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Ph i i  Ch  Physician Change 

Creating Physician “Buy‐in”
Training to achieve Clinical and Service Excellence g
Tactics to create Patient Loyalty and Drive Quality



Step 1: Creating Physician “Buy in”Step 1: Creating Physician  Buy‐in

“People place more importance on doctors’ 
interpersonal skills than their medical interpersonal skills than their medical 

judgment or experience, and doctors failings 
in these areas are the overwhelming factor in these areas are the overwhelming factor 

that drives patients to switch doctors.”

The Wall Street Journal 2004



Rank of “What patients want”
1. Treats you with dignity and respect
2. Listens carefully to your health concernsy y
3. Easy to talk to
4. Takes concerns seriously4 y
5. Willing to spend enough time with you
6. Truly cares about you and your healthy y y

Harris Poll, 2004, 4





How are physicians doing in the care of How are physicians doing in the care of 
patients?patients?patients?patients?



Patients’ and physicians’ impressions about patient 
knowledge

67%% of Physicians who thought  67%patients knew their names

18%*% of Patients that correctly 
id tifi d  h i i '   18%identified physician's name

*73% of patients thought there was 1 main physician, 18% 
correctly named that physician
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Source: Arch Intern Med. 2010 Aug 9;170(15):1302-7. Communication discrepancies between physicians and hospitalized patients. Olsen, DP et al



’ d h ’ bPatients’ and physicians’ impressions about patient 
knowledge

% of Physicians believe patients  77%% of Physicians believe patients 
know diagnosis

57%% of Patients that know 
diagnosis

0% 20% 40% 60% 80% 100%0% 20% 40% 60% 80% 100%
Source: Arch Intern Med. 2010 Aug 9;170(15):1302-7. Communication discrepancies between physicians and hospitalized patients. Olsen, DP et al



Patients’ and physicians’ impressions about patient 
knowledge

% of Physicians stated they 

98%
% of Physicians stated they 

sometimes discussed patients' 
fears and anxieties

54%
% of Patients that said 

physicians NEVER did this

0% 20% 40% 60% 80% 100%

Source: Arch Intern Med. 2010 Aug 9;170(15):1302-7. Communication discrepancies between physicians and hospitalized patients. Olsen, DP et al



The Chasm for Physician Excellence
Physician Communication When Prescribing 
MedicationsMedications

26% failed to mention the name of a new medication
13% failed to mention the purpose of the medication3 p p
65% failed to review adverse effects
66% failed to tell the patient duration of treatmentp

Arch of Int Med, 2006



The Chasm for Physician ExcellenceThe Chasm for Physician Excellence
74% of patients are interrupted by physicians giving the 

l hinitial history
JAMA 1999 281; 283‐287

91% of patients did not participate in decisions regarding 
ltreatment plans

JAMA 1999 282: 2313‐2320



The Case for Service
For every customer that complains, 20 dissatisfied 
customers do notcustomers do not
Of those dissatisfied customers who do not complain, 
90% do not return90% do not return
It is 10X more expensive to recruit new patients than to 
keep established oneskeep established ones
The average wronged customer will tell 25 others



The Case for Service
Improves patient compliance 
Improves clinical outcomesImproves clinical outcomes
Improves patient satisfaction
Increases growth and market shareIncreases growth and market share
Reduces malpractice risk
I   h i i   i f iImproves physician satisfaction



Step 2: Physician TrainingStep 2: Physician Training

I  i   i d  h  l   h       f  h i i  It is estimated that less than 20 percent of physicians 
have training in the very behaviors that are critical to a 

physicians successphysicians success



Every patient needs:
To feel assured 
T  f l li d   To feel listened to 
To feel cared for



Physician Skill Training
Making a first impression
Non verbal communication
Paraphrasing history taking
Explaining medications
Explaining diagnosis
Delivering bad news
Expressing empathy
Consensus decision making
Managing‐up colleagues



A   id  b d  h An evidence based approach 
to the patient experience:to the patient experience:

Charm is a set of clinical communication skills than 
can be taught and mastered

Smith, Ann of Internal Med 1998



St     T ti  t  D i  P ti t Step 3:  Tactics to Drive Patient 
Loyalty and QualityLoyalty and Quality

Keeping patient informed of waitsKeeping patient informed of waits
Discharge Phone Calls

h d f dA Physician Code of Conduct



Keeping Patients Informed of Duration



DurationDuration



Discharge Phone Calls
Unsolicited calls to patients treated to check on 
clinical status a day or two after dischargey g
Drives clinical quality, loyalty and institution 
reputationp



Post Visit Calls
Likelihood of Recommending EDLikelihood of Recommending ‐ ED

Tactic and Tool Implemented:
• Post Visit Calls

Source:  New Jersey Hospital, Total beds = 775; 3Q2007 – 2Q2010



Post Visit Calls
Likelihood of Recommending InpatientLikelihood of Recommending – Inpatient

Tactic and Tool Implemented:
• Post Visit Calls

Source:  New Jersey Hospital, Total beds = 775; 3Q2007 – 2Q2010



Post Visit Calls:
Clinical QualityClinical Quality

Source:  New Jersey Hospital, Total beds = 775; 3Q2007 – 2Q2010



Post Visit Calls: Patient Perception of 
Care: Inpatient

“Likelihood of Recommending”

38,877 
Admissions
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Source:  Inpatient, Advocate Christ Medical Center, Oak Lawn, IL, 
Admissions:  38,877, Total Beds = 648



Post Visit Calls: InpatientPost Visit Calls: Inpatient

T ti d T l I l t dTactic and Tool Implemented:
Post Visit Calls - Discharge Call Manager

Good Samaritan, Baltimore, MD, Press Ganey, n=1624



A Code of ConductA Code of Conduct

A consensus communication of who you arey
A communication of a behavioral expectation
A step to create consistencyA step to create consistency



Vanderbilt 
Behavior 
Standards



THE PHYSICIAN CODE 



Clinicians Leading Change:Clinicians Leading Change:
Our staff will do what they see us do
L di  l l  hLeading local change
The huddle
Rounding



Physician Change “Levers”
We believe the change is worthwhile (Buy‐in)
We trust those leading a change (Building Physician g g g y
Trust)
We work with others who do the change (Consensus)g ( )
We receive individual comparative performance 
feedback (Score Cards)( )
We are knowledgeable of specific behavioral 
expectations (Behavioral Standards)p ( )
We are trained on how to do the change (Physician 
Training)g)
We are recognized/incentivized for doing the change





’Practicing Excellence: A Physician’s Manual 
to Exceptional Health Care

Engaging Physicians: A Manual toEngaging Physicians: A Manual to 
Physician Partnership


