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Questions of Accountability

An immense accountability crisis in health care lies at the root of many of its most intractable problems. 

There is nothing quite like the covenant of accountability that is at the heart of health care. In no other arena of human relations and commerce do individuals surrender so completely to others. In no other endeavor is so much trust routinely asked and so freely given.
Accountability is different from performance. A speeding car can be operating at the upper reaches of its performance yet be completely unaccountable. Accountability involves performance of responsibilities and commitments regularly communicated to those to whom accountability is owed. Implicit in the notion of accountability is a requirement to be accountable to someone or something.  The fundamental question is, "Accountable to whom or what?" Only by answering that question can you begin to answer other questions such as, "What are we accountable for?"
In health care, answering questions about accountability is tougher than in other industries. In a significant portion of the industry, nobody's clearly in control. That's because large fragments of the industry - physicians, hospitals, insurers - operate independently of one another.  That's still the case in most integrated delivery systems.
Accountability is a concept with a lot of "approach-avoidance" built into it. Everybody agrees it's a good idea. Most people profess to practice it. Yet a rich tradition of individualism enshrined in American society generates a strong crosscurrent.

Because of its fragmentation, health care suffers from an immense accountability gap that lies at the root of many of its most intractable problems - problems with quality, cost and access. Because everyone owns just a piece, no one feels a responsibility for the whole. There is always a path around accountability.

But patients and communities do not exist as fragments. You are either accountable to the whole or you are not accountable at all. In an industry crippled by fragmentation, accountability provides a unique opportunity to serve as a bridge. While doctors, hospitals and managed care plans may continue to operate independently of one another, there can be agreement on shared accountabilities.  There can be an answer to the question: "What is it that we together will be responsible for?" In other words, what will we exempt from our tendencies to point the finger and say it's the other guy's job (or fault)? Unfortunately, most health care organizations are accountable to no one. While there are laws about not overcharging Medicare, there are few mechanisms designed to enhance accountability.

The question, "Who should a health care organization be accountable to?" would seem to have a straightforward response. It should be accountable to the community. Or should it? Shouldn’t the organization be accountable to the patient? If an organization is accountable to a community - then which community is it responsible to? A geographic community? A community of interest? A community of relatedness? A community of cancer patients? A community of heart patients? A community of new mothers?

But doesn't the existence of a board of directors, if it consists of community leaders, provide evidence that the organization is accountable to the community? It may provide an indication that the board is reflective of the community. But that, in and of itself, doesn't make it accountable to the community. Most boards in nonprofit organizations are self-perpetuating. They are not elected and not themselves subject to standards of accountability.

Health care organizations should be accountable for the cost and quality of outcomes that they produce. But trade-offs are required and balancing is essential. The goal is not to maximize. It is to optimize. Optimal describes a state of balance: Too much blood sugar will kill you; too little blood sugar will also kill you. And what ought to be optimized is the health of each individual as well as the health of the community.
What can health care organizations do to ensure accountability? Here are some suggestions:

Follow the example of ancient Athens. The accountability required in health care is not too different from that Pericles described in a funeral oration as he referred to Athens: "And when her greatness becomes manifest to you, reflect that it was by courage, and the recognition of duty, and the shunning of dishonor, that men won that greatness; men who, even if they failed in an undertaking, did not on that account deem it a worthy thing to rob their city of a glorious example, but offered their lives willingly as their fairest contribution to the table of her welfare."
The young men of ancient Athens took an oath when they reached the age of 17. The fifth and final commitment of this oath went like this: "Thus in all these ways, we will transmit this City, not less, but greater and more beautiful than it was transmitted to us." No better notion of accountability has ever been articulated. Substitute "health of the patient and the community" for "city" and you have a statement of accountability for every health care executive and board member.

Demand accountability. There is a hierarchy of accountability. Health care organizations are accountable to the patients they serve and to the communities in which these patients live. But health care executives are also accountable to their board of directors. Boards should demand accountability beyond the concerns for meaningful financial performance that often dominates in many boardrooms. Boards that don’t demand a balanced accountability aren't likely to get it.

Too many CEOs in health care organizations see themselves as bigger than their boards. Any board that lets management ignore its accountabilities ought to consider a simple choice: Either resign from the board or demand the resignation of the CEO. To do otherwise is to ignore the fundamental purpose of the board and to foster an eventual crisis in governance.

Be accountable for the missions and visions you articulate. Why dedicate many hours and the input of many people to the development of mission and vision statements if the leadership isn't committed to being accountable for them? In a real sense, mission and vision should describe precisely what leaders are truly accountable for.

Extend accountability across space and time. We ought, of course, to demonstrate accountability not only for the present but also for the future. A powerful example of accountability for the future was conveyed by former Herman Miller CEO, Max DePree, in his epilogue to Leadership Jazz: "In the late 14th century, the members of New College, at Oxford, moved into their quadrangle, the first structure of its kind, intended to provide for the residents all they needed. On the north side of the quadrangle sat the chapel and the great hall, beautiful buildings and, as you might imagine, the focus of the life of the college. In the middle of the 19th century, almost 500 years later, the college hired architect, Sir Gilbert Scott, to restore the roof of the hall. The roof and the great oak beams that supported it had badly rotted. And so representatives from the college with Sir Gilbert visited Great Hall Woods in Berkshire where they expected to find trees for replacement beams. Sure enough, the replacements were standing there, waiting to be hewn out of the living oak tree planted a century before for just that purpose. An anonymous leader's promise had been fulfilled. The voice and touch of a distant leader had been joined."
Specify your accountabilities. What are appropriate accountabilities for a health care organization? They must be translated from general to specific. Number of head traumas among children? Survival rates for heart attacks? Infant mortality? Incidence levels for preventable diseases? Infection rates? Degree of access to care? Outcomes against risk-adjusted benchmarks? Community knowledge of health care information? Accountabilities should be as tightly defined as possible. 
There is a trap that many health care organizations fall into. I describe it as "mission and vision drift." Out of well-intended efforts to recognize the "system" nature of health care, organizations are tempted to get involved in areas outside the health care arena, crime fighting and neighborhood fix-ups, for example. These are laudable endeavors and perhaps appropriate initiatives for good citizenship, but health care organizations should not be confused about whether such endeavors fall within the realm of what health care should hold itself accountable for. They don't. Too wide a set of accountabilities ensures that the organization ends up accountable for nothing or dilutes its efforts instead of ensuring they have focused impact.  When it comes to accountabilities, the question should be, "What's ours uniquely to do?"
Balance "hard" and "soft" accountabilities. The old symbol for yin and yang come to mind - white juxtaposed to black and interwoven. There should be a balance of "hard stuff" and "soft stuff." The hard stuff is easy to quantify and measurable: return-on-investment, patient satisfaction, outcomes data. The soft stuff is intangible and as a result harder to quantify and measure, but just as important: levels of personal responsibility, the warmth and graciousness of staff, commitment to knowledge and learning.

Communicate your accountabilities. Much of the money health care organizations currently spend externally on feel-good and techno-babble advertising would be better spent internally developing and communicating the organization’s accountabilities. Such communication would have a persuasive impact in the marketplace and ultimately provide the basis for meaningful differentiation. Customers want to know how well their health care providers perform.

Measure your returns. Distributing bicycle helmets to kids in the community may be a decent and worthy act. It becomes an accountability when its return is calculated in terms of its impact on the health of the community (a measurable reduction in head trauma among children).

Make accountability visible. Many Japanese companies made key performance indicators visible in a simple and symbolic fashion within their organizations. Along assembly lines and in offices, large brightly colored apparatus - sticks, balls, charts - were displayed showing ongoing performance. If a quality problem emerged, it became quickly apparent and everybody knew about it. Which means everybody could get to work on it. Accountability needs visible indicators people can understand. Some hospitals post their accountability performance internally.  But I've never seen one that posted performance visibly for the community to see.

Put your annual report to work. If one device comes closest to representing a visible demonstration of accountabilities, it is the annual report. Most health care organizations produce one but few regard them as opportunities for demonstrating accountability. There will usually be glossy stories on new technologies, key employees, new physicians and clinical successes.

Most (but not all) annual reports will have some performance numbers in them such as average daily census, number of births, inpatient admissions, as well as financial indicators. But do these numbers really speak to the accountabilities that should be demonstrated? The investor-owned health care organizations probably do a better job in their annual reports than the nonprofits because they've got a clear sense of what their primary accountability is: to create an adequate return for their owners. For nonprofit hospitals, true accountability demands a broader and deeper picture.

One of the biggest problems with an annual report as a tool of accountability is its limited distribution. Most of these reports are lavish and expensive, produced largely for the edification of the board of directors, medical staff and management - and most never get out of the organization. If the annual report is to function as a tool of accountability, it would be better to print it on newsprint and get it into the community’s mailboxes.

Be personally accountable.  A CEO should demand accountability from his organization. A CEO should require that everyone commit to never handing off a problem that they have the power and resources to solve themselves. If they can’t solve the problem themselves, then they need to find someone who can. That will help make for a uniquely accountable organization.

The Wall Street Journal once carried an editorial by Robert Goldberg, a senior research fellow at the Center for Neuroscience, Medical Progress and Society, at George Washington University, under the plaintive title, "What's Happened to the Healing Process?" It told a story of human suffering and misplaced accountabilities.

Nine-year-old Steven Olsen had a stick pass through his cheek and lodge at the base of his brain. His parents followed the directions of their health plan and Steven waited 10 hours before the stick was removed. He continued to experience problems. His parents asked for an MRI. Weeks later, the exam was authorized and a brain abscess, present from the beginning, was detected. Steven developed seizures, pain, blindness, cerebral palsy and stunting of intellectual development.

His parents later discovered that the health plan knew all along about the possibility of a brain abscess even as it refused to let Steven get an $800 brain scan or see a neurologist.

Goldberg went on to quote an HMO executive cited in the Business Record of Des Moines, Iowa: "We see people as numbers, not patients. It's easier to make a decision. Just like Ford, we're a mass production medical assembly line, and there is no room for the human equation in our bottom line."

What kind of industry creates such a response? An industry without a deep and balanced sense of its accountabilities.
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