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The Healthcare System That Isn’t – But Could Be 

Stephan H. Haeckel 

 

There is no US Healthcare System, good, bad or otherwise.  

What is called a Healthcare System is actually a Disease Treatment System. That’s an important 

distinction, because a system whose purpose is to provide us with better health would look very different 

than one whose function is to treat our diseases and injuries: A Disease Treatment System should be one 

of several subsystems in a Healthcare System that also incorporates prevention and education capabilities. 

Though it may not seem so, there IS, in fact, a Disease Treatment system lurking somewhere inside the 

hodgepodge of capabilities, institutions, regulations, conflicts of interest, and laws that are thought to be 

parts of the system. We know that to be true because many people actually get effective treatment for their 

maladies. But try to find the system. That is, try to determine the elements that contribute to the outcome of 

“a treated disease,” versus those that are either redundant or harmful or simply irrelevant to the production 

of that outcome. Then try to describe how these contributing elements relate to one another to produce it.  

That is next to an impossible task. But it would be straightforward had the system ever been designed—

because an organizational system design specifies precisely what we’d like to know: its purpose, and the 

roles, accountabilities and interactions---not the actions--of its component parts. With systems design 

comes alignment around a common purpose and explicit knowledge of how the parts interact to achieve 

that purpose. Without a system design, suboptimization, mismatched priorities, destructive internal 

conflicts, and massive “bolt-on” inefficiencies flourish. Such an organization is Petri dish for breeding 

unintended consequences.  

 

 

an organizational system design specifies 

precisely what we’d like to know: its purpose, 

and the roles, accountabilities and 

interactions of its component parts. 
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Systems vs. Processes 

Processes produce internal results called outputs; systems produce external effects called outcomes. 

Outputs, such as diagnoses and appendectomies, are things delivered by a system. Effects are outcomes 

realized by someone or something external to the system…such as the patient, the taxpayer, the family.  .  

Process designs sequence action, and specify HOW to do something.  System designs structure 

relationships and specify WHY are we doing something? Process designs have a time dimension; system 

designs don’t.  Process designs are plans OF action. Systems designs are structures FOR action. 

Processes are measured in terms of the quantity and quality of their outputs. Systems are measured in 

terms of the quantity and quality of their effects.  

The metrics of the current disease treatment industry are output oriented, incoherent, and grossly anti-

systemic. Consider these extracts from a February 22, 2007 NY Times article by David Leonhardt, “Why 

Doctors So Often Get it Wrong.” 

Studies of autopsies have shown that doctors seriously misdiagnose fatal illnesses about 
20 percent of the time. So millions of patients are being treated for the wrong disease. As 
shocking as that is, the more astonishing fact may be that the rate has not really changed 
since the 1930's. "No improvement!" was how an article in the normally exclamation-free 
Journal of the American Medical Association summarized the situation. 

Why no improvement? 

Under the current medical system, doctors, nurses, lab technicians and hospital 
executives are not actually paid to come up with the right diagnosis. They are paid to 
perform tests and to do surgery and to dispense drugs [author’s emphasis]. There is 
no bonus for curing someone and no penalty for failing, except when the mistakes rise to 
the level of malpractice. So even though doctors can have the best intentions, they have 
little economic incentive to spend time double-checking their instincts, and hospitals have 
little incentive to give them the tools to do so. 

 

Rather than interpret this as meaning that doctors personally prioritize the bottom line over patients’ well-

being—which the vast majority of them certainly do not—a systems perspective shows that a major culprit 

is the anti-systemic organizational logic and sub-optimizing reward structure that have become 

institutionalized by providers, specialties, hospitals, clinics, insurers, and so on ad nauseum..  

http://www.senseandrespond.com/?p=1057
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An all too common result of this fragmentation is that, faced with inconsistent advice -- and perhaps 

diagnoses—from multiple specialists, crucial medical decisions fall to the individual least qualified to make 

them: the patient. Some clinics and medical groups have attempted to address this issue by investing in 

information systems that allow all specialists in the group to share patient medical records, test results, 

MRIs and the like. A few assign teams of specialists to individual cases. But even here, the purpose is 

typically to improve communications between specialists, not to design a collaborative orchestration of 

capabilities into “total patient” diagnoses and treatments.  

A Better Way: Case Managers with System Design Skills  

A promising way to improve medical outcomes is to assign accountability for enhanced patient well-being 

to a case manager caregiver—for example a nurse or a Primary Care Provider (PCP) such as the family 

doctor or internist. This case manager role should be defined in terms of the outcomes it owes to other 

roles: primarily the patient, but including insurers, clinics, regulators and so on.  

The medical case manager becomes an architect, rather than a baton-passer, of patient-specific treatment 

projects. By architect, I refer to a competence in applying the principles of organizational system design for 

holistic treatment responses---rather than a series of symptom-specific handoffs to one or more specialists. 

Without such a system, who can put individual treatment episodes in context– many of which may have 

been treated in splendid isolation by different specialists in different cities over a period of decades? The 

answer is “only someone with the whole medical picture.” But in most cases there is no such picture. The 

relevant information is scattered throughout megabytes of medical history over many years in unrelated 

databases on different servers in different cities. More fundamentally, what, in addition to better data and 

better pattern recognition technology would be needed to authentically hold a PCP responsible for 

maintaining the total patient context, and using it to orchestrate a system response that deals with the 

patient holistically?  

Architecting holistic treatment designs requires not only a broad and solid understanding of medicine and 

each patient, but also an understanding of the principles of adaptive organizational system design and how 

to apply them. (The resulting organization must be adaptable, because each patient’s status changes 

continuously, as do the available remedies.) 
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Medical Case Management based on System Designs 

The principles of organizational system design are not complicated or arcane. But they are not taught in 

either medical schools or business schools. And it should be noted that systems designs can be good, bad 

or indifferent, even though they all confer the attributes of coherency and alignment.   

A description of these principles can be found at this link. 

If case managers were given the authority, information, resources and training to design and manage 

patient-specific Diagnosis and Treatment System responses; and if the providers, specialists, hospitals, 

and other capabilities were funded, measured and paid based on the effectiveness with which they deliver 

outcomes to the patient, and to one another, we would have rudimentary local Disease Treatment Systems 

to learn from. We could authentically reward the case manager on the basis of patient outcomes, as 

opposed to the number of visits, tests, prescriptions and procedures he or she executes. We could 

confidently expect significant cost reductions as sub-optimizing and redundant behaviors were reduced.  

To illustrate the format of a system design, here is a simplified medical case management system design 

for a particular clinic.  

.   

 

http://www.senseandrespond.com/downloads/SIDEBAR_Designing_Organizations_as_Systems.pdf
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Benefits of Disease Treatment Architectures   

The nature of systems guarantees significant benefits for any organization structured and managed 

according to the principles of system design: 

Synergy. 
Alignment. 
Scaleable implementation 
Clarity about authorities and accountabilities 
Freedom from sub-optimizing and bureaucratic matrix management.  

What is NOT guaranteed is success. That will be determined by the quality of the design and the quality of 

decisions made by people occupying the roles in it.    

The payoffs from a case management approach that incorporates the principles of system design and 

management are likely to be enormous. A six year research study by Health Quality Partners of more than 

50 medical practices in the Northeast reported a 33% reduction in mortality and a 15-25% reduction in 

hospitalization days when a Medicare patient’s care is personally monitored and coordinated by a RN case 

manager. The success is indisputable, as are the documented significant savings to Medicare. But 

because the savings come from reduced medical expenditures, there is strong opposition to its adoption by 

(some) important providers of medical services. This April 28, 2013 article by Ezra Klein in the Washington 

Post chronicles how difficult it is to harvest HQP’s successful innovation because it challenges the 

entrenched reward system---even when there is general agreement that the “system” producing those 

rewards urgently needs a major reformation. The fact that Medicare is withdrawing its funding for HQP 

seems nothing less than a bureaucratic travesty.  

(Dr. Ken Coburn, who founded and leads HQP, has been pioneering and demonstrating ways to improve 

US healthcare for more than two decades. His work with Doylestown Hospital to create a holistic Health 

and Wellness Center is featured in this article.)  

In general, without a case management architecture the more complicated the condition the more likely it is 

that making sense out of conflicting, inconsistent and sometimes mysterious medical advice defaults to the 

https://www.hqp.org/index.php/about-hqp
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/04/28/if-this-was-a-pill-youd-do-anything-to-get-it/
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/04/28/if-this-was-a-pill-youd-do-anything-to-get-it/
http://www.senseandrespond.com/downloads/EE_Marketing_Management_Article_Jan_03.pdf
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the patient. (“Cancer Patients: Lost in a Maze of Uneven Care,” New York Times, July 29, 2007, p. A1).  

 

The impacts of organizational incoherency are all too familiar. Who has not been in the highly frustrating 

situation of trying to orchestrate the billing department, tech support department, customer support 

department, product service department, returns department …………. of their bank, insurance company, 

phone service provider, on-line retailer, software provider, appliance manufacturer, newspaper provider, 

electrical utility, ISP, on line pharmacy ………….? These decidedly negative experiences are less likely to 

be the result of incompetent people or bad processes than the result of incoherent organizations relying on 

the person with the least knowledge about how the supplier’s business works ---the customer-- to make it 

work.  Consumers can take little solace from the fact that big businesses suffer as much as they do: many 

Large Account Executives report spending more than 80% of their time on internal conflicts, trying to make 

their own sub-optimized organizations appear coherent to their customers. Why is this? In large parts 

because the companies they work for were also never designed, and are not managed, as systems. 

Summary 

Case management is not new. Applying system design principles to case management is new.  Leveraging 

the scalability of system design methodology to incorporate increasingly large portions of national disease 

management components will be transformative.  

Designing organizations as systems is one of the new leadership competences prescribed in the post-

industrial managerial framework called Sense & Respond. Its principles must be learned and practiced. 

Applying them does not always produce a good organizational design, any more than mastering the 

principles of perspective, shade and shadow, and composition ensures good art. But it does guarantee that 

the disease treatment remedies chosen will be aligned and collectively coherent. 

With some training of medical case managers in the principles and practice of organizational systems 

design, individual clinics, hospitals and practices could provide proofs of concept that establish the basis 

making sense out of conflicting, 

inconsistent and sometimes 

mysterious medical advice 

defaults to the least qualified 

role: the patient 

http://senseandrespond.com/downloads/MMPIMFINAL.pdf
http://senseandrespond.com/downloads/MMPIMFINAL.pdf
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for designing larger and larger chunks of a National Disease Treatment System. If any of these designers 

decide to incorporate prevention and life-style guidance capabilities in their designs, we might see useful 

prototypes of systems whose purpose is to enhance the probability that people don’t get diseases, as well 

as treat more effectively those who do.  

Then, at long last, we would actually be talking about a Healthcare System.  


