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ENHANCING PHYSICIAN RELATIONS TO IMPROVE CARE QUALITY, EFFICIENCY


Physicians’ relationships with each other, with nursing and technical colleagues, and with Hospital management are at a low ebb and often precariously inadequate for patient safety and economic stability.  What are the keys to enabling physicians to re-engage with each other and a wide range of collaborators?  What are your specific suggestions for how to restore and sustain communication, trust and collaboration among doctors, nurses, and organizational executives in order to reduce errors, improve outcomes, and increase efficiency? 

Why at “low ebb”?
· unrealized expectations (“broken trust”) especially for those 45+ years old

· clinical interference (“hassle”) from managed care, other payors

· less payment for services provided; more time needed to stay current 

· corporatization of health care: “big” hospitals, insurors, government, etc.

· overworking, some reacting badly with colleagues, pulling away from each other

· increasing overhead, dropping payment require focus on profitable services

· current solution (“working longer, faster”) is not working, is not sustainable

· social fabric thin given no time to talk, peer competition, efficient telecom 

So what?  Who cares?
· patients:  management of complex, dynamic diseases requires coordination 

· physicians, nurses: flawed care processes, overcome with extra effort, waste time, resources and goodwill; broken systems not solved with “big magic” IT

· business, government: current model is expensive and unnecessarily dangerous

Elements of one approach
· keep primary focus on optimal patient care: “right thing, right place, right time”

· engage physicians’ collective intelligence, energy (“thinking, acting together”)

· use enterprise (P-P-H) framework: interdependent competitors/collaborators

· change variables: optimize use of physician time, reduce waste in practice

What do you suggest?
· Kaiser Permanente model?

· physician clinical ventures: physicians alone, with financiers, with hospitals?

· keep doing what we have been doing (“harder, faster”): the docs will get over it?

· what mix of methods, attitude and money will give us timely, substantial gains? 

