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What Dr. Gabow Learned
from FedEx and Ritz-Carlton

wy Pamela L. Moore

Patricia Gabow,
MD, is passion-
ately devoted to
caring for the
poor, but she
couldn't keep
doing it as she had been.

Gabow is chief executive officer
and medical director for Denver

Health, an urban integrated deliv-
ery system that functions as Den-
ver's safety-net provider. Last
year, Denver Health provided
$240 million of uncompensated
care to the uninsured in 2003 —
42 percent of its total budget.
Something had to give.
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Knowing better than to expect more
revenue, Gabow fgured the only solution
was to provide care more efficiently. And
since the physicians there are no meo-
phytes when it comes to streamlining care
— they already use an EMR, computer-
ired physician order entry, and schedule
group visits — Gabow looked in a new
direction. With help from a $350,000

| focused time with supervisors. Supervi-

sors find huddles help resolve minor
issues early, saving time at regular depart-
mental meetings for more strategic dis-
cussions.”

Insights from outside
You needn't be operating a big health
system 1o take advantage of Gabow's

grant from the Agency for Healthcare approach. Practices of all sizes can benefit
Research and Chuality, she sought advice from comcepts commeon in other indus-
“Sometimes your eyes don’t

from beaders in nonhealthcare industries
as part of an effort 1o redesign Denver
Health's processss. Executives from FedEx,
Microsoft, Siemens, and Rite-Carlion
soon were wandering Derver Health's
halhways

“We've been doing things the same way
in hospitals since [ was in medical school,”
Gabow explains. “Healthcare needs
redesign, and innovative, successful, non-
healthcare institwtions have much to teach
us as we begin this effort”

Among the applicable concepts that
emerged was the huddle. “It's a concept
that emanated from Ritz-Carlton,” says
Gabow, “Husddles are short meetings that
oocur with the unit team at the beginning
of the workday to reinforce values and
identify key issues for that work period.
They are carried out with participants
standing and they last bess than 15 min-
utes. They are not rounds, nor are they
intended to be problem-solving sessions.
The idea is to get the team on the same
page before the workday or shift begins.

“The areas that are using huddles —
from the IT department to individual
clinics — find that employees value the

open up until you get out of
[your] environment ...”
— Bill Crounse, MD

tries. Sure, running  private practice isn’t
like running an automobile factory or a
shipping business — or even a hospital.
But sometimes. an outside perspective is
just what it takes to help you see where
old approaches have gone stale and to
come up with new solutions.,

“Sometimes your eyes don't open up
until your get out of [your| environment
and you book at other industries and see
hosw well-run businesses operate,” says Bill
Crounse, MD, a family practice physician
fior over 20 years who now works as global
healthcare industry manager for

| Microsoft. “You realize how musch pure

waste there is in healihcare.”

Like most other industries, health-
care tends to be insular. We think
healthcare is different from other bausi-
nesses — and it surely js. Bul in many

important ways, healthcare is a business :
| anything Tovota does could apply 1o your
| practice. “It is very difficult to get physi-

and experts in safety, quality, efficiency,
and customer Service — L0 Name just
few — from other fields have some
things to teach ws.

Michael Hammer, wiho earmed an
international reputation for his work in
business re-engineering in the "90s and

| beads management education and research

firm Hammer and Company in Cam-
bridge, Mass., agrees.

“Major improvernents in performance
in any industry are frequently motivated
by getting insights from outside that
industry, he savs. “Usually, everyone
withim an industry is more or less within
spitting distance of each other. ... If you're
going to have a major improvement, its
going to come from taking an kdea from
elsswhere and giving it a twist to make it

| work in your world.”

At the very least, an omtside perspective

provides hope that things can improve in
| the world of healthcare, where, as Plysi-

crans Practice readers are quick vo rell us,

| frustrations run high.

With that said, here's your guide to
some hot business principles that can help
you step out of the same obd, well-worn
tracks and onto a new path.

" Goforlean

“Lean” manufacturing processes have
been trendy in nonmedical business cir-
ches sinoe 1990, when James Womack et al.
published The Mackine Thar Changed the
World. Drawing on principles gathered
from Toyota's very productive plants,
Womack explained how to remove wase
from any business process to get better

[ quality in ks (e

“He coined the term ‘lean’ 1o indicate
doing more with bess,” explains Jeffrey
Liker, a professor at the University of
Michigan, codirector of its Lean Manufac-

| turing Certificate Program, and author of

the recently published The Toyota Wiy: 14

| Maragerment Principles Froen the World's

Greares Manufaciurer.
At first glance, it may seem absurd that

cians to understand and agree to try

[lean] becausc it's regarded as an indus-
trial model” says John Long. MD, a Bculty
member of the Lean Enterprise Institute

| (LEI}), in Brookline, Mass.
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But physicians — even those in smaller
groups — are using the concept to good
effect, especially abroad. For example, The
Herrestad Clinic in Uddevalla, Sweden,
examined is patient visits, from when a
patient arrivid wntil the medical records
wiere written and agned by the physician.
This process used to take an average of 71

minutes; now it takes 36 minutes. Without
working harder or longer, the practice
went from 650 patient visits a month to
B30, according to Long, who assisted the
practice in incorporating the lean
approach.

"Drifferent companies have done differ-
ent things [with lean]," siys Liker, "but
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there is a lot of richnes in the tools. It's
like the blind man and the dephant; you
can grab the trunk and get something

good or grab the tail and get something

| good.” [t works for any repetitive process,
| e says.

50 how can you take advantage of lean
thinking? The sidebar below provides
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some highlights, plus how they translate process take? (Some practices have even ful in identifying waste. What steps do
1o yourr practice. But the most important put pedometers an physicians to meas- not aded any value? Are there ways to
tool is “value stream mapping” It works ure the steps they take looking for data, reduce handoff, w build bridges where
like this: a murse, or supplies.) And measure the brenkdowns commaonly ocour (for
+ First, pick a process you want to quality of the output — however long example, between the fromt and back
improve, such as scheduling a new it takes, are you getting the outcomes affice)? Ask “why?" as many times as
patient appointment or tracking lab you want? Your goal is 1o identify prob- you need toc Whey is there this problem?
orders. : lems in the fow. “You can't improve a Why is it done lke that? This will help
+ Next, work with staff to draw a very pro<ess undess you get your hands you 1o push past superficial solutions.
detailed map of the current process, dirty," Liker maintains. "Really get in Lean manufacturing is like putting
Using employees is important —no | there and understand the process.” JEMIT OVETRIOWN processes on a diet. But it
one knows the process better, Chartout | Otherwise, it can be hard to recognize also imvolves a cultural change, shifting
every step and time sach one. Where is wasie, everyone’s focus to performing the mis-
the process held up as people wait for » Now, book for steps you can eliminate sion of the organization, rather than pro-
information? How long does the total or combine, Outsiders can be very use- | tecting their turf.
Deep-down change
If lean has emenged as the new cool in
business trends, re-engineering, which has

also been around for about a decade,
rermains the old standby, But now it has a
TEW TwisL,

A decade ago, Michael Hammer started
a crusade 1o find “new and better ways to
get work done.” His 1993 book, Reengi-
neering the Corporation pushed businesses
in meany industries to reshape themsehes,
knocking down vertical units in fvor of
structuring around processes. Instead of 2
billing affice with staff focusing on differ-
ent aspects of the process, for instance,
imagine one empowered coondinator han-
dling balling from collection of copay-
ments to denial management.

Re-engineering was big for integrated
heahth systems in the go-go "90s, but never
really affected outpatient practices. Kow,
Hammer's latest extension of that concept
a workd of difference at the clinic level.

Operational innovation means radi-
cally changing — not just improving —
the way you do things. In a medical sce-
nario, it wouldn't necessarily mean chang-
ing clindcal approaches, but the
them.

“It's real innovation and creativity,”
Hammeer explains, “It's a major departure
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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

Cover Story

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-

METTIAN S35,

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






