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“Rather than resting on their laurels, the UCLA Health System asked, ‘How can we be better?’ This excellent book reveals how they choose their direction and develop their future through the transformation to an even greater institution because they are committed to care.”

—JOYCELYN ELDERS, M.D., former U.S. Surgeon General

“Most leadership authors describe how to apply commonsense principles. Michelli is a notable exception. Now he artfully describes the compelling, uncommon leadership practices that transformed the UCLA Health System. The resulting lessons are plentiful and powerful for today’s business leader.”

—LEE J. COLAN, PH.D., author of Sticking to It: The Art of Adherence

“A hospital, like any business, must be true to its core values in order to succeed. ‘Trickle down values’ start at the top with the best leadership so all the stakeholders understand and carry out the mission of the institution. That is the gift that David Feinberg has brought to UCLA. I am in awe of his management skills and deeply appreciate his huge heart.”

—LYNDA RESNICK, owner of Pom Wonderful, Fiji Water, Teleflora, and Wonderful Pistachios

“This story of the transformation of the UCLA medical care system to a focus on caring and compassion is for all of us: patients and families, caregivers, healthcare system leaders, and policy makers. The UCLA community shows how to make dramatic improvements in a complex system in just a few short years. With clear purpose, unwavering principles, and steadfast leadership, the people at UCLA have established a new bar, a compelling promise, for what healthcare can and should be.”

—DAVID M. LAWRENCE, M.D., former CEO, Kaiser Permanente

“Joseph Michelli has written an absorbing and educational account of an astonishing transformation of a large institution led by Dr. David Feinberg. The strong, courageous, and focused leadership of David Feinberg and his outstanding team is evident on every page. His team is energized and dedicated to the vision of customer satisfaction and never resting until the next patient is well taken care of. This metamorphosis is a tremendous lesson for all large enterprises, whether in the not-for-profit or in the for-profit sector.”

—WILLIAM E. SIMON, JR., cochairman of William E. Simon & Sons

“In my more than 50 years of business experience, I have operated some very large public and private companies, highlighted by what was at that time the most well-known hotel gaming company in the world. We were open 24 hours a day, 365 days a year under extraordinarily difficult circumstances. When you take care of as many as 40,000 people on one property in a single day, it makes you very aware of the importance of customer satisfaction. The analogy to operating a hospital is obvious, because so many of the services are the same. This book diligently emphasizes some of the major differences. The vision statement deals with ‘healing humankind’ and does not allow return on investment a position to compromise those objectives.”

—HENRY GLUCK, Chairman of the Board of Advisors for Ronald Reagan UCLA Medical Center and former CEO and Chairman of the Board of Caesars World
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Foreword

In the big picture of premier U.S. health system centers, UCLA is a veritable newcomer. However, despite its short 50-plus-year history, UCLA has had a significant impact on medical education, clinical care, and revolutionary medical research. Similarly, in the history of UCLA’s tremendous leadership legacy, I am relatively new on the scene. Because this book shares insights concerning leadership practices that were in place prior to my arrival, my enthusiasm for it is not a result of its reflections on my own leadership. But it does celebrate a tradition that attracted me to UCLA.

Fundamentally, Prescription for Excellence focuses on the attributes that have made UCLA one of the top-tier health service providers worldwide, but it is also a template for outstanding leadership principles that apply across business settings. In essence, it is a book about people, collaboration, and a vision of service. Consistent with my long-held belief that that the lifeblood of great institutions can be found in the quality of their people, this book captures how UCLA has uniquely positioned itself to excel in the future as a result of the extraordinarily talented and committed individuals it has attracted and the community support it has garnered.

As you will see throughout the book, the leaders at UCLA appreciate that talented staff members are necessary but not sufficient for the overall success of a healthcare or business enterprise. Talent without collaboration produces limited results. Having had experience with other institutions across the United States, I have seen an impressive array of exceptionally talented individuals with variable degrees of team commitment. At UCLA, I’ve appreciated a spirit of collegiality that enables our talented people to bring innovation to life.

Consistent with a theme that is echoed throughout this book, the talent and collaboration of UCLA’s staff members have been accentuated by a clear leadership vision for unyielding excellence and growth. The UCLA community has been led on a quest to constantly be better. Across the health system campus, there is a hunger to continue to “make the best better” and “create the future.”

Joseph Michelli does an excellent job of not only showing the principled leadership of the UCLA Health System campus, but also sharing its humanity. From stories of hallway conversations between the hospital CEO and patients or staff members to prescriptive summaries that mobilize you to action, Joseph has painted a warm, compelling, and useful picture of UCLA’s success drivers. Most important, Prescription for Excellence is presented at an important time for leaders in healthcare and business.

The book addresses the new tools, knowledge, and insights that will allow us to transform the health of populations and businesses worldwide in ways that would have been unimaginable even 10 years ago. From a healthcare perspective, we have unprecedented opportunities to make substantial and significant contributions to overall health. At the same time, we are faced with millions of individuals who die prematurely or who suffer diseases unnecessarily, and we also continue to look at wide and alarming disparities in healthcare. From a business perspective, we have the chance to take an evidence-based approach to best practices that will improve the work environment for our staff members and the overall experience of those whom we serve.

I am glad that you have this book in your hand, and I am delighted to have the opportunity to play a part in leading UCLA Health System at this important time in history. When I look at the opportunities as well as the needs that face healthcare and business today, I feel that there is a handful of institutions that can effectively pursue solutions to the most pressing of problems. I came to UCLA because I believe it is one of those institutions that can and will improve the lives of future generations. I hope the lessons found herein serve you in your pursuit of similarly important objectives.

—A. EUGENE WASHINGTON, M.D., M.Sc.
vice chancellor, UCLA Health Sciences
dean, David Geffen School of Medicine at UCLA
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While I had no idea that this book would emerge from that early work at UCLA, I suspect that Dr. Feinberg had already envisioned this outcome. I will forever be grateful to David for his ability to see and make this book possible. Moreover, I am in debt to him for his mentorship on developing a service-centric culture and his living example of what it takes to put your patient/customer first.
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The support of friends and colleagues is central to my being able to do what I love. Special recognition goes to Dr. Dale Mann, Rob Graf, Paul Prouty, Tim Horne, Dr. Dwight Gaudet, Michael Pollard, Dr. Bill Dove, Doug Fleener, and Dr. Jeff Wooddell.

I am not one to mention my faith in the context of my professional life, but I must thank God for abounding love, uplifting hope, and truly amazing grace.

Wow, are you still reading these acknowledgments? Then I guess it is time that you were finally recognized. I understand the formula: no readers = no books. Your supportive readership is so important to me and has made this book possible. The only way I know to repay you is to try to meet your needs with each word. My gratitude lives in the benefits I hope you will derive from Prescription for Excellence.


To Marie C. Michelli, whose relentless support
has been profoundly felt, if not sufficiently acknowledged,
for more than half a century. Mom, I love you.


CHAPTER 1
The UCLA Health System Experience: What Everyone Can Learn from Greatness in Healthcare

Greatness is so often a courteous synonym for great success.

—PHILIP GUEDALLA

Imagine having to run a successful business that requires the innovation of Apple, the commitment to safety of NASA, and the customer service of Ritz-Carlton. Furthermore, imagine that your mandate demands that you be a world-class educator, your work product holds life and death in the balance, and you are responsible for discoveries that shape the future of medicine. But wait; there’s more! You have to achieve your complex mission in a highly political, cost-competitive industry. From imagination to reality, you are about to dive deeply into the challenges and leadership lessons of UCLA Health System!

While a book about a premier medical research and training center is obviously relevant for anyone who is in healthcare, its appropriateness for other industries might not be readily apparent. In fact, you may be asking: what does UCLA Health System, a leader in a complicated and often maligned sector of our economy, have to offer me if my business is banking, retail, hospitality, or something else? The short, albeit incomplete, answer is how to

• Catapult your business to preeminence at an unusually rapid pace.

• Transform the satisfaction and engagement of your customers through a service-centric approach.

• Achieve meteoric profitability during economic downturns—despite aggressive competition.

• Achieve decades of recognition as a quality and safety leader.

• Create revolutionary improvement in your employee engagement and empowerment.

• Redesign, elevate, and humanize your customer experience.

Despite having a background working as an organizational development specialist, when UCLA approached me to write this book I was initially skeptical about whether UCLA Health System would be the “right” source for business lessons. (Of course, my cynicism may have been amplified by my not having been accepted by UCLA’s graduate school years ago, and instead having attended its crosstown rival USC.)

For me, an author of books about businesses that provide great customer and employee experiences, such as the Pike Place Fish Market in Seattle, Starbucks Coffee and Tea Company, and the Ritz-Carlton Hotel Company, UCLA Health System seemed an unlikely subject for a book. Suffice it to say that my experiences with the UCLA leadership convinced me that these lessons needed to be told. In fact, the profits from this book will be donated to Operation Mend (more on this program in Chapter 11) in support of UCLA Health System’s overall mission.

Are you ready to learn from one of America’s top healthcare systems, owned by 30 million citizens of California, with 4 hospitals; more than 75 clinics; in excess of 80,000 inpatient hospital contacts; 1,000,000 clinic visits annually; 1,500 physicians; 1,500 residents and fellows; 3,500 nurses, therapists, technologists, and support personnel; 1,000 volunteers; 120 physicians cited in the “Best Doctors in America” poll; and a world-renowned medical school that is among the top 10 in the nation in medical-research funding, the David Geffen School of Medicine at UCLA? If so, your lessons are about to begin. But let’s first examine UCLA Health System’s humble start and rapid ascent to the top tier of medical excellence.

GOING WEST IN THE ATOMIC AGE

Traditionally, centers of medical excellence were found in the northeastern and Great Lakes regions of the United States, with highly revered institutions such as Johns Hopkins in Baltimore, Maryland, and the Mayo Clinic in Rochester, Minnesota. As World War II came to a close, however, a group of physicians began pressuring the University of California to create a premier medical center in southern California. In response to these influential physicians, the University of California Board of Regents voted in 1945 to appropriate $7 million to fund a medical school at UCLA.

In 1947, Stafford L. Warren, a professor from the University of Rochester Medical School in New York, was appointed as the UCLA medical school’s first dean. Picking a handful of exceptional faculty leaders from the University of Rochester and Johns Hopkins, UCLA School of Medicine began without a hospital or advanced research facilities. Scientists instead worked in temporary Quonset huts in distant locations around the campus. As construction of the new medical center began in 1951, the first UCLA School of Medicine class was being admitted. Fifteen faculty members provided courses to 28 students—26 men and 2 women—who attended classes in a reception lounge of an old religious conference building.

In 1950, just prior to the beginning of construction on the medical center building, a Los Angeles Times reporter called it “one of the greatest medical meccas in the world.” Newspaper reports indicated that the medical center would “combine a complete undergraduate medical school, a fully equipped and staffed hospital and the most advanced research facilities possible.” In the article, Dean Stafford Warren remarked that the medical campus would be “the first structure of its size and nature to be specifically designed for the Atomic Age with operating rooms and radiology department built where they serve both the flow of function and, incidentally, protection against disaster.”

That protection from disaster served the UCLA medical complex well from its opening in 1955 until 1994, when the main medical building experienced interior structural damage as a result of the Northridge earthquake. Given concerns for patient safety in the context of earthquake risks, the California legislature amended existing legislation and required all hospitals to house their acute-and intensive-care units in earthquake-safe buildings by 2008. As a result of that legislation, the “medical mecca” of the 1950s gave way to the Ronald Reagan UCLA Medical Center (RRUCLA).

SCOPE OF THE MODERN ENTERPRISE

The Ronald Reagan UCLA Medical Center is named after the former U.S. president and California governor. Including state-of-the-art equipment purchases, the construction costs exceeded $1 billion. Funding sources included more than $300 million in private donations, including $150 million in the name of President Reagan; $432 million in federal earthquake relief funds; and $44 million in California state contributions. The 10-story building, with more than a million square feet, has 520 private patient rooms and employs 1,500 full-time physicians and more than 2,500 support staff. The building, which opened to patients in June 2008, is constructed to withstand an 8.0 magnitude earthquake and was one of the first buildings in California created to meet the state’s elevated seismic standards.

The Mattel Children’s Hospital UCLA occupies a 90-bed unit in the Ronald Reagan UCLA Medical Center. Similarly, the medical center houses the Stewart and Lynda Resnick Neuropsychiatric Hospital at UCLA, a 74-bed independently accredited and licensed hospital.

In addition to the hospitals housed in the Ronald Reagan UCLA Medical Center on UCLA’s Westwood, California, campus, UCLA Health System also owns and operates the 271-bed acute-care Santa Monica–UCLA Medical Center and Orthopaedic Hospital in the neighboring community of Santa Monica. The Santa Monica hospital has had a presence in its community since 1926 and was acquired in 1995. Much like the Ronald Reagan UCLA campus, the Santa Monica–UCLA Medical Center has been modernized to the highest technology standards and serves as a parallel extension of the academic medical center in Westwood.

Adjacent to the Ronald Reagan UCLA Medical Center are three professional office buildings that make up the UCLA Medical Plaza. These buildings house more than 75 outpatient clinics providing care across a wide range of medical specialties. In addition to these clinics, UCLA Health System oversees the UCLA Medical Group, which is composed primarily of UCLA faculty physicians from the David Geffen School of Medicine at UCLA. The UCLA Medical Group provides traditional community-based outpatient health services to private-pay patients, as well as those covered by all forms of insurance, via regional clinics found in the Los Angeles area.

The hospitals and clinics exist not only for the clinical care of patients, but also to support the educational and research objectives of the David Geffen School of Medicine at UCLA. While providing world-class education for medical students, residents, and fellows, the medical school also participates in research designed to create breakthroughs in diagnosis, treatment, and medical-care delivery. The integration of medical school training, research, and clinical care is reflected in the institutes and centers that are a part of UCLA Health System. A list of these programs can be found in Appendix A.

IT’S COMPLICATED, IT’S BROAD IN SCOPE, BUT HOW IS IT EXCELLENT?

While you now have a sense of the wide scope of UCLA Health System, scope should not be confused with significance, and we all know that bigger often does not mean better. So, what has the leadership at UCLA done to warrant your time and attention? From UCLA Health System’s inception, its leaders have achieved success in four areas that are critical to every business enterprise:

1. Growing while maintaining quality

2. Inspiring innovation while generating cohesion

3. Balancing technological advances with humanity

4. Achieving recognition and respect for extraordinary accomplishments

A GLIMPSE AT BREAKTHROUGHS

The chapters that follow will primarily address issues of growth, quality, innovation, and service excellence; very little time will be spent talking about the recognition and reputation that UCLA has achieved. Clearly a book could be written on UCLA’s medical breakthroughs alone, but for our purposes, a few highlights should suffice.

In the 1950s, UCLA surgeons performed the first open-heart surgeries on the West Coast of the United States, and researchers developed the initial techniques for fetal monitoring. In the 1960s, surgeons at UCLA brought the first mother-to-daughter kidney transplants to the western United States. In the 1970s, UCLA physicians and scientists developed a durable artificial hip, and surgeons performed the first shoulder replacement. During the 1980s, UCLA doctors innovated and delivered the first PET scan services and identified the nation’s first case of AIDS. In the decade of the 1990s, Dr. Hillel Laks pioneered the first Alternative Heart Transplant Program in the United States and was the first U.S. cardiac surgeon to perform bypass surgery on a donor heart prior to transplantation. In the same time period, UCLA surgeons and transplant specialists were the first in the west to perform a remarkably successful combined small bowel/liver transplant.

Since 2000, doctors and researchers at UCLA Health System have continued to generate innumerable research breakthroughs, innovative accomplishments, and medical firsts. For instance, cardiothoracic surgeons developed a technique to harvest an artery from a patient’s wrist for heart bypass surgery, and Dr. Ronald Busuttil performed the nation’s first combined unrelated living liver and “domino” transplant in response to the national shortage of livers for transplant. This process essentially saves two patients through one liver donation. The donated liver comes from a nonrelated living donor and is transplanted into a patient with an otherwise genetically deficient liver. The genetically deficient liver is then transplanted into the second patient, who suffers from liver cancer. The genetically deficient liver, while less than perfect, dramatically extends the life expectancy of the patient with liver cancer.

Similarly, a team of more than 50 surgeons, nurses, and technicians led by Dr. Jorge Lazareff and Dr. Henry Kawamoto successfully separated two-year-old craniopagus twin girls from Guatemala in a 22-hour surgery. Fused at the tops of their heads, craniopagus twins are among the rarest of conjoined twins, accounting for just 2 percent of cases worldwide.

UCLA Health System’s hospitals also became the world’s first to introduce remote presence robots in its neurosurgery intensive-care unit. This allows doctors to “virtually” consult with patients, family members, and healthcare staff at a moment’s notice, even if they are miles away from the hospital.

RECOGNITION ABOUNDS

From the standpoint of peer and organizational recognition, a select few of UCLA Health System’s noteworthy achievements include:

• U.S. News & World Report’s America’s Best Hospital Honor Roll consistently ranks Ronald Reagan UCLA Medical Center as one of the top hospitals in the nation and, for more than 21 years, as the best hospital in the western United States. UCLA’s nationally recognized programs based in Westwood and in Santa Monica have been ranked among the top 20 in 15 of the 16 medical specialties. At least 12 of those specialties have achieved ranks in the top 10.

• Integrated Healthcare Association consistently ranks UCLA Medical Group as one of California’s top-performing physicians’ organizations.

• UCLA Medical Group was one of only 6 organizations in California and one of only 28 in the United States to meet the strict standards required to receive a Certificate in Credentialing and Recredentialing through the National Committee for Quality Assurance (NCQA) Physician Organization Certification Program.

• UCLA Stroke Center received the American Heart Association’s (AHA) Get with the Guidelines™ Gold Performance Achievement Award for commitment and success in implementing a higher standard of stroke care by ensuring that stroke patients receive treatment according to nationally accepted standards and recommendations. In fact, UCLA cardiologist Dr. Gregg Fonarow was recognized as generating one of the top research advances for establishing the Cardiovascular Hospitalization Atherosclerosis Management Program guidelines promoted by the AHA.

• The National Cancer Institute has designated the Lung Cancer Program at UCLA Health System’s Jonsson Comprehensive Cancer Center a Specialized Program of Research Excellence (SPORE), making it one of only a handful of programs nationwide to receive national recognition and substantial research funding to improve the prevention, detection, and treatment of lung cancer.

• The National Cancer Institute designated UCLA Health System’s Prostate Cancer Program as a Specialized Program of Research Excellence, distinguishing the program as one of only a few nationwide that was tapped to improve the prevention, detection, and treatment of prostate cancer.

• National Institutes of Health (NIH) has designated UCLA Health System’s prostate cancer and kidney cancer programs as Centers of Excellence according to NIH guidelines.

• UCLA’s Jonsson Comprehensive Cancer Center was officially designated by the National Cancer Institute as one of only 40 comprehensive cancer centers in the United States.

• UCLA’s Heart Transplant Program was recognized as the nation’s best by the U.S. Department of Health and Human Services.

• Ronald Reagan UCLA Medical Center was honored by OneLegacy, the transplant donor network serving southern California, for achieving a high organ conversion rate.

• The American Alliance of Healthcare Providers (AAHP) recognized Ronald Reagan UCLA Medical Center as one of America’s Most Customer-Friendly Hospitals in the organization’s Hospital of Choice Award.

• Ronald Reagan UCLA Medical Center and Santa Monica–UCLA Medical Center and Orthopaedic Hospital rank among the top three hospitals in Los Angeles County for the highest percentages of mothers discharged from the hospital while feeding their babies exclusively with breast milk.

• UCLA Health System has earned the American Society for Metabolic & Bariatric Surgery (ASMBS) Center of Excellence designation by demonstrating a track record of favorable outcomes in bariatric surgery.

• Ronald Reagan UCLA Medical Center earned Magnet Status for Nursing Excellence from the American Nurses Credentialing Center.

• The Leapfrog Group named Ronald Reagan UCLA Medical Center as a Leapfrog Top Hospital based on results from an annual Leapfrog Hospital Quality and Safety Survey.

• UCLA Medical Group is a qualified data registry under the Physician Quality Reporting Initiative (PQRI), a Medicare pay-for-reporting program. UCLA Medical Group was one of only 10 organizations in the nation affiliated with teaching or academic medical centers to earn this designation from the Centers for Medicare and Medicaid Services (CMS).

• U.S. News & World Report ranks Mattel Children’s Hospital UCLA among the top pediatric hospitals in the United States.

• Resnick Neuropsychiatric Hospital UCLA consistently ranks number one in the west and number six in the country in U.S. News & World Report.

• Ophthalmology services at Jules Stein Eye Institute rank number five in the country in U.S. News & World Report.

WHERE IT MATTERS MOST

While breakthroughs and critical acclaim are vital to business success, for the leaders at UCLA Health System, the ultimate validation comes from the countless stories of appreciation offered by the medical professionals that the system trains, the staff members it employs, and the patients it serves. In essence, the greatest measure of success for the UCLA leadership is the degree to which compassionate care matches or exceeds the quality of the clinical outcomes.

Jennifer Rosenthal is one such example of a patient’s heartfelt recognition of UCLA’s excellence. Jennifer had lapsed into a coma and was taken to a nearby hospital. When doctors at the other hospital could not determine the cause of the liver failure she was experiencing, they airlifted Jennifer to UCLA to evaluate her for a liver transplant. Jennifer notes, “While my transplant was miraculous, it’s often the little things that stand out most. For example, the ICU nurses at UCLA brought to the forefront that a dietary supplement I was taking was probably the cause of my liver failure. It wasn’t enough for those nurses to provide outstanding acute crisis care for me; they found out why I had experienced such a rapid decline. In the process, they not only helped me get to the source of my liver failure but contributed to an awareness that will protect others. These nurses took their own time to investigate the supplement on the Internet. Then the doctors took it from there. I was healthy, but when I took the supplement for two weeks at half of the recommended dosage, I ended up in a coma with 48 hours to live.

“The skill, care, compassion, and personal investment of the nursing staff and doctors at UCLA not only saved my life through liver transplantation but prompted me to rethink and change my life as well. I began to realize that I could be a part of giving people a chance to emerge from the precipice of death and go on to live a purposeful and fulfilled life. To that end, I just graduated from nursing school, and I’m waiting to take my boards. I wanted to come back to UCLA, so I worked as a unit secretary, and hoped to soon be working as a nurse on the transplant unit. [Jennifer is now a licensed vocational nurse working in one of UCLA’s outpatient clinics.] I want to give back to patients what UCLA gave to me. I remember some of the feelings I had, and I want to be the nurse who can say to a transplant patient, ‘I’ve been there, and look where I am now; I’ve walked in your shoes.’” Receiving excellent care from talented staff members was not only lifesaving for Jennifer, but transformational and magnetic as well. It was transformational in that she completely changed her career path and magnetic in that it drew her to work at UCLA.

UCLA Health System has a magnetic pull for talent thanks to its compassionate staff. Consistent with his comments in the foreword, A. Eugene Washington, M.D., M.Sc., who became the vice chancellor of UCLA Health Sciences and the dean of the David Geffen School of Medicine at UCLA in 2010, puts it best when he says, “Great people are the lifeblood of great institutions. And we are inarguably one of the world’s preeminent health-sciences campuses today precisely because of our exceptional people.” An organization can have no more significant achievement than the respect and support of the communities it serves and the ability of its talented people to inspire and attract individuals such as Jennifer Rosenthal and Dr. Washington.

AN OUTSIDER’S VIEW

While this is a book about lessons that you can learn and apply from UCLA Health System, it is not solely a discussion of the extraordinary things that the system’s leaders and staff members have accomplished. There is much to be learned from leadership missteps and faulty service delivery. For example, you will read about a rather significant set of problems involving patient confidentiality breaches and a period in which patient satisfaction fell below nationwide hospital standards. In every case where a leadership or service breakdown is outlined, lessons will be presented so that you might be able to avert a similar challenge and instead create a breakthrough in your business. Obviously, most of the book will be dedicated to benchmarking what UCLA Health System is doing well, so that you can adapt its ideas, systems, and leadership principles for your setting.

To ease your experience as a reader, I will be referring to UCLA Health System simply as UCLA. In addition, UCLA’s primary customers are patients and will routinely be referred to as such. I’m sure you will be able to relate the patient experience examples to the experience of the customers you serve.

While UCLA Health System is a complex entity to study and medical jargon can be daunting, this book is designed for readers both inside and outside of healthcare. Accordingly, its structure and content are meant to be broadly accessible. The book is structured around five key action-oriented principles that, when executed effectively, result in catalytic impact for healthcare-specific and general business success.

These principles are

1. Commit to care.

2. Leave no room for error.

3. Make the best better.

4. Create the future.

5. Service serves us.

By applying these leadership principles, UCLA quickly took a medical school without a dedicated classroom building or hospital and transformed it into a world-renowned center of healthcare excellence. Continued adherence to these principles has guided UCLA to financial strength, social significance, and sustainability, despite its having to operate in the context of swirling political debates, react to volatile government service reimbursement mechanisms, adhere to complex regulatory demands, and respond to aggressive direct competition from other healthcare providers for higher-paying customer groups. All the while, the leadership has been treating not only a large population of California residents, but some of the most ill patients in the United States and the world.

In the vortex of this challenge, change, and complexity, the CEO of UCLA Hospital System, Dr. David Feinberg, offers a singular, simple, and unifying perspective: “We are in the business of taking care of people. It doesn’t matter if you are a doctor, a nurse, or a janitor or if you carry a leadership title, we all must champion and execute on the common goal of coming in every day to make sure we take care of our next patient.”

Whether it’s healthcare, finance, or a neighborhood hair salon, all business starts and ends with a focus on “coming in every day to make sure” you take care of those you serve. In essence, all business is personal. So let’s begin your personal journey into the leadership principles of UCLA Health System.


PRINCIPLE 1
COMMIT TO CARE




CHAPTER 2
Care Takes Vision, Clarity, and Consistency

The capacity to care gives life its deepest significance.

—PABLO CASALS

Nicole Draper didn’t have a lot of experience with hospitals, but that changed quickly with the birth of her twin boys. Nicole notes, “Nick and Nate were born with a rare heart condition called dilated cardiomyopathy. We were told that there was no surgery or hope for the condition other than heart transplants. At the time, our home state of Arizona didn’t perform infant heart transplants, so our family was off to UCLA, where my very sick boys were initially treated in the Neonatal Intensive Care Unit. My husband and I were obviously impressed by the knowledge and intelligence of the treatment providers, but also with their empathy, which was demonstrated in the way they communicated sensitive information.” Initially, Nicole and her husband were advised that Nick was eligible for a heart transplant, but that Nate had experienced brain hemorrhaging that would affect his eligibility. Nicole adds, “In all of our meetings, staff members just kept communicating in such a compassionate way and spent so much time with us.” During the course of Nick and Nate’s care, a Los Angeles Times photographer and reporter followed the twins’ treatment and wrote a series of stories about what ultimately turned out to be extremely successful medical outcomes for each of the brothers. Nicole notes, “Through the entire odyssey, we were amazed by UCLA. The medical professionals are incredibly skilled, and they are also really good with people. We were very impressed with the whole experience.”

While stories of seemingly miraculous outcomes have consistently been common at UCLA, the leadership did not always hear that patients were “impressed with the whole experience.” In fact, when David Feinberg, MD, MBA, the CEO of UCLA Hospital System, was promoted to his current position, he inherited an organization that had rich existing strengths in medical training, cutting-edge research, and the delivery of extraordinary clinical outcomes. But he was also faced with a significant opportunity. UCLA’s overall patient satisfaction scores were in the 30th to 40th percentile range and in need of considerable improvement.

Prior to becoming CEO for the entire hospital system, Dr. Feinberg, then medical director of the Resnick Neuropsychiatric Hospital (RNPH) at UCLA, had led a turnaround in patient satisfaction scores in a challenging setting with neurologic and psychiatric patients. As a result of that success, he was prepared to create a similar turnaround throughout the UCLA system. Dr. Feinberg admits, “To be honest, being chosen for this job was rather daunting. This is a place where miracles are performed every day; however, when I talked to patients, I heard some disconcerting things. I’d gone to business school, and they told me that you should know your customer. But how much were we talking to our customers at UCLA, and why were our satisfaction scores so low? Furthermore, why weren’t more of our customers willing to refer us to their family or friends? As I asked these questions, I received some interesting responses, such as, ‘We’ll never be like other hospitals that get scores much higher than ours, say in the 60th or 70th percentile, because those hospitals don’t treat cases at our level of complexity or they are not training facilities.’ I just couldn’t accept that.”

Dr. Feinberg’s lack of acceptance of “status quo” performance translated into a mission to enhance the patient experience and elevate the satisfaction level for every patient throughout the UCLA Health System. To that end, Dr. Feinberg inserted the “face of the patient” into every business discussion at UCLA by starting every meeting with a patient story. He also began asking leaders in the organization if they were talking with patients about their experience at UCLA. Mark Speare, senior associate director, Patient Affairs, Marketing and Human Resources, notes, “Shortly after Dr. Feinberg took over as CEO, he asked me if I ‘rounded.’ I self-assuredly replied, ‘Yes,’ thinking that he was referring to staff rounds. He pressed me further by asking, ‘But do you see patients?’ I realized at that point that my contact with patients was merely incidental and not the focus of what I needed to be doing as a leader. It was a significant ‘aha’ moment for me. Dr. Feinberg expressed confidence that connecting face-to-face with patients was something that I was very capable of and encouraged me to get out of my comfort zone to do so. In the weeks that followed, he supported me and would ask how visits with patients and their families were going. And yes, the first visits were a little awkward and angst producing. Initially, the staff members were perplexed, if not suspicious of my intentions, when I would visit the floors. Yet, at the very early stages, it became evident that listening to the patients was the only way anyone could truly learn how to serve them. It was clear that patients wanted us to listen. I was rarely turned away once I introduced myself. Now, some years later, visits with patients and their families come naturally. All of our directors and managers participate in patient rounds, and our staff members enjoy seeing us and getting feedback on how we are doing at making the patient experience better. We all look forward to rounds as the most connected and genuine part of our work, as we realize that there are real persons in our beds who have something valuable to share with us every day.”

As Mark suggested, at UCLA, informal processes of listening have evolved into systems that increase the consistency of service delivery and ardently solicit the voice of the patient. Dr. Feinberg notes, “To turn our patient satisfaction numbers around, we knew we had to go back to the basics. We took our important mission statement, ‘Delivering leading-edge patient care, research, and education,’ and personalized it for staff members with a strong emphasis on care delivery. Specifically, our work to recraft our vision statement resulted in ‘Healing humankind, one patient at a time, by improving health, alleviating suffering, and delivering acts of kindness.’ We linked that vision statement to our underlying values of integrity, compassion, respect, teamwork, excellence, and discovery and built a framework to solicit the staff’s commitment to caring. In fact, we created a ‘Commitment to Care’ statement that expressly states, ‘I will always keep my commitment to care, as I have been entrusted by patients, colleagues, and society.’ Once we had all these foundational pieces in place, we could fully launch the structures [the UCLA operating system] needed to transform patient satisfaction.”

Tony Padilla, director of Patient Affairs and Volunteer Services, says, “I have compared notes with people in my role in other healthcare organizations in the 1980s and 1990s, as I go back that far. In those days, a patient service program was something that senior leaders would delegate to someone like me, and those leaders would receive periodic updates. It has become clear to many of us, in this industry and other industries, that service has to start at the top. Being able to have a CEO who states unequivocally that this ‘caring’ for patients is our number one mission has made a huge difference for us at UCLA.”

Tony adds, “Dr. Feinberg says that we deliver great clinical outcomes and that we are one of the finest healthcare facilities in the world, but we need to be known first and foremost for our compassion and our relationships with patients and their families. When your CEO consistently communicates and acts on that message, you are halfway to achieving the objective. Better yet, when he partners with a talented senior leadership team, you can inspire second-tier managers to prioritize service excellence and carry that enthusiasm right to the patient level. That really is our secret formula. It is a matter of leadership priorities, leaders who walk their talk, and who offer constant, singular-focused communication and a lot of discipline. That’s how we transformed our satisfaction levels from the thirties to greater than 95 percent systemwide.” Those systemwide improvements have led to UCLA’s often being recognized as the number one–rated academic medical center in the country from a patient satisfaction standpoint.

UCLA’s patient satisfaction surge occurred consistently and swiftly across hospital and outpatient units. In my career, I have never seen or heard of any other business transforming, in a matter of just a few years, its satisfaction levels from around the 35th percentile to the number one position among its peers. Dr. Feinberg claimed patient satisfaction and maximizing “care” in UCLA’s healthcare system as his central leadership theme. The remainder of this chapter addresses the mechanics and specific steps taken to achieve a swift, consistent, industry-leading culture shift.

Whatever your business, pleasing the customer is an important aspect of emotional engagement and customer loyalty. The UCLA leaders offer key lessons in how to maximize customer satisfaction levels by establishing operational objectives that drive customer-centric outcomes.

CICARE AND “WORLD CLASS PRACTICES” ARE BORN

Effective leadership depends upon influence, not control. This type of influence is reflected in a leader’s ability to paint such a compelling picture of the future that colleagues can embrace the vision and enlist others in its pursuit. Bindu Danee, unit director of Oncology/Hematology/Stem Cell Transplants, notes, “From my perspective, senior leadership sold managers on the importance of creating a patient-care revolution at UCLA. More important, they specifically outlined the behaviors needed to achieve our goals and gave us the structures to guide us along the journey.” Those guidelines came in the areas of communication, courtesy, respect, and professionalism.

Specific communication behaviors were highlighted through a template called CICARE (pronounced “See–I–Care”). CICARE is an acronym for actions that include


Connect with the patient or family member using Mr./Ms. or their preferred name.

Introduce yourself and your role.

Communicate what you are going to do, how it will affect the patient, and other needed information.

Ask for and anticipate patient and/or family needs, questions, or concerns.

Respond to patient and/or family questions and requests with immediacy.

Exit, courteously explaining what will come next or when you will return.



CICARE reflects a broad set of communication behaviors that can be practiced by everyone in a healthcare setting, including food service workers, housekeeping, administration, volunteers, nurses, and doctors. This CICARE template was further augmented with guidelines referred to as “World Class Practices” addressing issues that go beyond the process of respectful communication. Specifically, “World Class Practices” includes the following types of guidelines:

Courtesy

• Always exercise courtesy whenever patients, family members, and visitors are present. This includes the cafeteria, patient and visitor waiting areas, hallways, elevators, treatment areas, and patient rooms.

• Make eye contact and smile with patients, visitors, and staff. Offer a greeting when passing, such as, “Good morning.”

• Allow patients and visitors to go first when getting into or out of elevators or doorways and in the hallways.

• Offer to help visitors get to their destination, or provide directions.

• Speak in moderate tones; be aware of the level of your voice.

Professionalism

• Maintain appropriate conversations, being respectful of patient and employee confidentiality.

• In order to provide a safe environment of care, speak only English or the language of the patient or visitor you are helping. Arrange for interpretation services when needed.

• Personal cell phones or listening devices may be used only during break times and only in designated break areas.

• Show pride by maintaining a professional appearance while on duty. Adhere to organizational appearance standards.

• Demonstrate ongoing responsibility and commitment through good attendance and by being on time to work.

• Demonstrate pride in UCLA Health System by keeping areas clean and safe.

Respect

• Respect privacy and dignity.

• Knock on a patient’s door before entering and ask permission to enter.

• Ask permission before examining a patient, and provide an explanation of the examination or procedure.

• Do not make disparaging remarks about other departments or staff members in front of patients or visitors.

• Respect individual and cultural differences.

At UCLA, these world-class practices have been codified into a document titled “World Class Practices: My Commitment to Care,” which is discussed when a prospect seeks a job at UCLA and is signed by all employees prior to being hired. Requiring employees to sign such a document obviously does not ensure that each employee will live up to his commitments, but the signing process has several positive leadership benefits, including

1. A clear baseline for expectations of universal caring behaviors

2. A delineation of the priority that the leadership places on customer care

3. A behavioral commitment from the employee

4. The message that peers will be held accountable for service behavior in interactions with patients and other staff

While the first two leadership benefits are fairly obvious (setting expectations and highlighting the importance of those expectations), the very act of securing a behavioral commitment does affect employee behavior. While human beings do not always act in accordance with their commitments, social psychologists have established that people attempt to be internally consistent. That is to say, we try to behave in accordance with our prior statements and commitments. By securing a verbal or written commitment, leaders increase the likelihood that staff members will attempt to align their behavior with that commitment. Additionally, the “World Class Practices” document highlights the broad target of care. For example, caring behavior is not reserved exclusively for patients, but is also a way of interacting with other staff members. The document specifically states, “My commitment to fulfill these communication, courtesy, respect, and professionalism expectations recognizes that I would want to be treated in a similar fashion as a patient or coworker. My personal pledge to the UCLA Health System is to conduct myself in a manner that will model caring for my team and others.” The language of the “World Class Practices” document appreciates that a fundamental component in achieving buy-in to any leadership initiative is a willingness to address the “What’s in it for me?” question for those you lead. At UCLA, engaging a commitment to care leads to compassionate treatment of patients, to increased institutional strength, and to an environment in which each employee reaps the benefits of respect, courtesy, and teamwork.

In addition to having the commitment to care included in the orientation process, the UCLA leadership has taken the behaviors outlined in that document and placed them in the job descriptions of all employees. Those job descriptions are also accompanied by language that acknowledges that “employees will be responsible for fulfilling these expectations on a daily basis as they apply to each position and they will be measured in the performance evaluation process.” Mark Speare, senior associate director, Patient Relations, Marketing and Human Resources, notes, “Although we make it clear that you need to meet our caring expectations, our ultimate goal is to develop talent in the direction of maximum caring, not punitively respond to performance gaps. We need to ensure that people don’t willfully disregard these expectations, but we are more interested in encouraging people to grow in their service professionalism.” It has been said that people change because of either inspiration or desperation. The UCLA leadership has chosen to inspire a service movement by encouraging personal accountability for service skills development.


YOUR DIAGNOSTIC CHECKUP

— How aligned is your senior leadership team when it comes to a vision of service excellence? What can you do to increase that alignment?

— Have you placed the “face of the customer” in all aspects of your business discussions? Do you start meetings with customer service stories? Have you elevated your corporate vision to address aspects of compassionate care of your customers?

— How have you identified the specific communication behaviors you would like to see in all interactions with customers?

— Have you outlined a broad set of service behaviors that represent expectations for interactions with colleagues and customers?

— Are customer service behaviors included in the job description of all employees?



OPERATIONALIZING CICARE

Outlining brand-consistent communication and service behaviors like those identified in the CICARE model is a substantial first step in communicating the expectations of the leaders. Soliciting a personal commitment from employees further personalizes those expectations and mobilizes staff members in the direction of desired actions. Unfortunately, for many businesses, the behaviors just mentioned reflect the totality of service-enhancing strategies. At UCLA, however, those steps are just the beginning of a very involved process that includes talent selection, training, managerial oversight, and coaching.

SELECTING CARING STAFF

Mark Speare, senior associate director, Patient Relations, Marketing and Human Resources, was instrumental in championing the importance of systematically selecting for service talent and defining “talent” in the context of an individual’s ability to excel when presented with training. Mark notes, “Service talent can be compared with athletic ability. If two individuals are offered the same skill training and one of the individuals has far more natural athletic talent, the talented individual will advance much faster and farther as a result of the training. In our case at UCLA, we are looking for talented people who naturally go the extra mile in truly caring about those they serve and the quality of their everyday work.” Like many other great businesses that depend on “service talent” (e.g., the Ritz-Carlton Hotel Company), UCLA solicited the services of the company Talent Plus to provide scientific tools to increase the probability that UCLA’s leaders will select employees with a high aptitude for caring professionalism.

Rachel Lemkau, the client relationship manager at Talent Plus who supports the UCLA account, notes, “Talent Plus and UCLA Health System have partnered over the past several years to select and develop highly talented team members based on the thoughts, feelings, and behaviors of applicants. UCLA Health System instituted the Talent Plus Healthcare Professional (HCP) Interview to select and train nurses and administrators, and we have conducted research to validate this approach to selection specifically at UCLA. Starting with focus groups where we analyzed potential key characteristics for highly successful job performance and moving on to the formulation of structured interviews that assessed the level of intensity of these characteristics, we ultimately validated a quantitatively based set of tools that enables UCLA to assess characteristics that are critical to the priorities it has set for service professionalism.”

Tools developed with Talent Plus are a part of a systematic process of selecting “service-oriented” individuals. For example, once job applicants are screened for skills that match job requirements, an initial interview process begins. That interview includes questions that address specific types of service behaviors, such as “Are you familiar with our World Class Standards here at UCLA?”; “Can you give me an example of when you followed one of these standards at your current or previous employer?”; and “What would you say are the most important qualities of someone in the job you are seeking?”

Once candidates clear those initial screening hurdles, they encounter the Talent Plus Behavioral Interviewing Tool. That tool essentially begins with 20 online screening questions and escalates to a 45-minute behavioral interview. These two data collection efforts result in an analytic report of the applicant’s underlying talents, including her work intensity, values-based orientation, positivity, resourcefulness, and facility in relationships. The Talent Plus report offers recommendations to management with regard to moving forward with the selection process or passing over a given individual. At that point, UCLA managers conduct their own interviews with viable job applicants. Robin Epstein Ludewig, director of Staffing and Workforce Planning, says, “Our recruitment process is really a talent-based journey. In fact, all of our senior leaders, including Dr. Feinberg, have had their talent profiles charted, and we have done a lot of work around leadership development by helping managers focus on the strengths of their staff members to assist their staff members in building on those strengths. In many ways, a talent focus is about not only selection but a transition to a more appreciative culture, appreciating the gifts of your people, acknowledging those talents, and helping people take care of the development of their strengths in the service of and collaboration with others.”

While some business leaders might think the war for talent wanes during periods of increased unemployment, trends in healthcare suggest otherwise. In fact, a survey of healthcare CFOs published by Healthmedia.com suggests that talent selection and retention (particularly among professional providers) is the single most pressing issue for business success over the foreseeable future (followed by cost management and patient-centric care delivery). This healthcare trend toward talent acquisition and retention has specific application to all industries. Retention of the best talent is universally essential to business success, independent of levels of unemployment or economic cycles. Excellent staff members want to be surrounded by other talented teammates. Talent begets talent! Vigilant selection practices fuel the pursuit of excellence and facilitate the growth of teams.

Like many things in business, the ability to attract talented service staff has a “chicken/egg” quality. Service-oriented staff members are drawn to service-oriented cultures. But where does a leader start in creating a culture that makes a business more desirable to the types of employees that will help strengthen the service mindset? Dr. Neil Martin, chair of the Department of Neurosurgery, notes, “By the leadership giving voice to the importance of service and focusing the staff on CICARE concepts, I have seen a fundamental change not only in the way staff members treat patients, but also in the way we treat one another. This used to be the kind of place where if you had an emergency admission, you might have to wait for the admissions person to end a personal conversation before talking to you, or possibly telling you that emergencies were someone else’s job. It could feel as if you were slugging through a marsh up to your chest to get things done. We lacked professional appearance, and there were no uniforms to signify areas of specialty. The nurses wore whatever they wanted, and that lack of focus on service detail made this a place where even patients would say to me, ‘Thank God for the medical care I received because I was saved, but I don’t really ever want to come back to UCLA.’”

Going from a place where some patients “endured” care and some staff members struggled to receive supportive service from peers to a place with world-class levels of patient satisfaction was no easy task. Despite the challenging journey, UCLA’s satisfaction scores reflect a changing sentiment about the quality of care. This is articulated by Alicia Weintraub, who gave birth in a fire station and was then transported to the emergency room at UCLA: “I had had a prior child at a nearby hospital with an outstanding reputation for care, so when I was being transported, I asked if I was being taken back to that hospital, but the medical transport driver said, ‘No, we’re taking you to UCLA. We promise it will be okay.’ It was the best thing that ever happened. I am so glad I was there. It was such a nice facility. Everyone spent so much time with us. You could tell that it chose great people who take a lot of pride in their work. When my daughter Lauren needed to go to the neonatal intensive-care unit at UCLA for a small matter, the people there were so great as well. Everyone was respectful and made it a point to introduce themselves and find out what my goals were in terms of feeding and to not intrude but offer support. At UCLA, they were great at listening to my needs.”

In addition to refining the process for selecting service professionals, the centerpiece for the cultural shift at UCLA was its structured program of service and a tenacious effort to achieve buy-in to the CICARE program throughout the middle-level manager and front-line ranks.

INVOLVING STAFF IN THE CREATION OF CICARE

All too often, service initiatives are just that—initiatives. Frequently they are preprogrammed service systems created by an outside vendor. By contrast, CICARE is an organic program designed in a partnership between the UCLA leadership and staff members at all levels of the organization. In fact, training videos, which offer an orientation to CICARE concepts, are customized for applications in various areas of the healthcare system and involve staff members from those areas. For example, while the acronym CICARE reflects the same service expectations whether a staff member works in food service or nursing, the way those behaviors are applied may vary with the setting. Departmental training videos reflect those differences in application. They also model optimal examples that are relevant to the recipient of the training. In addition to the video presentation of the CICARE templates, staff members are given personalized training in the UCLA way of caring through a “buddy” or “preceptor” and by having their supervisor set expectations, connect service to mission, and establish performance expectations.

Barbara Anderson, RN, unit director of Neuroscience/Trauma ICU, notes, “I think the CICARE behaviors were already in us as healthcare professionals; they just weren’t embraced as consistently as they are now. By appealing to our humanity and the reasons we came into nursing, CICARE gave us a way to talk to one another about what we all wanted. For me as a unit director, I want our patients and staff members to know that we care about them deeply and we think about their needs before they have to ask to have those needs fulfilled. CICARE is a way of inviting all leaders and staff members to consistently join together to realize a mutually desired outcome.” Barbara’s concept that the CICARE approach to service excellence draws out “behaviors that were already in” healthcare professionals speaks to the art of corporate education. Education, which comes from the Latin educere, literally meaning to “draw out,” is at its best when people intrinsically embrace concepts, as opposed to having them imposed by top-down authority.

Amir Dan Rubin, one of the instrumental contributors to the CICARE approach and former COO, shares, “Our desire was to have staff members own this CICARE concept because it was an underpinning for consistent service that matched what professionals aspire to do. Rather than making it an aspiration, we wanted it to become a service standard that assured respectful care. To do that, everyone from the top of the organization to the newest employee had to be held accountable, through observation and coaching.”

Once he has been trained on CICARE behaviors, a new staff member is essentially certified by managers to ensure that he can manifest the CICARE steps in real interactions. Once it is determined that new staff members can behave in a way that is consistent with the CICARE guidelines, managers and leaders are responsible for auditing each employee’s CICARE practice patterns on a regular basis and immediately coaching employees to excellence. The expectation for managers is that they will perform CICARE audits of a new hire in the first week that the new hire is on the job. The manager is then to perform regular audits on her employees every month thereafter. In addition to offering immediate feedback from those audits to the employee, managers are expected to set aside additional check-in meetings with every employee throughout the year. Each meeting is to focus on trends in CICARE audits and other performance data, including information solicited from patients, as well as address questions from the employee and assist him in his ability to serve.

We all know that just because senior leaders want managers to conduct regular audits of certain employee behaviors or engage in a certain level of employee contact doesn’t mean that managers will follow through on those expectations. At UCLA, managers are required to document and report the frequency of audits. Frequency data concerning manager audits are posted on a Web site for all managers to see, along with patient satisfaction scores for each unit. Amir Dan Rubin notes, “In a gentle way, we appreciate that peers hold one another accountable when data are provided in a transparent way. Most important, we see that managers who conduct the most audits tend to have the highest patient satisfaction scores. That, in and of itself, can inspire a manager to redouble her efforts to get more involved in the day-to-day coaching processes that change the service level in her area.”

As an example of this auditing and coaching, Posie Carpenter, RN, MSN, MPH, chief administrative officer of Santa Monica–UCLA Medical Center and Orthopaedic Hospital, shares, “On Fridays, when I first walk around a unit, I’ll say, ‘Happy Patient Experience Friday.’ As the hospital administrator at Santa Monica, I spend time on the same unit for about a month and then rotate. I tell staff members that I am going to be interacting with our patients, and that I would appreciate it if they would grab me because I want to accompany them into the room. The staff is great about finding me and telling me that they would like to give some medications now, or that they are going in to clean the room. Another manager or I will observe the staff member going through all of the desired CICARE behaviors. At the conclusion of the interaction with the patient, we will offer private coaching and give feedback about where the staff member offered excellent execution of CICARE and where he might consider other things.”

When the chief administrator or CEO of a business is out of her office and actively engaged in service discussions with staff members, a clear message is sent about the importance of service. Many leaders might feel uncomfortable with this level of involvement and fear that their presence will make their staff uncomfortable, but Posie notes, “This entire Patient Experience Friday adventure has really been positive for us. For example, the other day I sat and listened to a unit secretary, and she did most of the CICARE behaviors well, but there was one additional part that I thought she could enhance. As soon as I finished coaching her, she answered the telephone and incorporated that additional piece into her conversation and did it smoothly each time the phone rang that day. We both felt good about that.”

While Posie’s coaching on telephone service had immediate results, she acknowledges that coaching isn’t always that well received. “I sat on another nursing unit and listened to a secretary who was working really hard. She was taking off orders and was very intent on what she was doing, but if a staff member asked her for something, she gave a one-word answer. The telephone would ring and she’d say, ‘Hello.’ The call light would go off, and she’d give a terse response that implied, ‘What do you want?’ I listened to this and tried to give her some coaching. In response to my feedback, she looked at me like, ‘Who the heck are you?’ I got absolutely nowhere. I went back to her manager and asked why this person was working at UCLA. The manager explained that the employee had been at UCLA for a long time and that the manager was trying to get the employee on board with CICARE, but it wasn’t clear that the staff member was going to make it in a more patient-centric environment. A short time later, that employee visited my office and said, ‘You know that day you were upstairs and you were observing me? Well, I want to apologize. I can do better than that, and I’ve changed the way I serve people and take feedback.’ That situation made me reflect on how long we can let employees languish in their service abilities when we aren’t coaching from the top of our organization.”

All too often, “service strategies” are reduced to senior leaders giving middle managers the task of enhancing service levels without the senior leaders participating in the same service improvement process. At UCLA, service coaching around CICARE is a standard part of conversations at the senior leadership, management, and peer-to-peer levels. Moreover, these conversations have expanded to engage another important stakeholder in the service process—the patient.


YOUR DIAGNOSTIC CHECKUP

— Are you selecting for service talent? Have you leveraged scientific approaches to talent selection to increase the probability that you are choosing staff members with natural service abilities?

— Has leadership development included a focus on enhancing the talent of existing staff members, as opposed to remediating employee deficits?

— Are your staff certified and regularly audited on your desired service behaviors?

— How are managers held accountable for monitoring frontline service behaviors?

— Is service coaching taking place at all levels of your organization? When was the last time you coached or were coached about service?



CICARE CARDS

Ultimately, the test of any service-oriented business is the perception of the individual who is receiving the care. At UCLA, the voice of the customer (VOC) is regularly assessed in both traditional and atypical ways. Even when typical methods of collecting customer feedback are used, the execution at UCLA is often both wise and unusually impassioned. From the standpoint of wise execution, CICARE comment cards are well positioned in high-traffic locations, and the scope of the questions presented on the comment cards follows directly from the CICARE behaviors tailored for each department. For example, if you are at a cash register at the exit from the central dining area, you would encounter a well-positioned display of CICARE comment cards that ask about your most recent transaction. The example of the content of those cards that is shown here reflects an adaptation of CICARE behaviors for the dining setting.

Dining staff members are trained and coached concerning their specific service responsibilities in the context of CICARE, and customers are given an opportunity to evaluate staff members on the specific behaviors highlighted in the employee’s training and coaching. All business leaders should determine whether they have developed an overarching service umbrella like CICARE, modified behavioral expectations to meet the service requirements of each of their work areas, and aligned customer and manager evaluations of performance with those specifically defined expectations.

Comment cards are one way to get real-time data concerning customers’ perceptions of service, but many of us have seen customer comment collection boxes that are seldom used and even less frequently checked by administrators. At UCLA, many staff members not only have embraced excellence in delivering CICARE, but also have demonstrated a commitment to soliciting feedback from patients and their families at a rare and fervent pace. One example of this ardent desire to capture the voice of the customer comes from Security Officer Virgil Jones. “When the CICARE program was implemented, it fit me. In a nutshell, it’s all about caring for patients, visitors, staff, and faculty. You have patients coming here from all over the world to get the best healthcare, and I get to help them. Administration said they wanted feedback from all our visitors, so I turned in more than 2,000 CICARE comment cards. To be honest with you, if I had had people fill out a card every time they received help, I would have about 4,000 right now. While I lead the security department for most cards turned in, I am also assisting fellow officers in delivering quality CICARE and making sure we are asking for and collecting input from those we serve.” When your security officers are collecting thousands of customer feedback cards, you have clearly communicated the importance of collecting data that capture customer perception.

[image: image]

WALKING THE TALK OF COLLECTING CUSTOMER INPUT

While most leaders understand intuitively that their actions speak louder than their words when it comes to giving priority to behaviors like soliciting customer opinions, CEO Dr. David Feinberg demonstrates the power of “walking your talk.” Following Dr. Feinberg through a day at UCLA is like taking an intensive course on “how to talk to your customers.” Whether it is staff members, patients, or family, he has an insatiable appetite for seeking input. Dr. Feinberg notes, “I try to be out of my office as much as possible because I am 100 percent about relationships, and relationships are a lot about listening.” In addition to walking onto units following CICARE behaviors (knocking on doors, asking permission to enter, introducing himself to patients, and so on) and asking patients about themselves and about their care at UCLA, Dr. Feinberg actively creates ways to hear from hospital staff members about their work experience. Every week, Dr. Feinberg invites random staff members to share a meal with him and give him their opinions on their work environment and anything that will improve UCLA’s care of employees, patients, and families. Dr. Feinberg notes that even the process of listening has necessitated additional listening and refinement: “In the beginning, I thought inviting people to lunch was a good idea. Then at one of the lunches, I found out that an individual had worked the overnight shift, changed out of uniform, and caught a couple of hours of sleep prior to joining me for lunch. This person didn’t have enough time to go home and come back for our lunch, and didn’t want to miss the opportunity to accept a lunch invitation from the CEO. From that day forward, I knew that I had to have meals with staff members at rotating hours that fit into their schedules, not into mine. Even to listen, you have to make yourself available to the logistic needs of others.”

Dr. Feinberg’s approach to sharing meals with staff members is part of his broader effort to meet all 7,000 members of the UCLA team. He shares, “I am on a quest 10 people at a time, and while I can’t remember the names of all our staff members the way I used to be able to do when I oversaw 400 people at the Resnick Neuropsychiatric Hospital (RNPH) at UCLA, I am fully committed to spending time with each person.” Every leader can gain inspiration and direction from Dr. Feinberg’s ambitious goal of spending time with all 7,000 staff members. If you are going to champion service one customer at a time, you have to serve your staff—one employee at a time or one meal at a time.

All senior leaders are out of their offices making “management rounds” with patients. In addition, they have crafted processes to ensure that every level of leadership is doing the same. One example of these processes is PCAT rounds. PCAT stands for “Peer CICARE Assessment Tool,” and the rounding process for this tool involves all managers throughout the system. The PCAT tool is used by managers to ask patients if their experience is consistent with delivery of CICARE and World Class Practices. Furthermore, the assessment addresses whether the care is meeting or exceeding other core needs.

Heidi Crooks, RN, chief nursing officer at UCLA and senior associate director, Operations & Patient Care Services, shares, “I think PCAT rounds are ingenious and invaluable. All managers come together and are assigned areas of the hospital to visit, and they ask standardized questions of patients. The managers then come back together and discuss the information they acquired. It breaks managers out of the mold of simply fixing problems and puts them in a place where they are listening to customers throughout the hospital.”

Having participated in PCAT rounds, I will attempt to offer an example of this rather unique managerial “hands-on” approach for collecting input about the patient experience. Let’s assume that you are a food service manager, and you are attending mandatory PCAT rounds. You and your fellow managers meet in an auditorium to hear some preliminary remarks that focus you on getting out of your comfort zones to authentically seek input from patients and families. You are then grouped with a small team of other managers and sent to a unit of the hospital. You pair up with a partner, and the two of you check with the unit director to determine which patients are well enough to receive a management visit. You and your partner approach each room, sanitize your hands, knock on the door, ask permission to enter, introduce yourselves, establish rapport, and begin an informal dialogue with the patient and his family members. While you are provided with possible areas of inquiry, the focus of PCAT rounds is to engage in an authentic discussion of the patient and family experience at UCLA. You inquire, actively listen, forge an interpersonal connection, and explore issues that are important to the patient’s overall care. Conversations might include effective pain management, responsiveness of nursing staff, approachability of physicians, and specific areas of concern like parking fees.

You and your partner then address issues that require immediate attention. For example, one administrator I observed went downstairs to buy a patient her preferred newspaper, and another spoke to a nursing supervisor regarding a pain management issue. You then thank the patient, leave the room, resanitize your hands, and repeat the process until it’s time to reconvene and be debriefed with other managers in the auditorium. There managers share what they heard from patients and their families and offer suggestions for quality improvement based on their engaged listening. During my involvement, these types of suggestions included improving signage in a particular area of the hospital and clarifying an ambiguous policy. As PCAT rounds come to an end, stories of positive service are shared.

The PCAT process offers many essential leadership lessons, including the importance of mobilizing managers to leave the refuge of their offices and listen to the perceptions of customers, increasing managerial team behavior, and helping managers listen to patients in other departments. In the process, managers are mobilized to take specific actions that address customer concerns and remedy process breakdowns.

In addition to patient rounds conducted with management peers, each department has CICARE rounds (CAT rounds) to evaluate the employees’ adherence to departmental CICARE standards. This on-unit patient rounding process pairs a leader with a direct report to solicit feedback from patients they serve. This process, which includes observations of the healthcare provider as well as feedback from patients, not only ensures that managers continue to conduct rounds for patient satisfaction, but also includes the providers of the service. This inclusion has the benefit of allowing front-line staff to hear the direct feedback of patients.

In addition to all of the management rounds being conducted with patients at UCLA, student volunteers conduct independent patient-care audits. Undergraduate students interview patients to ensure that medical school residents are performing their duties in accordance with CICARE guidelines. Timothy Wen, a student volunteer, shares, “We go to a patient’s room, knock, introduce ourselves, tell him that we are there to do a survey from the school of medicine, and ask if he has five minutes. We make it clear that the survey is optional and confidential, and that it will help residents in their professional development. Once we have the patient’s consent, we ask if he knows his resident’s name. If he does not, we ask if he can identify the resident from a group of pictures we provide. We ask him the degree to which his resident follows each behavior of CICARE.”

When asked how residents typically perform, Timothy notes, “Residents are doing very well with the quality and consistency of communication. Patients report that residents typically speak very courteously. Patients are extremely happy with the care they receive. If there are any problems, feedback from our audits is used to help the resident improve her communication and care behavior.” Timothy suggests that patients welcome the opportunity to talk about their care experience and that the audits are a win/win/win. “The patients benefit, the resident benefits, and as an interviewer, I get a lot out of this opportunity. I want to be a doctor, and this process has helped me appreciate that healthcare is more than just terrific skill and knowledge. A lot of quality healthcare has to do with simple communication skills that can be overlooked if you don’t take a disciplined approach to communication.”

The impact of disciplined communication skills and the satisfaction of customers is echoed by Posie Carpenter, RN, MSN, MPH, chief administrative officer, Santa Monica–UCLA Medical Center and Orthopaedic Hospital, “At times during our journey to elevate patient satisfaction at Santa Monica, I’ve become frustrated when satisfaction scores start to plateau. On one occasion, I talked to David Feinberg about our satisfaction scores flattening out. He suggested that it was a matter of redoubling efforts on the CICARE program. So I went back through CICARE and asked myself what were the main things that we could be doing to pick up the momentum. We focused on using our daily huddles (conversations with staff) to reemphasize CICARE behavior. We did more CICARE rounds and had managers build time into their daily schedules exclusively for the ‘management rounding’ process. We closely tracked our managers’ follow-through with these rounds. Most important, we took the information we gained from patients and revamped our processes, redesigned units, and created options like our emergency ‘fast track.’ Because of those changes, we have literally seen areas of our hospital go from the 10th percentile of patient satisfaction to the 99th.”


YOUR DIAGNOSTIC CHECKUP

— How are you capturing real-time data that reflect the voice of the customer? Is what you ask customers aligned with the service priorities that you set for your staff?

— What have you done to encourage managers and front-line staff to seek important customer service input?

— How can you modify the PCAT concept to mobilize your staff to solicit customer feedback?

— Can you respond quickly to the input you receive from customers in order to address the individual and systemic changes that are needed to improve customer satisfaction?

— What process improvements and product redesigns have you made that reflect the successful use of customer input?



EXECUTION BEYOND ROBOTICS

When I first heard about UCLA’s CICARE program, I harked back to the 1980s, when I worked as an organizational development specialist for a hospital system. More than 25 years ago, the concept of “scripted” care enjoyed popularity, and CICARE initially seemed to be reminiscent of those arcane scripted communication concepts. However, UCLA’s execution of CICARE is a fundamentally different approach from those failed efforts at scripting that were tried decades ago. UCLA adds important ingredients to the mix, such as talent selection, staff involvement in the development of training materials, daily discussions of CICARE behaviors (daily huddles), peer management rounds, leader/staff care rounds, leadership accountability for making rounds, and activation of quality improvements based on information gained during rounds. Furthermore, UCLA has connected making patient rounds to desired satisfaction outcomes that affect overall business viability.

On the downside, CICARE (like any communication template) can become a robotic process. It can drive operational consistency, but it can do so at the expense of passion, warmth, and humanity. Chapter 3 explores ways in which UCLA’s leadership makes sure that CICARE does not become robotic or impersonal, but instead serves as the launch pad for extraordinary patient experiences. To that end, Chapter 3 offers a rich and often poignant look into the subtle and heroic efforts of UCLA staff members as they deliver transformational, compassionate, and memorable care.

Prescriptive Summary

[image: image] Appreciate that successful service cultures need champions from the top of the organization.

[image: image] Evaluate your vision statement to determine whether service needs to have a more prominent and relevant presence.

[image: image] Define the key service behaviors that you want to see in your culture.

[image: image] Establish a communication template.

[image: image] Leverage the science of selection to increase service talent.

[image: image] Get managers actively involved in developing talent.

[image: image] Come out of your office more. Listen more.

[image: image] Develop mechanisms to get your managers out of their offices more to observe staff service behaviors and seek customer feedback.

[image: image] Measure service performance against preestablished objectives and expectations.

[image: image] Share a meal with a widening circle of staff members.

[image: image] Empower staff members to fix customers’ problems immediately and to look for opportunities to affect processes that regularly dissatisfy customers.




End of sample
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