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Health Care Reform, Re-imagined

I am looking on with increasing anxiety as the promise of much needed health care reform for our nation starts to look more and more like déjà vu, all over again.  The death knell of prior reform efforts has begun to toll: partisan bickering, competing calculations, and ideological impasses.  There are, to be sure, some thorny trees to climb.  But I can’t help imagining our ability to find the forest, or recognizing that it sprouts from common ground.


I wonder, for instance, what the result might be of a national referendum to resolve once and for all what basic health care coverage is in America: right, or privilege?  We don’t conduct national referenda very often in this country, but a health care reform impasse spanning half a century seems like a suitable invitation.


I am reasonably confident that across the spectrum of our diversity, the span of our disparate ideologies, and even the rift of party, we would mostly agree that the fundamentals of health care- protective of life and limb- are a basic human right.  Should we leave the victim of a shark attack to bleed until we ascertain their insurance status?  If not, then health care is neither a commodity, nor a privilege- it is a right, simply because that is the only right way to deal with it.  The mandate issues from our common humanity, and basic human decency.

The nice thing about such a referendum is that it could tell us how much we agree (or not) about the concept of health care and its universal accessibility, without any risk of getting bogged down in the bedeviling details of how to fund our convictions.  I say we go for it.

Now, if I am both wrong and disappointed, and a majority of us do not view health care access as a right, then the effort to reform our system so that access is universal is so clearly doomed to failure that it isn’t worth the time, effort, and aggravation.  We can invest all of our time and effort and get all of the aggravation we need out of global warming, international terrorism, nuclear proliferation, and economic meltdown.


But if I am right about us- if our common humanity binds us more than we generally manage to realize- then we would have a mandate.  If a majority of Americans declare that universal healthcare access is a human right, then the next logical step would be to protect it as such.  We have a place where the rights we most want to protect can go.


That place is the Bill of Rights.  Radical is it may sound, why shouldn’t the right to basic health care coverage rise to the rank of a Constitutional amendment?  Is the right to bear arms truly more sacred to Americans than care for the limbs and lives that do the bearing?


The beauty of a Constitutional amendment protecting the right to health care is that it would redefine the mission of reform as one for which failure is simply not an option.  Fractious debate about how best to fund healthcare would surely ensue, but a resolution would be required.  Under the current conditions, when the debate gets fractious enough, there is still the option of giving up on the enterprise, and walking away.  If the Constitution put up walls around the effort, there would no where to walk, run, or hide.

I acknowledge that the thorny trees would still torment us, even after we all met in the forest.  But I think on close inspection, we might find those trees are somewhat less thorny than they first appeared.

Simply by extending health care access to all, we could produce a shift in primary care from the emergency department to vastly more cost-effective clinics and offices.  By enhancing uptake of clinical preventive services, such as vaccines and cancer screening, we have at our disposal means to save both dollars, and lives.

Little by little we might move on to far greater savings- again, of dollars and lives- by reforming our very concept of the health care we are reforming to embrace not just disease care, but health at its origins.  I envision a day when insurance company revenues are routinely used to implement wellness programming in settings from schools to supermarkets.  

Building health promotion into the places we do our daily living, rather than the places we go when sick and dying, holds enormous potential benefit for patient and payer alike.  To remind of a theme recurrent in this column, we have the knowledge we need- right now- to prevent 80% of all heart disease, 90% of diabetes, and as much as 60% of cancer by changing the ways we make daily use of our feet, forks, and (cigarette holding) fingers.  We are not as committed as we must be to putting that knowledge to work, and turning it into power.


Hope for health care reform this time is alive, but precarious.  If failure is an option, it may be tempting as the path of least resistance, and the quickest route out of the woods.  But if, as I believe, our common morality establishes health care as a right, then failure to provide it is wrong- and should not be an option.  We should make up our minds first, and make policy afterward.
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