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& Research Conference and was designed to meet the educational needs of.

Jan 24, Who Killed Marcus Welby? The insurance middleman has taken a toll on the family doctor. One
Seattle upstart wants to change that. Welby was accessible and caring. He knew every one of his patients. If
you got sick, he took care of you right away, always spending whatever time necessary. Worse yet, it could be
pneumonia. You call your family doctor or internist. You just hope he got the diagnosis right before rushing to
his next appointment. What happened to the old family doctor so wonderfully represented by Marcus Welby?
To get paid, your doctor has to meticulously track everything he doesâ€”and whyâ€”then navigate an
incredibly complex system of billing codes that is prone to error. Repeat this same reimbursement process for
lab tests, X-rays, and prescriptions. Does one really need insurance for routine primary and preventive care?
But somehow health care has become synonymous with health insurance. You know you can afford it. Why
on earth would you pay a third party to pay the restaurant on your behalf, adding overhead and taking a big
chunk out of the money you payâ€”and because of the process, have to wait a week to get a table and then
have only 10 minutes to eat? More importantly, doctors could once again focus exclusively on patient care the
way Marcus Welby did. And more medical students would choose to enter primary care, reversing a
disturbing year decline. A new Seattle-based primary-care practice called Qliance, which Hanauer is on the
board of, wants to bring back the Marcus Welby doctor. By forming a direct financial and professional
relationship with each patientâ€”as in the days before insuranceâ€”Qliance takes the 40 cents of each dollar
that would have otherwise gone into insurance reimbursement processes and puts it into more medical
providers, longer office hours, the latest diagnostic equipment, and lower fees. No insurance is required or
accepted. Visits are typically scheduled for an unhurried 30 minutes so that health-care providers can spend
the necessary time and conduct the necessary tests to accurately diagnose an illness or provide appropriate
wellness counseling. Comprehensive physical exams, included in the monthly fee, typically last an hour or
more. Everyone has taken lots of time with me. I get complete access to my nurse practitioner and doctor.
Qliance members choose a personal care team of both a physician and a nurse practitioner who get to know
each patient very well, since they see only one-fourth the patients that a typical insurance-based physician
does. On-site digital X-rays and many common lab tests are included in the monthly care fee. Unlike
insurance, Qliance does not prescreen members on the basis of health. Qliance does recommend health
insurance to its patientsâ€”but not traditional low-deductible insurance. It provides better access and service at
the primary-care level while maintaining financial protection for serious illnesses. Bliss and I say many of our
physicians in this country and in this state went to school because they wanted to practice medicine, not
because they wanted to deal with insurance. Not because they wanted to deal with bureaucracy. And what
Qliance has as a vision and a model is to allow doctors to do what they love and what they feel passionate
about, to give patients It is patient safety. It is driving down costs This is exactly what we and the patients in
the state of Washington need. Contact him at thestranger qliance.
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aired from until All three Girl Scouts who were run over and killed by.

This is an important issue. A report by the Institute of Medicine, the medical branch of the National Academy
of Sciences, estimated that 44, to 98, Americans die each year because of medical errors, the equivalent of a
jumbo jet crashing every day. Research from the Rand Corp. And a recent report also by the Institute of
Medicine found that, on average, a hospital patient experiences one medication error â€” not necessarily
severe â€” every single day he or she is in the hospital. How can this be? Whenever we hear about bad things
happening to patients, we naturally try to point fingers â€” to find and then to sue and pull the license from the
"bad doctor" or "bad nurse" responsible for the problem. We should do more to identify these individuals and
get them the help they need to improve or make sure they never hurt another patient. Is it possible they are all
lazy, poorly trained and careless? Understanding this helps make the point that the quality and safety of health
care is not just about the quality of individual practitioners, it is also about the systems of care in which we
health care professionals work and in which you receive your care. The "system-ness" of care is a relatively
new phenomenon. When Marcus Welby, MD, was practicing on television, to , it may well have been possible
for a well-trained, careful and competent doctor to prevent most medical errors. Today, that number is close to
! And whether there are policies and procedures such as strict hand-washing guidelines, and a protocol for the
surgeon to sign the surgical site to prevent operating on the wrong leg that are thoughtfully developed and
rigorously enforced. And whether the doctors, nurses, technicians and hospital administrators work together as
a team. This final issue may be the most important of all. At my hospital UCSF Medical Center and several
other centers around the United States, we have enlisted the help of commercial airline pilots to teach us how
to communicate better, how to dampen down hierarchies so that a young nurse feels comfortable questioning a
senior doctor when something seems awry , and how to debrief participants after an operation, just as crew
members are debriefed after a flight. This kind of team training does not come naturally to most doctors. But it
did not come naturally to pilots either when it was introduced 20 years ago. In fact, many pilots dismissed
early teamwork training programs as "charm school. Since that time, aviation has required all its flight
personnel to participate in teamwork and simulator training to create a more collaborative environment, with
better communication among all the workers. Judging by the breathtaking decrease in commercial aviation
accidents over the past generation, these efforts to create a safer culture have worked astonishingly well. As
we try to learn how to improve medical systems and culture â€” drawing on lessons from other industries
where appropriate â€” it is critical to remember that caring for a sick patient is, of course, far more complex
than flying a jumbo jet. Even as we embrace "systems thinking" to improve quality and make our care more
reliable and less glitchy, medicine is, and will always be, a uniquely human undertaking. It is too early to
judge whether the problems at Stony Brook Hospital are widespread and systemic or represent an awful
statistical fluke. At this point, the decision to suspend pediatric heart surgeries while this is sorted out seems
prudent. If recent history is a predictor, the answer to any problems that may be uncovered at Stony Brook are
more likely to be found in trying to improve the systems of care and the culture of safety than in trying to find
and punish one or two bad apples. Instead, we need to create a system that anticipates human beings â€” even
very well trained, hardworking and compassionate ones â€” will blow it from time to time, and that catches
these errors before they cause more tragedies. Such material is made available for educational purposes, to
advance understanding of human rights, democracy, scientific, moral, ethical, and social justice issues, etc.
This material is distributed without profit.
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Fortunately, new practice models are changing that. How much can anyone remember about 3,, people? What
happened to the old family doctor represented by Marcus Welby? Highly functioning primary care results in
less money spent and better health outcomes. Welby knew every one of his patients. If you got sick, he took
care of you right away, spending whatever time necessary. Whether a doctor is using a paper-based or
electronic medical record, much of their time is spent ensuring they properly code billing forms. In many
cases, those claims will be denied and the process starts all over again. Does one really need insurance for
routine primary and preventive care? But somehow health care has become synonymous with health
insurance. You know you can afford it. Why on earth would you pay a third party to pay the restaurant on your
behalf, adding overhead and taking a big chunk out of the money you pay -- and because of the process, have
to wait a week to get a table and then have only 10 minutes to eat? Organizations such as MedLion, Qliance
and Organic Medicine are demonstrating that they can cut out the fat that insurance reimbursement adds at the
same time primary-care doctors can spend more time with fewer patients and still charge low fees. Doctors
operating in these models universally state that they are back to practicing medicine the way they were trained.
They have moved beyond the theoretical by setting up these models. How it works As in the days before
insurance, by forming a direct financial and professional relationship with each patient, direct primary care
models takes the 40 cents of each dollar that would have otherwise gone into insurance reimbursement
processes and puts it into more medical providers, lower fees, longer office hours, and the latest diagnostic
equipment. No complicated billing forms for the typical day-to-day stuff that comes up for your health or even
for managing a chronic condition. Visits are typically scheduled for an unhurried 30 minutes so that
health-care providers can spend the necessary time and conduct the necessary tests to accurately diagnose an
illness or provide appropriate wellness counseling. Comprehensive physical exams, included in the monthly
fee, typically last an hour or more. The only person waiting during the 90 minutes I was there was a person
waiting while their family member was having an appointment. Practices such as those run by Dr. Samir
Qamar and Dr. Qliance members choose a personal care team of both a physician and a nurse practitioner who
get to know each patient very well, since they see only one-fourth the patients that a typical insurance-based
physician does. On-site digital X-rays, first fill pharmacy and many common lab tests are included in the
monthly care fee. The goal of DPC practices is to make the highest quality primary and preventive care
affordable and accessible to all, rich or poor, insured or uninsured. Unlike insurance, they do not prescreen
members on the basis of health. Direct Primary Care practices do recommend health insurance to its patients -but not traditional low-deductible insurance. It provides better access and service at the primary-care level
while maintaining financial protection for serious illnesses. Primary care physicians are at their best when
their primary focus is their patient. Unfortunately, immense amounts of time dealing with insurance burdens
have essentially eliminated the Marcus Welby model but modern day Marcus Welbys are fighting back and
having great success. You might call it " Do it Yourself Health Reform " driven not by politicos but by
physicians. Do you have information you want to share with HuffPost?
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glory days of health care. Dr. Welby was accessible and caring. He knew.

I was born in Why is that so important? The AAFP has put a tremendous amount of effort into promoting the
medical home concept. In his fictional practice, he dealt with drug addiction, rape, tumors and autism. He
followed patients in the hospital even as he turned their care over to specialists. He understood that patients
had long-term problems that needed to be understood in the context of their psyche, and he knew he would
need the help of his nurse, his assistant and his health department to get the job done. I recently searched
dozens of Web sites for information about Marcus Welby, and you know what I found? Mostly weblogs of
people complaining about their doctors and contrasting them to Dr. Young was a great friend of the AAGP
and gave three keynote addresses for our organization â€” in , and Welby is to his patients. We in family
medicine have to help the public see that the Marcus Welby they are looking for is us. We have to help them
see that what they value is what we offer. Unfortunately, we have spent so much time and effort trying to
convince Washington, big business and the insurance companies of the truth of this that we have nearly
forgotten to bring along the real stakeholders â€” our patients. It is not entirely the work of the AAFP to bring
the public along. When the public understands this, then they too will put pressure on Washington, big
business and the insurance companies. Only then can the AAFP mission of advocating for family medicine be
accomplished. Words of caution Some physicians think they can wait for the payment system to change and
for payers to start paying us fairly before they do what they need to do to become a medical home. Those
physicians are hurting the specialty. For now, the people who pay us hold the keys. Until they see quantifiable
quality, the bank is locked. We have to provide the quality, measure the quality and prove the value. Only then
will we have the ability to negotiate from a position of power. Other physicians many of them from my
generation or younger could care less about the medical home concept; frankly, they just want to collect a
paycheck and put in as little time as possible. Those physicians need to look to the future. According to a
survey by the Association of American Medical Colleges, in the next 20 years one in three U. These patients
are the richest, smartest and healthiest generation ever seen, and they are going to be around for a long time
demanding every single piece of a true medical home. Unfortunately, they are going to have to be taken care
of by a generation of physicians who value their time more than their money and their personal lives more
than their practice. In fact 71 percent of physicians under age 50 say that personal time is a very important
factor in a desirable practice, most are willing to risk career advancement for better quality of life, and 32
percent would prefer part-time hours. Alive and well Marcus Welby was a great physician because he
embodied how people want to be treated and how people want their families to be treated in times of illness.
He taught us about the importance of equal access to health care, the appropriate provision of charity care and
the importance of building relationships with our subspecialty colleagues. None of us will ever be Dr. Welby,
but each of us can do something in our practices to move us closer to fulfilling the promise of Dr. Every one
of us can remember that we as family doctors already are a medical home; we just have to act like it, show it
to our patients, teach our colleagues how to do it and support our Academy as it markets the results of our
work to the nation. Read the full article. Get immediate access, anytime, anywhere. Choose a single article,
issue, or full-access subscription. Earn up to 6 CME credits per issue.
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Welby that she only has a few months to live. She goes into seclusion. Kiley, who has become strongly
attached to her, attempts to bring her back into the current of life. Episode 2 - The Foal Release Date: Welby
finds that even a school that does brilliant work with retarded children will not accept 6-year old Paulie
Stewart, since there is no basis for communication and response. Welby learns that her husband, Lucas, has set
up a television documentary in which Nadine is to show that people do recover full and quickly from strokes.
In addition, the documentary lets the public know that she will soon be returning to motion pictures. Lucas
does not heed Dr. Welby discovers that Ballinger has pernicious anemia, and warn the captain that such a
voyage would prove fatal. Ballinger, however, goes ahead with his plan, since it is essential to him to maintain
an heroic facade to impress his son and his young wife. Welby tells a pregnant young wife, Mary Ann
Graham, that because of her RH-negative factor, her husband will have to be told about a previous pregnancy
and abortion. Welby explains that her baby will have to be transfused at birth and insists that her husband be
told. Graham fears that if he learns of her previous indiscretion, he will leave her Episode 7 - The White Cane
Release Date: Laura, employed at the Center for the Blind, seeks to forestall the ordeal of the engagement
being called off by asking for a transfer to another city Episode 8 - The Vrahnas Demon Release Date: Welby
informs him he has emphysema. Eugenedes insists on entering an annual deep diving competition, an event he
has won for many years. Welby is in love, takes a pregnant, unmarried ""flower child,"" Tracy Clifford, into
her home. Welby, who is treating Tracy for mononucleosis, warns Myra against deep emotional involvement
with the girl. Episode 10 - Homecoming Release Date: Welby, wishes to hospitalize Scott Behrman, who has
given up LDS but suffers from recurrences of the effects of the drug. Scott returns home after a long absence,
and bursts into Dr. After the attack, Dr. Welby wants have him hospitalized. He believes that if Scott pursues a
responsible life, working in the family business, the attacks will not recur. Welby to tell their teen-aged son
that he has leukemia. Father Hugh announces to Dr. Welby that he is going to quit the priesthood. Episode 14
- Diagnosis: Welby that he must have knee surgery, goes to a faith healer instead.
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Marcus Welby, M.D. is an American medical drama television program that aired Tuesdays at p.m. (EST) on ABC from
September 23, , to July 29, It starred Robert Young as the title character, a family practitioner with a kind bedside
manner, who was on a first name basis with many of his patients (and who also made house-calls), James Brolin, as
Steve Kiley, M.D, a younger.

ObamaCare envisions that doctors will fold their private offices to become salaried hospital employees,
making it easier for the federal government to regulate them and centrally manage the costly medical services
they prescribe. To encourage efficiency and cost-cutting, an ACO can share in the savings it achieves from
more closely managing its assigned pool of patients. The idea is to give doctors a financial incentive to better
coordinate care and reduce their use of costly medical services. Their data was controversial. Some experts
refuted the findings. This arrangement put a financial onus on doctors to cut costs. The concept lowered
spending but was unpopular with patients, leading to a backlash against managed care. Even if the Obama
team dresses up the same concepts in a new acronym, their regulatory impulse to tightly manage how these
organizations operate tilts the ACOs into the hands of hospitals. For one, under ObamaCare, health plans will
see their revenue premiums and costs medical benefits largely fixed by government regulation. So the only
way health plans can improve their profits is by cheapening the product that they provide, in other words,
holding down the cost of the health coverage that they offer. In turn, the only way to cheapen health coverage
is to control the medical services consumers can access. The only way to tightly control the use of medical
services is to exert more leverage over the doctors who order the tests and treatments. That means health plans
will need to maintain tight networks of providers to exert more control over doctors â€” or else own the
physicians outright. According to a recent survey of health executives, 74 percent said their hospitals or health
systems plan to employ more physicians over the next 3 years, and 61 percent plan to acquire medical groups.
The doctor-recruitment firm Merritt Hawkins said that 45 percent of physician job searches last year were for
direct employment of a doctor by a hospital, up from 23 percent in In , more than two-thirds of medical
practices were doctor-owned, a share that was largely constant for many years. By next year, the share of
practices owned by physicians will probably drop below 40 percent, according to data from the Medical Group
Management Association. Hospitals or health plans will own the balance of doctor practices. So the next time
you see your doctor, it may be far from home, in an office park built by your nearest hospital. Thanks to
ObamaCare, Marcus Welby is taking down his shingle. Scott Gottlieb, a physician and American Enterprise
Institute resi dent fellow, is a partner in a firm that invests in health-care compa nies.
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Medical Drama Marcus Welby, M. During the television year, it even ranked number one among all TV series
according to the Nielsen Television Index. As such, it was the first ABC program to take the top program slot
for an entire season. The Nielsen data suggested Marcus Welby, M. Kildare television series during the s.
Victor took a centerpiece of the basic doctor-show formula--the older physician-mentor tutoring the young
man--and transferred it from the standard hospital setting to the suburban office of a general practitioner. The
sicknesses that Marcus Welby and his young colleague Steven Kiley dealt with--everything from drug
addition to rape, from tumors to autism--ran the same wide gamut that hospital-based medical shows had.
Nevertheless, Marcus Welby, MD. Those shows stressed short-term illnesses that paralleled or ignited certain
unrelated personal problems. Acute episodes of the difficulty often sparked movement toward a cure, but only
after Welby or Kiley uncovered the root causes of the behavioral problems. In one case, for example, Dr. The
doctors are unable to persuade the young woman to give them up. Then, under the influence of pills, Enid is
responsible for a car accident in which one of her charges is hurt. That allows Welby to move her towards
conquering her addiction. This emphasis on the psyche and medicine was celebrated by Robert Young, who
played Marcus Welby. Young suffered from chemical imbalances in his body that led him toward depression
and alcoholism. To fight those difficulties, he had developed an approach to life that mirrored the holistic
health philosophy that he now acted out as a TV doctor. People who worked with him on the set said that it
was often hard to tell where Young stopped and Welby began, so closely did the actor identify with his role.
Viewers seemed to have that difficulty, too. The relaxation came about partly because of increased network
competition for viewers in their 20s and 30s and partly as a result of new demands for openness and the
questioning of authority that the social protests of the late s brought. It allowed David Victor to initiate stories,
such as one on venereal disease, that he could not get approved for Dr. The show did ignite public
controversies. One episode called "The Outrage" centered on the rape of a teenage boy by a male teacher. It
ignited one of the first organized protests against a TV show by gay activists. While scathing, such opposition
made up a rather small portion of the public discussion of the series over its seven-year prime-time life. With
previous doctor shows, the concern of physicians was to cultivate as favorable an image as possible. Or, was it
the case, as others claimed, that Welby was among the factors contributing to the rise of malpractice actions
against physicians? The debate marked the first time that the physicians establishment got involved in a
large-scale argument over whether fictional images that were positive actually had negative effects on their
status. The argument would continue about other doctor shows in the coming years. But to Robert Young,
Marcus Welby incarnate, it was a non-issue. James Brolin Consuelo Lopez Elena Verdugo Myra Sherwood
Anne Baxter Kathleen Faverty Sharon Gless Sandy Porter Anne Schedeen Phil Porter Gavin Brendan Janet
Blake Television, Storytelling, and Medical Power. Oxford University Press,
Chapter 8 : Watch Marcus Welby, M.D. Online | Full Episodes
If ObamaCare really called for the creation of "death panels," the first victim of these in vented tribunals would have
been Marcus Welby MD, the character in the hit s television show.

Chapter 9 : Marcus Welby, M.D. - Wikipedia
Marcus Welby, MD was different. It was the first network program to have more of a true medical focus, and yet it kept a
good balance, interweaving the medical theme with the drama of people's storm-tossed lives.
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