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Phyéiiﬂcmf-ian Chagge‘#

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



= {ep;: Cre;;ting Physician “Buy-in”

“People place more importance on doctors’
Interpersonal skills than their medical
judgment or experience, and doctors failings
In these areas are the overwhelming factor
that drives patients to switch doctors.”

The Wall Street Journal 2004



Rank of “What patients want”

e

Treats you with dignity and respect
Listens carefully to your health concerns
Easy to talk to

Takes concerns seriously

Willing to spend enough time with you
Truly cares about you and your health

O AW

Harris Poll, 2004
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Patients' Global Ratings of Their Health Care Are Not . Simman forBatiants
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Associated with the Technical Quality of Their Care (FDF)
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Background: Patient global ratings of care are commonly used to assess health care. However, the extent to
which these assessments of care are related to the technical quality of care recened is not well understood.

B
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Measurements: Survey questions fram the secand stage of the Consumer Assessment of Healthcare Praviders and Systems program were
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Care of Vulnerable Elders project, were used to measure technical quality of care given for 22 clinical conditions; 207 quality indicators were
evaluated by using data from chart abstraction or patient interview,

Results: Data on the global rating item, communication scale, and technical quality of care score were available for 236 vulnerable older patien
In & multivariate logistic regression model that included patient and clinical factars, better communication was associated with higher glabal
ratings of health care. Technical quality of care was not significantly assaciated with the global rating of care.



How are physicians doing in the care of
patients?



atients’ and phy51c1ans i gressmns about patient
knowle

% of Physicians who thought
patients knew their names

% of Patients that correctly
identified physician's name

0% 20% 40% 60% 80%

*73% of patients thought there was 1 main physician, 18%
correctly named that physician

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 believe patients
know diagnosis

% of Patients that know
diagnosis

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
sometimes discussed patients'
fears and anxieties

% 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
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The Chasm for Physician Excellence

* Physician Communication When Prescribing
Medications

e 26% failed to mention the name of a new medication

* 13% failed to mention the purpose of the medication

* 65% failed to review adverse effects

e 66% failed to tell the patient duration of treatment
Arch of Int Med, 2006
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The Chasm for Physician Excellence

* 74% of patients are interrupted by physicians giving the
74 p p Yy phy giving
initial history

JAMA 1999 281; 283-287

* 91% of patients did not participate in decisions regarding

treatment plans
JAMA 1999 282: 2313-2320



The Case for Service

* For every customer that complains, 20 dissatisfied
customers do not

» Of those dissatisfied customers who do not complain,
90% do not return

* It is 10X more expensive to recruit new patients than to
keep established ones

* The average wronged customer will tell 25 others



The Case for Service

* Improves patient compliance
* Improves clinical outcomes
* Improves patient satisfaction

* Increases growth and market share
* Reduces malpractice risk
* Improves physician satisfaction



Step 2: Physician Training

It is estimated that less than 20 percent of physicians
have training in the very behaviors that are critical to a
physicians success



Every patient needs:

e To feel assured
e To feel listened to

e 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

Studer GroupY



to the patient experience:

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

Smith, Ann of Internal Med 1998
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tep 3: Tactics to Drive Patient
Loyalty and Quality

» Keeping patient informed of waits
* Discharge Phone Calls
* A Physician Code of Conduct



Keeping Patients Informed of Duration

Outpatient Satisfaction by Time Spent Waiting
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Represents the experiences of 1,978,332 patients treated at 1,096 facilities between January 1
and December 31, 2006




Patient Satisfaction by
Time Spent in the ED and
Information Received About Delays
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Discharge Phone Calls

» Unsolicited calls to patients treated to check on
clinical status a day or two after discharge

* Drives clinical quality, loyalty and institution
reputation
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Tactic and Tool Implemented:

e Post Visit Calls
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Care: Inpatient Admissions
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2ostVisit Calls:
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Tactic and Tool Implemented.:

Post Visit Calls - Discharge Call Manager
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Good Samaritan, Baltimore, MD, Press Ganey, n=1624
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A Code of Conduct

* A consensus communication of who you are
* A communication of a behavioral expectation
* A step to create consistency
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Clinicians Leading Change:
® QOur staff will do what they see us do

* Leading local change
® The huddle

* Rounding
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“ Physician Change “Levers”

* We believe the change is worthwhile (Buy-in)

* We trust those leading a change (Building Physician
Trust)

* We work with others who do the change (Consensus)

* We receive individual comparative performance
feedback (Score Cards)

* We are knowledgeable of specific behavioral
expectations (Behavioral Standards)

* We are trained on how to do the change (Physician
Training)

* We are recognized/incentivized for doing the change



Enrolling Others in a Vision to Iransform Care Requires An Appeal to 'T'he
Heart, Not Just The Brain

Comments from The Heart of Change by John Kotter

“The central challenge... is changing people’s behavior... the core problem
without question is behavior-what people do, and the need for significant
shifts in what people do.”

“Changing behavior is less a matter of giving people analysis to influence
their thoughts than helping them to see a truth to influence their feelings.
Both thinking and feeling are essential, and both are found in successful
organizations, but the heart of change is in the emotions. The flow of see-
feel-change is more powerlul than that of analysis-think-change.”




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

Engaging Physicians: A Manual to
Physician Partnership




