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Systems Change and Local Alliances to Address 
Community Challenges

Molfenter’s study did to address community-

wide health problems rather than compete 

with each other for market share. One nation-

ally recognized recent example of communities 

and health systems collaborating for success 

was the city of Milwaukee winning the White 

House Healthy Communities Challenge in 2015 

for the largest increase in percentage of eligi-

ble people enrolled in the insurance exchange 

of the Affordable Care Act of any large city in 

America.4 Competition has a place, but collabo-

ration can get a lot more done.

Another alliance that might improve long-

term health is outlined in the article from Traun 

and colleagues,5 where they interviewed pedia-

tricians about attitudes and approaches to chil-

dren and adolescents who were overweight or 

obese. While physicians felt they were adept at 

recognizing at-risk children and were aware of 

the clinical tools and patient education in their 

offices, they acknowledged that more work 

with families and community resources would 

help them and their patients be more success-

In the past few decades, public policy and 
family and patient advocacy have increased 
the visibility of mental health problems 

in our communities. One of the effects of the 

Affordable Care Act (ACA) has been to insist on 

what is often termed “parity” for mental health 

services within insurance plans and programs. 

Simply put, mental health services—with par-

ticular emphasis on substance abuse—are no 

longer add-ons or marginal services but should 

be central to patient care. Payment has been a 

formidable obstacle to dealing with one of the 

most challenging aspects of community health 

and one of the most difficult daily problems for 

primary care clinicians. Even though common 

sense says that prevention should save money 

and lives, the costs and savings of increasing 

mental health services are still not clear 4 years 

after the ACA went into effect.1

Even with financial changes, lack of access 

to mental health services continues to plague 

patients. Much of the responsibility for man-

aging mental health problems falls to primary 

care clinicians, where models of collaborative 

behavioral health allow patients to receive 

both counselling and medical management for 

the majority of their problems at the point of 

primary care service.2 However, the manage-

ment of severe depression and schizophrenia 

is often challenging beyond the capability of 

most nonpsychiatrists and requires substantial 

social services for patients.

 Molfenter and colleagues describe a sys-

tems approach to organizing county-level 

human services and community and contracted 

mental health agencies with a quality improve-
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ment strategy for decreasing psychiatric read-

missions. Their change model demonstrated 

substantial decreases in 30-day readmissions 

in targeted counties in the state over a 4-year 

period.3 Their model encouraged counties to 

choose from a variety of approaches that best 

fit the mix of needs and resources. All but 2 of 

the 23 participating counties showed year-to-

year decreases in readmissions.

While participation was voluntary, coun-

ties with the highest readmission rates were 

encouraged to participate. Their process and 

their results show how data from state hos-

pitals and the public health department can 

help frame the problem while reliance on local 

partnerships and actions found appropriate 

solutions. One of the suggestions for making 

the ACA more successful in improving access 

and controlling costs is to encourage state 

experimentation that recognizes regional dif-

ferences in everything from resources to cul-

ture. One wishes that regional health systems 

could act as collaboratively as the counties in 

Encouraging student self-reflection and  
self-assessment rather than leaving it up to  

their busy teachers and the Dean’s office seems  
like a step forward in adult learning and  

good preparation for the rest of their lives.
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ful at weight control. Certainly the county-level 
data on childhood obesity is available, and 
pediatricians might take a similar approach 
as the mental health community to increase 
countywide collaborations between clinicians 
and what Truan and colleagues call “meaningful 
community connections with local organizations 
and advocates” in addressing an issue that we 
know is as much social as biomedical. Systems 
change will be necessary for success here, too.

A brief report by Morris et al reviews a sur-
vey of physicians statewide who raise some 
concerns about the value of electronic health 
records in documenting obesity and obesity 
management—primarily having sufficient time 
to do it.6 While respondents knew of office- 
and hospital-based ways of educating patients 
about obesity, they admitted that they felt dis-
couraged about whether they would make a 
difference. While the survey had a low return 
rate, it likely reflects the frustration clinicians 
feel and the lack of clear evidence-based inter-
ventions for obesity in their patients—a prob-
lem over which they have little control.

The Infamous Letter
The “dean’s letter” (which now goes by a much 
longer and more descriptive title) is the first of 
a long list of letters that others will write for us 
and about us during our professional careers. 
Job references, promotions, awards, and other 
life changes require some type of personal view 
of who we are and whether we are qualified 
for what we have applied or for what we have 
been nominated. My generation’s evaluations 
and letters were secretly written and transmit-
ted. On one of my clinical rotations, I remember 
the chief of service greeting me with, “Frey, oh 
yes, I have heard of you …” and not in a com-
plimentary tone, either. So, it is quite a break-
through for students not only to see, but to 
contribute to their letter in an experiment at the 
Medical College of Wisconsin by Holloway and 
colleagues.7 The Dean’s office used the student 
contributions to the Unique Characteristics sec-
tion of their letter to construct the final draft. 
I am sure the deans could separate chutzpah 
from the overly modest. Encouraging student 

self-reflection and self-assessment rather than 

leaving it up to their busy teachers and the 
Dean’s office seems like a step forward in adult 
learning and good preparation for the rest of 
their lives.

A brief report by Adsit and colleagues8 

found that more than half of the cancer clinics 
in a statewide survey did not address smok-
ing cessation with patients. Most, but not all, 
assessed smoking at each visit. These data are 
surprisingly consistent with national data show-
ing that 40% of cancer clinics do not offer treat-
ment for smokers. Fortunately, the investiga-
tors offered, and all clinics accepted, a plan for 
academic detailing of tobacco cessation pro-
grams with the hope that it will increase their 
counseling and interventions with patients.

Finally, 2 surgical case reports highlight 
both unexpected and highly problematic condi-
tions that should be considered in patients with 
usual presentations of coronary artery disease9 
or in patients whose liver transplant is func-
tioning less well than expected.10 In the first 
instance, the patient had lived almost twice 
as long as the norm for patients with his risk 
factors and his anatomical findings for a coro-
nary anomaly. He should consider himself very 
fortunate, since others with the same anomaly 
were described in autopsies. In the case of 
liver transplants, which are increasing across 
the country, screening patients for portal steals 
prior to transplant should change the surgical 
approaches and decrease the risk of a failed 
transplant. With the high costs of transplant 
surgery and medical management, increasing 
success rates will be better on many fronts.

•  •  •

Editor’s Note: The WMJ is fortunate to welcome 
Sarina Schrager, MD, as associate medical edi-
tor, as well as 3 new members to the journal 
editorial board. Doctor Schrager, who has served 
on the editorial board since 2008, is a professor 
of Family Medicine at the University of Wisconsin 
School of Medicine and Public Health. Vijay 
Aswani, MD, PhD, is an internist/pediatrician 
with Marshfield Clinic; William J. Hueston, MD, 
is a family physician and senior associate dean 
for academic affairs at the Medical College of 
Wisconsin; and Richard H. Strauss, MD, is a pedi-
atric intensivist with Gundersen Health System 
in La Crosse. With the increasing interest in the 

journal and the increasing number of manu-
scripts we have been seeing, we welcome their 
involvement.
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