CME Disclosure

Accreditation Statement

Studer Group is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

Designation of Credit

Studer Group designates this educational event for a maximum of 12

AMA PRA Category 1 CreditsE. Physicians
commensurate with the extent of their participation in the

educational event.

Disclosure Policy

Wolf Schynoll, MD has disclosed that he does not have any relevant
financial relationships with any commercial interests related to the
content of this educational event.

WHAT’S &¥g#el INHEALTH CARE” StuderGroup¥

© 2000



WHAT’S Ecgét IN HEALTH CARE"

-_—

Achieving Physician Engagement through the
Implementation of a Physician Coaching
. otrategy

B \\/olfram Schynoll, MD, FACEP

Medical Director

2009



Presentation Objectives

Understand the key elements of a physician
engagement strategy

Learn specific physician coaching tactics that improve
physician and patient satisfaction and achieve desired
physician behaviors

Become familiar with the resources that Studer Group
can provide to organizations interested in implementing
a physician coaching plan
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Are You Ready for Change ?

I
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Common Physician Excuses

ANThe data 1 s unreliabl e. T
dirty. o

Al Om not the probl em. o

NThi ngs would be a | ot bett
to I mprove.o

Al tos not me. | t 0s my st af
AThis too wil/l passo

Al Om too busy i n my practic
AThi s doesnod6t correlate to
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Stages to Physician Engagement

Stage 1. Communicate Vision and Goals

Stage 2: Leadership Development and Accountability
for Performance

Stage 3: Building Physician Confidence and Trust
Stage 4: Creating Effective Physician Leadership
Stage 5: Developing and Training the Medical Staff

Stage 6: Using Measurement to Assess and Report a
Performance

Stage 7: Implementing a Physician Code of Conduct
Stage 8: Managing the Disruptive Physician
Stage 9: Physician Recognition
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Creating an Effective Coaching Strateqgy

SUCCESS depends on:

Leadership
Accountabllity
Execution
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Physician Leadership

A Leadership
Development

A Articulating a Vision
& Organizational
Goals

A Setting Expectations
A WIIFM

A Holding others
Accountable
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Leadership Development

Physicians are care givers and scientists
Leadership is inherent or inherited
Provide Leadership Training (LDI)
Provide Leadership Support

Create Leadership Accountability (LEM)
Facilitate Leadership Role Modeling
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Articulating the Vision

What do we want to achieve?
How do we want to be known?

How do we want to brand ourselves?
How do we compare?

How will define success?
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Organizational Goals

Improved Patient

Satisfaction

Y Improved clinical
outcomes

Y Improved quality
markers

Y Reduced
medically
unnecessary
days and delays

Y Reduced re-
admits

Y Reduced
medication
errors

¥ Reduced
turnover

Y Improved
employee
satisfaction

Y Improved
Physician
Satisfaction

Y Reduced
vacancies

Y Reduced
overtime

Y Improved
operating
income

Y Decreased cost
per adjusted
discharge

Y Reduce LOS

'Y Increased
volume

Y Increased
revenue

without
treatment in
the ED

Y Reduced

shows

¥ Decreased left

outpatient no-

Y Increased
community
service




Setting Expectations

Setting clear measurement objectives
Ongoing and timely sharing of data
Being Team-Centric

No tolerance for complacency or failure
Having low performer discussions
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The Case for Patient Satisfaction

What 60s | n |t
(WIIFM)

Why iIs this Important?
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Reason #1 - Malpractice

Patient Complaints and Malpractice Risk

Gerald B, Hickson, Y1

Charles F. Federspiel, FhiD

James W, Pichert, Phi)

[.'_l.||l||i.;| = Miller, M=5%

Jean |:'rm||||-_|u|-'lr-||-r. M=

Preswon Bost, Phid

OMVEMTHIMAL WIS HUOH DS

that a physician's malpractice

expericnoe s determined by

[actors associated with the
phvsician, caseload, and unprediciable
circumstances, One risk factor for law-
suits is arew of specialty, a beliel con-
firmed actuarially in the setting of mal-
practice rates,'= Even within a given
discipline. however, some physicians are
sued maore often than cthers. Skoan eral’
observed disproportionate malpractice
activity among internists, chstetricians,
and surgeons, with 2% w 8% ol these

specialists accounting for 75% o 83% of

their group's award amnd settlement costs.

Factors associated with phvsicians ex-
perience with claims appear stable
Bovberg and Petronis* found that a phy-
sician's malpractice risk did net Nuei-
ate appreciably over time. Their find-
ing is mol surprising given that insurers
tvpically handle claims one at a e,
seeking to resolve individual claims, not
necessarily o provide prevention-

a
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Context A smazll number of physicians experience a disproportionate share of mal-
practice claims and expenses. |f malpractice risk Is related In large measure to factors
such as patient dissatisfaction with interpersonal behawiors, care and treatment, and
access, ib might be possible to monitor physicians” risk of being sued.

Objective To examine the association between physicians’ patient complaing
recards and their risk management experiences

Design, Setting, and Participants Retrospective longitudinal cohort study of 645
general and specialist physicians in a large US medical group betwesn January 15992
and March 1998, accounting for 2546 physician-years of care

Main Outcome Measures Computerized records of all unsolicited patient com-
paints were recorded by the medical center's patient affairs office, coded to charac-
terize the nature of the problem and alleged offender, and compared with each phy-
sician's risk management records for the same period

Results Bolh palient complaints and risk management events were higher for sur-
geons than nomsurgeons. Specifically, 137 (32%) of the 426 nonsurgeons had at beast
1 risk management file compared with nearly two thirds (137 [63%] of 219) of all
surgeons (x', =547, P=_001), Both complaint and risk management data were posi-
tively correlated with physicians’ volume of dinical activity, Logistic regression re-
viealed that risk management file openings, file openings with expendibures, and lavw-
suits were significantly related to total numbers of patient complaints, even when data
were adjusted for clinical activity. Predictive concordance of speclalty group, com-
paint count, clirical activity, and sex far risk management file openings was 82%, file
cpenings with expenditures, B3%; lawsuits, 81%.; and multiple lawsuits, 87%.
Conclusions Unsolidted patient complaints captured and recorded by a medical group
are positively associated with physicians’ risk management experiences

JAMA, FO0EIET, 295) - FHET WA AT SO

cipline, an especially litigions popula-
tion, or even bad Tuck

Research has forced reconsidera-
tion of these traditional explanations of
claims experlence, Risk seems not 1o be
predicted by patient characteristics. ill-

lance system that could be used to alert
phivsicinns 1 their risk of being sued,
snch asystem would require a prosy for
a malpractice claim. something tha
couild be courmed and related o the rea-
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Patient Complaints and Lawsuits

Patient complaints are associated with lower physician
scores on Patient Satisfaction Surveys

Each 1-point decrease In satisfaction scores was
associated with a 6% increase In rate of complaints and
5% increase In risk management episodes

Lowest performing physicians were at a significantly
greater risk of lawsuits (rr = 2.10;95% CIl 1.13 to 3.90; p =

0.019)
75% of complaints were related to communication issues

Stelfox HT, et al. The American Journal of Medicine (2005)
118;1126-1133
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Reason #2: The Transparent Environment |

Quality On The Line

Public Perception of:
Below Average Care
Standard Care

Great Care
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