GRADUATION TALK 1995

I. Welcome to all of you here tonight: L
Graduating class of 1995; family and frlends VQ
Faculty, staff, and fellow residents wn: fe;ﬁs,5>,~
Everyone wko has come here tonight to celebrate an important

transition, an ending and a beginning

IT. Nasrudln story
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III. Not comparlng family docs to donkeys, or at least only in the
broadest sense

A. I am saying that we are living in times where what once was
considered ordinary and plain, family docs, now are recognized to
have a value that far exceeds that apparent gold and glltter of the
specialists " SvH5 R« ol id

B. All of Y,ou graduates sitting here tonight can be saying to
yourselves, "I aﬁ a wise fool. Three—orfour-years-age, flo matter
how many cardiologists and neurosurgeons told me to smuggle gold,
I chose to smuggle donkeys."
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IV. Like any crisis, both &g opportunity and \i danger in this
situation.

A. Opportunities

1. Family medicine dog can finally wag its specialty tail

2. The very nature of medical practice in this country can

be strongly influenced by the kinds of doctors whom w in this room
believe know most about health care - fAmlly dogs o (Crm

. You can finally 1ntroduceqtﬁ§ VaIues and’ approaches that

you have been taught but that, often seem#at odds w1th-%he~eurrent%{

medical system: A Vs
a. Preventive medicine
b. Population-based medicine
c. Continuity of care
d. Family- orlented care
e, spect—£e : -
exams rather

B. Dangers
1. Risks are many, but I'd like to focus on one risk in
particular that has been brought home to me in a very personal way
2. For the last 6 months, as acting chair, I've had to
learn a new language
3. This is what that language sounds like:
a. Managed care
b. Capitation
c. Covered lives
d. Risk pools
e. PM/PM
f. Productivity analyses
g. Utilization rates
4. These words, and others like them, are our future
a. To survive, to succeed,,6 we need to speak then,
understand them, implement them j
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b. The language of managed care, and the practice of
managed care, is the gold currency of the current health system,
and it is worth a lot
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V. But the-Sewewsgd-of managed care is onl .a part; of pur, future
A. The other part is, if you will, theféa?:”‘“dOﬁ eys. gexist sag /e
alongside the glitter of managed care;—tho—reality— '::\\<§#?%$ﬁﬁﬁ%%%gﬁh
INES 1. Beneath every PM/PM capitation rate is a sick and anxious' o
human being
2. Somewhere inside the requisite volume of covered lives are
~unique individuals, sigg and suffering, with unique needs and fears
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VI. It iz this-denkey reality;that Ttes benesth the SUFFace g
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A. As you take the first steps toward your new beginning, ask
yourself what kind of beginning do you want it to be? A
B. To some degree, life always involves a little smuggling -
bringing along a little extra of what we truly value as we make our
way through life
1. And we have a choice about what we select to smuggle
2. Often, unfortunately, we make the wrong choice, and end
up smuggling jewels when we should be smuggling donkeys
4. We are seduced by the glitter and allure of what is
popularly valued: in health care today, these jewels might be the
bottom line, cost effective and efficient practices
5. There is nothing wrong with these new health care
"jewels," just as there is nothing wrong with gold and diamonds
6. But it is important that we not forget the humble donkeys
of family medicine, the beasts of burden that have faithfully
carried family medicine's message fo;,@%gﬁggst 30 years: - N
[ - The person of the patient!In the midst of disease e
A L. The story of the patient as distinct from the
%%?arra%§¥e of the patient reeemd=wheshe_ o liari Ard <
—Sr—guete . oo

VII. On this happy occasion, as each of you makes his or her own
beginning, as you contemplate how you will translate all you have
learned and practiced into the care of patients, I invite you to
remember that it is by smuggling these kinds of donkeys into the A
managed care environments Ehet—awatt—moSt—of—yeu that your lives at™"
will truly become enriched.
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I wish all of you fulfilling and meaningful futures and the very
best of 1luck.
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