


from traditional ways of doing things ini
order to come up with breakthrough per-
formance.”

He cites the example of a medical
center that wanted to improve referrals
for cardiovascular surgery, When a
physician called go schedule a patient
for surgery, it took nearly a day just 1o

assign a bed, Rather than wait, referring |
physicians would route their patients |

elsewhere. S0 the medical center in
question now allows physicians o send
patients to the hospital before a bed is
assigneed. It takes the patient some time
o get there, and the hospital assigns a
bed while he's en route, or even while
he's getting lab work done, *This has
penerated arn least 10 percent maore sur-
geries” with no increases in costs, Ham-
e FepOrts.

In your practice, operational innowva-
tion might mean a shift from managing
patients and business on a transactional
basis — check=in through check-out —
o managing patients’ health over time.
Imagine structuring the care of a
patient with chronic disease for a
period of several years, starting on the

day of her first exam, Or rearranging |

processes so dramatically that patients
arriving for appointments can be
roomed and seen without the need for a
waltEmg Room.

To achieve such fundamental change,

you have to break loose from your existing |

operating standards, Get creative, Ham-

mer suggests starting with some broken

process and asking:

o Wit resulis the work delnvers

* Who performs the work

* Where the work is performed

* When the work is performed

* Whether the work needs to be per-
formed ;

» What information is required to get the |
work done '

*  How thoroughly the work is performed

. “This approach forces vou to think
halistically about what you do and gives
you a platform for being creative and

inmaovative, Hammer says.

The next technology |
Of course, technology has long been. |

wsed 1o make healtheare more efficient.
But today, “technology” for physicians is
all absoant the electronic medical record.
Why stop there?

"We've used computerization in
healthcare to make the paper chart elec-
tronic ... but the primary goal with com-
puting in other industries is not to store
things and retrieve them but 1o actually
get tasks and jobs done,” says Don
Bucker, vice president and chief medical
officer for Siemens Medical in the U5,
“It’s a very different philosophy in most
of the rest of the world™

For example, while an ATM stores
data about your account, its real goal is
io accepd a deposit or give you cash.
FedEx and UPS use barcodes and scan-
ners B0 route packages, not just o let
customers know where a package is.
This is the direction technology is going
in other industries.

In healtheare, "our business is getting
resources fo patients,” Fucker says. Com-
puterized physician order entry helps
physicians actually accomplish work by

sencling orders right to the staff that need
tor Fualfill it. But other complex workilows
in healthcare are ripe for technological
improvements as well — imagine
automating the steps imobved in schedul-
ing elective surgery. It's no different from
what mortgage companies have done to
speed up the mortgage application
process, savs Rucker.

Checking for OR availability, confirm-
ing insurance coverage, even educating
paticrits for informed consent can be done
automatically with the right systems in
place. Indeed, couldn't they be done better
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health insurance company, whe deesn't
hanve any idea about coverage? Why not e-
mail patients a digital movie all abowt the
surgery and its risks that they can review
at their leisure, rather than asking a
rushed surgeon 1o review all the relevant
clatat

And there’s still a lot of room for
improvement in Smply managing static
data better. “We haven't invested in the
tools™ physicians and others in healtheare
need to sccomplish this, sos Crounse, the
former family physician. “1 can't tell you
how minch tEme we waste just irying (o get
oiir hands on Litthe pieces of information.”

At Microsodt, to the contrary, Crounse’s
office is almost completely paperless.
Through his computer screen, he can
access everything he needs to conduct
business for the company, interact with
peers, or reach out 1o customers, as well as

| manage his 401(k), schedule time off, and

plan travel, “1F we can drive that kind of
efficiency and productivity into health-
care, | think it could literally change the
world and change the world for our
patients as well®

Providing superior service

[n healthcare, there s some focus on
customer service. Many practices have
patient satisfaction surveys that ask abouwt
willlt times, parking convenience, and the
politeness of saiff,

But in other industries, customer
service is about a lot meore, It's not just a

| matter of being nice; it's about making
| service the core of the business —

including how people are hired and
compensted and what senbor manage-
ment spencds its time on.

Before fohn Timmerman became vice
president, quality and productivity for
Ritz-Carlton Hotels about 13 years ago, he
worked at the Cleveland Chinic focusing
on quality and patient care operations —
amnal 50 he has a good understanding of

Each question offers an opportunity for | without human interaction? Who needs how the quality of service and healthcare
change. | the imvolvement of the operator at the go hand-in-hand.
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Ritz-Carlton, of course, is world-
rencwnied for its service quality. How do
they do it?

“We've articulated our service stan-
dards into a mission statement, what we
call a credo,” he says, The credo is trans-
kated 1o 20 “basics™ that inform everything
about how the company warks. (See high-
lights of the basics — and how they apply to
your proadtice — on page HF).

Even senior management is expected
1o embody them. “The missing point
sometimes in healthcare is making sure
the sensor leadership in the organization
persanally bearn and communicate those
standards in their relationships with
their staff ... they have to own it,” Tim-
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And repeat it and repeat it. “You can't
communicate: those values enough,” e
insists, Staff in each department at every
Ritz-Carlton have daily line-ups (like the
“huddies” Gabow describes on page 28] o

review the vahses and articulate what they
meean for that department.

While a daily meeting may be too
much for your practice, it's a great idea 1o
take a few minutes in your regulary-
schedubed staff meetings 1o single out
someone who has done a great job bring-
g your mission to life, or even rale-play
how to best emibody the misdon ina
COMMon practice situation.

Ritz-Carlton even hires based on the
basics. “You cannot train people to be
warm and caring,” Timmerman says. “We
have no customer service training, It's our
strong belief that it's part of your natural

| talent ... your DNA." Ritz-Carlion had an
- outside company identify the talents of its

top and not-so-top employess, and now
actually quantifies whether potential new
hires meet the personality that will work
best for cach role in the hotel.

“You have to come to the realization
that there are quality people out there;

| they are just working for someone else.

You have to be very prosctive in your
recruitrment,” adds Timmerman.

All staff rewards are built on the serv-
ice basics, too, If managers see a behav-
ior they like, they writc a thank-you note
to that employee, Each department head
also has a budget to immediately give a
financial reward — 525 1o $100 — for
putting the service basics o use. And
every quarter, employees at each haotel
nominate one of their peers, based on
value system, for recognition. The win-
ner 15 recognized at a banquet and usue-
ally receives a cash reward. Plus, those
chosen for quarterly recognition are
entered in a competition for the top five
staff of the year. The annual winners get
roundtrip, domestic airfare to any Ritz-
Carlton for a week, plus cash.

In short, Ritz-Carlton ook the time 1o
articulate its service mission in very con-
crete terms and balt its very structure
around seeing it come alive. This is more
than just posting a sign on a wall.

“Wie found that unless the value system
becomes part of the besdership priority,
yirl will mot have customer service, and
you'll comtinue to deal with all the fires
that are burning in your organization. It
takes a high level of commitment,” Tim-
mermsan explains.

Of course, ot every business trend
transdates well into healthcare. But there is
o doubt that there's a trove of opporiu-
nity to wse the ideas of outsiders to great
advantage in your day-to-day practice,
Certainly, you'll only get o far if all vou
do is focus on cutting overhead, improv-
ing coding, and pushing patients through
existing systems at an ever-faster pace.
Here's 1o a different way of looking at
vour world, Bl

Porela L Moore, o eciior, prachicd manage-
ment, for Physicians Praclice, kesh wiode ahout
the Spine Edueation Research Center i the
September bisue, She cort b reached of






