CAPTIONING TEST, PLEASE STANDBY.

............

....

............

-- PRODUCTS OUT THERE THAT ARE 

NAVIGATION PRODUCTS BUT THEY'RE 

NOT WIDELY USED ACROSS THE 

DIFFERENT PROVIDERS.

>> BECKY, YOU WERE TRYING TO SAY 

SOMETHING EARLIER DID YOU HAVE 

SOMETHING?

>> COUPLE THINGS.

COMING FROM THE VA ON AN 

INTEGRATED HEALTH SYSTEM WITH A 

PREMIER ELECTRONIC MEDICAL 

RECORD WHERE THERE'S A LOT OF 

WORK ON ELECTRONIC CONSULTS AND 

VIEW ALERTS AND HANDOFF AND 

RENEWS EMPHASIS ON WARM HANDOFFS 

IN ADDITION TO COMPUTERIZED 

VERSIONS, UM, YOU KNOW, I'D 

AGREE WITH THE ISSUE ABOUT 

LIMITED RESEARCH ON THE EFFICACY 

ON MULTIDISCIPLINARY TEAMS AND 

ALSO THAT ALL OF THESE ISSUES 

REMAIN PROFOUNDLY RELEVANT, 

UNFORTUNATELY EVEN IN INTEGRATED 

HEALTH SYSTEM WITH A GREAT EMR, 

YOU KNOW, THAT THERE IS REMINDER 

AND TEMPLATE BURNOUT.

WHEN THERE ARE TEMPLATES THAT 

HELP COMMUNICATE SOME OF THIS 

INFORMATION, THERE'S BURNOUT IN 

TERMS OF REQUIRING VIEW ALERTS 

AND SIGN-OFFS, ELECTRONIC 

SIGN-OFFS THAT BACK UP CARE.

LOTS OF UNINTENDED CONSEQUENCES 

FROM BASICALLY GOOD INFORMATION 

FLOW IN SOME RESPECTS.

THERE'S STILL THE ISSUE OF WHO'S 

IN CHARGE OF WHAT SO THERE'S 

BEEN A TON OF WORK ON SERVICE 

AGREEMENTS AND ONCOLOGY CARE.

IN THE VA, PROBABLY OUTSIDE AS 

WELL.

BUT IN TERMS OF CREATING 

ADVANCED ARRANGEMENTS FOR WHEN 

PRIMARY CARE IS IN CHARGE OF 

WHAT AND WHEN ONCOLOGY CARE IS 

IN CHARGE OF THE OTHERS AND 

WHO'S IN CHARGE FOR DIFFERENT 

ASPECT AND WHAT THE 

COMMUNICATION REQUIREMENTS 

REALLY OUGHT TO BE.

I THINK THERE'S BEEN A REAL 

ADVANCES IN DECISION SUPPORT BUT 

IT STILL DOESN'T FOCUS ON 

DECISION SUPPORT ACROSS TEAMS.

SO I THINK THE MULTIFACETED 

NATURE FOR WHAT YOU COULD DO FOR 

DECISION SUPPORT AND THAT'S ON 

THE PHYSICIAN AND OTHER TEAM 

MEMBER SIDE BUT THEN WHERE 

THEMENT WILLS ARE IN DECISION 

SUPPORT COMPUTERIZED OR OTHER 

WISE WHERE IT TRANSLATES INTO 

PATIENT-CENTERED CARE AND 

COMMUNICATION AND PATIENTS, BOTH 

THE FEEDBACK OF THE PATIENT TO 

THE SYSTEM AND THE SYSTEM'S 

FEEDBACK TO THE PATIENT ARE VERY 

POORLY WORKED OUT.

SO SOME OF IT IS NAVIGATION, 

SOME OF IT IS JUST PURE 

COMMUNICATION.

WE JUST FINISHED OR STILL IN THE 

PROCESS OF FORMATIVE WORK ON 

VA'S MEDICAL HOME IMPLEMENTATION 

WHERE WE HAVE CANCER CARE PIECES 

OF SOME OF THESE THINGS, AND IT 

WAS FASCINATING TO LEARN A FROM 

A NATIONAL SURVEY IN VA, HOW 

MANY PATIENTS SAY THEY BASICALLY 

ARE REASONABLY HAPPY WITH THEIR 

CARE BUT WHEN YOU ASK THEM ABOUT 

WHETHER OR NOT THEY HAVE 

COMPLAINT THE PROPORTION THAT 

HAS A COMPLAINT IS HUGE AND THEN 

YOU FIND OUT WHY DIDN'T YOU 

REPORT IT 'CUZ OUR COMPLAINT 

SYSTEM IS VERY MODEST AND THEY 

SAY WE DIDN'T KNOW HOW TO 

COMPLAIN AND TO WHOM TO 

COMPLAIN.

>> INTERESTING.

SO ELECTRONIC MEDICAL RECORDS 

ARE A START BUT THEY'RE NOT 

SUFFICIENT.

WHY DON'T WE TURN TO JOHN AND 

DANIEL UNLESS YOU HAD A COMMENT, 

DANIEL DID YOU HAVE ANYTHING TO 

SAY?

>> NOT SO FAR.

>> ARE THERE ANY PUBLICATIONS ON 

THE VA STUDIES YOU MENTIONED?

>> THEY'RE ALL IN PROCESS.

WE HAVE ONE OF THESE MEDICAL 

HOME DEMONSTRATION LABS, SO, UH, 

YEAH, THEY'RE JUST IN PROCESS 

NOW.

THAT'S LITERALLY A WEEK OLD DATA 

I JUST DESCRIBED.

>> OKAY.

>> GREAT.

FASCINATING.

JOHN, LET'S STEP BACK AND WE'LL 

GO TO JOHN TO TELL US A LITTLE 

BIT MORE ABOUT HOW TO LOOK ABOUT 

SOME OF THIS ISSUE AS MULTITEAM 

SYSTEM.

SO JOHN, TAKE IT AWAY.

>> THANK YOU.

I APPRECIATE EVERYBODY DEALING 

WITH THE TECHNOLOGY AND SPENDING 

YOUR VALUABLE TIME TO BE WITH 

US.

I'LL SPEND A COUPLE OF MINUTES 

VISITING THESE LARGER SYSTEM 

KINDS OF THINGS JUST TO 

ILLUSTRATE THAT THE PARTICULAR 

INSTANCE WE'RE TALKING ABOUT IS 

ONE OF A FAMILY OF A NUMBER OF 

THESE DIFFERENT KINDS OF SYSTEMS 

AND MANY OF THE ISSUES THAT 

YOU'RE STRUGGLING WITH ALSO 

EXIST IN LOTS OF DIFFERENT 

PLACES SO HOPEFULLY WE CAN GET 

SOME OF THE LESSONS LEARNED FROM 

THERE AND CROSS POLLINATE A 

LITTLE BIT.

I'M ON SLIDE SEVEN WHICH SAYS 

THE OVERVIEW, BASICALLY I'LL 

TALK A LITTLE BIT ABOUT 

MULTITEAM SYSTEMS, UM, JUST TO 

SET THE STAGE.

WE'LL COME BACK TO THE CASE 

STUDY AND WE'LL TALK ABOUT SOME 

OF THOSE PRESSURE POINTS WHICH 

YOU FOLKS ARE ALREADY DEEP INTO 

THAT ALL RIGHT AND WE'LL REVISIT 

THAT A LITTLE BIT.

SLIDE EIGHT GIVES YOU YOUR 

TYPICAL ACADEMIC DEFINITION.

FRANKLY YOU CAN BOUNCE PAST THAT 

TO SLIDE NINE THAT SAYS 

MULTITEAM SYSTEMS PERSPECTIVE.

WHAT WE'RE TALKING ABOUT HERE IS 

MY COLLEAGUES AND I FOR THE LAST 

DECADE OR SO HAVE BEEN LOOKING 

AT THESE COMPLEX SYSTEMS THAT 

AREN'T ORGANIZATIONS BUT THEY'RE 

NOT TEAMS.

THEY'RE REALLY TEAMS OF TEAMS OR 

A NETWORK OF TEAMS THAT HAVE TO 

COORDINATE ACTION TOWARDS SOME 

OVERALL GOAL IN THAT WE FOUND 

THAT THESE SHARE MANY OF THE 

SAME CHARACTERISTIC OF 

ORGANIZATIONS AND THEY SHARE 

SOME CHARACTERISTIC OF TEAMS SO 

THEY'RE REALLY A DIFFERENT 

ENTITY.

I'M GOING TO BOUNCE THROUGH A 

COUPLE OF EXAMPLES QUICKLY TO 

GIVE YOU A FLAVOR FOR WHERE WE 

SEE THEM.

SO WE LOOKING AT A SYSTEM WITH 

TWO OR MORE TEAMS THAT HAVE TO 

REALLY COORDINATE TIGHTLY WITH 

ONE ANOTHER TOWARD THE 

ACCOMPLISHMENT OF AN OVERALL 

GOAL.

IN THIS CASE WE'RE TALKING ABOUT 

THE CARE AND LIFE QUALITY FOR 

PATIENTS.

GOING FORWARD, UM, ONE EXAMPLE 

MAY BE FIREFIGHTING.

FOLKS DON'T KNOW ANYTHING ABOUT 

FIREFIGHTING, THEY'RE REALLY 

SEPARATE TEAMS THAT HIT THE 

SCENE ON ANY PARTICULAR 

INCIDENT.

THERE ARE SEARCH AND RESCUE 

FOLKS DOING WHAT THEY DO.

VENTILATION IS ACTUALLY 

CONTROLLING THE FLOW OF THE FIRE 

THEN THERE'S EXTINGUISH FOLKS.

THIS KIND OF MULTITEAM SYSTEM WE 

HAVE SAME PEOPLE, SAME TIME, 

WELL-COORDINATED USUALLY UNDER 

THE SAME ORGANIZATIONAL 

UMBRELLA.

YOU COULD EVEN HAVE VOLUNTEER 

FIREFIGHTERS WORKING IN 

CONJUNCTION WITH STATE OR 

MUNICIPALITY ONES, BUT IT'S THE 

SAME CULTURE.

EVERYBODY SEES THE SAME THING AT 

THE SAME TIME AND UNDERSTANDS 

THE SYSTEM.

IF YOU GO TO THE NEXT SLIDE, 

THERE'S ONE OF A LOCAL HIGH 

SCHOOL DEVELOPMENT.

THIS IS COMPLETELY DIFFERENT 

KIND OF ANIMAL.

HERE THE QUESTION, UM, FOUR 

PEOPLE WHETHER OR NOT THEY 

ISSUED A REFERENDUM FOR A BOND 

TO BUILD A NEW HIGH SCHOOL.

HAPPENS TO BE A TOWN REAL CLOSE 

BY NEAR CONNECTICUT BUT IN THIS 

CASE THE OVERALL GOAL IS QUALITY 

OF EDUCATION, BUT THERE WERE 

DIFFERENT CONSTITUENCIES IN THE 

TOWN.

ONE OF WHICH WANTED TO BUILD THE 

STATE-OF-THE-ART, BEST FACILITY 

POSSIBLE, WHEREAS THERE'S 

ANOTHER CONSTITUENCY IN THE TOWN 

WHO WANTED TO MINIMIZE COST AS 

MUCH AS THEY POSSIBLY COULD.

THEY DIDN'T WANT TO DO ANYTHING 

BUT ADD PORTABLE ROOMS TO THE 

TOWN.

SO YOU COULD SEE SOMETIMES WE 

HAVE COMPETING LOCAL GOALS THAT 

ARE RELATED TO SOME OVERALL 

GOAL.

IN ADDITION HERE WE HAD 

EVERYTHING FROM TOWN COUNCILS 

WHICH IS THE SAME GOVERNMENT TO 

ELECTED TOWN GOVERNMENT.

WE HAD APPOINTED BUILDING 

COMMITTEES, ARCHITECTS AND 

BUILDERS ON THIS.

STATE FUNDS THAT WERE 

ASSOCIATED.

VERY COMPLEX KIND OF ENVIRONMENT 

THAT WERE GOING ACROSS MANY 

KINDS OF ORGANIZATIONS WHO 

AREN'T ALWAYS IN SYNC WITH ONE 

ANOTHER.

>> AIR TRAFFIC CONTROL IS THIRD 

EXAMPLE.

AIRCRAFT BEING PASSED THROUGH 

AIR.

WHEN YOU GET WITHIN A CERTAIN 

RADIUS OF AN AIRPORT, CONTROL IS 

HANDED OVER TO TOWER WHO TAKES 

THEM FROM THEIR AREA TO WHEELS 

DOWN.

AS SOON AS THEY'RE WHEELS DOWN 

THEY'RE PASSED OVER TO A GROUND 

CONTROL WHICH IS REALLY AN 

INTERFACE BETWEEN THE AIRLINES 

AND THE TOWER WHERE THERE IS A 

DESIGNATED GROUND CONTROL WHO 

BASICALLY CONTROLS THE HIGHWAYS 

UNTIL IT'S WHEELS UP.

AN IMPORTANT ISSUE HERE AGAIN IS 

THAT SIMILAR KIND OF CULTURE IN 

THINKING, BUT WE'RE GOING FROM 

ACROSS DIFFERENT ORGANIZATIONS 

AND THERE'S A SEQUENTIAL HANDOFF 

HERE.

THIS IS A VERY WELL-SCRIPTED 

KIND OF ENVIRONMENT IN THAT 

EVERYBODY KNOWS SAME LANGUAGE, 

SAME PROTOCOL, WHERE THIS 

AIRCRAFT IS AT EVERY POINT IN 

TIME.

YOU CAN SEE SIMILARITIES BUT 

SLIGHT DIFFERENCES TO YOUR 

CIRCUMSTANCE.

ONE MORE IN TERMS OF AN ACCIDENT 

VICTIM MULTITEAM SYSTEM.

HORRIFIC CIRCUMSTANCES, SOMEBODY 

GETS IN A CAR CRASH, YOU CAN 

THINK ABOUT EMTs AND 

FIREFIGHTERS TRYING TO EXTRACT 

AND STABILIZE THE VICTIMS, 

TRANSPORT THEM ONE WAY OR 

ANOTHER.

MAY REQUIRE EMERGENCY SURGICAL 

EFFORTS AND IN ICU OR RECOVERY.

AGAIN, THE PATIENT WHICH IS OUR 

FOCUS IS BEING PASSED FROM 

DIFFERENT ORGANIZATIONAL 

ENTITIES.

EVERYBODY HAS A STAKE IN THAT 

TEAMS EARLIER IN THE SYSTEM, HOW 

WELL THEY DO THEIR WORK AND HOW 

QUICKLY THEY DO IT AND INFORM 

THE PASSOFF ENABLES LATER TEAMS 

TO BE SUCCESSFUL.

BUT COLLECTIVELY WHERE IS THE 

RESPONSIBILITY IF THIS PATIENT 

WORKS OUT REALLY WELL OR IF 

UNFORTUNATELY THEY DON'T?

IT'S DIFFICULT TO ASSIGN CREDIT 

AND RESPONSIBILITY IN THESE 

SORTS OF THINGS BECAUSE IT 

REALLY IS A SYSTEM CUTTING 

ACROSS LOTS OF DIFFERENT 

ORGANIZATIONS.

ALL RIGHT.

SO THIS IS KIND OF QUICK 

BACKGROUND.

THE NEXT SLIDE I'M ON IT SAYS 

CORE FEATURES OF AN MTS.

THAT'S JUST ILLUSTRATING THAT 

SOMETIMES THESE MULTITEAMS ARE 

CONTAINED IN A GIVEN SYSTEM LIKE 

THE FIREFIGHTERS, FRANKLY THAT 

MAKES FOR COORDINATION, 

STANDARD, PROTOCOL AND SO FORTH 

MUCH EASIER.

IT'S DIFFICULT WHEN YOU START 

TALKING ABOUT THESE INTERRELATED 

TEAMS THAT HAVE TO CUT ACROSS 

ORGANIZATIONS.

CREATES DIFFERENCES IN THE WAY 

THEY LOOK AT TIME, PRIORITIES.

NEXT SLIDE TALKS ABOUT THE TEAMS 

ARE LINKED.

WHO'S IN THE SYSTEM ARE LINKED 

BY [INDISCERNIBLE].

THERE ARE LOCALIZED GOALS IN 

THAT THESE THINGS COLLECTIVELY 

SHOULD COMPILE AND THERE MAY BE 

IN A SEQUENTIAL FASHION TO AN 

ULTIMATE GOAL N THIS CASE OF 

PATIENT RECOVERY QUALITY OF 

LIFE, AND OUR CONVERSATION IN 

TERMS OF HOPEFULLY A PATIENT IN 

TERMS OF THE CANCER BEING 

DORMANT OR AT LEAST HAVING HIGH 

QUALITY OF LIFE AT THE END.

DIFFERENT PARTIES ARE GOING TO 

HAVE DIFFERENT PIECES ALONG THE 

WAY.

PERHAPS THE ISSUE ABOUT GOALS 

WE'LL COME BACK TO IN TERMS OF 

THE RELATIONSHIP BETWEEN A 

LOCALIZED GOAL SUCH AS 

EFFICIENCY IN THE RADIOLOGY AND 

[INDISCERNIBLE] OVERALL PATIENT 

GOAL.

[BACKGROUND NOISE].

NOW I'M ON SLIDE EIGHT.

THAT IS THE CIRCLE OR TARGET 

KIND OF DIAGRAM.

THIS IS ACTUALLY SOMETHING I USE 

GENERICALLY IN TERMS OF 

MANAGEMENT.

THE LOGIC IS IF YOU'RE TRYING TO 

INFLUENCE ANYTHING -- LET'S SAY 

YOU'RE TRYING TO INFLUENCE AN 

INDIVIDUAL WHETHER A WORKER IN A 

PRIVATE ORGANIZATION OR 

PATIENT -- MOST MEDIATE IMPACT 

IS GOING TO BE FEATURES OF THAT 

INDIVIDUAL AND IN NEXT THEY'RE 

MOST MEDIATE WORK ENVIRONMENT OR 

LIFE ENVIRONMENT.

THEN AS YOU GO UP THE SUCCESSIVE 

RINGS ON THIS PATTERN THERE'S 

GOING TO BE LESS DIRECT 

INFLUENCE BUT IT SETS THE 

CONTEXT, SOME OF THE GENERAL 

RULES SHEER THAT IF YOU'RE 

TRYING TO SEED AND INFLUENCE 

SOMETHING WHETHER AN 

ORGANIZATION OR INDIVIDUAL, YOU 

WANT TO BE AT THE RING THAT'S 

CLOSEST TO IT, BUT BY THE SAME 

TOKEN THE SENSE THAT YOU CAN 

CHANGE LARGER RINGS LIKE THE 

OVERALL ENVIRONMENT, UH, HEALTH 

CARE ENVIRONMENT, THINGS OF THAT 

SORT, IT HAS THE MUCH MORE 

PERVASIVE EFFECT, BUT THOSE TEND 

TO BE HARD TORE MOVE AND SLOWER 

TO MOVE AS WELL.

THAT'S A GENERAL [BACKGROUND 

NOISE].

WHAT WE HAVE HERE IS WE HAVE 

TAKEN THIS SLIDE DIRECTLY FROM 

STEVEN COLLEAGUE'S WORK.

IT'S APPLYING THAT GENERIC 

TARGET KIND OF THINKING TO THE 

PATIENT INSTANCE IN PARTICULAR.

THE NOTION HERE IS THAT THERE'S 

A VARIETY OF THESE DIFFERENT 

LEVELS OF INFLUENCE THAT IMPACT 

THE INDIVIDUAL AND AGAIN 

INTERCEDING AT THE NATIONAL OR 

LOCAL COMMUNITY LEVEL IS A 

TOUGHER THING TO DO ONCE THE 

CHANGE HAS A MORE PERVASIVE 

EFFECT.

THAT MIGHT BE THINGS LIKE IT 

SYSTEMS AND INFORMATION ACROSS 

SYSTEMS.

HARDER TO DO THAT BUT IT CAN 

HAVE A MUCH MORE PERVASIVE 

EFFECT THAN HAVING A 

PARTICULARLY WELL-SKILLED 

SURGEON WHO BRIEFS A PATIENT.

OBVIOUSLY THAT'S GOING TO BE 

UP-CLOSE-AND-PERSONAL WITH THAT 

PATIENT BUT THAT'S A ONE-ON-ONE 

SORT OF THING, NOT NECESSARILY A 

SYSTEM THING AND WE'RE LIKELY TO 

SEE A LOT OF VARIANCE ACROSS 

SURGEONS.

NEXT SLIDE ON THE BOTTOM OF 

NINE, SLIDE 18 TALKS ABOUT A 

SEQUENTIAL PROCESS AS A PATIENT 

GOES FROM ROUTINE EXAM TO EARLY 

DIAGNOSIS TO INITIAL TREATMENT 

AND SO FORTH.

AGAIN IT COMES FROM STEVEN 

COLLEAGUE'S WORK.

THE KEY POINT HERE IS THAT 

THERE'S A SEQUENTIAL KIND OF 

RHYTHM TODAY TO THINGS MUCH LIKE 

AIR TRAFFIC OR EMERGENCY 

RESPONSE TECHNICIANS.

WHAT WE SEE IN THESE INSTANCES 

IS THAT THE HANDOFFS ARE THE 

ABSOLUTE CRITICAL POINTS.

SEVERAL OF YOU MADE THAT POINT 

EARLIER IN TERMS OF THAT'S WHERE 

THIS HAPPENS A LOT JUST A QUICK 

ASIDE A LOT OF MY OTHER WORK 

WE'VE DONE THINGS LIKE WORK WITH 

ARMY AVIATION, DISASTER RELIEF 

AND THINGS OF THAT SORT AND WE 

FIND THAT WE HAVE INDIVIDUALS 

WHO ARE HIGHLY MOTIVATED AND 

TEAMS WHO ARE VERY, VERY GOOD AT 

WHAT THEY DO.

THE PROBLEM BECOMES THE HANDOFF 

THAT IT GOES FROM ONE AREA OF A 

NUCLEAR POWER PLANT TO ANOTHER 

AND PEOPLE AREN'T BEING CROSS 

BRIEFED OR THEY HAVE DIFFERENT 

EXPECTATIONS OR DIFFERENT KINDS 

OF RHYTHMS AND THAT'S WHERE IN 

THE CRACKS BETWEEN TEAMS IS 

WHERE THE PROBLEMS TEND TO OCCUR 

AND I THINK THAT MAY BE 

APPLICABLE HERE.

CYCLE BACK TO TOP OF SLIDE 19 IS 

SORT OF THE CASE THAT WE'RE 

TALKING ABOUT HERE.

AGAIN, WE SORT OF HIT THIS IN 

THAT THERE'S A DIAGNOSIS PHASE 

WHERE THERE WERE SOME ISSUES IN 

TERMS OF TEMPORAL ZONES AND THEN 

A TREATMENT PHASE.

OBVIOUSLY THE TREATMENT PHASE 

HOW IT TRANSPIRES AND WHAT GETS 

DONE DEPENDS ON WHAT OCCURRED 

[INDISCERNIBLE] [BACKGROUND 

NOISE].

WE'RE NOW BACK DOWN TO THE 

ISSUES THAT WE SAW HERE IN THE 

CASE.

SO THE FIRST BULLET -- AND THIS 

WILL SORT OF REVISIT THE 

CONVERSATION I WANT TO OPEN THIS 

BACK UP TO A DIALOGUE RATHER 

THAN JUST ME TALKING -- IS THERE 

WERE DELAYS IN SCHEDULING RIGHT 

FROM THE INITIAL DIAGNOSIS TO 

THE SECOND.

WHERE DID THAT COME FROM AND HOW 

DO WE ADDRESS THAT?

>> COMMENTS.

I DON'T KNOW WHETHER ANYBODY 

THERE IS DIRECTLY INVOLVED IN 

THE SCHEDULING ISSUE BUT THAT'S 

ONE OF THE EXAMPLES OF AN 

INTERFACE OR CONNECT BETWEEN 

TEAMS AND I THINK IT'S A COMMON 

ONE IN PRIMARY CARE WHERE 

THEY'RE REFERRING TO A SUB 

SPECIALIST FOR EVALUATION OF AN 

ABNORMALITITY AND THAT 

CONNECTION BY ITSELF CAN TAKE 

TIME.

>> ALSO THE WORLD OF SEPARATE 

REALITIES BECAUSE A PATIENT 

OBVIOUSLY FEELS A REAL URGENCY 

TO GET THAT PROBLEM TAKEN CARE 

OF EVEN IF IT'S AN ABNORMAL 

MAMMOGRAM WHICH HAS A 80% CHANCE 

OF BEING BEANAHEIM NINE THEY'D 

LIKE TO TAKE CARE OF IT 

YESTERDAY WHEREAS THE SURGEON'S 

OFFICE SAY IF YOU HAVE AN 

ABNORMALITY WE'LL GET YOU IN BUT 

IT'S OKAY TO DO THAT WITHIN FIVE 

DAYS OR TWO WEEKS SO THERE 

REALLY ARE SEPARATE REALITIES 

WHICH HAVE TO BE MANAGE AND THIS 

PATIENT OBVIOUSLY HAD THE 

WHEREWITHAL TO HELP MAKE THAT 

REFERRAL HAPPEN MORE QUICKLY BUT 

MANY PEOPLE WHO ARE OLDER OR WHO 

ARE SCARED OR ANXIOUS OR 

WHATEVER DON'T HAVE THAT AND THE 

QUESTION IS HOW DO WE INSERT 

THAT KIND OF EITHER ADVOCACY OR 

KIND OF PLANNED RAPID RESPONSE 

AND RAPID ACCESS INTO THE SYSTEM 

IN A PREDICTABLE WAY?

[CROSSTALK]

>> LOTS OF TIMES THE INSURANCE 

COMPANY REQUIRES PRIMARY CARE TO 

SIGN OFF BEFORE GETTING AN 

APPOINTMENT SO THAT BECOMES AN 

ADDED SCHEDULING PROBLEM.

>> JUST A QUESTION, ANDY, 

WHETHER YOU OR ANY OF YOUR 

COLLEAGUES HAVE EVER CONSCIOUSLY 

TAKEN ON THE HANDOFF PIECE AND 

TALKED ABOUT IT WITH YOUR GROUPS 

THAT WERE REFERRING TO UH YOU OR 

THE STAFF YOU'RE WORKING WITH; 

HAVE YOU EVER -- 

>> WE ACTUALLY ARE DOING THAT 

WORK NOW.

WE ACTUALLY MAPPED 27 CANCER 

SITES OF OUR REGULAR PRACTICE 

AND THEN DID FUTURE PLANNING AND 

ONE OF THE THINGS THAT KEPT 

BUBBLING UP WERE AS HAS BEEN 

DISCUSSED SO ELOQUENTLY WHERE 

THE HANDOFFS AND THE ACCESS 

ISSUES AND WE TRIED TO LOOK AT 

IT FROM THE PATIENT PERSPECTIVE 

AND WE HAD A PATIENT FOCUS GROUP 

OR TWO TO SAY, YOU KNOW, WHAT 

WOULD YOU REALLY WANT AND EXPECT 

FROM YOUR SYSTEM OF CARE?

AND IT REALLY WAS PREDICTABLE 

AND RAPID ACCESS TO SEE AN 

EXPERT.

OF COURSE THOSE EXPERTS ARE 

GOING TO SEE THOSE PATIENTS 

ANYWAY, IT'S JUST THAT THEY 

DON'T HAVE IT BUILT INTO THEIR 

SCHEDULE SOMEHOW BUT IT DOESN'T 

SEEM LIKE THAT BIG OF LEAP TO 

SOMEHOW FIGURE OUT HOW THAT 

SCHEDULE WOULD LOOK EVEN WITH 

THE PATIENTS BUT WITH ONE OR TWO 

DAYS NOTICE THEY SHOULD BE ABLE 

TO TAKE CARE OF THE SAME VOLUME 

IN A TIMELY WAY.

WE'VE ADDED PATIENT NAVIGATION 

TO HELP PREDICT THAT, BUT, UM, 

WE HAVE SENSITIZED THE PROVIDERS 

THAT IT'S NOT OKAY TO SAY WE'RE 

GOING SEE YOU IN A WEEK OR TWO 

WHEN SOMEBODY'S ANXIOUS, IT'S, 

YOU JUST GET THE PERSON IN.

I THINK IT'S CHANGING REALITIES 

AND CHANGING MINDSETS AND 

CREATING THE SYSTEMS THAT WILL 

ENSURE THAT IT HAPPENS RIGHT 

EVERY TIME.

>> SO THAT'S INTERESTING THAT 

YOU DO THAT.

DONNA, IN YOUR GROUPS HAVE THEY 

TALKED ABOUT THESE KINDS OF 

THINGS?

>> IT'S A BIG PROBLEM AND I KNOW 

I DON'T KNOW OH'S EXPERIENCE.

I KNOW THE VA HAS LOTS OF 

ELECTRONIC CONNECTIONS BUT THE 

TYPICALLY ORGANIZATIONS AND 

PROVIDER NETWORKS THAT HAVE 

INVESTED IN ELECTRONIC 

SCHEDULING SYSTEMS, LOTS OF 

TIMES [NO AUDIO] -- 

>> HELLO.

>> I JUST PUT IT BACK ON.

>> WE GOT DISCONNECTED.

>> I THINK WE'RE GOOD.

>> IS THIS PART OF THE RYAN 

BUDGET PLAN OR SOMETHING?

[LAUGHTER]

>> I THINK THIS IS, YEAH, WE'RE 

GOING TO HAVE TO GET THE FBI 

INVOLVED IN THIS AND FIGURE OUT 

WHO'S BURNING US.

>> LET'S NOT BLAME THIS ON 

UCONN, OKAY?

[LAUGHTER]

>> MY APOLOGIES I HAVE NO IDEA 

WHAT'S GOING ON.

ANYWAY, DONNA YOU WERE AT MID 

DISCUSSION.

>> WHILE YOU'RE INTERESTED THIS 

IS MARTY CHARNS, CAN YOU SEND ME 

A URL?

I GOT NOTHING ON THE CALL.

>> THERE ISN'T ANYTHING ON THE 

SCREEN, MARTY.

WE JUST HAVE PHONE AND 

POWERPOINT.

THANK YOU FOR JOINING.

>> I DON'T HAVE THE POWER POINT 

EITHER.

>> OKAY.

WELL THEN YOU'LL JUST JUMP IN.

WE'LL SEND IT TO YOU.

>> ALL RIGHT.

>> THIS IS MARGIE GODFREY JOINED 

ALSO IN THE MIDDLE OF ALL THIS.

>> THANK YOU MARGIE, WELCOME.

>> I DON'T KNOW WHEN WE ALL GOT 

CUT OFF BUT IT'S DONNA AND ANDY 

COMMENTED ON THEIR EFFORTS TO 

IMPROVE THE SCHEDULING 

CONNECTIONS AND SEQUENCES BUT I 

THINK THAT'S THE RARE AND NOT 

THE NORM AND IT USED TO BE A BIG 

PROBLEM AND SOURCE OF GREAT 

ANXIETY AND FRUSTRATION FOR 

PATIENTS.

>> LET ME JUST INTERJECT HERE A 

LITTLE BIT ON THAT.

I DON'T THINK THAT THIS IS ALL 

THAT UNUSUAL AND CERTAINLY 

LISTENING TO YOU FOLKS THERE'S A 

SCHEDULING DISCONNECT.

SOMEONE MENTIONED PLANNED 

FLEXIBILITY.

YOU KNOW THAT THERE'S GOING TO 

BE, YOU KNOW, IF 100 OF THESE 

MA'AM GRAB GRAMS ARE GIVEN YOU 

KNOW AT SOME LEVEL HOW MANY 

POSITIVES ARE GOING TO COME UP, 

YOU KNOW ROUGHLY 80% OF THOSE 

ARE GOING TO BE FALSE POSITIVES 

BUT IT'S NOT LIKE IT'S 

INCONCEIVABLE WHAT THIS FLOW 

RATE IS GOING TO BE AND IT DOES 

SEEM TO BE ONE OF THOSE THINGS 

WHERE GETTING AHEAD OF THE CURVE 

IT CAN BE MANAGED MORE.

I DON'T BLAME THE LOCAL 

TECHNICIANS.

THEY'RE UNDERSTAFFED AND 

OVERWORKED AND THEY HAVE 

PRESSURES AND THEY NEED TO TRY 

TO SEQUENCE THEIR OWN EFFORTS UP 

BUT THIS IS ONE OF THOSE ACROSS 

THE TEAM KINDS OF ISSUES THAT IF 

ONE STEPS BACK CAN BE 

ORCHESTRATED A LITTLE BIT MORE 

EASILY.

ANOTHER THING FROM THIS 

PARTICULAR CASE IS WE HAVE THIS 

SURGEON WHO WAS QUITE PERSONABLE 

AND WALKED THE PATIENT THROUGH 

WHETHER THEY, YOU KNOW, ALLOWED 

THE PATIENT TO TAKE NOTES OR 

NOT, YOU KNOW, THAT'S A MINOR 

ISSUE RELATIVELY SPEAKING.

CERTAINLY HAVING A FAMILY MEMBER 

OR SOMEONE ELSE IN THE ROOM IS 

VERY BENEFICIAL.

THESE PATIENTS ARE, THEY'RE 

STRESSED, ANXIOUS, SOME MAY BE 

OLDER, THEY'RE NOT GOING TO 

NECESSARILY FULLY COMPREHEND 

EVERYTHING [INDISCERNIBLE] 

[BACKGROUND NOISE].

MANAGING THE FAMILY SYSTEM IS AS 

IMPORTANT AS MANAGING THE 

PATIENT.

[BACKGROUND NOISE].

YOU DON'T WANT SEVEN PEOPLE 

CALLING IN AT ONCE, YOU ONLY 

WANT TO HAVE TO CROSS BREED ONCE 

BUT DO IT THOROUGHLY AND RIGHT.

WHEN LIKE AT THE EFFICIENCY IN 

THE OPPORTUNITY FOR ERRORS WHERE 

THE PATIENT IS HAVING TO BRIEF 

EVERYBODY WHO SHE COMES IN 

CONTACT WITH, THAT STRIKES ME AS 

TERRIBLY INEFFICIENT AND 

TERRIBLY SUBJECT TO ERRORS AND 

CHANGES AND FRUSTRATIONS FOR THE 

PATIENT, ITSELF.

NOW, YOU KNOW, IT COULD PERHAPS 

HELP, ALTHOUGH IT'S NOT GOING BE 

A TOTAL SOLUTION.

WE CERTAINLY WANT HER TO ENGAGE 

WITH EVERYBODY COMING IN CONTACT 

WITH AND FOR EVERYBODY TO MAKE 

SURE THEY HAVE A PICTURE OF WHAT 

THE SITUATION IS.

BUT TO BASICALLY REINVENT THE 

WHEEL AND EACH STEP OF THE WAY 

IS SOMETHING THAT -- 

>> JOHN?

ONE THING YOU BROUGHT UP WAS 

ESTIMATING THE PROPORTION OF 

ABNORMALITIES AND THINKING 

ABOUT -- AND THEN I THINK ANDY 

WAS POINTING OUT THAT WHAT THEY 

WERE DOING WAS ACTUALLY MAPPING 

THE SYSTEM.

THESE ARE ACTUALLY NOT JUST SEAT 

OF THE PANTS IDEAS.

THOSE ARE SYSTEMS ENGINEERING 

IDEAS.

THERE'S A WHOLE CONFERENCE ON 

INSTITUTE OF MEDICINE SAYING WE 

CAN LEARN TONS BY THINKING ABOUT 

SYSTEM ENGINEERING.

MY QUESTION AS THE HEAD OF OUR 

BRANCH IS TO BEGIN TO THINK 

ABOUT HOW DO WE BEGIN TO TEST 

SYSTEMS ENGINEERS APPROACHES AND 

TEACHING PEOPLE HOW TO USE THEM 

WITHIN THE MEDICAL CARE SETTING 

TO SOLVE THESE PROBLEMS AND TAKE 

THEM APART.

MY BET IS -- AND ANDY TELL ME IF 

I'M WRONG -- BUT YOU'VE KNOWN 

ABOUT THE PROBLEM OF SCHEDULING 

MOST OF YOUR CAREER.

>> YES.

ABSOLUTELY.

>> AND MY BET IS TO ACTUALLY MAP 

THE PROCESS AND GET PEOPLE TO 

TALK IS A RELATIVELY NEW KIND OF 

APPROACH TO DOING IT.

>> CORRECT.

>> COULD I JUST JUMP IN?

>> YEAH.

>> IT'S DARREN ANDERSON IN 

CONNECTICUT.

TO YOUR POINT, WE HAVE JUST 

COMPLETED A LEAN KIZEN EVENT 

WHERE WE USED [INDISCERNIBLE] 

PRINCIPLES TO ADDRESS AN 

INTERNAL ISSUE WE IDENTIFIED OF 

THAT OF ABNORMAL CANCER 

SCREENING TESTS NOT BEING 

FOLLOWED UP EFFECTIVELY AND WE 

DID AS YOU'RE DESCRIBING USING 

PROCESS MAPPING AND 

BRAINSTORMING AND CAUSE AND 

EFFECT AND SEVERAL TOOLS WE HAD 

LEARNED FROM LEAN SYSTEMS 

PROCESSES AND APPLIED THEM TO 

USE MORE EFFECTIVELY OUR 

COORDINATORS TO HELP MANAGE THE 

PROCESS OF GETTING PATIENTS FOR 

FOLLOW-UP FOR TESTING.

WE DIDN'T HAVE A LOT OF GO ON, 

WE KIND OF DID THIS ON OUR OWN, 

BUT SPEAKING TO THE QUESTIONS 

ABOUT RESEARCH, THERE'S AN 

ENORMOUS AMOUNT OF NEED IN USING 

THESE TOOLS AND APPLYING THEM TO 

ISSUES.

>> SO DARREN, WHEN YOU STARTED 

TO DIG IN AND DO IT, WHAT WERE 

THE KINDS OF THINGS THAT WERE 

MISSING IN TERMS OF INFORMATION 

THAT YOU DIDN'T HAVE WHEN YOU 

TRIED DO THE SYSTEM ENGINEERING 

APPROACH TO THAT PROBLEM?

>> WELL, THERE'S NOT A LOT OF 

GUIDANCE FOR HOW TO TAKE THINGS 

THAT COME FROM CAR PRODUCTION 

AND APPLY THEM IN A PRIMARY CARE 

ENVIRONMENT AND THERE ARE SOME 

TEXTBOOKS ABOUT USING TOYOTA 

LEAN BUT WE HAD TO DETERMINE ON 

OUR OWN SORT OF THE ROLES AND 

RESPONSIBILITIES FOR EACH 

PERSON; NURSE, MEDICAL 

ASSISTANT.

REALLY VERY LITTLE GUIDANCE ON 

THE TEAM COMPOSITION ASPECT IS 

WHAT WE FOUND MOST CHALLENGING.

>> ANDY, DID YOU HAVE ANYTHING 

LIKE THAT WHEN YOU STARTED TAKE 

APART THE PROCESS?

>> WE DID.

WE HAD ACTUALLY SOME HELP FROM 

SIX SIGMA FACILITATOR WHO HELPED 

US TO REALLY BEGIN TO THINK 

ABOUT HOW WE FIND OUT WHAT OUR 

OPPORTUNITIES ARE BASED UPON 

KIND OF WHAT WE DO NOW AND WHERE 

WE REALLY WANT TO BE AND 

INTERESTINGLY ENOUGH ACROSS ALL 

27 DISEASE SITES REALLY THE SAME 

ISSUES KEPT BUBBLING UP TIME AND 

TIME AGAIN EVEN THOUGH WE DEAL 

WITH NINE TOTALLY SEPARATE TEAMS 

THAT ARE POPULATED BY DIFFERENT 

PEOPLE, NINE DIFFERENT CANCER 

SITE SPECIFIC TEAMS THE SAME 

KINDS OF OPPORTUNITIES KEPT 

BUBBLING UP AGAIN AND AGAIN AND 

A LOT OF THEM RELATED TO THINGS 

LIKE ACCESS, COMMUNICATION, 

HANDOFFS, ELECTRONIC 

COMMUNICATIONS, HOW WE MADE SURE 

THAT THE RIGHT INFORMATION GETS 

TO THE RIGHT PLACE AT THE RIGHT 

TIME.

>> WERE THEY SOLUTIONS -- JUST 

ONE MORE QUESTION AND WE'LL LET 

SOMEBODY ELSE JUMP IN.

ANDY FOR YOU, WERE THE SOLUTIONS 

OBVIOUS OR WAS IT -- DID YOU 

NEED TO BE HELPED THROUGH THIS 

PROCESS?

>> I THINK WE NEEDED TO BE 

HELPED AND I DON'T THINK WE 

STILL REALLY KNOW ALL THE 

SOLUTIONS, BUT SOME OF THEM WERE 

VERY, VERY OBVIOUS AND SOME OF 

THEM WE REALIZED WE'RE GOING TO 

HAVE TO TRY SOMETHING AND SEE IF 

IT WORKS 'CUZ WE'RE REALLY NOT 

SURE WHAT THE SOLUTION IS, AND 

SOME OF THEM WERE, YOU KNOW, IT 

SOLUTIONS THAT MAY TAKE YEARS 

ACTUALLY TO SOLVE BECAUSE AS 

DONNA SAID, YOU KNOW, WE HAVE 

DIFFERENT PRACTITIONERS EACH OF 

WHOM HAS THEIR OWN PAROCHIAL 

SYSTEM THAT DOESN'T HAVE 

INTERFACES WITH ANYTHING ELSE 

AND WE STILL RELY ON SNEAKER NET 

AND FAX MACHINES TO GET 

INFORMATION TO PEOPLE BECAUSE 

THAT'S JUST WHAT IT IS.

>> BUT I ALSO DON'T THINK GIVEN 

A PLACE THAT'S GOT SOPHISTICATED 

EMR SO MUCH OF THIS IS GIFT BACK 

DOWN TO PEOPLE AND WHO THEY FEEL 

RESPONSIBLE TO AND THE 

RELATIONSHIP BUILDING THAT IS 

REQUIRED TO EVEN MAKE THE EMR 

INNOVATIONS FLY AT THE OTHER END 

OF THE DAY AND MAKING SURE THAT 

THE REASONS THE VAEMR IS AS GOOD 

AS IT IS, IS INTEGRATED 

PROVIDERS FROM DIFFERENT PLACES, 

THE PEOPLE WHO HAVE TO USE IT TO 

CREATE THE CORE FUNCTIONS FOR 

IT.

>> I'D REALLY LIKE TO EMPHASIZE 

THE IMPORTANCE OF THE TEAM 

HAVING VERBAL AND FACE-TO-FACE 

COMMUNICATIONS.

I JUST THINK IT'S SO KEY FOR 

CANCER PROVIDERS TO REALLY BE 

THINKING AND TALKING TOGETHER 

REGULARLY AND REALLY UNDERSTAND 

HOW THE TEAM WORKS TOGETHER.

I THINK THERE'S NO REPLACEMENT 

ELECTRONICALLY FOR THAT KIND OF 

FACE-TO-FACE AND VERBAL 

COMMUNICATIONS IN TERMS OF HOW 

THEY WORK.

>> THIS IS MARGIE GODFREY.

>> COME ON IN.

>> THIS IS TO THE HEART OF THE 

WORK THAT WE'RE INVOLVED WITH AT 

THE DART MONTH INSTITUTE LOOKING 

AT HOW DO WE CHANGE THE CULTURE 

WITHIN THE SETTING OF THE 

PROFESSIONALS PROVIDING CARE TO 

PATIENTS AND FAMILIES, AND TO 

THAT POINT I KNOW MANY MONTHS 

AGO, ANDY, WE HAD TALKED ABOUT 

THE EMERGING WORK OF JODY HARPER 

WITH RELATIONAL COORDINATION AND 

WHAT WE'RE FINDING WITH THIS IS 

WHAT ALL OF YOU ARE TALKING 

ABOUT IS WITH THE PEOPLE, THE 

INTERPROFESSIONALS AND PATIENTS 

AND FAMILIES, IS THERE A SHARED 

PURPOSE?

IS THERE MUTUAL RESPECT WHICH 

WHEN YOU LOOK AT THE 

HIERARCHICAL STRUCTURES IN 

HEALTH CARE THERE MAY OR MAY NOT 

BE AND IS THERE SHARED 

KNOWLEDGE?

SO THE POINTS THAT YOU BROUGHT 

UP ABOUT ELECTRONIC HEALTH 

RECORD, IS IT A PLATFORM TRA 

VERSIONS EVERYONE'S WORK THAT 

THERE CAN BE SHARED KNOWLEDGE?

ARE THERE OPPORTUNITIES TO COME 

TOGETHER AND HAVE DISCUSSIONS 

ABOUT HOW WE WORK TOGETHER AND 

WHAT WE WORK ON?

AND THAT'S CENTRAL TO THE WORK 

OF OPTIMIZING AND RESULTING IN 

HIGH PERFORMING ORGANIZATIONS 

AND MICROSYSTEMS BECAUSE IT'S 

THE BUILDING BLOCK WHERE 

EVERYONE LEARNS HOW TO WORK 

TOGETHER, HAVE CONVERSATIONS 

ABOUT WHAT WE ARE WORKING ON IN 

THIS SHARED PURPOSE THAT WE MAY 

OR MAY NOT HAVE.

AND IT WON'T HAPPEN MAGICALLY.

WE'VE DONE A LOT OF RESEARCH 

SPECIFICALLY AROUND THE ROLE OF 

COACHING INTERPROFESSIONALS TO 

BE ABLE TO LEARN HOW TO REFLECT, 

SEE EACH OTHER AND WORK 

DIFFERENTLY, ENGAGE FAMILY IN 

THE REDESIGNMENT AND TRANSFORM 

THE CARE SETTING.

>> BUILDING ON THAT MARGIE AND 

JOHN I'D LIKE YOU TO JUMP IN 

AGAIN.

YOU MENTIONED THE ISSUE OF SMALL 

SUB GOALS OR TEAM GOALS BEING IN 

CONFLICT.

THEY MIGHT HAVE AN OVERALL 

SYSTEM HIERARCHY GOAL THEY CAN 

GET TO BUT THEIR INDIVIDUAL 

GOALS, THEIR SMALL TEAM GOALS 

ARE IN CONFLICT.

IS THERE A SCIENTIFIC BODY OF 

KNOWLEDGE ABOUT THAT HOW YOU 

COME TO A SUPER ORD NANT GOAL 

AND HOW YOU GET TEAMS TO RESOLVE 

THE CONFLICTS IN THEIR GOALS?

>> YES.

THERE IS.

I WANT TO ECHO EARLIER COMMENT 

AND COME BACK TO THAT.

THAT IS THAT THE IT PORTION OF 

THIS AND THE SYSTEMS ENGINEERING 

IS CLEARLY GOING TO BE PART OF 

THE SOLUTION BUT IT'S EQUALLY 

CLEARLY NOT GOING TWO THE ENTIRE 

SOLUTION.

THE SOFTER SIDE JUST MENTIONED 

IN TERMS OF RESPECT AND 

UNDERSTANDING, PERSPECTIVES, A 

LOT OF THE FACE-TO-FACE CONTACT 

GOES HAND-IN-HAND WITH THAT.

THAT'S GOING TO BE PART OF THE 

SOLUTION AS WELL, AND AGAIN I 

THINK THAT IT'S IMPORTANT TO 

APPRECIATE THAT WE HAVE VERY 

MOTIVATED PEOPLE WHO ARE TRYING 

TO DO WELL AROUND A LOT OF 

PRESSURE.

THAT'S A RECIPE FOR THERE BEING 

THINGS FALLING THROUGH THE 

CRACKS HERE.

WHEN YOU HAVE COMPETING LOCAL 

GOALS, HAVING THE LARGER GOAL IN 

A PERSPECTIVE AND UNDERSTANDING 

HOW ONE IS DOING LOCALLY FITS 

INTO THAT LARGER SYSTEM AND 

RESPECTING THAT LARGER SYSTEM IS 

REALLY WHAT THE KEY IS.

THERE IS A RESEARCH GOD BODY 

THAT'S OUT THERE IN A VARIETY OF 

CIRCUMSTANCES THAT GETS TO THAT 

AND THE SECOND PIECE OF THIS 

IS -- AND WANT TO POSE THE 

QUESTION BACK TO EVERYONE -- IS 

THE QUARTERBACKING ISSUE.

IN THIS PARTICULAR CASE IT'S MY 

SENSE WE HAD A VERY SAVVY 

PATIENT WHO REALLY TOOK IT OVER 

ON HER OWN BUT THAT'S NOT LIKELY 

TO BE THE CASE.

IS IT POSSIBLE TO HAVE A ROAD 

MAP AS TO HOW INFORMATION DOES 

GET INTEGRATED AND COORDINATED 

AND WHO SHOULD BE THE 

QUARTERBACKING FUNCTION IN THIS?

>> IT'S DONNA AND I HAVE A 

SIMILAR QUESTION AND WAS CURIOUS 

WITH MAYBE MARGIE'S WORK THAT 

THE WE THAT ANDY MENTIONED WE'RE 

WORKING ON, THERE'S SO MANY 

BARRIERS TO A WE KIND OF 

CONDUCTING THIS WITH PRIVATE 

PRACTICE PHYSICIANS AND 

INVESTMENT IN TECHNOLOGY AND ALL 

KINDS OF OTHER BARRIERS.

I'M WONDERING, MARGIE, IF ALL 

YOU WORK ON THE BARRIERS THAT 

ARE KEEPING THAT FROM BEING 

ACCOMPLISHED?

>> A LOT OF IT, I THINK IT'S 

A -- I THINK WHAT HAPPENS IS THE 

REFLECTIVE PROCESS BY FOCUSING 

ON WHAT IS THE PROCESS OF CARE 

HELPS BREAKTHROUGH SOME OF THE 

BARRIERS.

ONCE INDIVIDUALS LOOK AT WHAT IS 

THE JOURNEY OF THE PATIENT AND 

INCLUDE THE PATIENT AND FAMILY 

IN THIS DISCUSSION, UM, THEY'VE 

REALIZED THAT WHAT WE THOUGHT 

WAS HAPPENING ISN'T HAPPENING 

AND HOW MIGHT WE DO THIS 

TOGETHER?

OFTENTIMES WHAT WE FIND IS 

REALLY IMPORTANT IS LEADERSHIP 

WHO SAYS WE WILL MEET REGULARLY, 

WE WILL FOCUS ON HOW WE DO OUR 

WORK, AND WE WILL INCLUDE THE 

PATIENT AND FAMILY IN THESE 

DISCUSSIONS WHICH FREQUENTLY 

MAKES THE CONVERSATION MORE REAL 

AND LESS POLITICAL CONVERSATION 

GOING ON BECAUSE THE PATIENT AND 

FAMILY ARE SITTING THERE WITH 

US.

I DON'T KNOW IF THAT ANSWERED 

YOUR QUESTION OR NOT I DO THINK 

THE ROLE OF THE COACH ALSO 

HELPS.

IF YOU LIKE AT SHINE'S WORK, 

IT'S ABOUT LOOKING AT THE 

PROCESS AND UNDERSTANDING WHAT 

WE'RE DOING AND HOW WE DO OUR 

WORK AND A LOT OF THE 

INTERPERSONAL ISSUES MELT AWAY A 

LITTLE BIT WHEN WE START 

BUILDING THAT SHARED PURPOSE AND 

A NEW UNDERSTANDING OF HOW ARE 

WE DOING OUR WORK AND WHAT THE 

IMPACT IS.

>> THIS IS DANIEL CAN I JUMP IN 

AND ASK A QUESTION?

>> YEAH.

>> GET BACK TO THE JOHN'S 

QUESTION ABOUT QUARTERBACKING 

AND THE USEFUL SYSTEM AND 

PROCESS MAPPING.

I APPRECIATE THE PRESENTATION 

BECAUSE IN ADDITION TO HEALTH 

CARE EXAMPLE YOU OFFER QUITE A 

FEW OTHER EXAMPLES ABOUT 

FIREFIGHTING, TRAFFIC CONTROL 

AND MTS.

IT'S QUITE INTERESTING AND IT 

SEEM TO ME THAT ALL THE EXAMPLES 

COMING TOGETHER THERE ARE TWO 

FACTORS THAT ARE QUITE DIFFERENT 

ACROSS THE EXAMPLES.

ONE IS WHETHER THERE'S A 

[INDISCERNIBLE] OF LABOR AND 

THEN EXTEND THE TYPE OF 

INTERDEPENDENCY BETWEEN TEAMS OR 

TEAM MEMBERS IN ACCOMPLISHING 

THE TASKS.

FOR EXAMPLE, THE MTS SYSTEM, YOU 

CAN SEE THE EXAMPLE OCCURRING 

SEQUENTIAL WAY.

THERE'S A FIRE AND THERE'S 

BALANCE COMING TO PICK UP THE 

VICTIM, SURGICAL WORKING ON THE 

VICTIM AND THEN ICU FOR 

RECOVERY, BUT IF UH YOU LOOK AT 

THE FIREFIGHTING CASE ALL EVENTS 

SEEM TO BE HAPPENING TOGETHER 

SIMULTANEOUSLY AND THE 

COORDINATION REQUIRES -- HEAPING 

SEQUENTIAL WAY AND HAPPENING 

RECIPROCAL WAY.

>> [LOW AUDIO].

>> WHEN IT COMES TO DIFFERENT 

SITUATIONS, FOR EXAMPLE, WHEN IT 

COMES TO [INDISCERNIBLE] 

INVOLVEMENT, THE TEAMS NOT 

NECESSARILY HAVE VERY CLEAR 

DIVISION OF LABOR UNLIKE FOR 

SEWER JOHN ARE SUPPOSED TO DO TO 

FIX UP A PATIENT AND THEN SEND 

THE PATIENT OFF TO RECOVERY.

AND SO AND YOU SEE THE DIVISION 

OF LABOR [INDISCERNIBLE] IN THE 

MISUSE CASE.

IN THE BEGINNING WHEN THE CANCER 

WAS DETECTED [INDISCERNIBLE] 

APPOINTMENT WITH SURGEONS TO 

SCHEDULE SURGERY AND THEN WE SEE 

THE SURGERY, GOING TO REHAB AND 

THEN FINALLY GOING INTO OTHER 

SERVICES.

AT BEGINNING THERE WAS VERY 

CLEAR DIVISION OF LABOR THAT 

SURGEONS KNOWS WHAT IT'S 

SUPPOSED TO DO AND THEN YOU HAVE 

THE EVENT HAPPENS IN A VERY 

SEQUENTIAL WAY.

TOWARD THE END TOWARDS 

[INDISCERNIBLE] TEAM NEED TO 

WORK TOGETHER AS A TEAM, AND 

THEN THERE'S THE ROLE OF WHO'S 

DOING WHAT BECOMES MORE MURKY.

SO I'M WONDERING IN TERMS OF THE 

USE OF QUARTERBACKING WHETHER 

THE [INDISCERNIBLE] 

QUARTERBACKING WHO'S SUPPOSED TO 

DO THAT JOB MAY BE DIFFERENT 

DEPENDING ON THE CONTEXT.

IN THIS CASE WHETHER OR NOT THE 

TEAM MEMBERS HAVE A CLEAR 

DIVISION OF LABOR AND WHETHER OR 

NOT THE DEPENDENCE HAPPENS IN 

SEQUENTIAL OR RECIPROCAL WAY.

I'M WONDERING WHETHER THERE'S 

RESEARCH TO INFORM THOSE 

[INDISCERNIBLE].

>> GREAT QUESTION.

FIRST, YES, YOUR OBSERVATION WAS 

EXACTLY WHAT WE WERE SHOOTING 

FOR IN TERMS OF THERE ARE 

DIFFERENT KINDS OF 

INTERDEPENDENCIES AT DIFFERENT 

TIMES.

IN TERMS OF RESEARCH THERE'S NOT 

A LOT OUT THERE ON THESE 

PARTICULAR KINDS OF SYSTEMS BUT 

WHAT IS OUT THERE TALKS ABOUT 

THE CRITICALITY OF SOME 

COORDINATING MECHANISM.

I WOULD SAY THE FAULT THAT 

PEOPLE ASSUME IS THAT IT SHOULD 

COME BACK TO SOME GREAT MAN OR 

GREAT WOMAN AND THAT'S PROBABLY 

A, UM, FALSE ASSUMPTION THAT 

SOMEHOW THERE'S ONE PERSON WHO'S 

GOING TO BE ABLE TO OVERSEE THE 

ENTIRE SYSTEM.

CERTAINLY WE'VE SEEN THAT IN THE 

MILITARY AN AWFUL LOT IN THE 

SENSE THAT SYSTEMS ARE COMPLEX 

AND THERE'S TOO MUCH INFORMATION 

TO EXPECT ANY ONE PERSON TO DO 

IT.

IN THIS CASE, CLEARLY THE 

PATIENT HAS TO BE PART OF THAT, 

THAT ORGANIZING MECHANISM.

WHO THEY'RE INTERFACING WITH 

WHETHER PRIMARY CARE PHYSICIAN 

OR WHETHER THE RESPONSIBILITY 

GETS PASSED FROM ONE PARTY TO 

ANOTHER I LEAVE TO YOU FOLKS TO 

DISTINGUISH THAT BUT WHAT SHOULD 

HAPPEN IS THAT IT SHOULD BE 

CLEAR IN THAT IT SHOULD BE 

IDIOSYNCRATIC TO EACH PARTICULAR 

INSTANCE OTHERWISE THE PARTIES 

WHO ARE INVOLVED AREN'T SURE IF 

SOMETHING ABNORMAL WHOM THEY 

OUGHT TO BE COORDINATING WITH.

SO IN AIR TRAFFIC CONTROL THEY 

DON'T INVENT WHERE THAT PLANE'S 

GOING TO BE PASSED OFF TO.

THERE IS A SEQUENCE AND I THINK 

MUCH OF YOUR SYSTEM IS SIMILAR 

TO AIR TRAFFIC CONTROL.

>> SO LET ME -- THIS IS MARTY 

CHARNS.

WE DID A VERY LARGE STUDY BACK 

IN THE MID 90s UM AND HAVE DONE 

SOME FOLLOW UP STUDIES SINCE 

THEN WHERE WE LOOKED AT 

COORDINATION THROUGH TWO 

CATEGORIES.

ONE THAT IN THE LITERATURE IS 

CALLED PROGRAMMING AND THE OTHER 

WHICH IS CALLED EITHER PERSONAL 

COORDINATION OR FEEDBACK.

I'D ARGUE THAT THE PERSONAL 

COORDINATION, SLASH, FEEDBACK 

MAPS ON QUITE NICELY TO JOE DA 

GATEL'S WORK BUT THE PROGRAMMING 

PART OR STANDARDIZATION AS IT'S 

ALSO CALLED IS REALLY THE PART 

THAT TALKS ABOUT CLARIFICATION 

OF WORK RESPONSIBILITIES, 

TRAINING AND ORIENTATION, AND 

AGREEMENT ON COMMON GOALS.

AND WHAT WE FOUND IN THIS STUDY 

OF 80 SURGICAL SITES IN THE VA 

WAS THE HIGHEST PERFORMING SITES 

USED BOTH HIGH LEVELS OF 

STANDARDIZATION AND PERSONAL 

MODES OF COORDINATION, AND 

PERFORMANCE WAS MEASURED BY RISK 

ADJUSTED SURGICAL POST SURGICAL 

COMPLICATION RATES.

AND WE REPLICATED THAT WITH 

DIABETES CARE.

SO, YOU KNOW, THAT LITERATURE 

DOES EXIST AND HAVING STUDIED 

COORDINATION FOR MANY YEARS I 

WOULD ARGUE THAT, YOU KNOW, THAT 

FIRST OFF THERE IS A TERMINOLOGY 

TO TALK ABOUT THIS THAT'S IN THE 

COORDINATION LITERATURE AND THIS 

CLARITY FOR WORK THAT IS PRETTY 

CERTAIN VERSUS UNCERTAIN, UM, I 

WOULD ARGUE NEEDS TO BE DONE 

THROUGH STANDARDIZED METHODS 

RATHER THAN MEETINGS ABOUT 

EVERYTHING.

SO I THINK THAT MAY BE HELPFUL 

TO THIS DISCUSSION AND CERTAINLY 

COULD SEND SOME OF THE 

LITERATURE ON THAT.

>> THAT WOULD BE GREAT.

>> THE LARGER LITERATURE 

SUPPORT -- SAME THING OTHER 

TERMS YOU MAY SEE OUT THERE ARE 

HIGH RELIABILITY [INDISCERNIBLE] 

[LOW AUDIO].

>> IN THIS AREA MARTY DID -- 

>> -- HAVE TO COME IN WHEN THE 

STANDARDIZATION NO LONGER 

APPLIES.

>> ABSOLUTELY.

ONE OF THE TRICKS IS TO KNOW 

WHEN YOU NEED TO -- YOU KNOW, 

THAT'S WHAT RULE, ESSENTIALLY TO 

SAY WHEN WE NEED TO TALK?

>> EXACTLY.

>> AND IT'S DONNA.

YOU'D WANT TO ADD IN WHAT'S MOST 

COST EFFECTIVE ALSO.

>> RIGHT.

WHICH IS WHY THE STANDARDIZED 

APPROACHES -- THIS IS OUR 

RATIONALE FOR WHY THIS 

STANDARDIZED APPROACHES NEED TO 

BE USED TOGETHER WITH THE 

PERSONAL APPROACHES.

YOU COULD DO A LOT OF THINGS 

WITH THE PERSONAL APPROACHES 

THAT YOU COULD DO WITH 

STANDARDIZED APPROACHES, BUT IF 

YOU KEEP DOING IT THAT WAY IT'S 

AWFULLY INEFFICIENT AND WEARING 

ON THE STAFF.

MAKES NO SENSE.

>> CAN I ASK YOU -- 

>> EXCELLENT.

>> MARGIE AGAIN.

>> LET ME JUST WRAP UP 'CUZ 

WE'RE UNFORTUNATELY AT THE END 

OF THE TIME NOW.

SO I APPRECIATE EVERYBODY 

PATIENCE IN GETTING US TO HERE.

I THINK MARTY, IT WOULD BE 

WONDERFUL IF YOU COULD SEND OUT 

A COUPLE OF KEY PIECE THERE IS.

I THINK THAT'S -- I THINK ONE OF 

THE THINGS WE WANT TO DO OUT OF 

THIS AS I SAID IN THE BEGINNING 

IS TO BEGIN TO IDENTIFY WHERE IS 

THE NEW GAIN GOING TO BE MADE.

WE DON'T WANT TO REPEAT THINGS 

THAT HAVE ALREADY BEEN DONE.

I REALLY APPRECIATE YOUR 

PATIENCE AS WE MOVED INTO THIS.

I THOUGHT THE DISCUSSION WAS 

REALLY HELPFUL.

LOTS OF THINGS WERE BROUGHT OUT 

AND I APPRECIATE ALL OF YOU 

CONTINUING TO BE ON THE CALLS.

I THINK OVERTIME WE WILL SOLVE 

THE TECHNICAL ISSUES AND I THINK 

WE ARE CERTAINLY TAPPING IN TO 

SOME RICH POSSIBILITIES FOR WAYS 

WE CAN MOVE FORWARD AND 

HOPEFULLY DEVELOP THE BASE FOR 

FURTHER DEVELOP THE BASE, NOT 

REDEVELOP ON PROCESSES OF CARE.

I WANT TO THANK YOU ALL AGAIN 

AND I HOPE THE THIRD TIME WE 

WILL DO BETTER ON THE TECHNICAL 

PART OF IT.

[LAUGHTER]

ANY COMMENTS OR CLOSING 

COMMENTS, JOHN, THANK YOU AGAIN 

FOR YOUR INSIGHT.

ANY COMMENTS THAT YOU'D LIKE TO 

SAY IN CLOSING?

>> NO.

I JUST ENJOYED THE OPPORTUNITY 

TO TALK WITH YOU FOLKS AND 

CLEARLY, UM, YOU KNOW, YOU'RE 

DOING CUTTING-EDGE STUFF FROM 

WHAT I HEAR AND I ENCOURAGE TO 

YOU KEEP ON GOING ON AND THEY 

CAN GIVE YOU MY CONTACT 

INFORMATION OR ANYTHING IF YOU'D 

LIKE TO REACH BACK TO ME IN 

WHATEVER FASHION YOU'RE WELCOME 

DO THAT AS WELL.

>> WE WILL SEND OUT THE CONTACT 

STUFF.

THANK YOU ALL AGAIN FOR COMING.

MARTY, DARREN, BECKY, MARGIE, 

DANIEL, DONNA, CINDY, CARLY, 

JOHN, ARNEY, THANK YOU ALL FOR 

BEING THERE.

>> THANK YOU.

>> BYE-BYE.

>> BYE-BYE.
