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M
any analysts have
pointed to the health
CMe changes happening
in the Twin C ities as
an example of th ings to

come. If the prognosticato rs are
right- and it seems they are-we
might learn a lesson in survival skills
from our Minnesotan neighbors.

At a recent ACCC Regional
Meeting held in Minneapolis, I had a
chance to hear about a variety of
solutions that have emerged from
this managed care wonderland. Th e
solutions reflect the new reality. but
also offer us some hope that quality
cancer care need not fall victim.

Toomany hospitals. An oversup
ply of hospitals was the problem a
few years ago, A number of compet·
ing facilities in downtown Minnea
polis were draining resources from
each other. Lo and behold, there
are fewer now. Economics closed a
couple withou t significant decline
in patient access. Certainly each of
these decisions was difficult to make.
But the hospitals that remain appear
relatively healthy .

Medicalschool losses. The
University of Minnesota Hospital
had been having a terrible time. At
one po int, the joke was that they
were staying at 50 percent occupan
ey by period icallr closing buildings.
Now the medica school is do ing
joint ventures with surrounding
hospi tals on clinical services and
considering a simplification of
the department structu re, which
may leave it with just four basic
depart ments.

There are substantial concerns
about the health of our cancer
research programs. Many of the
cancer institutes are closing beds.
and some are tran sferring their
clinical activities to other facilities.
Yet, it is important to realize that
there are altematives-c-high-qualiry
community facilities where residents
and fellows can see patients in
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real-wor ld environments.
Losing oncology patients to othtT

oncologists. This used to be a contin
uing problem for some Twin City
medical oncologists. Their hospital
and/or practice would see patients
for pan of the cou rse and then lose
them to other hospitals and medical
oncologists across town as each
patient's managed care contract
shifted. Of course, this shift was
incredibly dis rupt ive to the patient
and exhausting to the ph ysician.
Now about 25 of the medical
oncologists have joined together in
a single multilocation group.. .and
I suspect loss of patients to other
oncologists is less of a problem.

Each of these changes was trau
matic because physicians, nurses,
administra tors, and patients were
displaced. Is care better or worse?
That remains to be seen.

After listening to the ever
philosophical Minnesotans, I had
the feeling that the health care
environment has not wor sened.
O n the contrary, people have kept
working for better solutions and
have come up with creative ap
proaches that we would not have
imagined a couple of years ago.
Innovation has emerged from the
demands of the changing health care
marketplace. While the trauma of
change is not to be dismissed, our
ability to be flexible. creative. and
adaptive should not be underesti
mated. Ce rtainly we cannot
anticipate all the bad events that
will come our way during life.
Recogniz ing the changes and look
ing for positive solutio ns, however,
sometimes provide us with surpris 
ing outcomes. Seeing the positive
changes in Minnesota does not mean
that all is rosy. There are certainly
a whole new set of issues besetting
oncologists, hospital admi nistrators,
and patients right now. But the
changes do give us hope, and
perhaps, some inspiration. CII
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