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The HealthCaring Scution

"We Can't Make Our Patients Do Anything"

By Jon Raberts, Director, Rule 4 Consulting

comes into the doctor's office without a current list of the

medications he or sheistaking. In order for the patient's chart to
be up-to-date, the clinician must navigate through the patient's memory
to make any updates. This not only consumes a good deal of the
clinician'stime, it often leaves him feeling as if he has not gotten all
the information he needs.

| constantly hear about the patient who remembers one more thing
just as the nurse is ready to signal the doctor. In some cases, these
near misses could be very dangerous. The awareness of this risk,
then, can lead good cliniciansto spend even moretime with the patient
who "forgot" to bring an updated medication list.

How isit that a patient could "forget” to do something that is so
important? When asked for an interpretation of this problem, many
people will tell me that, "We can't make our patients do anything." |
think that thisisamisunderstanding that greatly disablesour creativity.

Here is another scenario. I'm on a med-surg floor and a nurse
grabsmetoidentify aproblem. Shehasjust entered adiabetic patient's
room to do a blood sugar test before lunch, only to find her patient
happily finishing hislunch. Asl start to learn about what had happened,
the nurse says, "l know | should have been in the room earlier, but |
just don't understand how a guy who has had diabetes for 20 years
can eat his lunch before checking his blood sugar. 1'm going to have
to spend alot more time on this guy now." At this point, | wonder to
myself how we could make a patients take an activerole in their own
care.

| posed this question to a wise administrator who said, "I know
why that happens. Our patients think we know what we're doing. |If
we give them food, they think it'stimeto eat." 1'd liketo add to that:
patients pick up on the signals we give them.

Let'srevisit thefirst scenario. | madethe staff crazy by continuing
to ask, "How would this patient have known to do this?' Everybody
was convinced that someone, somewhere, had clearly asked every

I hear it alot from my clients. Here'satypical scenario: a patient

(Continued...)
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"We Can't Make Our Patients Do Anything"” (Continued...)

patient to bring an updated list of the medications
they weretaking. Not abig surprisehere, it wasn't
happening.

The problems caused by patients not bringing
an up-to-date list of medications had been adding
work to the already busy staff for years. The
staff's interpretation that they were slaves to this
problem kept them from addressing itsroot cause:
we do not clearly ask patients to do this. We did
address the root cause of this problem, which, by
the way, is not technically complicated, at all.
Within a coupleweeks, thisclinic saw adramatic
drop in the number of patients coming in without
an accurate medication list.

Understand, I'm not entirely naive. | recognize
that therearein fact peoplewho are not willing to
take an activerolein getting what they need from
our institutions. However, | think it'svery short-
sighted to imagine that every time a patient hasa
hand in afailure of their careit's because they're
indifferent.

| am sure that your organization has similar
opportunities. | encounter people everywhere
who explain away great opportunitiesto improve
processes by blaming problemson theinability to
engage patientsin their own care. Patientsreally
do pick up on the signals we give them. Have
you ever seen apatient or family member looking
lost inahallway? They arefollowing the signals
that you have, or more likely have not, put in
place to show them the way. | think there is a
great opportunity to engage patients in our
operational improvements.

Have you ever heard someone explain away
an opportunity by blaming it on a patient? Have
you ever donethat yourself? What are you going
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to do the next time you hear or think that? I'll
makethiseasy onyou. Ask yourself, "How would
this patient have known to do what we expect of
them?' | think you'll find more often than not
that there was no way for the patient to know.

Now, fixing that, I'll leave it to you.

Jon Robertsis a director at Rule 4
Consulting. Prior to founding Rule 4
Consulting, Jon worked at Kenagy &
Associates from 2003 to 2008. He has
implemented Adaptive Design at
hospitals and Hospices across the
United States. You can reach Jon at
jroberts@r uledconsulting.com.

About
TrendLeader ]
[ Connections

FYA - For Your Advantage is brought
to you by TrendL eader Connections. The
function of TrendLeader Connections is
producing educational materials and
seminars that help healthcare executives
differentiate between fads and trends; and
making connectionswith "Trend L eaders®
within the healthcare industry.

We are committed to delivering new
perspectives and ideas, creative and
innovative hedthcare solutions, provocative
concepts and quality educational materials
to today's healthcare leaders. We want to
concentrate on "what comes after what
comes next."
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If At First You Don't Succeed
By Rick Kneipper, Chief Administrative Officer and Co-Founder of PHNS

er wonder what makeswinnersout of losers?
are you clever enough to know how to pick
innersover losers? Would you have been

one of the original Warner Brothers who had the
following reaction to the crazy ideaof adding sound

to motion pictures. "Who the hell wants to hear
actorstalk?’

Consider thefollowing hugely successful people
who wererepeatedly turned down beforethey finally
became successful:

e "She'snot photogenic enough” wastheresponse
when Julie Andrews took her first screen test
a MGM

e A young basketball player named Michael
Jordan was cut from his high school varsity
basketball team in his sophomoreyear

e Twenty-seven publishers rejected Theodor
Seuss (Dr. Seuss) Geisdl'sfirst book, "To Think
That | Saw It on Mulberry Sreet"

e "Groupsof guitarsareontheir way out" wasthe
reason that Decca Records turned down a
contract with anew group called the Beatles

e Walt Disney wasfired by a newspaper editor
who said "helacked imagination and had nogood
idees’

e JK. Rowling'sfirst book about a boy wizard
named Harry Potter was rejected by 12
publishers before Bloomsbury, asmall London
publishing house, pickedit up

e Steve Jobs and Steve Wozniak were rejected
by Atari Inc. and Hewlett-Packard when they
tried to sell them an early Apple computer

e The President of CNN banned a young
announcer fromtheair after hearing her high-
pitched, squeaky voice — Katie Couric later
joined NBC's Today Show in 1990
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e Winston Churchill repeated a grade during
elementary school; later twice failed the
entrance examto the Roya Military Academy
at Sandhurst; and wasdefeated in hisfirst effort
to servein Parliament

Haveyou ever wondered what makessomepeople
rebound from defeats and go on to greatness while
others succumb to the defeats? Psychologists say
the difference is "self-efficacy,” which was first
defined in the 1970s by Stanford University
psychologist Albert Banduraasthe unshakabl e belief
of some peoplethat they will succeed. Self-efficacy
is ajudgment of specific capabilities compared to
self-esteem, whichisageneral feeling of self-worth.
Professor Bandura says that people with high self-
efficacy "drive themselves hard but have low self-
esteem becausetheir performance alwaysfallsshort
of their high standards.” According to Dr. Robert
Brooks, aHarvard Medical School psychologist, it's
important to not allow a rejection to derail your
dreams since "One of the greatest impediments to
lifeisthefear of humiliation."

If you think thisisasfascinating subject as| do,
you should check out thearticleand picturesin The
Wall Sreet Journal onlineat http://online.ws.com/
article/SB120939545092749689.html, which
inspired this commentary. And most importantly,
remember the great words of Winston Churchill:
"Never givein, never givein, never, never, never, never
—in nothing, great or small, large
or petty — never give in except to
convictions of honor and good
sense.”

I would like to hear your comments.
Send them to:

Richard.Kneipper@phns.com
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Daschle Has Ideas for Healthcare Reform

President-elect's Secretary of Health and Human

Services. Heneedsto beformally nominated and
approved by the Senate. There don't appear to be any
major obstacles.

The former Senate majority leader has been a close
advisor to Barack Obamaduring the primary season and
thegeneral eection. Hisnominationisgreater recognition
of hisreputation as an experienced Washington insider to
shepherd comprehensve hedthlegidationthrough Congress
than hisexpertise on hedlthcareissues. Although hedid co-
writeabook in February entitled Critical: What We Can
Do About the Health Care Crisis. It gives someinsight
into hisideasfor healthcarereform.

In hisbook, hewrites Medicare should pay morefor
carethat leadsto good outcomes, and should stop paying
for unnecessary or harmful treatments. Likethe President-
elect, he thinks that Americans who want to keep their
employer-based insurance should be allowed to do so, but
people should a so be ableto buy insurance from the pool
that coversfederal employees, or from anew pool based
onasimilar model.

Hea so arguesthat all Americansshould berequired to
buy insurance—akey differencefrom Obama, who argues
that only children should berequiredto have hedthinsurance.
(Many powerful Democratshaveaso called for mandates.)

What standsout in Daschle'sbook ishiscall to createa
Federal Health Board, modeled on the Federal Reserve
Board that manages monetary policy. Theideaisto create
aningtitution, run by experts, that answersto thegovernment
but "islargely insulated from the politicsand passionsof the

Thomas A. Daschle is the likely choice to be the

The board wouldn't regulate the private insurance
market, but it would have power over federal healthcare
programs, including Medicare and Medicaid, whose
decisionsare often followed by privateinsurers. 1t would
also set the terms for private insurers who wanted to
participatein thefederal employees insurance pool. Most
important of al, the Board would assessthe effectiveness
and costs of varioustreatments.

A significant conclusionthat Daschlereachesisthat the
U.S. "won't be ableto makeasignificant dent in healthcare
spending without getting into the nitty-gritty of which
trestmentsarethemost clinicaly vauableand cost effective.”

If confirmed, the 60 year-old Daschlewill take over a
$70.7 billion department with nearly 65,000 employees
spread across 11 operating division. As HHS secretary,
the Washington Post states he would be under pressureto
revitalizethe Food and Drug Administration, bring financia
stability to the Medicare and Medicaid programsand move
away fromwhat many researchershave complainedisthe
ideologically driven scientific agenda of the Bush
administration.

When President Bill Clinton attempted awidespread
overhaul of theU.S. health systemin 1993, heturnedto his
wife—not the HHS secretary —to lead the effort. Daschle
watched the death of the Clinton bill up close. No one,
including Daschle, wantsarepeat of that experience.

Oneof hisformer Senate colleagues said that Daschle
"seesthisasaonce-in-alifetimeopportunity. Onthepremier
domestic issue of our time, the president elect sees Tom
Daschlewith theskillsand abilitiesto bring peopletogether
and get thisover thefinishline."
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PHNSisan innovative hedthcare services company providing strategic outsourcing
servicesin information technology, health information management and receivables
management to over 400 hospitals. PHNSisnot aconsultant, vendor or software company
but a partner, a solution. PHNS understands healthcare because our partners are

healthcare and healthcareonly. Unlikeitscompetitors, PHNSstrategicaly aignsitself with ahospita'sclinical and
financial goalsand objectives. Throughitsuniquebusinessmode, PHNS reduces costsby aggregating, consolidating
and sharing resourcesamong its participating hospital partners. PHNS hel pshospitals manage information systems,
computer technol ogy, patient records, coding and patient billing toimprove patient care, safety and efficiency and

increase profitability and efficiency. For moreinformation, visit www.phns.com.
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