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WELCOME!
Welcome to the Physician Action Council (PAC).  The Physician Action Council (PAC), Management Action Council (MAC), Communications Action Council (CAC), Training Action Council (TAC), Recognition Action Council (RAC), Socialization Action Council (SAC) and Do It Groups (DIGs) are key groups within your organization responsible for implementing and leading the organization to a new and improved culture.  It is an honor to have been selected to be a member of the PAC. 

The CEO or MAC Chair will provide you with a full orientation to the design of the overall MAC and the purpose of each of the supporting councils.  i.e. CAC, SAC, RAC, and TAC.  You may also wish to familiarize yourself with each of their functions by reading the “Guide” specific to each council.  A copy of each respective “Guide” is available from your MAC Chair, or you can contact Management House for a copy.

The purpose of this PAC Guide is to help you prepare for your responsibilities as a PAC member. The role of the PAC is key to the overall success of the organizational renewal work.  An ineffective PAC will not hold back organization progress of TUL, however an effective PAC will help the organization reach higher performance levels at a faster pace, and will more tightly integrate physicians to your organization. 

View this packet of information as a set of guidelines.  Feel free to embellish and improve upon them.  Modify the structure and physician role as needed to fit your particular organizational needs.  The goal is to partner and synchronize the efforts of physicians, managers, and Associates to gain the maximum impact in making rapid and lasting change within the organization.  Remember, the common goal is excellence. 

PURPOSE & GOALS OF PAC

The PAC is the physician representative body for the New American Hospital.  When conducted properly, the PAC will be one of the leading forces in the integration of physician contributions and leadership with hospital management and staff efforts to result in consistently providing the most excellent patient care experience possible to each patient.  This excellent experience will come out of the achievements of four key business objectives.  The four key business objectives or strategies are to provide: 


•   High quality products and services


•   High customer satisfaction


•   Low cost or best value


•   Best people

With the achievement of these four key business strategies, a seamless continuum of an excellent patient care experience is created.  Neither the physician alone, nor the hospital alone can achieve these goals without the coordinated philosophy and approach of the other party.  Together, excellence is possible.  The New American Hospital process is the coordinating body for this new working environment.

There are four primary roles that the PAC serves.

1.
An advisory board.  Like a sounding board, the PAC provides input, opinions, and ideas to the MAC on various components of the NAH change process as viewed by the physicians.  For example, advice on how best to communicate and involve physicians in the implementation and achievement of big hairy audacious goals (BHAGs) would be one area of input from the PAC. 


A second area where the PAC is of great value is in advising the MAC of  topics/actions where physician resistance might be found,    and how best to approach those types of challenges within the physician constituency; how to manage physicians or physician office staff members who do not live the values,and so on.  The PAC would also advise the MAC of potential conflicts that may arise with existing medical committees or other established physician relationships and the efforts of the MAC.  


The PAC will be valuable in identifying where some MAC efforts might overlap with other physician activities and how to address those types of situations.  In general, the PAC is representative of the general thoughts and feelings of the total physician body.

2.
As Partners and Customers.  As well as a Partner, physicians are also a key Customer group that the hospital organization must strive to serve.  As a partner and/or Customer, the PAC advises the MAC of what work processes and general physician irritations should be addressed first.  Because you cannot implement all the changes on the list at the same time, the PAC advises the MAC how to prioritize and sequence the list of changes as viewed by physicians.  

3.
As an influencing body.  As is the case in any society or sub society of people, the thoughts and actions of a few highly regarded thought-leaders are influential in the buy-in process, or conversion of thinking of many other physicians.  


There is likely to be a significant amount of skepticism among the physician group as the New American Hospital is unveiled.  They have seen so many “programs of the month” which have come and gone, with no lasting effect.  The influence of the PAC will be called upon at opportune times to provide a point of view, insight, or communication to other physicians who need additional attention in order to become active and supportive of the New American Hospital philosophy.  The PAC represents the brave few who support and test the new philosophy and process, and help others to “buy into” the new culture.

4.
Coordinating body.  The PAC will act as the link pin between the physician component of NAH and other physician committees and structures providing the necessary input, information, and influence to keep a synchronized effort going among all physician bodies.


Physician involvement is undoubtably key to a great many components of a successful healing experience.  A common philosophy of goals, and ways of operating must exist between physicians and the hospital.  And, a common process for making changes and improvements in operations is essential for a rapid and long lasting renewal process.  The PAC is the organization through which physician leadership will help to facilitate the New American Hospital concepts, goals, and processes to the greater body of physicians. 

MEMBERSHIP

PAC SIZE & MEMBER CHARACTERISTICS

The PAC is comprised of 3-5 members depending on the size of your organization.  Larger organizations of 150+ beds will have 4 -5 PAC members.  Organizations smaller than 150 beds will have a  smaller, yet equally effective PAC of 2 -3 members.  

Membership of the PAC is comprised primarily of physicians with the exception of the MAC Chair person.

The purpose of the MAC Chair, with respect to the PAC, is to provide continuity of information and efforts between the hospital renewal work and the physician piece, and to coordinate any support needs that the PAC may have.  i.e.  arranging information for the physician newsletter, special communication needs, etc.  

The PAC Chairperson, and remaining members of the PAC are to be physicians.  Personal characteristics of PAC membership include: 

•
Physicians who are in specialties or practices where the hospital would expect future business to mushroom.

•
Physicians who are activists, and are most likely future leaders.

•
Physicians who are friendly to hospital leadership and management, and are open-minded with respect to considering new ideas.

•
Physicians who are politically connected in such a way as to yield influence with other physicians.

•
Physicians who are fully supportive of the NAH philosophy, and are in good standing within the organization.

•
Physicians with the personal skills to solicit input and opinions from other physicians.

PAC CHAIRPERSON

The PAC Chair is also an active member of the MAC and has full access to the resources of the MAC including TAC, RAC and CAC assistance.  

It is the responsibility of the PAC Chairperson to organize the council and it’s meetings and agendas; to assure that appropriate physician representation is provided in all areas that call for it, and to coordinate with other physician groups.  In terms of reporting relationships, the PAC chairperson reports to the MAC Chair for coordination purposes, planning, and problem-solving.

PAC VICE CHAIRPERSON

The vice chairperson acts on behalf of the chairperson in his/her absence, is responsible for taking minutes or notes for the council meetings, and will eventually move to the chair’s role at the time of membership rotation. 
MEMBERSHIP ROTATION

There are two time periods when rotation of PAC members would seem to be most appropriate:

1.
If a PAC member was not fulfilling his/her responsibility to the council.  This should rarely, if ever, be the situation.  However, it is best to replace a troubled or preoccupied council member as soon as possible.  Otherwise, the mission of the PAC may be jeopardized.

2.
At the conclusion of the first year of the New American Hospital process.

Participation in the PAC should be seen as a privilege or honor; a recognition in it’s own right.  

PAC MEMBERS’ ACCOUNTABILITY

In terms of responsibilities, PAC members are responsible to the PAC Chairperson for their performance and the PAC Chairperson reports to the MAC Chair for purposes of the New American Hospital transformation initiative only.  The PAC Chairperson is also responsible to their regular department head or other supervising body for all other work and responsibilities. 

The entire PAC should meet as frequently as needed throughout TUL.  It is likely that this will mean more frequent meetings initially as you begin to understand your role, and need to plan for, and in some cases, implement the initial communications to the greater physician body.  Then, the number of meetings will lighten up considerably as The Uncommon Leader process takes shape within the organization.  

PAC RESPONSIBILITIES

PAC RESPONSIBILITIES BEFORE TUL

As a team, the PAC should meet with the MAC Chairperson to review and clearly understand one another’s mission, role, and responsibilities in the organizational change effort.  This may also be a good time to discuss budgetary guidelines for carrying out the council’s role.  The PAC will possibly generate some expense for the organization in terms of communication needs, and/or food and beverage for special meetings.  Budget needs are to be determined in concert with the MAC Chair who is responsible for the investment costs for the total process.

In addition to the administration preparation responsibilities, the PAC is responsible for working with the CEO and MAC Chair to design and deliver an introduction of TUL to the medical staff.  Medical staff will be curious as to what this new, major initiative is and how it will impact upon them.  Early communication is best as it includes physicians from the start rather than an add-on component later.  Included in this introduction should be the basics of the management development component, the DIG process in general terms, the philosophical approach of the entire initiative, information on the importance of physician support and involvement at key points, and the invitation for physicians to help the organization on their journey toward excellence.  If a brief presentation by Management House staff to the physician/board constituency is desired it can be arranged at the time of one of the management development sessions.  

Lastly, the PAC is to help the MAC Chair identify 3 - 5 key, long standing  irritations that physicians have been complaining about.  These problems will be prioritized to be addressed in the very early DIG processes as one way of demonstrating to physicians that the organization is serious about making rapid and wide spread improvements.

ON-GOING PAC RESPONSIBILITIES

The PAC is responsible for keeping the medical staff informed regarding significant changes that are developing as improvements are being made throughout the organization.  They are also responsible for keeping the MAC informed of how physicians may respond to particular changes that are being considered, or should be considered.  On special occasions, the PAC may be called upon to help persuade medical staff to support a particular issue or participate in a particular event or project.
CHARACTERISTICS OF EFFECTIVE PAC PROGRAMS
Effective PAC programs share the following set of characteristics.  Check your current and future PAC operations against this list of criteria for effectiveness.

Communication:  


•  Are physicians informed about what the New American Hospital and Uncommon Leader processes are, how they work, and how physicians can participate and influence what changes and improvements are prioritized?

•  Are physicians and physician office staffs receiving news of the changes and improvements in the hospital and other operating units?  Some changes that are occurring in the hospital will affect physicians directly, some will affect physicians indirectly, and many changes in your business many not affect physicians at all as they see it.  Nonetheless, when physicians and their staffs see the organization is engaged in large scale continuous change, their perception of the organization will change.

•   Are physicians and physician office staffs engaged in direct & effective communication with hospital/health system staff? Is there an open communication system that is easy to use for all staff and doctors?

Recognition:
•  Is the hospital and health system providing recognition, rewards and reinforcement to physicians and their office staffs for exceptional performance as defined by your organization? The 3Rs of recognition, reward and reinforcement are as important to your relationship with doctors and their staff as it is important to your staff.  Frequent and creative recognition programs are most effective.  As you consider the design of your recognition programs for physicians and staff, be sensitive to compliance issues.  There are some recognition approaches that will not be in compliance and must be avoided.  However, there are also recognition approaches that will be within compliance.  Here are a few examples.

Recognition of physicians by hospital staff:

•  "Our Kind of Doctor Award"—This type of award is determined by the anonymous voting of staff through the use of 2 voting chips issued to each Associate each quarter.  Associates are instructed that each quarter they can vote for any two physicians for "Our Kind of Doctor Award", or they can give both of their individual votes to the same physician if they choose.  Nominated physicians can be the doctor(s) associated with the employee's department or some other physician on staff or with privileges at your organization.  The winning physician is determined by popular vote.

The exact prize for winning "Our Kind of Doctor Award" will be  determined solely by your organization.  It might include a plaque of some nature, and perhaps a celebration in the cafeteria for the physician, his/her staff, and all Associates on payroll at your hospital.  Whatever the celebration is, it must be big—involving a lot of people, and peers of the winning physician.  This is the time to showcase your appreciation for the winning physician and in some ways create an envy or desire among other physicians to win the attention of the Associate population. 

Recognition of hospital staff by physicians:

• "Operational Excellence Award"—This type of award is won by popular votes of physicians for hospital staff members who exhibit what physicians believe to be Operational Excellence in healthcare.  The definition of Operational Excellence is determined independently by each physician.  You may wish to establish a few guidelines for docs to consider, but keep the voting loose and non bureaucratic.  You may wish to have the award given to one or possibly two Associates each quarter.  

Physicians' votes are cast in a simple, no-hassle manner.  Small plastic tokens upon which an individual's name and department can easily be written are issued to each physician at the start of each quarter.  We recommend issuing about 12 voting tokens to each doctor.  They are light weight and easy to put into a lab coat pocket, slacks pocket, etc.  

A large fish bowl or other collection container through which the tokens can be seen is placed in a convenient location in the physicians lounge—maybe near the coffee pot.  As the doctor goes to get his/her routine cup of coffee, they are visually reminded to cast their votes.  And, with 12 votes to cast over the period of 12 weeks, forgotten tokens can be found and cast with a simple reminder.  Reminders allow physicians multiple opportunities to do something positive for a staff member; to make a staff member feel special and appreciated without costing much.  To the extent that staff recognition from a physician is valuable to staff morale, a dual benefit of mentally reinforcing the exceptional value of Associate performance occurs each time a physician casts a vote.  To some degree it is a self sent message or reminder to physicians of how special the staff at your organization are.

Recognition of physician office staff by hospital staff.
•  Relationships between physician office staff and hospital staff are essential for efficient operating systems and rapid problem-solving efforts.  

A number of behaviors can be put into place to help cultivate more positive working relationships.  In the arena of recognition, consider creating monthly or quarterly awards for various physician office staffs.  

Create the award for the quarter that reflects something exceptionally well done by an office staff—fit the award to the performance.  One month it might be the office staff with the greatest increase in Customer satisfaction ratings.  The next month it might be the office staff who installed technology that would benefit both the hospital and the physician's office.  Look for good behaviors in as many physicians' office staffs as possible over the period of the coming year.  The awards that are given can be in any form that your compliance officer is comfortable with.  i.e. a plaque, a luncheon party, a balloon bouquet with special lapel pins for everyone, pizza party for the office staff, and so on.  The size of the prize is not as important as the publicity that is given to the award.  The more people that "make a big deal" out of the award, the more valued the award will be.  So, orchestrate the issuance of the award to involve as many people as possible to participate in the giving of the award, and as many executives as possible to participate in the celebration.  Number of people and status of participants, together mark the significance of an award.  If no one shows up for the celebration party, what kind of message does that send?  If only your friends show up, what kind of message does that send about the administration and leadership of the organization?     

Training
Invite physicians to attend your Uncommon Leader management development classroom sessions as an opportunity to learn what it going on with the management team as well as an opportunity to pick up a few valuable management tips themselves.  The Uncommon Leader has been said to be a mini MBA course.  If doctors cannot attend the full day long session, then invite them to attend the social hour following each session.  During this short time period they can grab a bit to eat, and hear from managers the buzz on that day's seminar content which promises to be interesting each day of the TUL classroom session.  

As your organization begins to offer just-in-time DIG and DIG Chair training sessions, make this training and any other training initiatives that your organization will develop available to physician office staff members.  i.e. Customer satisfaction skills/techniques, conflict resolution skills, etc.  After all, if you want physician office staff members to participate on DIGs that affect their jobs, they will need training.

COMPLIANCE
There are many different physician and organization relationships.  There are also several pieces of law which govern these various types of relationships.  It is the responsibility of the PAC in conjunction with the COO to assure that whatever actions are undertaken with respect to PAC activities are in full compliance with all aspects of the law.  Management House assumes no responsibility for misapplication of these concepts or non compliance activities.

ASSESSING THE EFFECTIVENESS OF YOUR PAC
Use the following questions to assess the effectiveness of the PAC.  Due to the indirect authority which you have over physician behaviors and performances, yet considering the high impact which physicians have upon your healthcare operation, an effective PAC is essential to achieve maximum performance from the organization.

If you answer"no" to any one of the following diagnostic questions, it is time to reevaluate the components of the PAC and make adjustments to provide for a more functional PAC operation.

1.  Is a team effort, physicians and hospital, developing?  If yes, the program was a success.  If not, analyze the program and process to find the weaknesses and make modifications. 

2.  Are physicians and staff feeling good about the program implementation to date?  If yes, the program is operating effectively.  If not, additional attention to PAC operations, physician needs, and the key responsibilities of the PAC are to be revisited and re-energized.  Find out why and make changes quickly.

3.  Are the four goals of increased Quality, Customer Satisfaction, Lower Costs, and Best People being achieved?  If not, identify weaknesses and strategies on how to achieve the BHAGs in these areas.

4.  Is the PAC structure still motivating, or is it beginning to run out of steam?   Keep PAC initiatives fresh and rejuvenated by emphasizing successes, and expected successes. 

GETTING STARTED
The following first steps are suggested for launching the PAC.

1.  Carefully select your PAC Chairperson.  Selection of the right person is critical to the overall effectiveness of the effort.  Most organizations have selected a physician on payroll for this function as it allows the organization to better control the effort placed on PAC priorities.  On the other hand, a physician employee does not have the same kind of political connectedness as a peer practicing physician does.  You weigh the pros and cons and decide for your organization.  

Choose a physician with a balance of passion for progress and patience with peers.  Typically, medical staff come on as believers in the New American Hospital more slowly than managers and Associates.  The reason for the delay is in part due to the more remote, although not distant, situation.  Physicians are not sitting in on the TUL Classroom sessions; they are not pushing for DIG progress; and they are not being made to change the manner in which they manage, as are the managers, executives, and Associates of your organization.  However, physicians are interested in what changes are occurring, and at the point in time when they see a significant number of changes being made in a short timeframe, and they see these changes are positively impacting upon their patients and office staff, their interest in the process and willingness to outwardly support the efforts will rapidly appear.

2.  Schedule a meeting with the MAC Chair to clarify everyone’s roles and learn in greater detail how the New American Hospital pieces work together.  If desired, the PAC Chair can contact Management House to schedule a telephone conference to talk more about the PAC role and the NAH.

3.  The PAC Chair and MAC Chair to meet and strategize on how best to roll out the New American Hospital concepts to the medical staff.  Issues to consider: What additional medical staff members might possibly serve as auxiliary PAC members; How to communicate frequently and effectively on NAH changes; How to solicit input from doctors on planned changes or issues where their opinion is sought; What problems or irritations are most annoying to physicians; Where DIG work can help to demonstrate the initiative and intent of the NAH.

4.  MAC and PAC Chairs to develop a tentative budget based on the above determined strategy.  Costs for communication efforts, recognition and reward schemes, and training of physician office staff will need to be accounted for. 

5.  Get going!
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