of 
myriad phys icians whose primary gou l Illust con­
tinue to be the compassionate ca re of the sick. \Ve 
h:I\1c made an exciting teclmo ltl.l!ieu l pussUjo(e fro m 
the days when the Samarita n pow'cd oi l a nd wine 
into the wounds of t he man on rhe road tn .Je richo. 

"Thc College has launched " 
host of initiath'cs in education 
and yoluntary ot"nd"rd-scttinll 

aimed at ellsuring the 
))ro"ioion of hillh-quulit),. 

ethical stlJ'llieal ellre." 

but thc ideal of sel fless sen'ice Ims relllllined the 
same throughout med icine's long evoluti on to the 
scienti lie triumphs and the social dilelllmas o f 
today. Cun the obsel"\'uncc of tlmt ideal no lo nger 
be ent rusted to the profession hee:l1Isc rl segment of 
ollr compan y has yidded to the comlllerci~lli sm that 
has profou nd ly (lhered th e mili eu o f our practi ce? 
Eaeh of us has t he opportunity to I.:xell1l,li fy a ne~a­
ti ve answcr' to tha t question and to demonstnll c 
th rll we h:1\'e not personall y adopted the a" illlde 
that has tn msforlll(·d o ur societ y. 

IIctllth core cnsts ' 
T he ,!!;cncml outli ne of tha t trnnsfol"in otion in 
economics and in science is well known . \Ve have 
IIIOVI.:U thruUKh all e,xplos ive e.xJ}llnsion in biolo,!!; ic 
knowledge as tl result of massive reseal'eh supp0l1 
from gove rnmental and private sources. As th e lIe­
COIllI)111l ), in.lt tcchnolo,!!;y has pro liferatcd and be­
come more complex, the cost of medica l diagnosis 
and treatment has ri sen sharpl y. pluein~ heavy 
stress o n funding from the publ ic Ilnd private 
sectors. The health care fracti on of our gross na­
tion111 IlI"oduel (GNP) has increased ste11dil )', giving 
rise to doleful but unwl1 rrflnt ed cr ies that we are 
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sl)l.:TIll in.i! too IIIlIch nn health , e ithe r in conlr-aSI to 
previo us expenditures or by cornpllriso ll with other 
im.lustriali :z.cd nmions. I (1~rCc with those econo· 
mists who sa y that we have 1101 rcached a c ritical 
point in the percentage of the GNP devoted to 
hcalth care . Hnw we sho llid npportion those hea lth 
COfC resoun;,cs is the cr iticul issue . 

"Health eare is often 
fonnuloted os " trillmlte 

consistin!! of IICCCSS, Quality, 
and cost." 

lVhlO: h or the rise il' hl.:alth care cnsts c:m he 'I":-t ced 
In o llr nm ionnl and loca l fund ing of cllre for elderl y 
und disadvan taged citizens . These enti tlement pro­
grams hnvc slri ki n~ l y iml)rOvcd m:,:css to care, 
despite fhe gloomy reality Ihnt health insurance for 
mun" mi lliOlls u f our people is slill TIIlI provided bv . . 
private or publi c funds. Lookin~ uhead. it see ms 
ulllikl:l y Ih :1I :lIl y 1cgislmor will risk blocking thc 
imminent increase of Medi elln; premiullls. which 
\\'ill be the l:u'gesf in the progrtlm's histol')', This rise 
is currently scheduled to ufti.:d 1II0re th:1I1 ,30 
million ('!Copl c at the stnrt of 1988. 

Il l:ulth care is often fnnnulrll ccl as a triangle con­
sisting of access. quality . llnd cost. These interlock­
ing \'aria hl cs tend to rise and fn ll in public con­
sciousness, nud thl' publ ic interest is reflected in our 
n:lliOllfl l mcd in and our kgislntiw: clHllllbers. Ou r­
in~ thl: dee.H.les when uiscon,: ries m the Inbomlorv 
bench wcre rapidl y being broll.'!ht tu the beuside, 
amI the fascination of th e mcdi :I wi th "scientific 
breakthroughs" contributed to thl: steady escalati on 
()f pi Ihli c SIIPPOI1 for biologic 1"('s('urch, t he thrust of 
pri n u e u"d kueral clforts was directed :II expund­
ing :lccess to these mnn.'t:lous new therapies. 

Out us the staAAeriliJot b ills for uf)I) lr ing ollr new 
knowledge anc! ski lls were placed nlongside other 
dcs ideruhl in U l'onst ricted fedl:ra l budget, the 
prcvioll" free-spending a ltitude tow{H'd health care 
bl:cul1Ie a mania for cost CUlling, t will not it emize 

\'n1. 72. Nil. 12 ,\ IlIcnC11n Cllllc!!;c of Sl1 r!!;cl) n ~ Uullctin 

nil the aCI·onymic federa l initiati ves to cut eost,o;; 
however, nne recent initiati ve has t nl'/~cted hospital 
costs throu~h 11IlplicatioTl of funding hy diagnosis­
rcl at eel groups , or DnGs. Now the IcJot is lHturs arc 
dirl:ctiu.1l their allention tn ph ysician costs by im­
posing urbitrnll' cuts of certain ph rsicians' fees 
undl:r the ruhric of winherent re{lSOl1nb leness.w It is 
ens), to see the fctlcml stmtq~y of firi ng awn}' nt one 
enst sa lient after another . thereby d i"i din~ w hut 
wns Oll('e 11 ullilied uppusition hy ;111 o f the health 
care estnblishment 10 nationul heulth iusu n mee . 

Socinl trunsformation 
1\kntion of Ilat io nal hea lth insuritn('t' reminds us of 
Pa ul Starr's "icw that the fi X(1 ti on of o rguni zed 
IIIl:dil'iue 1111 this kderal thrl:Ht di vl:rled physicians' 
nttention from the risks inherent in prin lle, busi­
m.:ss-spunsnrcu aite n mtives, As hl:ulth care look Oil 

the tmppings und altitudes of big business. a ('01'­

respnmJing entreprcneuria l mentality developed in 
medical pruct itiOilers. w hile tile di stil lctiUl I bct \\'eCII 
for-pro fit und not-for-profit instituti ons be('ame 
lluit e hlurreJ. Other faelors too num erolls 10 list 
fu('i litated the tmnsformutio n of nlt'di('ul pruetice 
frOl" u 1)1IIIe rli of care dominated hy individual 
practitioners to n patte rn of orgllni 7,t'd systems by 
which pract ice groups provided conlm et medicul 
carl: for hll~e a~rc~utiolls of indi viduals ill unions, 
indust ll ', o r gon~rnment. In 1111 of these group ('on­
tracts, th t: chief emphasis was on access and on 
l'US!. 

It is d enr thut greate r use of medi('u l services w ill 
inc rease over:111 eost,o; unless the system is mude 
mort' (· ffi cient. I'or years. vorious cost-containment 
strategics h:lVe neen dirccted (II eliminating IIn­
IlCCCSSllfY sen'ices . cutting unit costs, Ilnd pushin~ 
for' hea lt hie r Imbits to lessen demnnds on the 
system . Hecognizi ng that eaeh phys ician generates 
\\ cc !1ain quotu of heolth cor(' sen.'iet's wit h u 
ealcubhle cost , planne rs have also looked 10 clllting 
scn'iees b) lu\\ eri nJot the lIumbl:r uf doctors. U llfor­
tunately. the su mc plnnncrs hnd previo lls ly s ub· 
sidiz l:d till' I)n.uuctiull of TIIUrl' doctors, and thcse 
proliferat ing medical ch ickens have now come 
home I n roost. The inabilit y to reduce anruptly Ihe 
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PRESIDENTIAL ADDRESS 

1),..1111111,," is the m:wJy i'flstlll/n ! Prf'sidnlf o/fhe 
Colleg(' al/ rI al/ Excel/title COl/mIla,,'. I It, delivcred 

this Prl'sir/f'111;u/ Add,.rss during COIlf)Qcatiotl 
ci'rcTllOll i es 01 t i lt' 1987 (;/ j"iwf C(mgr l:'.'i .. ~ . 

numbe," of doctors eill crill~ the syst em hflS driven 
,,[ullm.: ,.s In work towurd a selecti ve u sc of scrviccs, 
more crudd y known as mtinning of em-c. 

Ha ti oning hilS muny forms. 0111.: being Cllts in so­
culk: rJ UIlIlCCCSSUI")' or nonessentia l sc,-vices. As our 
popu lat io n ~ro\\'s . eSJlCcia ll y among the elderly who 
require m o re se rvices PCI' p1.1tient. 1II ~\j()r cuts in 
s('.-viC\: bccOIm: ohvious to the public. w hich co m­
r b ins ove r delfty in access to ~·u n.; 1.Im1 over (, fl r l), 
disdmrgc frmn the hospital-the so-cfl iled ~q uicker 
and s icker·" synd rome. Thi s approach lIIay savc 
money for one part of the systcm , but it Icaves the 
Imlicnl ullhapry, a El cl Ihal, hy one definiti on, 
dl;'llotcs li n unsnti sfactory qllalil ~' of can.:, 

Quttlit), U!isc~mcnt 
The pnlient's defini tion of qua li ty in hculth care is 
usua l!) uuteollle-oriented , \Vhen experts nre en­
lisled 10 nssess the qUlll ity of cnre. Ihe)' ~em:r.1 l1 y 
divide it into stru ctu re. process. nnd outcome, 
Stl'lIctlln: eum:erns the physical rlant of a heahh 
care facility, The cad y hospitnl \Jccrediint iull PI'\)­
/o(nll ll of the Ameri can C oll ege of Surgeons began 
frO I11 till' prc misc that Ihe best SUrj,!eoll in the world 
could not provide a high qua lity of C(\I'e if th e 
hospita l surroulldin/o(s were ullsafe o r IIns:mitary, 
0 111' College's hospita l IIccreditlltion pro~ralll 
eVlllw d lift e r ,,:i yenrs int o the Joint Com mission 
on " ccreditntion of llospitl.l ls (.I CAI-I), Recently 
under the J C A H's MAgenda for C hungc ,M the nnme 
has bccn I.: hall~ed to the J oi nt C:ommission o n A c­
creditnl ion of IIral,hcore OrgallizatiQlls tu re llec\ it.s 
exr :1 nded :1 pproneh to systems of care. and ()Ill­
cOllle hilS been st ressed ra ther tha n I)roccss (scc 
page 40), 

Proc(" SS addresses thc keeping of reco rds , the 
s~d'cgllards aga inst medicm ion er'l'ors. and similnr 
protoculs, O ut come in its bare essent ia ls concerns 
mo r1ulity und mo rbidity, Illrt thc int erpretat ion of 
thcse indicators of qua li ty must be modified hy dat~r 
on how ill the p~rt i e llt was un entry ri nd by other 
se\'en l'y-of-il lness measul'l.'s . such us tire pa tient's 
age Ilnd the presence of diserlses other than the 
presenting r (' lIso n fo r trealment. Neglect of 

severi ty-of-illness factors blight('d the credibilit y of 
last year's k lle ra l statistics on hospita l m ortality. 
und the second l)ub1i c releasc of sllch tbra this 
month may suffer from a similnr fl uw, 

\Vhelher one assesses qU:1 lity in terms of struc­
ture. process. o r outeume, most aj.(ree that II C­

eu rnte , object ive mea surements nrc hurd to co me 
b). Hut tlll_' issue is impo rtant. current int erest is in­
tense, (md many com plex stud it·s huve attempted to 
assess 4uali ty. Such studies have heen going o n for 
decades. but the pllce and intensity hl1\'c illereased 
in recent years under the stimulus of cost concerns 
<Ind more sophisticated dcmands hy industrinl 
hea lth care systems or by agents of consumer coali­
ti ons. , .. ueh :r,,, th e A meri can Association of Retired 
P erso ns, which is d Cl.lri y u powcrfull lOli tieul force. 

I\'utiunul mcctim!s 
T o ind icate the level o f interest in qUllli t) o f L-.lre. I 
\\ ill list se\'e r:11 la rge meetings duri ng this yenr 
a lone, T his listin,lot skips over rmlllY nther effort s in 
qu al ity assessment by hea lth cnrc orga niz tlt ions, in­
cludin/t th ose of the College, The recentl y com­
plete(] project coordinated by the A merican 1\'icdi­
cui Associatioll . cnlitlcd "The H ealth P o li cy 
Agenda for the A mericnrl Peuple,· had s llhstantial 
segmenTS 011 the quality of hea lth cnrc a nd on 
qmtlit y 11SSUf'1.Ulee. a llmg with reco mmendations 
and pert inent references fo r Ilmll ~ aSI)Ccts of this 
di\'ersili erJ isslle. 

A nyone \ \ IIU has fo llowed these I'cccnt mect ill~s 
and the mnssi\'e a mount of published m:lle r ial on 
qunlity nssessment ren lizes ho w impracti cal it is 
cvcn to out li ne here the multiplicity o f approaches 
to the subjcct , These effo r1s huve eovcrcd the 
qual ificatio ns of hcalth cflrc pl·ofessio llnls. thc 
mechanisms of medieal deeisiull-mak ing. and the 
defini tions o f 4uality in hea lth cure fl'O lil the view­
point's of the ph ys iciall, the p:lli cnt, and nny th ird 
pul'l ) in the encounter , If W ( ' C Ull cUlllpletc the im· 
Illensel )' cm nplcx tnsk o f defin ing qua lity. we are 
faced with the much more difli eult joh of cns ll ring 
tha t a n individllll l pa tient's encounter wit h Ihe 
health care system will be an eX['k!rie llce of high 
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qualit y. It is ('usy to become so bClllllst.:d by the 
a lla lytica l Icc hni(l llCS we :lp ply to \ 'tlSI amoun ts of 
dill a from l a l'~"" Il lH llbcrs uf pali!.:l1l s that we lose 
sighl of the sim pl e truism cXP"csscd by the ('hair­
man o f a n,:CI,: 11 1 N atiol1 a l '-h:a h h \.oull cil con­
(cl'ence on quo li,y of cllre: "Pati ents come to the 
uoclor flll e at a 1'; me." 

Thai co nfe rence ill March IYH7 was enti tled 
-P reserv ing th e Q ua lity of 11('\\ lt h C ur(' in a C hung­
in,il E II\ ' in Jllll 'C I 'I.~ A co pyright ed .~ lI llllll :lry of ,h(l l 
meeting pI'ovidt's rcndt'rs with II concise account of 
the lid J as viewed hy Illa n )' of ils rese: .... ch leaders. 
It also contai ns \I number u f ul)iniulis lIm .l s~cs­
lions from representatives of public interest groups 
fur r mK1 i f~ ill/;! the I)raet ;cc of medicine in accord 
wi th their peree lltion of f(l u ll's in the s)stelll. These 
com ments arc not solid ly based in experience a nd 
in\·es ti~ntioll. lIur a rc the) eUIJUhle uf reml" tra ns la­
lio n into reasonable courses of action , 

" It is cosy to become so 
bemused b y the "",,lytic,,1 

techniques we opply to vost 
0111ounl.8 of dutu from lor)!e 

numbcrs of p"tients thot wc 
lose sight o f the simple truism: 

Potients C0111C to the doctor 
one tit n time." 

Another relevu lll lIleetin,1! \\'US held ill May 19S7 
under the auspices of the Insti tute o f l\'lcdi cine of 
the :\':ltiullal Aeallelll Y nf Sciences. T haI meeli nll: 
foc used on th l'" inte lTelntions of tl'"ehnology assess­
lI1elll aml 4ua lity IIf care. :InUlin the differences be­
tween (lssessin~ t he qUllli ty present in s)stellls uf 
Cl re nnd the (Iua lity o f pcrfonlHUlcc by indi"idual 
ph}sieitllis. TIII;sl.' ure critical distinctions hcC:l IISC 

some expert I1hUlugel's of he(ll th maintenance or­
ga niz:ltions seem to fl SSllInc that the exacti ng con­
trols in their system CUll be \\ idc1 ) repl icated in all 
similar orga nizations nnd that such tightly con­
tro lled. hi~ I I -4uuli t )' url<!\Il lizuti ull :oi w ill pn lhahl y 
come to dominate the field of hcult h cnre. T his is an 
exeilil l/;( prospect. hul one is reminded of com-

"01. 72. :\ n. 12 ,\ mcric, ln C(lllc~1.: flf S nr~clln~ 1l11 l1c rin 

pflrabl e e",,)('Clal iOl ls tilr tile CI Hllesee nee of medical 
C(lre in lO (I dozen great agglomerati ons to be known 
as "SUp ... TIIICU :oiM th at would swee p oth er syst ems 
away. These rosy pr< .. di ct io ns for supcrmeds. 
whether ill size or in excell ence, fire still (\ long ,,,ay 
from rea lizatio n, 

Rcliublc uutu 
AI the Inst itut e of Medicine IlIL'Cting, the need for 
rel iable dula WU:oi a lsu th ou~ht fu l l y addressed 
together with calliiomu-y views us 10 th(' impair­
lI1ent o f ... ·l lII lidclllia lity and the :Idded risk of rrofes­
sional liabil ity. The enforct'd dattl-~a lherin~ fo r 
hnsrita ls nnd prnctilioncrs in New York State 
under the ~ lH lprm: lice C risis Hefl'rTi l Hill of 19S:; is 
a prime example of a s implistic. Ille\lt-tlx approflc h 
to dea l with o ne scri ous crisis by generati ng 
unother. Nonetheless. the collection by the fcdeml 
gm 'ernment of performnncc dnrn for hospita ls and 
the accum ula ti on o f deta iled I)hys i ... ·iul) prm:liee pro­
fi les by Inrge business fi rms a re inexorable 
develo plllents. The medical profession needs to 
work acti\'ely in the shnpi n~ a nd interpre tat ion uf 
such inform nt io n in order to partic ipate in fus hion­
il l~ eOl1 :oi lruelive solut;ons 10 the prohlems these 
data delineille, 

l Jltirnately • . ~ lI eh di snersion of informmio n is 
designed to nss ist the public in maki n~ H wise ap­
proneh to treat ment nhernatives. whether such 
decisiuns concerti Ihe select ion of u ph ysician or the 
choice of a hospi tal. It sccms cleu r Ih ut the act io n of 
the fcder:11 g()vCrnmenT in rnhlishing rnw dnw on 
hospita l mOl·tH li t~ rutes lust ) cur \\ us a J is:oierviee to 
the public and nn unfai l' nll ack on those hospitals 
" llo:oie sta tistics were J isfll ayed withm ll the or nor­
tunity for effect in' pub lic expla lhu ion , A repeut . 
Mconfidcnti :IIM dist rihulinn of simibr data by the 
government in Septl:lIlber had the ~ldvanh~e of 
allowing hospi t~ l s to study a nd prepare critiques of 
their own stal istics hcfore pllhlic release in 
December. But the published info rmnt ion lH,lI l1lot 
cont:lin adcqu:u c det~ i l on severity-of-ill ness 
fad urs. These factors l.Ire hi~h l}' rc!e \'wlt to in­
terpreting mortali ty a nd morbid ity dahl but nre not 
" pplied becall :oil.: th e st ate of the art is inadeQllate in 
this impo r1ant (u'e(l . 

T he I Il.~ t i t lJle fl f Medicine (10 1\1) wi ll publish the 
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record o f these irnpOI1. llll l de liberations, and is can­
limring its illvcslig:llioll of such matters h y yarious 
o.pprouch(·s. The dispers ion of these 101\'1 repo rts 
Tll:JY heir educat e the profession IlOd the fluhlic. in­
c1udillj.( slIccia l inlerest ,\!nHII)S. so thnt we cun move 
toward morc !'cllsoned solutions. 

A third n:l\illll:l1 meeting was held in la te 
September 1987 under the title of "Standards of 
Quality in Pati ent C flrc: The impol1 ancc and Ri sks 
of Slal1l.JarJ SCtlillj.( .M Cum.l uch.: rJ by the CUlIlH:il uf 
Medi cal Spccinlty Societies. the conference re­
, 'icwcd slalll.brus rJl,;\'c! Ol"c rJ h y \ 'arious s flCcialt y 
societies. touch inlot li~htly on the question of overlap 
between specialti es and the so-c:tlled IlIrt ballies 
that for rears h:I\'(.: udi(.:u linal r(.:solution e ilh(.: r by 
the disputing sp("cinlt ies or by Illultispccialty 
org:m iz :uions (lllem pting 10 (lcl (lS (l rhitr(l tors in 
llu::sc d(."StruCli \(.: (': IIlOli onul COllfronlntions. 

The issue of d isput(.·s ilnd litigmio n bctwcen 
physic i:l ns and non-Jlhysici:m Jlnlcti tinncrs was au­
dressed olily ubli4Ud ) ill the review o f legu llinbil ity 
in sett ing clinical standards. Despite my respect for 
eXJlert legal JlraClilinners in the : Ire~me science of 
antitrust law. I umiess Ihtl ll rC~l ssured by the asser­
tion that {\ carefu lly cnlfted ('\IVCnl preceding a 
Jluhlisheu stanuard o f practice will minimize Iq{a l 
risk. I lowever. if w(.· must publi sh standards. I am 
an cmhusiast ic prnponent of eaveal.~. created with 
nil the obfuscatory lun~ui~c Ih~1I ou r legul b"cthrcn 
can mustcr. U nfort una te ly. there is no shi e ld 
aga inst Ihe tiling 41 1' a lawsui t; winnill ,l( such a suit 
can be a P yrrhic victory. for even the ideal even­
tuality of a summary j udgment is dismayingly pro­
lunged and expellsi ve. 

( :1inicgl policy-muking 
The problem of expense npplics ns well to one of 
the leading mcthods of stllnda rd-setting hy ph ysi­
cian IJ:II1c1s - the Health Sen ices U tilizati on Stud" 
originntcd some years ago by analysts a t the Rand 
Corpor:lli o n in conjunct ion wi th interested 
ae~ ldemic ph~ sieians. This method adjudicates the 
propriety of indicatio ns for (\ particu lar procedure 
rather Ihan assessi ng olll y proecss aud outcome. A 
crit ical pa l1. of the standard-setting is a Delphi 
meThod in which the second .~ct of opinions ler­
Illi llates the dccisioll- ll1 i\k i ll~ process. 
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My IlI lIthelllllticnl c l'cdentillls tlrC insufficient to 
impugn with rill y cogency the re liahility of the 
De lphi tcd1l1i4ue . Il owcve r. I record tl deep per­
sonal concern ovel· sponsorship of a debatable pro­
cess thaI carries the putential for Itlhdi ll~ certain 
widely used operatio ns as rare ly or never indi cated . 
I have o ft en sni d Ihm one IInllcceSS:1ry nJlcratinn is 
tou many, hut wc nced to \ll)pnmeh with great cau­
tio n u consensus tha t di scounts the credibility and 
rel iahiliry of individua I d inica l jlld~ment in favor of 
a tenuo us com mon opinio n urri"ed at by data 
manipul:-lIi ons in which I hl1\'e lin ahiding lack of 
confidellee. 

"Clinicol pnlic)' is 0 complex 
Hnd importnnt tool, cspccinll." in 
the hands of largc purchasers of 

mcdicol !'1cr" ices." 

I would not want thesc eOIlUllcllts to be misinter­
pre ted as n ~ellcric object ion to organi zatio nal 
clinical poli cies. The College. from it s origin. has 
hcc n in tile I~)refnlll t of policy-making o n general 
cl inica l behuvior. but the current activity concerns 
prcscrif!ti olls :lI1d pruscriptiolls 011 hi~hl y s l)ecific 
I)rocedures. This Co llege was in the forefront of 
cooperation with third-party payors fur more than 
a dccaue in the so-called medical necessity project 
of the l3Iue C ross. Olue Shield plnns. Thm effort 
was cnt ered into afte r long and e~lreflil stud~ b~ the 
Collej.{e·s Huard o f He~cnts and was nbandoned 
because of problems in controlling a Jlolicy 
dominated hy ellst cOllsiderations mther than 
clinical judgment. Deali ng with various third-party 
pnyors is :l necessity in today's practice el1\ iron­
lIIe lil. but I \\ould recall fo r )'oulhe old Illilxim thnt 
one who sups with the devi l had better have a ' "cry 
long sf!oon . 

C linicnl po licy is tl com plex nnd impo l1.unt tool . 
cspecially in the h:lIlds of large Jlurchasers of 
IIIcdieal scn ices. such lIS th(, llutomobilc industry. 
r.or exnmple. the Gencral l\'lotors philoso['!h y of 
[,!urehasing stcd is e4uatcd b) olle of its benefit 
managers with the way it pUI'chnses henlth care ser-
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viccs fo ,' over IwO million e llll)lu) I.:cs. which is to 
l'untrU!..'1 selectivel y with those Ih!l! they consider to 
be effi cient providers. InduSlr) 's data hank on 
physician :Ind hospital profiles is n .' lllurkably com­
plete . lind it is d earl y imlustry's fllan to use it in 
se lecting individua ls and instituliollS whose services 
will be economically most desirable. The federal 
government is simi larl y di sjJoscJ. as ;I .dicalcd hy its 
recently proposed regu lat io ns o n deu ling with 
prcfcrn:d prm itlcrs. Other large fllJrch:lsers w ill 
adopt similar strategies. t\nd big bus int'ss has begun 
a lIa l;(l II <l l cente r fo r the accmllulmion and dissemi­
na tio n of dulu on quality of cnrc. 

"A mor" voliticnlly nttrnctive 
volicy for volitieians is to 

impugn the qualifiedtion. of 
prnctition" .. by ""vuruting tbem 
into preferred and JloJlI)refcrred 
cal.cllones. Herein lies th" g..,,,t 
dunger of allowing the deter­
mination of Quulity to eSCtlllC 
from the h"nds of ph)'sici"ns." 

A s fo r" asslirinj.( 4uulil y h y pUlliti ve s tCfl" :tg:1i nst 
erring members of organizmions. the J lell lih C are 
()uali t~ I lIIpwvcm cnl Act of 1 9~i (P . I .. 9Q·660) 
pro\'idl~S limih.'d imm unity for I)rofcssiunal suc ie­
tics and others who h:1\'c trlke n fi ctio n against a 
ph ysicillll based 0 11 ddicicllcy ill competence or 
professional conduct. Thi s qualified im munity . 
which has lIIany cxccplif)n ,~, wi ll he flpp li cable if 
organizations adhere to n number uf restrictive 
chmscs. nne of which is the obligat ion 10 re po rt 10 a 
ccnlml dcaril lj.(I IUlISC Wl l~l tc"cr disciplinary :Jctinns 
h:l\"c been w.kcn nguinsl a stoff physician. It would 
8CI:III that fn.:cuulI1 from liahili ty for IlCc r rc, ·jew. if 
purchased in this way. entui ls Ull extremely hi~h 
cost. 

Yol. 72. :"\ n. 12 .\ meneull C ulleJle of S urlleulls Bullelin 

In Ilddition to intense utltiunal illteresl in Ihe ."lIb­
jeel, Ihere has been int ernm io nn l coop('mtive ef­
fort. us excllipl ilieJ hy a Ma y II)R7 invilationa i 
mccting cospo nsored by the J oint C om mission 0 11 

Acereu il a fi on of Hcahhcarc Orga niz a ti ons , the In­
tcrnmi oll ll i Soeicty of Qualit y Assu rance, thc 
Hospital Hcsearch and Educati on Ti-list of tll(' 
Ailierieall Hllspital Associa ti on , and fhe \ \'orld 
I-I('alt h Orglln izution. We do not hlCk fur furlllubic 
approaches If) :I.ssessmelll of qll:l li ty. especia lly the 
newel' apl)rouches tlmt address tile iliJicatiulls fur 
\':Irioll." kinds of lre:ltment . 

Lcssons Icnrncd 
\Vhal lessons m~l y we derivc from this desultory re­
view of tht· VIlSt ll nd rapidl y ~rowi ll~ liclJ of 4uality 
aSSlll':lnce? If we (IS a natiun decide to limit health 
,-,an.: S\,:r\ i .. ·cs tu n :Ju\,:c costs. fo r eX :lIllple. hy for­
bidding a given therapy fo r individuals o\'er a eer'­
laill a,l!I.:. stich exl'iusion is \I deh:u ah ly flcceptab le 
social policy. A mon~ polit ica lly iltl rnctivc puliq 
for poli ticians is to impugn the qualificmions of 
pmctilium:rs b~ separalill~ thc lII illt o prcferred and 
oonpl-efe lTed cmegories. th el'eby impl yin~ thut the 
puhli e wi ll he hert el' served hy those who fit the fi s­
ctll cOllstfllinl s of our paymasters. H erei ll lies the 
great danger of nll owing the detc l"mination of qua li­
ty to ('sellpc from Ihe Imlrds or thl.: pil ysicialls who 
~I re best qlln lifi ed to assess it . 

I-fas the medical professio n devclu lJcJ sla llJarus 
of l.(ua lit y in thc stnlrtll re of its insti tut io ns and in 
Ihe P''OC/'ss of edllcatin~ its Il r .lcli ti oners? fndeed it 
h:ls, :1S e\ ·idenced by the distin~uished n."ConJ of the 
Ju iut Cut lllllissio n O il Accreditation of H eahhcure 
Orgnoiznlio ns and br our elaboratc system of 
resiJency edllcmioo :lod cenifi c:llio n. Our' College 
hns fought for the correhition of t hese two syslems 
hy maintaining the benchmm-k conc('pl o f sl)cc inll y 
bonrd cert ili ealion anu strongly defending it ugainst 
those who would re nlovt! or dilute 1'1'0111 .leAH 
slanJ :lrus the lise of board ccrtificmion as a fnctor 
in ddincution o f cl illical pnvi lq(es. 

The concept o f recenifi cation. sponlilneolls ly in­
troduct'd by the pro fessiull ilsd f has made wide­
spread progress since it was firmly nd" O<'iltcd by the 
AmeriCl:ul Uoan.l of McJic~11 Spceinit ies in 1973. 
The di scl-iminal'ing and c lose ly reusnlred fashion in 
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which illlii viduul SIX'ci(t lt)' boords h:w c aJtlpl~d or 
rejected this poli cy has heen dmllclllotcd by n.'cently 
IlrO[loscJ IcJ.tislatio ll to make ccrtifi cnlion rind 
recertifi cation mandrltnry, along with tlu: usun! 
hcnvy·h ~lndcd n :l!ul ul;(HIS to a ssure cOl1lp li ~lncc. 
Hen: is nnother cXillllplc of an attcmj)t to h ike o ver 
by law a professional system of 4lmlit y 1lssurancc. 
Such :lc l;OIlS start frolll the faulty premise tn:l' vir­
llie (>U1l b(' achieved b\' ukase. All experience 
dcmonstrrl tcs Ihal this is not so. nor can suc h 
lc.l! isla ti oll be rcli 1.tbly enforced even hy a vasl 
system of re~lll:lIllrs amI I.: llforccrs. Nothing suc­
ceeds likl.: gl.:lluil1l: \'o IUllhU-Y ('onlro l by o ne's peers. 

I lu\\'£ reviewed some of t he propos:lls fur outside 
control of professional "eoph:, physicians with high 
int cll i,ilelle(', stron~ motinl.t ion , (Illd rl lifetime o f 
disciplined conduct. These profcssiunals hun:­
adopted such a wa) o f life in o rder to nchie"c the 
l'almci ty and the ri/!ht to minister, indcpclldelll l ~ , to 
thc afl1icted of Ih c world. Are we to u(,'ccpt the 
assumptiulls o f our paymasters Ihm we arc like 
mice in a maze. expected tn act aecordin,l! to our in­
stincti\'e dri ves? A rc \\ .... to assume Ihm surgeons 
exist like Pavlovian dogs. sal iwuing when the Ii.:e 
signal goes off. o r wflrse yel, Ihat \\e Ilre incupable 
of heillg 1II0ti\'1I11:d. Iminl'd if you will, 10 :1 hi fther 
levcl of conduct? 

Ld me close with Ilnoth('r StOI-Y. this one lold to 
Kennet h Adelman. director of Ihe U,S, A nns ( :()Jl-

11'01 and lJisarmamcllI A,I!eney, oy one o f hi s Rus­
siun cQlInterpar1s in Geneva. A tourist vis it ed 
Leningrad and wcnt to the zon whcre In; sa\\ HII 
tlITcsling sight. There ill Ihe lion's cage sat a lion. 
reslill,il 4uietl y alongside a lamb, The 10llrist was as­
to unded and hurri ed o n hi s way Ii.:din,l! huppy lind 
uplift ed. H.eturoin.lot 10 Ih(' zoo the next day. he .'law 
the sa llle sight . so he rushed off to the head 
zookeeper's ollil'e und suid, ~ I'n' Sc."'t'n the 1ll0S1 
man dOllS thing in the lion's cage. T ell me. how tlo 
yOll truin the li on Ifl do tlmt?'" And the zookeeper 
repl ied. "Wc dOIl'1 tn:r in him , we jusl gi\'c him fl dif­
ferent Inmb every duy." 

There is a IW'/!e bod y of hen lth c:lre economists. 
planners. husiness ol;l1cfits monagen~, bwycrs, 
le,l!islators, uod Washington flppar:ltehiks of e' err 
sll'ipe who helic\'e wi th t ill' Lenin~md z ookeeper 
Ihal the \\a~ to denl with our profession is 10 givc us 
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n different rule e\ cry doy because wc are incapnhlc 
of exercising professional contrul U\'cr what they 
"iew ns an innate appeti te for exploiting ou r pa­
ticll t:;. I JIluintain un opposing view-th:11 w .... un: a 
s(· lect compnn)' Of\\'(1111eli allJ Illen with dedication 
to our prnli.:ssioH Hnd 10 our patients, 

For 75 yenfS. the Fellows of this Collc.lot .... huve 
given testimo ny 10 their lIlorl.l1 fiber. It would be ~Ib­
surd 10 ass .... rt tlmt therc is no selfi shncss and greed 
in our ranks masquerading at tim .... s undcl' the thin 
cloak of itillerallt sur~er)' , for example. performed 
by SUl'~('ons eager to provide service at II di stonce 
unlil the fee is paid. alh:r which the obligation of 
scr" ice seems to devo lvc on other J'lnr1ners in a 
fi nancial scheme, A nd there arc other buccu neen; 
in ou r J'lrofcssioll. s lX!lIding six-figlJl'c sums nn 
aJvertisin~ their worl's and taking hmllc s .... , .... 11 - or 
even eight-figu re yiclJs frolll their surgical fac­
tnries. Still others Ilrc not contenl with princel y 
('"rnings but sccm dri ven to the erim innl b('huvior 
of c"(Iding their 11.1 .... responsibi lity to the repuhlil' 
that sli ll providcs more personal frcedOll1 than any 
system of government I kllow_ 

\Ve mllst remind Oll rsc h'es that we wi ll get the 
1..ind of ~o,'ernment thfl t we deserve. anJ in ou r per­
sonal condUCI comport ourse lves so us to merit the 
frccuolll accorded to l'espons ible profession:lls. Our 
C('ntml Judi ciary \.OI11miltee is bus~' ensuring eom­
plianee with Ihl: norms of conduct IhatlhollS:IIlUS of 
slu'~eons ghld l ~' and vollintarily embraced . The 
College does thi,,, work o f assuring quuli ty despite 
the e\'er-present thrent of reactive liligatifll1 h~ Ihe 
offe nd('r under the rullric of antitrust hl\\. 

OU:llitv of can; i:al1I101 be ussured bv fcd er:l l bw, .. . . 
by ,ilo\'crnmenhll a/!cTl('y reftllhlti ons. or by the 
ehlbOl'atc scientific fo rl11ulations of h('[l ith cure 
cCOllOl11ists und socio logists. T he \'i lal factor ill 
qUll lity assurance lies in the he~l rts uf th ose who 
yolunl:lrily suhslTihe 10 Ihe precepts of the Go lden 
Huh:. Those whose nallles :I re offi ci:llly curried o n 
thl: rolls as F ellows of the American \.ollq(e of 
Surgeo ns mllst look 1o li lithful observul1ee o f the 
Fdlllwship 1)led~t· , Ld us not be count ed :lS 
an ima ls in a regulated he:l"h care zoo. but ruther 
h:t us follow th .... C,XIlI UPJc of the good Stllll(lriwn in 
our dedic'<l ti on to the patients we :Irc rri"ilc~ed to 
sen 'c, 
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