transition coaching pilot
icceeds and expands
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tionally, 30-day readmissions for people

h chronic disease have shown rates in the
ible-digit range, in part because of some
the realities within the current health care
tem.In the 65+ population, a hospital
charge often results in multiple transfers
long care settings that may include transi-
nal care units, outpatient services, home
%e, primary care, and more. In each o

e o

key information. Additionally, seniors with
chronic disease often have multiple medica-
tions and are thus at risk for complications
relating to medication management. Finally,
the physiological aspects of age and a hospi-
tal stay can place seniors at higher risk for
delirium, falls, and nosocomial
infections, among other com-
plications.

To address these issues, in
2007 HealthEast Care System
began a care navigation initia-
tive designed to significantly
improve the quality of care and
experience of older or chroni-
cally ill patients as they move
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An insider’s
look at physician
coaching

Simple changes,
dramatic improvements

By Leonard Lang, PhD

s a medical director of a clinic,

Dr. Simon needed to tell a

colleague about a behavior
that was leading to complaints. A
thoughtful leader, Dr. Simon came up
with a plan to keep the conversation
from becoming hostile. He would
catch the physician, Dr. Anton, out-
side the clinic to bring up this issue
in a casual, friendly way. He also
carefully chose his words: “It's not
anything big, but there’s this issue...”
But Dr. Anton responded by letting
loose with a blistering attack. Dr.
Simon was shocked. What had hap-
pened? And how could he avoid this
type of situation in the future? (Note:
physician names, identities, and
minor details have been altered for
confidentiality.)
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school and residency train-
ing,” says Kenneth Holmen,
MD, vice president of medical
affairs, CMO of Regions Hos-
pital, and vice president of
physician strategies, Health-
Partners. In short, different
skills need to be cultivated.
Physicians are being pushed
for greater engagement in
their clinics and hospitals,
requiring more managerial
and leadership skills.

and staff. Sometimes the assess
ment just reinforces the client’s
perceptions, but other times the
results are eye-opening. For
example, one medical director
thought she needed me to help
her with techniques of persua-
sion to solicit more cooperatior
Assessments showed that col-
leagues didn’t see her as unper-
suasive, but rather as inflexible
and intimidating! Understandir
this perception (whether fair o1







