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Knowledge Management

It's All About Problems...and That's Good
By John W. Kenagy, MD, MPA, Director, Kenagy & Associates

ne of the goals of management isto eliminate problemsin the workpl ace.
OTypi cal process improvement methods (PDCA ["Plan, Do, Check and

Act"], Rapid CycleImprovement, Six Sigma, Lean, etc.) and technology
commonly seek toidentify problematic processes and fix them.

The scenario is familiar to all of us. Some process (e.g., medication
administration, patient admission, on-time surgery starts, charge capture) isfound to
not work well —we have many problems. The standard approachisthentofix the
problemsby implementing animprovement, usualy someother organization's"Best
Practice.”

Problems, therefore, are bad and must be eliminated. The solution is Best
Practi ce standardi zation, then hold people accountableto do their work as specified.

Thismethod of process management isdeeply ingrainedin our organizational
structures, methods, systems and the habits, behaviors and values of the people
embedded inthosesystems. It takesafundamental changein mindset to contemplate
thenotion that "processimprovement,” as currently practiced, may causethevery
problemsthat it'smeant to prevent. That'smy proposition.

Process management, as currently practiced, was born and devel oped over
thelast 150 yearsinthe age of Industrial Management. | proposethat healthcare
has outgrown Industrial Management — we are now in the age of Knowledge
Management.

Industrial Management and Knowledge Management arevery different. This
articleisthefirstinaFor Your Advantage seriesthat will detail how you can create
thefundamental changeinmindsetinyour organizationtotrangtionindustrid managers
to knowledge managers.

Let'sstart by looking at the surprising 1re&earch findings of Harvard Business
School Professors Tucker and Edmondson'. | had the opportunity to support their
research as a Visiting Scholar at Harvard Business School. They show how
unrecogni zed problemsareinherent in our current systems, and provideinsightsthat
hel p us understand how Knowledge Management might approach these problems
differently.

Tucker and Edmondson investigated how nursesresponded to thefailuresthey
encountered inthelr hospital'soperational procedures. Thearticle'sprovocativetitle
summarizestherr findings. "Why HospitasDon't L earnfrom Failures: Organizationa
and Psychologica Dynamicsthat Inhibit System Change.”

(Continued...)

1. Tucker, Anita L., Amy C. Edmondson. "Why Hospitals Don't Learn from Failures:
Organizational and Psychological Dynamics that Inhibit System Change." California
Management Review 45.2 (2003): 55-72.
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Knowledge Management (Continued...)

Their researchidentified two classesof falures errors
— defined as the execution of a task that was either
unnecessary or incorrectly carried out, and problems—
defined asadisruptionintheworkers ability to executea
prescribed task because either something theworker needed
wasunavailable, or something was present that should not
have been, interfering with the designated task.

Contrary to our current mindset, errors (14 percent of
failures) wereamuchlessimportant causeof sysemfailures
than problems (86 percent of failures). My colleaguesin
Rule4 Consulting and | have expanded thiswork and have
found problems cause greater than 95 percent of system
falures. Sincefalluresare much morecommon, let'slook
atthemclosdy.

Tucker and Edmondson observed that nurses
experiencefivebroad categoriesof problemsin performing
their work. Thesewere:

e Missngorincorrectinformation

e Missingor broken equipment

e \Watingfor aresource (human, suppliesor equipment)
e Missngorincorrect supplies

e Multipleand smultaneousdemandsonthertime

Our work with Adaptive Design confirmsproblemsare
abigissuefor both healthcare providersand management.
Inthousandsof hoursof observation of nursesinred time,
we havefound they spend about 43 percent of their time
solving problems by hunting, fetching, clarifying, waiting,
etc.; 24 percentinadministrative activities, (e.g., charting
and computer dataentry); and only 33 percent of their time
indirect patient care.

Thisdiscovery that nursesspend only one-third of their
timein patient care createsaunique common interest in
problemsfor everyonein hedthcare:

e What does the nurse want to do? Take care of
patients.

e What does management want the nurseto do? Take
careof patients.

e What doesthe patient want the nurseto do? Take
careof patients.

FYA - For Your Advantage

But problemskeep nursesfrom taking care of patients
and, in our experience, wefind these problems are often
imbedded into "Best Practice" processes. Thework is
perfectly desgnedto deliver exactly what it delivers. Inthe
caseof Industria Management hedthcare, we get what we
get —that'sproblems.

What doesK nowledge M anagement dowith problems?
Embrace them as an opportunity to learn and make that
learning afundamentd part of the organization'smanagement
methodology.

Subsequent issuesof FYA will detail the Knowledge
M anagement stepsyou can taketo make problemspart of
thesolutionfor your hedth system.

Dr. Kenagy isbusy finishing a book that
will be published later this year and as his
columnsinthisnewd etter indicate, it will focus
on how management creates organi zational
capacity for innovation. You can contact him
at jkenagy@kenagyassociates.com. ©2008
John W, Kenagy, MD, MPA, Director, Kenagy
& Associates, LLC (K&A)

f N

About
[ TrendLeader —
Connections
FYA - For Your Advantage is brought to you
by TrendLeader Connections. The function of
TrendLeader Connectionsis producing educational
materials and seminars that help healthcare
executives differentiate between fads and trends;

and making connectionswith" Trend Leaders' within
the hedthcareindustry.

We are committed to delivering new
perspectives and ideas, creative and innovative
healthcare solutions, provocative concepts and
quality educational materialsto today's heathcare
leaders. Wewant to concentrate on "what comes
after what comesnext.”
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Reader Response Regarding Healthcare Inefficiencies
By Rick Kneipper, Chief Administrative Officer and Co-Founder of PHNS

consider thefollowing enthusi astic and thoughtful
stag)onse to my "$700 Billion of Healthcare
Inefficiencies’ commentary (FYAVolume7, Issue 14)
concerning the recent Congressional Budget Office'sreport

regarding massive inefficiencies in our U.S. healthcare
system:

"I am compelled to respond to your articleinthe
Volume 7, Issue 14 edition of FYA ($700 Billion of
Healthcare Inefficiencies). In my opinion, The
Congressional Budget Office (CBO) hashit upon a
huge issue in hedthcare. There is a tendency for
caregivers, after leaving their academic training, to
be engrossed in the scientific basis of healthcare,
particularly theadvanced technology of imaging. High
tech imaging is captivating from an intellectual/
academic perspective because it provides such a
visual corroboration with health and disease. It adds
tremendously to the physician's inventory of
information and therein lies the issue. How much
information isneeded for optimal patient care?

"There are many fundamental reasons for the
explosion of high endimaging: (a) Financial - itisa
strong revenue stream (although weakening), (b)
Defensive Medicine ('If | don't order this and
something unexpectedly goeswrong that would have
been discovered sooner had | ordered the MRI, then
will | be sued?), (c) Status ('If our organization is
thefirst ontheblock to spend $3 million onthislatest
technology, we will be considered the provider of
choice), (d) Security ("Yes, the multi-slice CT has
confirmed my diagnosis, whichwasearlier confirmed
by PET, which was earlier confirmed by........ , (€
Confusion (' | don't have a clue what's wrong with
this patient. Let me try a molecular radionuclide
gigascan and seeif | find anything."), (f) Essential
('l suspect this, but before | cut this person open, |
want to be sure.’), and (g) Etc.

"Although some of the above may have some

merit in terms of patient benefit, | suspect, in the provocetive positions-what do you think?
majority of thetime, advanced imaging may givethe
provider some satisfying feedback, but not affect the

anatomy, which is amazing and intellectually
captivating, but in what percent of the time are we
actually surprised by the findings in a way that
ultimately improves the patient's outcome in a
significant way?

"The issue becomes enlarged when oversight
groupstry to sort thisout. When looking at thisfrom
adistance, such as from the CBO, it becomes easy
to oversmplify the nuances of expensive imaging
technology and make broad-sweeping utilization
decisionsthat are, in many cases, neither effective
nor rational, but powerful. In the words of former
New York Governor Mario Cuomo, 'Decide exactly
what you want to achieve. Do you want to help
people, or do you want to be powerful? Humans
being human, | suspect the greater motivationisin
the latter.

"| essentialy agreewith the CBO's premisethat
we are wasting a huge amount of money on
technologiesthat do not directly benefit the patient,
but | fear that in sorting out who and who should not
have certain diagnostic procedures, the bureaucrats
will behavelike humans.

"Before the hate mail starts flooding in from
radiologists and the like, let me just say that thisis
just an opinion from one person. Certainly thereare
places and individuals who are likely to be exempt
fromtheforegoing, but | speak from the platform of
observation after 35 yearsof insider observation."

Ronald J. Babcock

Administrator

Mansfield Orthopaedicsat Copley
555 Washington Hwy.

Morrisville, VT 05661

Ron takes some very strong and

patient'streatment plan or outcomein any significant
way. We see ultra high resolution of the patient's
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Six Rules for Doctors

blogsin The New York Times. Ananswer was
suggested by Dr. Robert Lamberts, an Augusta, GA,
physician who himself writes a blog, "Musings of a
Distractible Mind."

Maybe, suggests Dr. Lamberts, it's because doctors
aren't following therules. He offerssix simplerulesthat
help him get a ong better with his patients.

Rule 1: They don't want to beat your office.

It may seem odd to patients, but most doctors forget
that going to the doctor isgenerally unnerving. We work
there, and being in adoctor's officeisnormal to us. Not so
withmost patients. The spotlightisonthem and their hedlth.
They stand onthe scale, undress, tell intimate things about
their lives, confess errors, are poked, prodded, shot with
needles, lectured at and then billed for thewholething. The
best thing to do in responseto that isto show compassion.

Rule 2: They have a reason to be at your office.

They don't come to the office to waste the doctor's
time. When aperson comesto my officewith enlarged lymph
nodes, for example, the real reason they arecominginis
that they areafraid it iscancer. If aperson haschest pains,
they areafraiditistheir heart. Onevery visit| try toidentify
therea reason (or thereal fear) that bringsthemto seeme.
| don't end thevisit until | have addressed that reason.

Rule 3: They feel what they feel.

Patients will often tell me thelr symptoms in a very
apologetic tone. They seemto think that they haveto come
tomewiththe"right" set of symptoms, and not having those
symptomsistheir fault. | have heard from many patients

hy are patients mad at doctors? This was a
guestion raised in one of therecent healthcare

that their doctor "did not believe' their complaints because
they did not make sense. If you don't trust them, why should
they trust you?

Rule4: They don't want to look stupid.

People are often worried that they are over-reacting.
They wonder what | must think for apersonto cometothe
officewith that symptom. Thisisespecialy true of parents
bringing their childrenin. Nobody wantsto be "that mother
that over-reactsto everything." Inresponseto this, | try to
specificaly say, "I am glad you cameto the officefor this
because..." or "Yeah, | can see how that worried you
becauseit could be...."

Rule5: They pay for a plan.

What do people pay for when they cometothemedica
office?They pay for opinion, yes. They pay for knowledge
as well. But what they really pay for is a plan of
action....they want to know what is going to be done to
help. The days of paternalistic medicine are over - no
handing a prescription and just saying "takeit." Patients
should know why they are putting thingsin their body.

Rule 6: Thevisit isabout them.

With all of the stressesin adoctor'soffice, | get tempted
to complain about things. Who better to complain to than
someone who feels much the same way? But patientsare
paying for youtotakecareof their problems, not thereverse.
| keep my personal gripesor frustrationsto myself asmuch
aspossible.

To read the full column by Dr. Lamberts, who goes
by Dr. Rob on his blog, click here. He also promises a
future post on rules patients need to know.
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% P"NS outsourcing services in information technology, health information management

and recei vables management to over 400 hospitals. PHNSisnot aconsultant, vendor

or software company but apartner, asolution. PHNS understands healthcare because our partnersare healthcare
and healthcare only. Unlike its competitors, PHNS strategically aligns itself with a hospital's clinical and
financial goals and objectives. Through its unique business model, PHNS reduces costs by aggregating,
consolidating and sharing resources among its participating hospital partners. PHNS helps hospitals manage
information systems, computer technology, patient records, coding and patient billing to improve patient care,
safety and efficiency and increase profitability and efficiency. For more information, visit www.phns.com.
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