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ne might read all of the articles in

this issue of the WMJ as pertain-

ing to health policy. While they
have particular relevance to Wisconsin, other
states and other readers might benefit from
them as each state’s policy makers consider
the topics they address. Smoking, cost of
technology, and prevention are everyone’s
issues.

The study by Guzman and colleagues’
shows substantial changes in household
and workplace policies about smoking after
enactment of the 2009 Wisconsin public
smoking ban. Taking data from the ongoing
Study of the Health of Wisconsin (SHOW)
project that collects data from a rigorous rep-
resentative sample of state residents, their
results suggest that both homes and work-
places have become healthier. Participants
were less likely to be exposed to second-
ary smoke at work and in public spaces and
less likely to be exposed to smoking in their
homes. Individuals who smoked before and
after the ban did not change their behavior.
The argument against a statewide smok-
ing ban tended to be framed as individual
freedom to smoke or not. The data from
Guzman’s study show that smokers still
smoke at the same rates—their freedom
unimpaired, it seems —but that the rest of us
are better off with the “freedom to smoke”
folks literally out of our faces. A legislative
policy change has had substantial positive
effect on the general health of the public.

Colmenares argues persuasively that the
state of Wisconsin and, by inference, other

states that share problems of rising costs of
care (which would be ALL other states) would
benefit from having a statewide health tech-
nology assessment program to determine
the value of any new technology over exist-
ing technology regarding outcomes and
cost.2 Even the New York Times is running
a blog/discussion titled “Too Much Medical

ity and increased sense of well being in the
states with expanded care.4

While getting care to patients who need
emergency endoscopy does not at first
appear to relate to policy, Haas and col-
leaguess illustrate the value of policies for
processes of getting anesthesia and endos-
copists where they are needed when they
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Care?”, which highlights examples of techno-
logical overkill that have led to unsatisfactory
or negative outcomes.3 It is not just about
cost, it is about quality; but it is also about
getting the most tested and reliable care to
a wider population of patients who need it.
Colmenares’s sobering historical perspec-
tive on the failure, despite legislation and
national policy recommendations, to have
evidence and science prevail over techno-
logical adventurism are worth reading — and
remembering—in any efforts to bring a more
disciplined and rational approach to stan-
dards of care. Further, his speculation about
the benefits of using savings from unneces-
sary technology to expand care of the unin-
sured is supported by a recent study compar-
ing mortality in states where Medicaid was
expanded to single adults to states where
there was no expansion; the results showed
a significant decrease in all cause mortal-
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are needed. The fear about getting ill on
a weekends is one that has a long history
in reality; this study shows how the experi-
ence of a large community teaching hospital
can prove those fears wrong. They outline 4
policies in their discussion that could, and
should, apply to any urgent procedures.

A simple policy that standardizes the
process of taking blood pressures and gives
rooming staff the responsibility to educate
patients on the spot and arrange for indi-
vidual staff follow-up showed a remarkable
improvement in the control of blood pres-
sure: 10% in 3 months.6 The quality improve-
ment process Gindlesberger led in one clinic,
albeit a large one, if rolled out to the regional
multispecialty clinic of which it is a part
would have an enormous consequences for
prevention and management of one of the
least well-managed chronic health problems.
Taking this policy to all primary care clinics
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in the state would not require new technol-
ogy, just persistence and people. A policy of
consistency, teamwork, and communication
works. But it takes leadership.

Finally, while persistent muscle aches
may be among the most common reasons
for seeing a physician, Policepatil and col-
leagues? report that screening for creatine
kinase (CPK) might not be a bad choice to
rule out common problems or, in this case of
severe hypoparathyoidism, very uncommon
problems. That the patient in question took
6 years to enter treatment after the initial
elevated CPK says something about a need
for all of us to aggressively follow up com-
munication between primary care clinicians
and specialty consultants. It is a problem
we all share but a “follow up” box on our
electronic health record and a staff desig-
nated to find folks might help the problem
and help everyone, including clinicians, rest
more easily at night.
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Transformational Leadership

The Wisconsin Medical Society’s Transformational Leadership webinars assist
physicians and other health care professionals with developing strategic plans
for their leadership growth as it relates to:

« Using data

» Making improvements

- Supporting physicians’ professional development

- Facilitating education about business and management
« Individual learning plans for leadership

Continuing medical education credit is available for the following
Transformational Leadership webinars; details are online at www.wisconsin-
medicalsociety.org/education. The 75-minute webinars begin at noon.

Improving Physician Performance through CME:

Linking CME to QI and Engaging in Pl CME

(Wednesday, August 22): Participants will learn about Performance
Improvement CME (PI CME) and how it can be applied to engage individual
physicians and their teams in system and quality improvement initiatives.

Leadership for Effective Coding

(Thursday, August 23): Participants will learn practical solutions to common
practice management problems related to coding and billing, and the role of
leadership in solving these problems.

To learn more call 866.442.3820
or visit www.wisconsinmedicalsociety.org/education.
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