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We Are Good, But We Are Not The Best. -- Yet





At a benchmarking conference, one of the most radical reenginnering cases was presented that didn’t only effect the bottom line of the hospital, it effected the bottom line of the community.  All hospitals need to step up their rate of change, and I mean positive change.  Overall progress on outcomes management, patient-focus, value adding efforts needs to be high velocity.  Another realization is we had better turn up the speed on this effort because the pressure on others to improve is going to enable them to change faster than ever before.





The best-in-class is a hospital that if they were the hospital next door, we would be in trouble.  These are attributes that gave them their competitive edge.





Community-Centered Values. They decided that their mission extended to the community.  One of their values was that they would not provide any service if it could be done better or less expensive somewhere else in the community.  Even if they could make a significant profit at it, they would not add a service because it would ultimately make the community poorer.





Consolidation  They consolidated the major HMO, doctors and hospital/clinics under the same board.  The profit or loss of one of these entities was a profit or loss to all.  This was very painful to do.  The director of Nursing, who was well respected said she could not take on the fiscal responsibility of all three and ended up retiring in disagreement.  They lost many good managers who could not deal with the change.  Another discovery was how financially  responsible physicians became when they realize that the stroke of their pen effects their financial future.  Think of the waste that would be eliminated if the insurance carrier and the hospital and doctors were not in adversarial relations with each other.  All working together for the good of the patient, the good of the community.  That is tough to beat. 





Opening A Community Clinic For Prenatal Counseling-Free of Charge  It was pure economics.  It was cheaper to provide the counseling to indigent patients than to pay for the neonatal hospitalization of their children.  Twelve percent of these parents had pre-term deliveries that were hospitalized with no insurance coverage.  An ounce of prevention was worth a pound of cure, not to mention the bad debt associated with it.  Many doctors refused to give away their services at the clinic.  However, the CEO stood firm, that if the doctors were to remain and practice in the hospital system they would have staff the clinic.  And they did.  An overall drop in neonatal hospitalization was experienced which went directly to the bottom line.





Drugs to The Retirement Community  In another case there was a clinic that was ineffective helping the retirement community.  The hospital asked how could they help and the only help the clinic wanted was drugs.  Apparently pensions and small funds were causing the retirees to go without medication or take only half the medication to make them last longer.  Providing the drugs to the clinic free of charge ended up expanding the hospital’s value to the community and ultimately reducing preventable complications which cost the hospital in the long run.





The presenter could not express the difficulty they underwent as they evolved from three individual entities to one powerful holistic team.  There were many  good managers that could not withstand the change and she said it often it looked like failure in the middle.  But on this side of the change, the choice was right,  and they are a much stronger, supportive and competitive organization in their community
