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INTRODUCTION

In 1997, Genesys Regional Health Care System (formerly the St. Joseph
Health Systems of Flint, Michigan) sponsored by the Sisters of St. Joseph of
Nazareth, Michigan, will open a new acute care facility in Grand Blanc,
Michigan. This new hospital will be the focal point of a medical mall complex
which will include comprehensive outpatient services along with specialty
physician offices in a convenient, easy access structure. The new facility also will
achieve the consolidation of the four acute care hospitals within the Genesys
Health System (Flint Osteopathic Hospital, Genesee Memorial Hospital, St. Joseph
Hospital, and Wheelock Memorial Hospital), and will fully integrate both the
allopathic and osteopathic medical staffs from all hospitals (Kelly, 1992).

In addition, the proposed new hospital will be built around an entirely new
care delivery system known as patient focused care. The guiding principle of this
philosophy is "to never hand off a task that you can do yourself" (Townsend,
1993). Patient focused care also is built on the foundation of employee
empowerment, team governance, and multi-skilling. Employees have the authority
and responsibility for hiring, evaluating, disciplining, and many other conventional
supervisory functions. The managers in this environment become coaches,
encouraging and advising employees (Mauzak, 1992).

The Genesys Health System looks at this futuristic project as an opportunity

to correct what is wrong within health care within our service area. Patient
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focused care can be perceived as a panacea to all operating inefficiencies within
compartmentalized departments and services (Mauzak, 1992). The new
philosophy eliminates "handoffs" and time spent "waiting for action.” It is an
opportunity to do things right the first time -- to start from the ground up and build
a facility which provides necessary space and resources with which to treat

patients in a comfortable setting. Former building constraints, inefficiencies
produced by "problem band-aiding” instead of system correction, will be
eliminated. Suggestions gleaned from patient questionnaires which previously
were not implemented due to lack of space or rigid job specifications will receive

a positive response. Patients should be able to see their comments in action.

This paper hopes to pull together for discussion the analysis of multiple
change agents within the Genesys Health System, investigate the outward effects of
change, determine the readiness of staff to participate in this venture, and suggest
some plan of action to assist employees through this monumental process.

Change is a painful process. The scope of change anticipated with this
project is frightening. In truth, as will be seen in the following discussions, the
Health System is a pioneer with no clear road map for future paths. Much of what
is to be accomplished has not been done anywhere before. The "movers and
shakers" of the Health System constantly are interacting with consultants,
specialists, architects, and countless other experts to develop a premiere health

care delivery process to meet today’s needs, and more importantly, the needs of
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tomorrow (Kelly, 1993). In the meantime, thousands of front-line employees are
floundering as to their role in this vision. Many are grappling with the knowledge
of their own current lack of skills and are uncertain of what direction to take for
the future. Many employees with large amounts of seniority assumed they would
be at their facility until retirement. They have been doing a good, efficient job
according to the current guidelines and have no personal desire to change their
routine or to expand their responsibilities. Through the seniority system, many
have attained a certain status or job function enviable from short-term coworkers
and comfortable for the individual. Long-term employees are seen as the
"historical experts." Now their work life has been threatened, their position with
their coworkers questioned, and the future turned into a vague "vision." These
issues are the stimuli for this discussion.

It is a given that in five years Genesys Health System will open its doors at
a new location. It is also a given that the facility will be built around and will be
delivering patient focused care (Mauzak, 1992). The challenge lies in discovering
how best to initiate, convince, and train employees of the importance and necessity
of this change and the potential positive results which will be available to both
patients and themselves. In order to address the challenges, discussion needs to
take place on three important topics:

1. Why a new hospital? Why not use existing sites?

2.  Why patient focused care? Why not use existing sites?
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3. What are the anticipated elements of change?

An anonymous survey administered by a private consulting company
involved with patient focused care implementation will be used to demonstrate
actual employee needs identified with this change. Four key issues from this study
include:

1. Transactions in the change process (understanding and identifying
resisters to change);

2. The facilities’ readiness for change;

3. The emotional cycle of change and at what stage of acceptance
employees currently are in; and,

4. The implications of the change survey results.

From these findings, recommendations will be made for specific
interventions to be implemented during the transition process. These interventions

will be aimed at making the change as painless, smooth and successful as possible.

DISCUSSION
Why a New Hospital? Why Not Use Existing Sites?
The new acute care facility will be the consolidation of four area hospitals.
These include the current Flint Osteopathic Hospital, Genesee Memorial Hospital,
St. Joseph Hospital, and Wheelock Memorial Hospital. Together, these four

institutions comprise a total of 908 licensed acute care beds. The Michigan
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Department of Public Health (MDPH) and the Certificate of Need Commission
(CON) have a methodology to limit the number of beds in each subarea within the
state to reduce duplication and contain costs. This formula is referred to as the
"Acute Care Bed Need Methodology" (ACBNM). The Genesee health planning
subarea currently has 1,710 licensed beds. Through the ACBNM calculation, this
subarea only requires 1,241 beds, a decrease of 469 beds from existing totals.
Through construction of one replacement facility of 439 beds for the above named
institutions, the number of subarea beds would be reduced by 469. This
synchronizes with the MDPH calculated need (CON application, pg. 186, T-150-
G-4.00).

In addition to the global problem of too many acute care beds within a
region, another issue is the condition of the separate buildings themselves. The
aging design and deteriorating state of these facilities have greatly hampered
operational productivity. In recent years, the MDPH or state fire marshall has
cited all but Wheelock Memorial Hospital for inadequacies. Efforts to correct
these deficiencies have resulted in an "intra-facility domino match" requiring the
relocation of multiple functions to accommodate others (CON application, pg. 185,
T150-G-4.00).

The move from the city of Flint to Grand Blanc has been perceived by
many Flint residents and officials as negative. It is seen as yet another corporate

desertion during the crisis of a dwindling economy and shrinking job market.
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During the initial planning process of the program, a complete analysis was
performed to determine the cost of upgrading all mechanical, electrical, fire safety
and structural shortcomings cited by various regulatory bodies. The total cost
would be somewhere around $89 million to renovate. The estimated cost of the
new hospital is $90 million. Another consideration to the expense itself is the
anticipated life or service of the facility. If renovated, the existing buildings
would have a life extension of 10 years. Renovation would also not accommodate
flexibility for future needs. A new facility has an anticipated life of 40 years with
the advantage of opportunity for future growth (CON application, pg. 198, T-150-
G-4.08).

Two other considerations for the new location are the demographic trend of
a southward shift in population and the need for unification of a diverse health
system into one identity. First, there is an obvious exodus out of the Flint area
toward the southern part of Genesee County along the I-75 corridor. A facility
being designed to serve needs for a future 40 years should be located near the
population it will serve. The decline of the Flint economy cannot be discounted or
ignored when making the relocation decision. Second, regardless of which current
campus could be chosen, it would always retain some of its previous identity. In
order to attain neutrality and quality within the merging components, it is argued
that a new site is needed. A new name for the Health System itself was

recommended to encourage camaraderie among the campuses. On November 5,
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1992, during a special ground breaking ceremony at the new site in Grand Blanc,
the new name for the St. Joseph Health System was announced. The health
system will now be known as Genesys Regional Health System, with existing
campuses identified as Genesys Regional Medical Center, Flint Osteopathic
Campus; Genesys Regional Medical Center, St. Joseph Campus, etc. The name
Genesys was chosen for definite symbolic purposes. Genesys represents "new
beginnings" (from Genesis, the first book of the Bible), and a commitment to
Genesee County to provide a futuristic health system (Genesys). Hence, the name
Genesys.

Construction on an existing site would also have resulted in higher capital
costs because of maintenance of services during the transition phase. Each campus
has less than the ideal 100 acre campus needed for the medical mall concept. To
accommodate less space, the new facility would need to be more vertical versus
horizontal, thereby increasing the cost of a new facility on existing sites by
approximately 18% (CON application, pg. 199-201, T150-G-4.08).

It is interesting to draw similarities between issues of today and health care,
specifically the Genesys project, and with yesterday, in the 1940’s, and the
Tennessee Valley Authority (TVA) Project. Research documents that during the
TVA inception, several key organization principles were applied regarding
leadership, breaking new ground, and employee change. Even then, leadership

was identified with a doctrine, and those using that doctrine in action were faced
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with tension between the idea and the act. Ideology is useful in communicating
goals, but an act entails responsibility, alliances, and commitment (Selznick,
1953). The tradition and outlook of an established organization will resist goals
which appear foreign (or new), and an initiating organization may tend to avoid
difficulties by limiting their own proposals to those which can be completed by the
"grass roots" organization. A "grass roots" policy creates nucleuses of power
which can be used to influence interests outside the system (Selznick, 1953).

Along with the above mentioned disorganization and nonsupport in a
common vision, similar questions to those being heard at the new Genesys
Regional Health System were asked of the TVA, "Who are we? What shall we
become? With whom shall we be identified? Where are our roots?" (Selznick,
1953, pg. 181). To pose these questions is to acknowledge more than resources,
methods and objectives of an organization restructure. It is to validate the
presence of long run implications and consequences of daily behavior that are
visible signs of loyalty and effect (Selznick, 1953).

The TVA wrestled also with the established identity of local agencies. The
character of the organization develops through preservation of custom and
precedent. When integrating, the selection process rejects those individuals who
do not fit in. Those employees remaining or recruited are shaped through personal
orientation. The character (general commitment and attitude) of an organization

expands around value problems present in the current environment (Selznick,
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1953). The breakdown of corporate unity will be reflected when administrative
coordination is no longer a mechanism for resolution of conflicts, but a vehicle for
the primary prize: the evolving character of the organization as a whole (Selznick,
1953).

A need identified in the TVA project was the "security of the organization
as a whole in relation to social forces in its environment." (Selznick, 1953, pg.
259). Translate this into 1992 terms and you see Genesys trying to stay viable and
survive in an arena where acute care facilities are downsizing and health care in its
entirety is under intense scrutiny.

Part of this scrutiny for movement from urban sites to suburban sites is the
criticism voiced by Burda (1993). It is his contention that the primary motivation
is financial. Hospitals are trying to improve their payor mix and decrease the
amount of uncompensated services. Looking closely at the health system’s mission
and its past practices, it is apparent there is a 73-year history of serving the

indigent. This is not going to be "abandoned overnight" (Burda, 1993).

Why Patient Focused Care? Aren’t We Doing a Good Job?

As alluded to in the discussion of why a new hospital, the hospital structure
claims some responsibility for the inefficiencies in health care delivery.
Technology has advanced in leaps and bounds while buildings remained confined

within "support” walls and limited campuses. In addition, due to scientific
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advancements and medical specialties and sub-specialties, a delivery system has
evolved that has excessive layers of clerical functions and paperwork trails. Third
party payers have gone from paying for charges and days to paying one sum for
all charges. This means service must be done quickly and correctly the first time.
Elimination of all redundancy is critical to survival. Every step must count and be
done only once (Labow, 1993).

Supporting literature confirms that "redundancies in organizations should be
avoided because they are presumed to engender a waste of resources" (Pilarz,
1990, pg. 173). In a hospital setting, this lack of redundancy would move staff
from specialization of a task to a generalization which would encompass
knowledge of a process.

During a typical hospital stay of five days, a patient may see 50 to 60
different care givers. These various actors represent specialists from different
departments. Due to multiple job classifications and the ensuing job boundaries, a
significant portion of an employee’s time is classified "ready for action." For
example, a laboratory employee (phlebotomist) may receive an order to draw
blood for certain tests. The phlebotomist would go to the nursing unit. Upon
arrival in the patient’s room, it is not unusual for the phlebotomist to find the
patient has been taken to another ancillary department (radiology, CT, nuclear
medicine, etc.) for other tests. The phlebotomist then goes to that area to see the

patient there or goes to draw another patient’s blood. Either way, the tests and
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results are delayed due to inadequacies in scheduling and coordination.
Responsibility for these instances is no one’s fault, but a result of a very
specialized detail-oriented system. Unfortunately, the patient is the ultimate loser
in this situation. The employees, too, are frustrated as they try to do their job
functions as productively as possible. It is estimated that only 16% of total time is
spent in actual hands-on patient care in a traditional hospital/acute care setting.
The other 84 % is spend on documentation, idle "ready for action" time, hotel and
patient services, and transportation (Lathrop, 1991). Given this scenario, it is
obvious that in order to make significant changes, a complete change in patient
care delivery philosophy is required.

Patient focused care has patient-centered units with multi-skilled care
providers spending virtually all their time in the patient’s room (Coile, 1992). In
the previous example, blood drawing can be done by a group of several people,
not just the phlebotomist. This is true of most other ancillary services (e.g., EKG,
pulmonary function, I.V. therapy, etc.). In this care delivery system, the services
and structure are engineered around the patient. The patient is not expected to
adapt to the facility and the facility structure. By multi-skilling employees, the
number of unfamiliar faces introduced to each patient will decrease from the
traditional confusing system in existence today.

For years hospitals have tried to correct their systems, increase

productivity, and decrease cost. Management and staff cutbacks, flexible staffing,
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computerization, and group purchases are but several "band aids" on a long-term
situation. However, these measures have only slowed the rise in patient care cost.
They have not changed the cost structure or had any long-term impact on the
hospital performance (Coile, 1992).

The hospital environment is a world entirely different from outside arenas.
Some very pertinent and inspirational excerpts are listed below from an
anonymous "Open Letter to Hospital Employees." This will demonstrate very
clearly the necessity and purpose of changing our current care delivery system.

" . . . Everything is new and strange to me. Yesterday I was in
familiar surroundings and was happy planning my tomorrows.
Today I am in an alien world, trying hard to adjust. The little
familiar things of my own world seem to take on great importance.
I may complain to you. I rebel against the strangeness. You see, I
don’t want to be in the hospital. I want to go home . . .

. . . I appear normal, but I have left normalcy outside your door.
Though I am mature, I have suddenly become a child, frightened of
the long, dark nights . . .

. . . It may be that my sensitivity is exaggerated, but when I show
the admitting clerk my hospital identification card, make me feel
welcome. Let me know you’re glad I’ve come to your hospital.
Tell me by your attitude that you respect me as an individual.

You may tell me that what I expect is impossible, that some
"discomforts," and some "fears" are part of any hospital stay. I will
tell you that I understand this perfectly when I am not a patient, but
from the minute I enter your hospital as a patient, my outlook
changes . . .

. . . Assure me that I am never alone or abandoned even on the
busiest hospital day. Reassure me that my struggle is not a private
one -- that my feelings, frustrations, resentments and emotions are



Effect of Change
14

simply a part of being a patient . . .

("Open Letter to Hospital Employees, author unknown, complete text found in
Appendix A.)

Patients entrust a health care provider with their physical welfare for the
duration of that encounter. When patients arrive at a hospital, it is their minimum
expectation that all technical and clinical needs will be met. Qualified care givers
have received an education and passed licensure requirements in order to be
employed. Therefore, while a patient’s concern is focused on health, the
expectation of good medical care is a given and the anxiety level is centered
around personal needs and fears. They are fragile and vulnerable during this time.
They have los£ control over some portion of their body function or they would not
be at the provider. It is the health care worker’s responsibility to focus on the
patient and to adjust routines to the individual’s needs. These issues are the
cornerstone of patient focused care, and is why the patient focused care delivery

system makes sense both to the patient and to the care giver.

What Are the Anticipated Elements of Change?

People are not afraid of change itself; people fear the unknown, the impact
of change. In work life, fear comes from self-doubts about new skills or new
environments. To be successful, change must be introduced and fears addressed
directly and with confidence (Bassett, 1985). The emphasis should be on "creating

a process of informal participative change rather than on creating or enduring



Effect of Change
15

formal participative structure” (Dunphy & Stace, 1990, pg. 92). This method
appears to be conducive to true employee participation and creative brainstorming.

Bassett describes the greatest barriers to change as emotions which focus on
fears:

1. Fear of the unknown.

2. Fear of the unexpected.

3. Fear of feeling stupid or inadequate.

Management must be proactive in their assurances to employees. Managers
need to be close to the scene and available for constant affirmative interventions.
Once change is implemented, employees need to know there is no turning back;
there is no alternative (Bassett, 1989). With continual encouragement and rewards
(both intrinsic and financial), employees stop looking back and begin accelerating
toward the new vision. Management needs to remember that success breeds
success. As individuals, as confidence grows, fear drops and the acceptance of
change increases (Bassett, 1989).

What needs to be acknowledged by health care leaders is that profound
changes have already taken place. The world is entirely different from a few
years ago. Continued change is necessary, not only to thrive but to survive
(Bassett, 1989).

According to Bridges (1985), there are five different types of losses

associated with organizational restructuring. These issues include:
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1. Loss of identity. Who am I now in the transition? Who will I be in
the "new world?"

2. Loss of control. This isn’t my idea! I'm satisfied with what I've got!
What will they do to me next?

3. Loss of meaning. Why is this happening? I've worked here for a
long time -- doesn’t that count for anything?

4. Loss of belonging. I don’t know who my new coworkers or
supervisors will be.

5. Loss of future. I’ve worked hard to be recognized for promotion.
Now I'm at the starting line again.

All of the above feelings represent true expressions of insecurities during
change. Answers to these issues are the best defense. Perhaps what seems
obvious to management and organizational leaders is not so apparent to the front
line staff employee. Communication is the key to successful change.

Hunsaker (1982) suggests that regardless of job function or title, there are
four primary ways a person can act as a change agent. These include:

1. A Catalyst. The primary function of this agent is to upset the status
quo and energize the problem solving process.

2. Solution Giver. The primary function of this personality is to share
ideas about what organizational change should be. This person must have a

knowledge of how to offer suggestions, to whom, and if the idea is feasible within
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the organization.
3. Process Helper. This person helps other employees to:

a. Recognize/define their needs.

b.  Diagnose problems. Set objectives.

¢.  Acquire resources.

d.  Create/select solutions.

e. Implement solutions.

f. Evaluate solutions.
These roles are not mutually exclusive. The presence of each type, however, does
increase the chances of successful change implementation.

When comparing the change process to the grieving process, it is apparent
there are many similarities. The cycle of "holding on, letting go, and moving on"
is an appropriate description of the phase employees must work through to
accomplish satisfaction with a work related change. According to Tannenbaum
(1985), too often the issues of "holding on and letting go" are ignored, with the
concentration being instead on the "moving forward.”" This causes immature and

eventually problematic change.

The need to hold on to the existing order is very strong and embedded in
human conditioning itself. It is reflected in folk sayings such as, "Better safe than
sorry,"” "A bird in the hand is worth two in the bush,” etc. All human systems

have boundaries. Within these boundaries lies identity (Tannenbaum, 1985).
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While reflecting on identity and self-image, it is important to reiterate, as does
Tannenbaum (1985), basic facts of change once more in slightly different terms:

1. Change is loss.

2. Change is uncertainty.

3. Change dissolves meaning.

4. Change violates scripts.

There are many roots that anchor patterns of seeing and doing things. In
order to begin the process of "letting go," one needs to raise their consciousness of
what and why they are "holding on." Once this can be acknowledged, the process
of "letting go" can begin and clear the path toward "moving on." It is unfortunate
that visible signs of change insecurities are sometimes interpreted as resistance to
change, not as an emotional need (Tannenbaum, 1985).

A very real fear of all employees, from top management to the lowest paid
hourly wage employee, is the elimination of their job. As stated earlier, there are
many long-term employees at Genesys with very limited job skills. Given the fast
pace of change in our environment today, there is great concern of each
individual’s ability to accommodate the demands of their new roles. The mental
transition from performing as a specialist to the new generalist role is perhaps the
most challenging single goal.

While it is true that the health system must "right size" to serve the
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community while remaining fiscally stable, it is also true that there has been a
commitment from leadership to provide opportunities for those employees wishing
to be a part of the Genesys vision. No employee will be functioning in the same
capacity in 1997 as they are now. The true dilemma for employees is a personal
one. Do they believe in patient focused care? Will they be able to function in this
environment?

Training will be provided to employees to orient them to team training and
new roles. The fact is, some people may choose to seck employment elsewhere.
Some employees will reach retirement age between now and 1997. This is where
the attrition will assist heavily in "right sizing." However, as stated by Pilarz,
"We are dealing with conceptual indications which could help us to consciously
construct alternative organizational realities" (Pilarz, 1990, pg. 169).

Employees need to be introduced to areas outside of their expertise. In
order to help staff gain a perspective of what the patient focused care process is all
about, managers from two overlapping departments planned a job exchange for
their employees. It was anticipated the staff would begin to see the product of

their individual areas.
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METHODOLOGY
Explanation of Employee Survey

At the St. Joseph Campus of the Genesys Regional Health System, a job
exchange was implemented starting in September 1992, and concluding in
November 1992. The exchange was between the Patient Accounting Department
of the Health System and the entire Patient Registration Department (which
includes inpatient, outpatient and emergency patient registration and patient
placement). The goals of the job exchange was to identify for the front line
employees the continuous process of billing and to eliminate the "my job - your
job" syndrome, while also educating everyone of the difficulties of each function.

The program was evaluated by the 71 participants who were actively
involved. A free-text critique was the survey tool utilized. Management from
both departments collaborated to develop the critique. The primary purpose of the
critique was to provide a non-threatening mechanism for employees to express
opinions of departments with which they had frequent interaction while also
allowing formal documentation of suggestions for improvement. Employees were
given the critique at the beginning of their visit to another area and instructed to
complete the form before returning to their own department. Comments were
recorded verbatim onto a master list and distributed to all participants at the formal
conclusion ceremony of the job exchange.

Following compilation of all remarks, a non-judgmental system was needed
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to measure the responses. Comments have been separated into five categories.
These are negativism, departmentalization, personal gain, neutral comments,
teamwork, and respect for the individual. Based on program goals, points have
been assigned to each comment to determine these areas’ readiness for change.
Definitions of categories are as follows:

Negativism - Negative comments with no evidence of having learned/gained
anything; nitpicking of other employees’ work or job function.

Departmentalization - Evidence of assumed responsibility of distinct
departments with no concept of the "billing process" as a whole; definite division
lines in scope of responsibility.

Personal gain - Evidence that employee was only looking at their own
particular "piece of the pie" and not even at their department.

Neutral comments - Opinions are neither good or bad; there is no
significant evidence of any other category.

Teamwork - Evidence of recognition of the billing process; statements
which do not refer to "my work" or "their job."

Respect of the individual - Evidence of appreciation for another person’s

work is the strongest characteristic of their comment.

Translation of Data

A "plus" point was assigned for comments determined to be in the
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following categories: teamwork and respect for the individual. A "negative” point
was assigned for comments determined to be in these categories:
departmentalization (including personal gain) and negativiém. Zero points were
given for those comments determined to be neutral.

The determination for the positive points given to the above characteristics
is based on the premise that a cooperative environment had been established
through participative leadership. Those employees who felt threatened regarding
their job or job function would look to blame for errors versus problem solving.

While neutral comments normally may seem neither negative or positive,
there tends to be added significance in this study. A detachment from the change
process will prove to be a difficult barrier. Planned change requires a
concentrated interest in altering the status quo. Apathy will not contribute to the
spirit of improvement and therefore could very well inadvertently hinder progress.
It will be important for leadership to concentrate on converting neutral staff to
positive.

Negative points were assigned using the opposite philosophy of positive
points. Negativity is counterproductive and a waste of energy. Departmentalism
exhibits the symptoms of "your job" and "my job" instead of "our" job.
Departmentalism comments show no ownership of the entire process and exhibits
tendencies toward unspoken accusations. This behavior is definitely undesirable in

the change process.
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The completed critique document may be found in Appendix B. The
individual free text comments are separated in paragraph form. Next to each

comment is the abbreviation for the category assigned. Table 1 shows graphically

the cumulative results of the scoring.



Effect of Change
24

Table 1

Data Translation for Group Readiness for Change

Critique categories

neg pos X (m) neu
31 24 -2 (68) 13

Key: dpt = departmentalization (-); neg = negativism (-); neu = neutral

comments (0); per = personal gains (-)*; res = respect for the individual (+);
tmw = teamwork (+)

*Due to the extremely low number, this is included with departmentalization for
graphing purposes.
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Indications

Cumulative data show heavier results on the negative side of the graph.
There is strong identification in departmentalization and negative (blaming)
behavior. Referring back to the earlier text and the discussion regarding fears of
change and perceived losses, it could be interpreted that a significant challenge
facing management is the dissolution of territorial (departmental) walls and the
change of philosophy from negativism (and blame) to process correction and
validation (or continuous quality improvement).

In an attempt to visualize the outcomes possible given the critique results,
Table 2 diagrams the negative and positive results simultaneously.
Table 2

The Process of Successful Change

Leadership
Teamwork

Employee Confidence

Positive
Acceptance of Change
Management Successful Pt. Focused
Decision/Statement Neutrality Transition Care Delivery
to Change System
Negative Lack of Confidence
in Leadership
Unsuccessful
Departmentalism Transition

Modified
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Negativism Status Quo

As has been discussed, neutrality can become negative or positive. Positive
leadership will make the difference.

The reader must be cautioned at this point that while it is obvious that the
leader (or manager) does play a vital role in the success of any change
implementation, staff members must also have a willingness to cooperate and
succeed. Excellent group performance rests on clear two-way comrhunication
(Gonzales, 1992).

There is a hesitation about going out on a limb to change things. A new mix
of employees coming from different management practice, uncertain of their role

in their new world, and an inability to effectively speak their mind or honestly

express their insecurities can dampen their enthusiasm (Burris, 1992).

CONCLUSIONS
Implications of Survey Data
Comparing where the organization wants to be in 1997, the direction from
the survey for readiness of acceptance with patient focused care and the results of
the critique comments, it is clear where the most work needs to be done.
Employees need to have the vision of their own role broadened to include the

whole process. Cross-training will assist in this by developing multi-skilled
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employees. As knowledge of "the whole" is increased, understanding or problems
will replace traditional blame.

The anonymous survey administered by a private consulting firm involved
with patient focused care implementation provides insight into the necessary
direction that must be taken to develop and implement the new delivery system
with a minimum of change resistance. In the survey mechanics, two sets of
answer options were provided: one to reflect current situations and one to indicate
future preferences. Answer choices ranged from "great extent," "somewhat," and
"not at all" (Appendix B).

As can be seen in the consulting firm’s survey, questions focused around
what information was shared, what voice employees have, how employees like
their job, and how their job relates to other departments. A separate section
addresses leadership concerns. If one was to answer "great extent” to all
questions, it would be apparent there would be no room for improvement. What
the questionnaire does suggest is that teamwork, respect for individuals, and
commitment to a common purpose are necessary and ideal. That common purpose
for all in healthcare could probably be reflected in the following statement made
by Allawi, Bellaire and David (1991, pg. 41), "Patients would be treated with no
errors, the best outcomes, and at the lowest cost."

To quote Chester Barnard from his book, The Functions of the Executive

(1938):
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By definition, there can be no organization without persons. However,

as we have urged that it is not persons but the services or acts or

actions or influences of persons which should be treated as constituting

organizations, it is clear that willingness of persons to contribute

efforts to the cooperative system is indispensable.

That willingness is what Genesys is seeking to make the transition from a
traditional care delivery model to patient focused care. According to Manter
(1989), as we have moved from the Industrial Age to the Information Age, we
now work for ourselves rather than a corporation. Employees are looking for
work they prefer, not just what an employer wants. This phenomena is
demonstrated very clearly in the increasing numbers of independent consultants.
Former corporate executives desire more autonomy and creativity with their work
life and work product (Manter, 1989).

According to Likens (1992), organizations must develop a learning climate
that allows employees on all levels to see "the big picture” and their role in it.
The hidden power of any culture is apparent when management attempts to adopt
new work methods. Management apparently knows why change is necessary.
Why can’t employees see it? (Kilmann, 1989). Management must realize they can
no longer expect to always be on top of every situation. The traditional values of
self-sufficiency and independence must be replaced with reciprocity and
interdependence (Kilmann, 1989).

The critique from the job exchange defines the key issues identified as

significant measures in the introduction of this paper. Resistors to change are
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identified as those staff members with characteristics of departmentalism and
negativism. The emotional cycle of change and employee acceptance stages are
measured in the five categories graphed to page 24 (Table 1). As can be seen,
employees are at varying levels toward assent. The implications of the critique are
consistent with the conclusions. There are positive employees ready and eager for
change, and there are negative employees apprehensive and fearful of any

alteration with their current tasks.

Implications of the Organization

As stated by Henderson & Williams (1991), successful and enduring change
requires more than emotion. It requires intellectual understanding of the reason
for change. This translates for Genesys that change leaders need to communicate
clear comprehension Qf the vision. It also means some direction must be given to
staff. Even in the absence of existing road maps, there are definable expectations
for 1997. These must be repeated constantly and continually to staff.

According to Weber (1991), an organization may expect to experience Six
phases of the transition project. These are "enthusiasm, disillusionment, panic,
search for the guilty, punishment of the innocent, praise and honor for the
participants” (Weber, 1991, pg. 27). Clearly, leadership must be committed to
maintain quality service and assist in an organized, systematic transfer from

traditional care models to patient focused care. Through clear, logical actions,
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employees’ fear of the unknown diminishes.

Henderson & Williams (1991) give ten steps for restructuring. These very

succinctly identify what is needed to help address the concerns stated in the Job

Exchange Critiques. They are:

1.

2.

9.

10.

Agree on the overall vision, goals and processes.
Review existing information.

Identify pilot units.

Communicate and discuss plans with staff.

Gather and analyze additional detailed information.
Discuss findings.

Develop initial diagnosis for change.

Develop recommendations and action plans.
Review the unit’s plans with top management.

Implement action plans and evaluate.

While each of these steps was written for the purpose of directing a large

corporation, it is feasible to narrow the scope to traditional departments and units.

If each work group participated in the above process, the "big picture” would be

understood. Inclusion of the neutral and negative components of the staff would

offer opportunity for those staff members to learn and accept the new ideology.

The extra amount of time required to involve all staff members would be balanced
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by the increased creativity, morale boosting, and employee buy-in for all
individuals.

The Genesys project is an exciting opportunity for health care provider
participants to correct many of the failings of our current delivery system. There
is no automatic panacea. Employees voice skepticism that this is just another
"band aid" on an "old wound.” Through the steps identified above and using the
resources committed to this massive project, the very best health care delivery

system will be developed and implemented by 1997.
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“1 Am Your Patient”

An Open Letter to Hospital Emplovees —

You've seen me a hundred times ... with many faces ...
* many forms ... many reasons for being in your care.

[ am the frightened, middle-aged woman waiting at your
admitting desk, nervously opening and closing my purse.

[ am the impersonal, sheet-covered form you see
through the partly opened door as you patrol your
hallway.

I am the shufiling, stoop-shouldered figure in faded
flannel you encounter at every corner as you go about
your daily work.

Everythingis new and strange to me. Yesterday [ wasin
familiar surroundings and was happy planning my to-
morrows. Taday | am in an alien world, trying hard to
adjus:. The litde famifiar things of my own world seemto
take on srea: imperiance. [ may complain to you. [ rebel
aqgainst the strangeness. You see, [ dontwantto hein the
fossial. [ wans: to go home.

From the moment | walk up to your admitting desk, ! am
amass of fears. | am fearful of the unknown, [ am alarmed
over the prospect of pain, disfigurement ... even death. [
fear financial distress or catastrephe. More than anything
elsa, [ am lonely.

£ 112!t you my coffeeis celd, it may be because coffee is
more than a breakfast drink to me. It has a deep symbolic
meaning. Through years of experience, | have come to
associarzitwith congeniality, friendship, the warmth and
Security of home. And just as hot coffee symbolizes these
4o0d things to me. cold coffee reminds me that [ am
amene sirangers. aniiseptic and somenow frightening
strangers.

\Whan [ cbject to early morning awakening, | often mean
that [ am insecure. —

When [ report that my nurse s indifferent, [ often mean|
feel forsaken.

Please understand that often in my complaints about
little things, I am trying to tell you of far deeper needs.

Wiil [ lose my identity? Wiil [ e exposed to ail sorts of
incignities? I'm afraid that 'l be treated, not as a
housawife ... father ... banker ... but as a fascinating gall
biaccer ... an interasting thyrcid ... a stubtom kicney.

1 appear normal, but | have !eft normaicy outsice your
door. Though | am mature, [ have suddenly teccme a
child, frightened of the long. dark nights.

And ... oh, how [ want you 0 te warm anc {riendly! |
wan: vou tn know thai | bring with me 2 persenalite,
rot just anothe: probiem in surgary or internal
madicine. | wan: vou 1o kacw | am much more than a
name ivped on the Band welded around mu wns,

| am succenly hypersensitive.

In spite cf vour modern equipment. your electric cail
boards. your mahogany inlaid admirting counters. [ can
be devastated by a biunt word from the acmitting clerk.

Admitting procecures may be rouiine. but ['ve never
teen 2xposad to them tefore. [n three minutes. the ad-
mitting clerk can wipe me aut as an inteiligent person.
strip. me of privacy. turn me into an impersonaiized
case histery. build an animosity from which [ will never
recover.

It may te that my sensitivity is exaggerated. But when
I show the admittifig clerk my hospital insurance iden-
tification card. make me feel welcome. Let me know
you're glad 've come to your hospital. Tell me by your
attitude that you respect me as an individual..

You may tell me that what [ expect 1s impossible. that
some “discemforts.” some “fears™ are part of any
hospital stay. [ will tell you that | undersiand this
perfectly whan | am not a patient, but from the minute |
enter your hospital as a patient, my outlock changes.’
Minor things take on abnormal importance ... such
things as conflict between you and my doctor ... or
between doctor and nurse ... between one nurse and
another. These simple things loom large in my confused
mind.

Much of my fright as a fledgling patient cormes from
lack of understanding on my part. All toc often vou
take for grantad that | know these thirngs and 'm left to
grope for my answers alone. =

How can you help me through this wwilight period?

Wam me about such things as the post-operative
depression that is so likely 16 torment me. Assure me
that this is ncrmal and temporary.

Heip me tridge my initial feelings of embarassment.
Assure me :hat the bed-pan is only temporary and that
as | improve {1l be atle to look after myself 1o a greater
degree.

Assure me :hat | am never alone or 2bangcned. even
on the busies: hospital day. Reassurz me that my sirug-
gle is nct a zrivate ane — that my feelings. .’.-us_:x_-a(icns.
resentments and emoucns are simpiy 3 pan ol Semng a
patient. ’

Never forget, you've been a symbal 10 peccie like me
euer since :he Samaritan traveled :na road berween
Jerusalem ang Jericho we thousanc years age.

The ecuinment and rhe metheds have changed. But the
corcagi centn :nchances. You're the Senevcient
healer You z2mnmot .. wou fare oot ... zhange!
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APPENDIX B

TEXT FROM EMPLOYEE SURVEY
ADMINISTERED BY A PRIVATE CONSULTING FIRM

"CHANGE PERCEPTION INVENTORY"

Survey Mechanics:

Two sets of answer cptions were provided. One tTe reflsc¢t “"current
situations .. how it is now", and one to reflect “"in the future,
how would you Tike it. Choices of answers include: “great extent”,
“somewhat”, and “"not at all”,

Surve} Sections:

Organizatiocnal Issues
Leadership Issues
Open ended Questions. (Space provided for text answers,
not simply “choices” as abcve.)

“"What is you biggest fear when change is made in

this hospital 2"
"What good usually happens when the hospital implements

changes?”
“Other Comments”

Organizational Issues: .
“Your perceptions regarding current issues about the organizational

climate and structure are very important. We wculd alsc i1ike your
input on the future of these issues. Please mark the following
items in terms of your percept1on of current conditions and how you
would like these conditions in the future.”

“To-What Extent...

1. Is information widely spread so that thoses making cecisions
have access to such knowledge?

2. Are decisions discussed with those a®Tscted to gain t<heir
commitment?

3. . Are decisicns made at the top and imoiamenzec firmis«?
4, Are staff asked fcor input to help solve prcclems?
5. Does the staff manage the daily activizy in ycur csszrimenz?

6. Do pecoi=2 in opositions of authority (i.e., ~oscizal
: adminiszrators) ccntrel actions?
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7. 1Is cooperation betwesen your unit ane cther departments
. encouraged by the behavior of your sugervisors?
8. 1Is team work ragarced here?
9. Are team effectiveness skills taught ana premoted?
10. Is individual performance rawardec mcre tnan taamwork?
11. Ooces upper management do a good jsb of commun1ca°1ng its
decision to everycne in the hospitai?
12. 1Is there confusion within the hospital; one unit does not know
what the other units are doing?
13. Do the phys1c1ans and the administrators understand how peop1e
below them feel?
14. Is management trusted?
15. Do you have fun doing the actual day-to-cday duties that make
up your job?
16. Does your job let you do a number of different things?
17. Does your job allow you to learn new skills?
18. Is the hospital quick to use improved methods for patient
care?
19. Are work activities erganized in the hospital for efficient
patient care?
20. Are decisions made at those levels wneres the most aceguats

21.

23.

24,

and accurate information is availabia?

Are all the currant healtn care sgeciaities necessary fT3r the
delivery of

4igh guality patient carsa?

gfficient patiant cara?
frzm stner

Cces ycur unit recaive cc cceraticn arg assistance
deoartmen‘*’

Are srzclams across units and/cr decartments rasolvec sutskiy?

Hew often dc vcou nave tc wait For grczfassional
decartments?
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Survey Text
Page 3

25. Is the success of ycur unit affacted by thre crdeems of
. other departments?

26. Is cooperation between your unit and other deoartmer*s
encouraged by the actions of upper management

27. In this hespital, is there active intsrest in ycur carssr
development?

28. 0o you get referrad from person to gerson when you nesd
help?

23. Do you have to go through “red tape” to get things done?

30. Do you get hemmed in by long standing rules and
regulations that no one seems able to explain?

31. Does the hospital hold you personally accountable for
patient care?

32. Is the waiting time in central areas, such as radiology,
under one hour?

33. Should turnaround time for routine tests and therapy
be reduced?”

Leadership Issues:
"Your perceptions about current hospital leadership and what

hospital leadership needs to be for a future of excellasnce are
particularly important. Please rate each of the following itams in
terms of how well it describes "the best” current hcspitai® leaders
both at the department and top management leval, ‘and wha:t you
believe is impartant for hospital leadersnip in the futura.”

"To what Extent Does Leadership....

34, Sit on greozlems until the iast zessicia minuta?

25. Press fcr action, immedizte resulcs?

25, Ac: décisiveTy in nign prassura situaticns?

37. Look Tor zsroolems anc soiuticns?

38. Hav2 a vision cf the nosgital in the fuctura2?

39, S2iz2 new ccoortunities;cenzinually ra2azh-~g
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Survey Text
Page 4

40.
a1,
42,
43,
44,
45,

46.

47.
48.
43.
50.
§1.
52.
§3.
54,

5§5.°
58.
57.

better ways to cdo things?

Have a good sense of the big picture; the nespital’s strategy?
Have streong convictions and demonstrate commitment?

Appear ccnsumed in work, driven to success?

Show charismatic snergy levels?

Appear ambivalent about important issues?

Coerce and manipulate to engage others in their work?

Utilize staff well; strong relationships, good planning
and scheduling?

Appear stubborn; stuck in current ways of doing things?
Listens well?

Ramrod plans into implementation?

Share responsibilities and authority with others?

Seem astute in terms of "politics”; streetwise?

Bring ocut the best in others?

Negectiate toughly; cool under fire?

Successtulty provide resources required for projects
(people, funds, space)?

Manage long-term projects effectively?
Reward pecole, formally and infcrmally, for their wcrk?

Manage the process cf decision making effactively;
knewing wno te invelve z=n what issue? ~
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GENESYS REGIONAL MEDICAL CENTER
JOB EXCHANGE

ST.JOSEPH CAMPUS PATIENT REGISTRATION AND CORPORATE PATIENT
ACCOUNTING DEPARTMENT

CRITIQUE COMMENT SUMMARIES BY AREA
({Including suggestion, strengtns and weakness')

CASHIER AREA

NUMBER OF EMPLOYEES PARTICIPATING: 23 Emoloyees
Employees who felt they benefitted from the program: 23 employees

neu

dpt

res

dpt

dpt

dpt

tmw

neg

Ngt enough time to answer all the guestions... learned more
agout information needed/some nct needed. Need FAX machine so
would have to give intformation over the phore.

Both departments call for authorization numbers and get the
‘same insurance forms signed..... During this hour I found out
we duplicate several procedures.... We should get a pilling
clerk located in Patient Reg. ’

Computer changes should Se so when ycu update one sys:tam, it
should update through the whole computar syszam... I
understand the importance of getting insurance even mcre than
I did.... Strength: getting to see another side of the fence..

Cashier’s do not need small hard ccpy we staple to larsge hard
copy on IP’s.... Should get more information on trauma admits

‘for billing. -- also in case of deaths.... Found out what my

information in Patient Reg is used for in Cashier... Strangth:
knowing where the flow of information goes and what it is used
for.. Weakness: not enough time (called back to dect.

why not have a meeting with our department and Cashiesr’s?

I was Tilled in with things I was not familiar

with which I am sure will be beneficial nct only to o% but to
the whole department... Allows ocne tTo see the many steps
pecple in other departments have tc go tnrough in order to
accomplish the set goal of their work....

It gives you a betner understanding wnen you know what otner
departments are doing... I dic not kncw Casnisr- csoarzmens Qi
no biliing.

.

N2ed £S5 ciscuss the tee snee: of tTne catiant accourt ZITY..

I th.rk =< .Reg.-UR-Cashniars all nesac <2 te Tcgether = Trars 1s

zo0c many Z2uslicaticns. They could all work togetner.

Staziing the i1:tie hard cccy To the farge insuranca iaggar,

+e. INTsrmec me sne only thrcws it away - w2 ccula save ner
s~2 ssata

time and we could save scme staples and time: alse
cn the wa2ilress cian she contact, we contact. also &£R.
Mayte justT cn2 sacartment shoulic neitTy Tnem,
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Cashier
page 2

tmw

dpt

neu
neu

tmw

per
neg-

tmw

neg

dpt

...You see why the i1nformaticn you gez 1s s¢ imparcans

to Cashiers,. try To get as much informaticn as possizle.
Getting as much infcrmaticn on address anc insurance...

... alsc said it's 1mportant to get the commercial insurance
signed. I7 not, then tne patient gets the check Trcm the
insurance company. If we get it signed by tne patient the
hospital dets it direct...

I was woncering whers our comments gc when they ara cut
1n the computer if I update. I can't find them anywnere?

I found out a lot about their job description.... Gives us
a chance to explore diffarant areas c¢f jobs...

On Wellness Plan, Admitting, Cashier and UR are all cocntacting
them for the same thing... The importzance of getting as much
‘information as possible on insurance and empioyment so they
can be more easily contacted... As a Patient Registratign
employes, you see where and why the information you get is so
important. I'11 try to get more information from patients.

New insight to credit function. Update some incorrect codes
for alcohol and drug abuse for conn general.

Cashier office needs a FAX machine also.
Several issues and procedures clarified. Very good ...

None that I can see at this time ... Because with this
exchange we get to see what they have to do and ge= to see
what we have to do first hand. Then maybe we can work together
to be a help to each other. Gathering information is
important but not always possible.

Gave me scme ideas on how to do my joo better.
Not enocugh time to acscrb all the infecrmation.

I think they do very well with the enormous amcunt ¢7 cager
work ... Was very informative and we easily czscus§ed
insurance bi1lling procegures... .. 15 vary crggpi;a;.- I'm
sure the crcgram tenefits from the crzanizatieonal $<7:!$3
Human pasiant factors - c2opl2 unsurs ¢ thetr cwn CIvVaras
esoecialiy auto insurance.....

.
D -

woule rather go For more time

Tra only ccmment I nave is that I enjcyed tThe exsharsz2 (FI.
Acct. ard Casnier) vary mucn. It mace me realize mor2 tnie

; . = -y e -
importance of cur Joo. Trhank ysu fsr Tne occ~Iunity <8 =€
SC...
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Cashiars
Page 3

neu Just trying o uncarstand how ccrrect informazizsn is so
important.

tmw I feel it help us to iearn more akbtout tne 2illing process...

dpt I really enjoyed gcing to the Cashisr’s ¢ffica but I wouldn't
want their job for anything.

PATIENT ACCOUNT AREA

NUMBER OF EMPLOYEES PARTICIPATING:27
Employees who felt they benefitted from the program: 27 employees

dpt Between 8am and 4:30pm. send self pay ER patients to the
Cashier for payment plan... Third party memo entry would help
avoid duplications... comments or ramark screen in computer is
helpful re: claim reference... strength: communicaticn and
understanding... weakness: up front program ?

dpt If everything we put into SHARE transposed on our IP & CP
forms -it would help Pt.Accts.t.. To learn the flow Frem
Pt.Reg. to Cashier to Pt.Account helps to understancd ...

neg When Patient Accounts puts update on patiesnt infermation,
it should come across to Pt.Reg ccmputer also... can see
for yourself why we need some information - when we mi:gnt
think it really doesn’t make sense to answer cuestighs on
the comouter. Strangth: Interoffice exchange df intTormation

- was great !!l! Weakness: Just one person fcr %the whole

department should walk you tnrough the different areas in Ft.
Reg and ER program. You are intarructing 200 many geccle in
a day !!

.~ po- -
-~ -

tmw Uncerstancing what biliing had o deai wi<h and acw -=mzs~tar
our infcrmation is tc them. Strangtn: to help one ano:ner
understana each job. Weakness: Whas will Ze cnarges 27

tmw I f=212 znat the araas wers explained very weil ¢ Zs3cs2 not
familiar wizh their jogs... It was cvarwhe ' ming T3 me2 371 ths
stecs taken at the and of the Datisnt stays or v1s1I3 ¢ CR/SF

n crsgram,

and why everyone's input counts in getting a smcoT

neu Informaticn from Medicaid card shecule Le aval
. computar ... w2 2Lt tatermaticn 1n SHARS...I racl
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Patient Account
Page 4

neu

dpt

tmw

tmw

neu

neu

tmw

dpt

dpt

dpt

neu

(=34 pactﬂn‘ acccunting... Very eniigntaning. Thank you F2r the
opportunity. Strengtn: knowlecge, uncerstancing...

Thanks

Information we get Trom patient and zut in computer makes it
a lot easier for the billing department to get their

reimbursement back fastar...

It is nice to have me:< the individual ceople of Ft.Aczcunts..
Now when I think of Pt.Accounts I will think of the people,
not a department.... Strength: Everycne was friendly; I did
not feel rushed...

Information very knowledgeable in helping cur jobs.. Bester in
what to get or not to get ... Better understanding why so much

information is needed. : .

Informative ... Strength: Insight into the other sice...
Weakness: Patient Reg had to continue with many
interruptions... unable to give employees full atterntion.

I feel it benefits us to learn how the billing is dcne,: and
why it is so important toc get as much informaticn as possible.

Very helpful to learn the different functions....

It shows me how the bill is paid and what happens to the bill
aftar the patient leaves the ER ...

It gave me a sense of what goes on with a c¢hart once i< iTeaves
ER. I geot to see why we have to copy charts and get certain

information... Strength: It gives us a chance to meet pecple

who's work is related to what information we may ar hay not

get on our ER Reg. chart... Weakness: Not encugh 'time sgent in
certain areas that pertain to our ER work.

Driver’s Licens= number to print cut o~ the Pt.Accountz slis te
allow fer colleczicn.... Make the SHARZ system more accessibi2
to collectors so they do not have to leave their area...

I T2el tnis program was very teneficTzai....

.
‘

Make ccmcutar oragram csmpatisle... infzrnazicn 2rnzT272C 1
.eacn gystam - charses, a43¢ - insteac =7 cusiicats crnarzss 1n
account department ....

Speaking For myse’S, it would ze nizz 17 wa coull I This
mayce twice a menth, Sr mayboe cart-tiTe cecoie Cdulz Uk

uc some =xtr-2 cays 7 they wantsed TS T3 Tots., 1oreally ¢

anjcy 1% ti!
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tmw

tmw

tmw

dpt

dpt

dpt

dpt

MIS putting 1n guesticns to be askaqd atout netification seaple
(i2 spouse) should ze helptul... Peossible for Medicaid they
need to know whera patient was acmitted a:t 17 they rave
teen in the nospital in the last i5 cdays.... Able to see
where more information is needed and why... and %o sse wners
the informaticon we get is being used... Weakness: realizs that
scme people won't give informazion ta you (satients) nc matter
what the questions you ask...

Need one coaomputer system so when information is put in at
Patient Reg all information is available for billing clerks
and any added information can be put in by Pt.Account be
available to Pt.Reg, etc..(corrected address, insurance, etc.)

Why are we accepting CHSD and Medicaid as separate insurance
but only CHS .is billed ... then they refuse and Medicaid is
billed.... It’s nice to see the other side of the situatign

and how it all comes together...

It would be nice if the Billers cculd pull up some of our
screens to see what we have for infcrmation... Because I see
how much work it is for someone else to have to get the
information we don’t get... Strength: computers; organization
skills; good tempered employees.. Weakness:human errors....

Learned a 1ot about why they need extra information put in the
computer. It actually does help scmeone else down the line...
Weakness: Need to combine computars so we ars able to
correct... Found out that a lot of information we put in the
computer doesn’t always come up on their computer over here.

Have commercial insurance address print on chart - check with
MIS... Weakness: It helps us in ER tc see now our information
is important to bi1lling - but still cdces not heis tnk matter
that our patients are primarily very 111 or elderly in the ER.
It is almost impossible to get this information frcm scome

patients at this time.

Genese= Memarial has a gre2at code tcc<...cur cacdes arnd thetr's
den't always match for <diagnesis... It mads me r2alil2 naw
mmgortant cerain 1nformation is nme2sges  suen  as 33N,
ratatives, ohecne nc., adcress. Alss ¢csging 's very 'meirzanc
TO Them and tne right ccces make their Joos a lot east2r or

much more d1fficult if they are wrong.....

Pt.Reg and ER nead the same ICD cocz 2cok .... I
reason wny I might e as<ing a cuesI an...
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PATIENT REGISTRATION AREA

NUMBER OF EMPLOYEES PARTICIPATING:21
Emplaoyees who felt they benefitted from the program: 2t emgloyees

tmw

neg

neu

Suggest an update for cheat sheet in ER, escecially children
with colds seem to get the same diagrosis... interasting to
see registration frem the rront end... to e able to see what
actually haopens from start te finisih... Strangtn: departments
working togetner to achieve a goal... Weaknass: relaxasc
atmosphere...

Preop calls to get information.. why would sscondary admit
need to ?? A lot of these 2 areas for information could be
combined... If the patient that did not know about apoointment
was called from preop testing we would have correct
information on the patient... See the pace they worh
understand their work area better... Strength: Everyone works
together well to cover for each other... Weakness: Just
because information is in systam, it does not mean it is

carrect and still should be called...

We should update the changes in the system at Genesee Memorial
when we get them.... I enjoyed seeing the different areas. I
got a better insight of how the information is resceived and
distributed down to our area... Strength: I hope this will
enable everyone to know we need TEAM uork... Weakness: Some
arsas unaware I was coming...

Yes, it has been several years since last exchange - makes
me appreciate my joo and understand why we get some of the
information we get... Strength: Lets you see tne otner side
and what they have to deal with (Pecpie in person who want to
be dealt with guickly - not an hcur later.) Weaknéss:‘Not
enough time available to allow in cepth analysis of patisnt
rag flow - but maybe just as well as it makes you agoreciate
your own job when you have time tc pgian ycur day ins:gad of
it planning yours ... Discovered may pecpie unaware of what
we do and why we need information. Emcloyess that have

seen patiants ars cenfusecd ascut ail of the giffersnt 2:1ls
They rec2ive and whars they ccme fram.

-

I think 3T wcld neig tT¢ have 2 zrocedure CCOK ST ragistraticon
couic gcen To a certain payer anc ses wnat X1nc 3F 1aTormaten
is requirad. I was tolid whils naving scmecne 1a my arsza wnegy
did noT have anytaing like tnis anc scmetimes ars unawara...
I can s2e hew ciffersnt Jcos affect mine... Strengia:r I
1is was a very gesitiv ram & I enjcrec taing

thought <!

Ww
‘u
S
0
"

]

-~ ar <
gart o7 i:... Weakness: Scms arsas I T21T T3Cc mueh L'me
allotted. Cznar arz2as I F21% I zoulsz nave sc2nt TCrs I7Te
acte: I 211 the cri-xirg fsun=ata 1~ Tne IR owWEIlINg CIom
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dpt
dpt

neg

dpt

neu

neu

snould ke easier TO use. As [ was watiching with the jeo

‘exchange, an glcerly iady couid not zress tn2 from part

te have the watar ccme aon...

We learned the process of admitting and processing accounts.

What a different job Pt.Reg.has...

Need to receive update ICD9 code boox yearly... at.reg. needs
to have one perscn answer the pncr2 for the gals - very
hectic! Very informative... Strengtn: getting to know your
fallow employees hetter. Tney are so friendly and very
professional... Weakness: Takes a lot of time out of work
time when you have to set with exchange person for a months

time....

I feel we would all benefit from the SHARE system ... The
attitude of everyone was great. They explained as thoroughly
as they could and were great to listan and Tearn from...
Strength: The ability to work together as a tsam...
Weakness: SJH needs MPAC & Billing could benefit from SHARE

Had to stay well over 4 hours in department... I feel this
exchange has been very interesting to actually be in
admitting,ER 'and see hands con what gces on and how busy and
crowded each area gets at different times. I give people in
these areas a Tot of credit for patience & to be able to get
what needs to be done and have a lot going on around you...

I found admitting very informative. Tne girls were willing to
explain their jobs as best they could, They were friendly.
They made me feel welcome, not in the way...

It helps me understand what Pt.Reg. dces that links Up with
our job in Pt.Accounting... Strengtnh: Lets me see hcw easily
information can be missed due to busy work lcads. I Tound it
very interesting. A lot of cetail in Ft.Reg.area... weaknass:
not enough time for much explanation as the areas very rusnsd.

Oon’t use the wcrd guarantar for sutscriper... I have 12
tnis arsa is very susy anc w2 shculc azgrecias2 how waii.ysur
cecpie cc their jess. We snculd be mc~2 consicerata =7 ctnar
ar=as... Szreng=n: Thara wera 2a Fa2w sc2ccis whc rzally
exzlajned things ancd wera very neisiul. This cepartmant is

not as sasy ta 20 2 joo excnang2 as tne ar2a n7as a st mere

interructicns that St.Azzt deces.. Wez2«ness: W2 ne2scec scmeone
F1-5T come 1n SO we

ta explain the d:fferesnt arsas wnen we
Kncw whera tnes2 araas 2r2 2anc wiill <ncw wiera tTo go at tne
correct Time. I nave nevar teen in Ines2 arszas ¢oFf N2

necsoital wnica mage 13 nard....

“a
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neu

dpt

neg

neg

dpt

neu

Scrangzn: Asking Tor tne current iafs
organized in everyday cuties... Weaknas NQT encugn
explanazion for 2asy fFlcw tarough for jeo excrangs...
not a specific routine to follow everyday ...

Ticn 1S vary
.
:

Xerox cepies of insurance cards wculd help Pt.Accounting.

It gives ycu a better background as to hew evarything is

put together. Tnis really made me se2 that Pt.Reg. 1s at the
front end (verifying insurance & getting authorizations) and
how their job has an important 1mpact on Ft.Accounting.
Streangth: The program as menticoned atova r2ally illustrates
how the two jobs are inter-rsliated... Weakness: not enough
time allowed...

No time to do suggestions... Everyone needs to know what the
cther person has to go tnrough in order to understand and .
appreciate each other... No time given to fill this out at.,
the end of the visit. I feel time should have been set aside
for this... I feel rushed...

I feel I could have spent at least double the time in each
area... So much to absorb... Helped me to better understand
how our two departments are directly re]atadg where and how -
information is obtained.... :

“Dbr.s diag (not patient) need to be put on ER accounts. If

patient is retired, need to find out if spouse works. Pt.
Reg. needs new more updated diagnosis bocks... Didn’t
realize how much is invelved... Strength: Did learn that
Pt.Reg. has a lot involved... Weakness: Most pecole I went
to acted Tike they cdidn’t know I was coming. I had to ask a
1ot of questions to get any informazion.....

Bed assignment - once a bed is assigned have one becd' log and
also entar intoc the system. Possibly recuce ail paperwark
which is not duplicatad. Also assign cne perscon to only answer
the phones... Too many interruotions... If Pt.Reg. didn’t ask
the questions we do, Pt.Account wouldn’t get claims paid.

Or I shculcd say we’d te doing mecr2 pncne contact witn tne
gatiant o get ugp front 1nformation neecec to bi'l corract
insurancas.... Ssrengin: Allows PT.Acct. tzs sse wh
ragistraticon goes through to get infermatieon ¥-om Ih
Satients 272 naotT aiways willing ¢~ cazazle (zu
giving csrract informaticn. Weaxness: Many
ragistraticn wer2 repetitive., Rave oSrocedurs?

Types of admits.

STo0 attaching ha.f shee to tco oF lcng IS Tac
JR, & Casniers/Cr T snculld scmencw ZImiine 2
us ars coing the same cata ccilecticn

Casniars/Cragd:t sheule werk from comousar sn '

S - v

w

0o

-
1
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neu Exposure to what my fellow coworkers c¢o anc how it ralates
to my job... Getting to know who my Tellow coworkesrs are
and conversing well with them... Strzngth: Exchange of
ideas... Weakness: Wish we had more time tc exchange ideas...

note: The participant totals were calculatad on the number of
critiques returned.... Since everycne from both areas
did participate, these numbers in actuality should have been

higher........

Abbreviation Key

dpt = Departmentalization .
neg = Negativism

neu = Neutral comments

per = personal gains'-

res = respect for individual

tmw = teamwork



