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Time for Reconciliation

Hospital executives and physicians need to forge working relationships if they're going to weather rough times ahead. 

In a recent speech at KaufmanHall's 2002 Financial Leadership Conference in Chicago, Jeff Goldsmith identified trends likely to shape the hospital marketplace over the next few years. Then he offered some suggestions on what hospitals needed to do to maneuver through the turbulence. First on his list--and right on target from my perspective--was "reconciliation with the clinical staff." He shared his view that, "In the current health care environment, many clinicians feel commoditized and marginalized by the changes that have taken place in medical practice. While hospitals were merging and buying new entities during the 1990s, physicians wondered what this had to do with improving patient care. The honest answer is, 'Not very much.'"

Jeff's choice of the word reconciliation caught my attention. To "reconcile," you must have at one time been "conciliated." A cynic might ask whether physicians and hospitals ever were conciliated. At one point, they were: Many hospitals were founded by physicians. Even in hospitals founded by charitable organizations, physicians had a more active role in what constituted management. A line gradually was drawn between management and medicine. Health care has suffered a debilitating fragmentation ever since.

Given the proximity in which health care executives and physicians often spend their time and the fact they arguably share the same core purpose--improving health and well-being--you might think they would have developed a pretty good understanding of one another. That's not the case. It is possible for physicians and executives to go for weeks, months and years without interacting at any significant level. This is true even for physicians who do most of their work in a hospital.

Crossing the Line

Reconciliation takes respect, of course. Perpetuating the notion that physicians are lousy business people and, therefore, incapable of being effective partners is both insulting and untrue. There are thousands of physicians who have made payroll off their own talent and effort every week since they entered practice. Many of these physicians have built substantial enterprises. Consider that the largest for-profit hospital company in the nation, HCA, was founded and built by a physician, screwed up by a nonphysician, then fixed by a physician. Consider, also, that the most respected and preferred health care organization in the world, Mayo Clinic, has been led by physicians from the day it was founded.

It's important to recognize that a growing number of physicians are already crossing the line that divides medicine and management. They are getting MBAs--marrying their medical training with management training. Wake Forest University and a handful of other medical schools have launched MD/MBA programs in which students, usually coming right out of four-year colleges, can earn both degrees in five years. Richard Janeway, M.D., professor of medicine and management at Wake Forest, was motivated to build a program that bridged the line because he saw too few health care organizations, particularly HMOs, being led by physicians and "too many of them led by lawyers and MBAs."

What about hospital executives? Many hospital executives would point to the hours they spend hunkered down in their conference rooms with physicians. But it's the hospital's conference room, and most of the time it's the hospital's agenda. Some hospital executives, the really effective ones, I would suggest, have always made a habit of walking the floors talking to doctors. Many doctors will tell you that their most important meetings happen in a hallway, not in a conference room. But I fear this pattern of "making rounds" is fading away. Many doctors do their work on the floors and in the ORs, but many don't. They stay in their practices. The instances of hospital executives "rounding" to visit physicians in their offices are rare, in my experience.

You don't see many executives heading off to medical school. This is understandable given the decade of training, sleep deprivation and poverty-level income required. But if medical school is impractical, what about something involving less of a commitment? An Internet search for "mini-medical school" will identify dozens of academic medical centers that have assembled simulated medical school experiences for lay people. A quicker, and potentially more effective, approach might involve working with physicians to set up occasional "shadow programs" whereby executives follow doctors around sporadically.

Physicians as Dealers

A lot has changed in the past decade in health care. One thing that hasn't changed is the perspective of most physicians on who the hospital's primary customer is--the physician. There are good reasons to differ with this view, including the millions of health care consumers who might regard themselves as the hospital's primary customer. But even if you accept the notion that consumers come first, then minimally, doctors come second. It's a mistake to underestimate the relationship between doctors and consumers. Consumers still overwhelmingly respect and trust their physicians.

In addition to seeing physicians as customers, it may be helpful to regard the relationship of physicians to hospitals as a "dealer network." In many ways, physicians have alternative hospital products on their shelves. They are in a position to offer patients options when it comes to where they are hospitalized. Companies that depend on a dealer network, like Caterpillar and Harley-Davidson, put lots of emphasis on getting out into the field and spending time with dealers. My dad worked for Caterpillar. He carries a scar across the bridge of his nose from where a part fell off a tractor and hit him. He was an engineer with a desk in an office, but when the dealer had problems, Caterpillar engineers were expected to meet them in the mud. Seeing physicians as dealers suggests not only that executives should spend more time with dealerships; it also reinforces the hospital's vested interest in seeing its dealerships prosper.

Many hospitals have brought more physicians onto their boards and their management teams in the past decade. But many have not. And others have done so only because they felt forced. Yet, most board members I know say they appreciate having the benefit of a physician's perspective on governance issues. Many nonphysician executives say the same thing related to clinical questions.

Inclusion

Better physician involvement in governance and management will be necessary if doctors are to be enlisted in the battle to manage the quality and cost of care. There are a number of ways this can be accomplished: Put them on the strategic planning committee. Expand the number of physicians involved in the process by interviewing them. Then expand it more by sharing the plan for reaction with physicians as it develops. Such participation builds ownership and alignment. It can be a powerful tool for reconciliation.

Sharing information can be an extremely effective way of building trust. Information is often held close to the vest. Much closer than it needs to be. Sharing information with someone says, "I trust you."

There are simple things that can make significant contributions to reconciliation. How about eating together? It was once an expectation at many HCA hospitals that executives would eat in the physicians' lounge. That created opportunities for conversation and problem solving. Eating together is a social activity with nearly primal power, particularly when those around the table make an effort to talk.

When it comes to reconciliation, what executives and physicians don't take care of themselves may happen naturally. Old wounds and biases will be erased as one generation of executives and physicians retires and a younger generation steps forward. Although it's not certain, there is at least the possibility that a younger generation will be more conciliatory by nature, by experience and by training. They may also find themselves forced to be more conciliatory in order to survive. Patience is beginning to run thin when it comes to reducing errors, costs and inconvenience. Neither physician nor hospital will be immune from those challenges. As the old soldiers' observation suggests: "Partnerships are forged in foxholes."
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