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THE GOALS AND PRIORITIES OF A 
COMPREHENSIVE NATIONAL HEALTH POLICY

Edmund D. Pellegrino

Editorial Note: Dr. Edmund Pellegrino, Chancellor of the University of
Tennessee Medical Units, was the keynote speaker at a recent conference on 
Health Care, sponsored by Vesper Society, The Lutheran Church in America, the 
California Conference of Catholic Health Facilities, and the American Protestant 
Hospital Association. He spoke informally, and stimulated a magnificent amount 
of discussion and comment as the conference proceeded. He has very kindly 
agreed that this article, which has been edited from the tape recording of his 
talk, shall be included in this issue of Vesper Exchange, so that our readers 
also may think over the main points of his address.

M.G.

*************************

What I am going to try to do is to put in order, from my own point
of view and my particular bias, what I think are the elements of a national
health policy for the United States. I don’t think there is any single solution 
to our problems: we are going to be moving towards a series of solutions. We 
have a habit in this country of approaching our problems at a crisis level. We 
have an antipathy to deductive thinking, we prefer the empirical approach, we like 
to tinker at things. We tend to leave them alone until they present an over
whelming problem; and that is the way we have gone at the health care system.

Everybody talks about the "non-system", but we do in fact have a
system. It is simply one which has not been designed for a particular purpose;
it has just grown as a consequence to a series of decisions dating as far back 
as the time when the government first decided we had a responsibility to set 
up a health service for the American people. (Do we have a national policy 
in anything that has been consciously thought through, that is rational, that 
is directed toward a particular goal?) Health is no different from the other
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ways in which we attempt to attack problems, and we have in fact had enormous 
success in our history by such a piece-meal approach. I think, however, that 
that particular mode of dealing with problems has now reached a plateau, and 
that history is catching up with us. We do now need a conscious attempt to 
develop a system which has some rationality.

IS IT JUST RHETORIC?

First, we need to consider whether or not we are ready to make into 
reality what we have said we will do in our rhetoric. Are we willing to accept 
as a political and social ideal the fact that health care services must and 
should be provided to every citizen? (and let no one read here for "social" 
"socialized" and let no one here read for "political" "party".) Such an ideal 
is not a reality today. There are still many people who feel that there is 
really no problem. They happen to live in an area where their medical needs 
are served, and they feel that what they are receiving is adequate to their needs. 
But if we are to make a health care system a political and social reality, then 
we ought to make available to every citizen, no matter where he lives, no matter 
what his social or economic status may be, access to the full range of health 
services that are possible from the knowledge which we now have about scientific 
and modern medicine.

My second test for a rational system is that the health services must 
match the needs of the people who are bing served. Terribly obvious, isn't 
it? Reflect for a moment, however, on the mis-match which is one of the greatest 
problems facing us today. By and large we have a system in which we determine 
which services we will provide, and these are out of joint with the services 
which are in fact needed. We are entranced (as we should be) with the capabilities 
of modern scientific medicine, and we have an image of the physician who is the 
master of these great scientific capabilities; and this image makes it difficult 
for him and for everybody in the health care system to address themselves with 
honor to other problems, which are of the utmost importance, but which do not 
have the kind of attraction that some of our more scientific, more prestigious 
investigations carry with them. So we have areas of neglected care and I as a 
medical educator have to say at this point, with all due deference to my colleagues 
mea culpa. It is my fault, also, as an educator, that we certainly have not 
brought an articulation between what are the kinds of services which need to be 
provided, and the kinds of people we turn out. We have 4.5 million health workers 
in this country today; and we have done very little in the way of functional 
analysis of what people need in relation to what all these people can do. A man
power policy must be part of a national health policy.

A QUALITY OF CARE

Thirdly, health care must be provided of a certain quality. I want 
to use the word "quality" very broadly, and yet define it quite specifically.
By quality I mean that every one of the medical decisions and acts that is made 
in a health care system is one that optimizes the benefits and minimizes the 
dangers for the particular patient. And each decision is carried out with skill 
and safety. The care must be competent.

The judgment as to whether or not medical care is competent is some
thing we have hitherto left to the professionals. We decided that it was such 
a mystical and difficult matter to judge, that there was not and could not be 
any other way of evaluating quality, except to allow the profession to take on



3

itself such a sense of responsibility. We are moving out of that era to a time 
in which accountability is expected, that is, subjecting the decisions we have 
made to an external review which will judge whether or not we've carried out 
our responsibilities competently and well. This is occurring in medicine, as it 
should occur too in the law, in theology, and in every other profession.

I am concerned about competence. I am concerned about the fact that 
the diagnostic and therapeutic capabilities of medicine today raise serious 
questions in almost every clinical decision as to whether or not an action 
should or should not have been taken.

EFFECTIVE, SAFE, AND EFFICIENT, SATISFYING

Quality also means that medical care must be effective and it must 
be safe, that is the game must be worth the candle. We are now surrounded by 
a plethora of means, in medicine and everywhere else in our society. My definition 
of effectiveness is that no therapeutic measure should be admitted unless it 
demonstrably changes the natural history of the disease in question, or demon
strably improves the comfort and benefit of the patient.

A third point about quality is that it is concerned with efficiency.
Do we get the best output possible in meeting the needs of the patient and of 
society, and the lowest possible expenditure of personnel, of resources of all 
kinds, and of dollars? The optimal utilization of our physical facilities is 
open to serious questions. Effectiveness and efficiency, as I am sure you 
understand, are not identical. You can have highly effective care applied 
inefficiently, and highly efficient care which isn't worth anything. We have 
both.

I suggest that another element in a quality health care system (and 
this will make some people very nervous) is that care should be satisfying.
It must produce in a patient, when he has contacts with a physician or a nurse 
in any part of the health care system, a sense that he has gotten an answer to 
the questions for which he went to them, that he is getting an interpretation 
of what has happened to him, and that he understands what his position is (to 
the extent that he has the capacity to do so, and in his own terms). One of 
the most distressing and fearful accusations against all of us in the health 
professions today, the one that makes me most uncomfortable, is the assertion 
that we have become inhumane or depersonalized or disinterested. Any system 
we develop will have built into it an enormous potentiality for that kind of 
violation of the personal, unless we are able to answer the fundamental questions: 
"What's wrong? How did it happen? What's it going to do to me? How am I going 
to live with this?" I am distressed at the number of times those questions are 
not answered.

It is also important that a health system shall be positively 
oriented, rather than passive and responsive only to crises and to current 
needs. It should not only deal with the "what is" but with the "what ought to 
be". This means reaching out to and developing a relationship with the people 
being served.

Yes, I am laboring the obvious, but it's in the obvious that I think 
the answers lie. Let me say that according to my own experiences as a consultant 
for twenty years, when I have been able to make a contribution to the care of 
a patient, it has not been because I've had an extra piece of knowledge or had
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another test to apply. It has been because I went back over the obvious and 
did the thing that hadn’t been done - a more sensitive and responsive history, 
if you will, or a physical examination, and some clear thinking. And it is the 
obvious elements in a national health policy which have been neglected, because 
they are so simple; and yet they mean some fundamental transformations of how 
we function in the delivery of health care.

COST CONTROLS

There is another essential element in health care. I’m not being 
unrealistic - I've had to run institutions - and I suggest that quite obviously 
a health system must have cost restraints and cost controls. But I put cost 
at this point in the order of things because I think cost has always to be 
assessed against something. You want to know if you are getting your dollars’ 
worth in terms of quality of service before you decide whether you are spending 
enough dollars for it. Too often cost has become an end in itself. I think 
we should stop talking about the fact that we spend seven or eight per cent of 
our gross national income on health. The real question is: how much of a health
care policy do you want? And then: how do you see this goal against the other
things that society needs? You want to be sure that the money you are spending 
is being used for a purpose which is acceptable, social and politically, and 
one which offers you both efficiency and effectiveness.

AN INFORMATION NETWORK

Another important element in any health care system is that there must 
be an articulation between the various levels of the system, between primary, 
secondary or tertiary care. And that means that there must be an information 
network and a collection of data. We have to face the issue of what is con
fidential and what is not confidential, and what the cost benefit may be of 
having some of our medical and clinical data in data banks and available to 
all the pieces of the system. There must also be built into the system research, 
of a very ordinary but very necessary kind. I'm not talking now of academically 
oriented research (though quite obviously that is an essential item in any 
society hoping to advance its health care system), but of research in the 
ordinary industrial sense of that term.

A REGULATED SYSTEM

All of this adds up to something which is most difficult for people 
like myself, who have been in the medical profession for some years, to accept. 
Our health system has to be a regulated system. We have to decide whether we 
are going to put health in the strictly public realm, like defense and highways, 
or whether we are going to put it into the quasi-public realm like public 
utilities, or whether we are going to put it into the private realm, but modu
lated by government statutes. I happen to think that probably the quasi-public 
realm is the best realm for health. I personally would not like to see it full 
in the public realm, fully handed over to government. The function of government 
in health policy is to regulate the institutions and the professionals who are 
in the system, and it's going to have to define levels of responsibility. At 
the moment, I do not see, nationally or locally, a clear locus of responsibility
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for the achievement of the quality of health care which we have set ourselves. 
To whom do you go to complain if there is a maldistribution of health services, 
or if the quality of care in your area is not what you think it ought to be?
So I am one of those who agree with the proposals for some sort of national 
health council, and for regional councils which have a responsibility for over
seeing whether or not a quality of service is being achieved.

A NEW PROFESSIONAL ETHIC

Finally, (and you can't build this into a system) it seems to me that 
the health professions needs a new ethic and a new ethos, one which assures as 
an ethical responsibility of the health professions the satisfaction of the 
social and political ideal which I enunciated at the outset. In other words, 
a sense of responsibility on the part of each member of the health professions - 
and I'm not just talking about physicians, but about 4.5 million health care 
workers and all the rest of us who are administering health care institutions 
or who are in government or making decisions about such institutions. There are 
people to be served by the whole great eighty-five billion dollar apparatus.

Whatever is done probably should be implemented in stages, and I 
think it would be unwise in this country, with our philosophy and our way of 
going at things, to think of one grand solution to the problem. We will be 
approaching things in a modular and piece-meal fashion. But it's important 
that we look at each of the pieces, that we apply some set of priorities, some 
tests of the kind I have suggested. If we are to move to a national health 
policy, I'd like to see us do it in a conscious and rational fashion, facing 
the issues, not bouncing off the issues as they arise.
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