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CSHRM Winter Newsletter

Message from the Board

As winter is in full swing, The CSHRM Board is busy with preparations for our Annual Conference.  As we move to a new and exciting venue in San Francisco it's sure to be another unforgettable conference. Our article highlighted in the newsletter is authored by Kent Rader, just one of our conference speakers slotted for March.  Our webinars have also been a great success! The convenience of sitting at your desk is certainly a plus in today's busy workforce.  We have a great line up for the coming month's webinars leading up to the conference so watch for invites via e-mail. We continue to utilize the CSHRM Member survey topics of interest many of you participated in earlier this year.  So, enough with the highlights, read on to learn more about CSHRM happenings as well as the featured article.
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2010 Annual Conference

A reminder that our 2010 annual conference, “The Art of Risk Management,” is now open for registration.  Join us for enlightening presentations on state and federal rules on e-discovery, the Feather River Hospital evacuation, CMS validation surveys, and Healthcare Enterprise Risk Management, among others.  Key speakers will include Lloyd Dean, the President and CEO of Catholic Healthcare West, and Kent Rader, a comedian and former hospital CFO who will provide us with some humorous ways to combat stress.
We’ve changed venues for 2010 and will be holding the conference at the beautiful Westin Hotel in San Francisco from March 3-5th.  The Westin is located at 50 3rd Street in San Francisco.  The cost is $395 for current CSHRM members and $495 for non members.  Register now at www.cshrmca.org!

Upcoming Webinar
In continuing with the series of successful webinars that our Education Committee has offered during the past few months, our next webinar will be on December 15th and will cover Physician Communication in the Digital Age.  Don’t miss this relevant presentation, given by Vicky Rollins of The Doctors Company.  Register now at www.cshrmca.org. 
Committee Updates
Communication
The communication committee has been hard at work sending out regular e-blasts to our members, as well as writing our quarterly newsletters.  We are also continuing to perfect our new website and creating CSHRM banners to display at
next year’s annual conference.


Education/Conference
As indicated above, the membership committee has been hard at work preparing for CSHRM’s Annual Conference on March 3-5, 2010.  The location, speakers and agenda have all been confirmed and “Save the Date” cards have been sent to all CSHRM members.  We are looking forward to another excellent conference with relevant topics and a great turnout!

The three webinars we’ve had this fall have had great turnouts.  Each webinar has averaged 40 attendees, listening in on topics ranging from Healthcare Privacy Laws, to TJC Sentinel Events, to EMTALA.  An added bonus has been that non-members have attended these webinars in addition to our members, bringing some income to CSHRM as a result.  As mentioned above, our next webinar will be on 12/12 and will address Physician Communication in the Digital Age.

Legislative
The legislative committee is routinely providing two work products:  quarterly legislative updates and e-blasts.  We hope that you are finding these updates informative!

Membership
A recent membership drive resulted in some new CSHRM members.  We targeted ASHRM attendees from California who were not members of CSHRM as well as former members of CSHRM who had let their memberships lapse.  We are currently preparing our renewal/application mailing for 2010 members.


Sponsorship
The sponsorship committee has been looking for potential sponsors for our upcoming annual conference.  If you or your organization would like to support CSHRM, please contact the head of our sponsorship committee, Alex Michon, at Alex_Michon@ars.aon.com.
Report from ASHRM
For those CSHRM members who did not have the opportunity to travel to Denver for ASHRM this year, we decided to bring some of the ASHRM highlights to you.

Highlights this year included our own board member, Matson Sewell, co-leading a presentation on how to respond to unreasonable patient/family demands and AON (who another of our board members works for) doing their annual benchmark analysis presentation.  A few different sessions were devoted to documentation practices, security risks, and e-discovery issues that arise in the EMR environment.  Russ Nassof, who spoke at our 2009 Annual CSHRM Conference, gave a similar presentation on managing risk for hospital-acquired infections.  Ever-popular sessions on risks encountered in the ER, OB, ambulatory, and hospitalist settings were well-attended and focused on reducing risks in these areas.  
Since we had two board members who either themselves were, or whose company was, involved in ASHRM presentations, we thought we’d go into some depth on these.
Matson Sewell, MS, MPH, CPHRM, of Stanford Hospital & Clinics, along with Sheetal Shah, Esq., CPHRM, of the Palo Alto Medical Foundation, presented “Rock Meets Hard Place: When Patient Satisfaction Compromises Care.”  They focused on the problems that healthcare providers encounter when they succumb to patient demands when those demands may be counter to the provider’s recommended treatment.  Even if the provider documents that they do not think the course of treatment is correct, but are complying with the patient’s wishes, it does not protect them from liability, particularly when those wishes violate the standard of care.   The only time patient preference should prevail is when there are a range of accepted treatment options with significant trade-offs between them.  Their recommendation was to use an evaluation and response toolkit in these types of situations.  They also noted that the role of the risk manager in these scenarios is to inform providers that they don’t need to rush decisions; that they should maintain boundaries/limits with patients and their families; that they should set and enforce treatment parameters (certain patient wishes, like silencing an alarm, are not options to be considered); and that they should inform the patient that they can seek treatment elsewhere.  Finally, they reminded us that we need to be the voice of leadership in cases involving inappropriate patient/family demands, we need to coordinate our response to these demands, and we must never compromise our care standards as a result of unreasonable demands. If CSHRM members would like to see the presentation's Evaluation Template, the Response Toolkit or a brochure for surrogate decision-makers to help limit unreasonable demands, e-mail Matson Sewell at matson@matsonsewell.com.
In 2009 AON surveyed 1,500 hospitals throughout the United States to get their annual benchmarking data.  Their analysis focused on the years 2007 and 2008.  Interestingly, after years of declining claims, the third quarter 2007 through the third quarter 2008 marked the four highest quarters in terms of claims reporting in the two-year period.  In each of these consecutive quarters there was an increase of 5% compared to the same quarter in the previous year.  Correspondingly, claims severity also continued to increase at a consistent rate, projected to be an increase of 4% annually.  When respondents were asked what the greatest risk faced by the healthcare industry today is, they ranked regulatory/legislative changes at the top of the list.  In keeping with that, they indicated that an increased focus from regulators was the number one reason to strengthen risk management, followed by economic volatility.  Economic concerns were reflected again when respondents were asked what their highest priority in choosing an insurance company was - financial stability was ranked at the top. Finally, hospitals were looking for more flexibility from their insurance carriers while still retaining the same limits they currently have and obtaining rewards, in the way of lower premiums, for having effective internal risk management programs.
Article from Kent Rader
As mentioned above, Kent Rader will be one of our speakers at the 2010 Annual CSRHM Conference.  As a former hospital CFO, Mr. Rader knows how stressful the healthcare environment can be and has made it his focus to combat stress through humor.  Below is one of his articles, which will give you an idea as to his focus and wit. 

Laughter: Better Than A Poke In The Eye With A Sharp Stick

Have you ever had a job you hated?  One of mine was a hospital in Overland Park, KS that to this day I lovingly call the Pit of Despair.  During my ten months as Chief Financial Officer there, the HR Director would walk past my office every morning, sticking her head in to say, “I’m taking the walk of death”.   This is ironic since we are working in a hospital, after all.

What an absolutely horrible place.  

At the time our children are pre-school age and my wife, Twyla, is taking college classes.  Once a week I take the kids to work with me while Twyla attends class.  (Or so she told me.  Maybe she just needed an hour a week alone?)  

Everyone knows a three year old can’t read, but they recognize those golden arches.  One morning my daughter, Maggie, says, “Daddy, let’s stop at McDonalds for an ice cream cone.”  

As a father, I have choices.  I can do the right thing, saying, “Baby, you know you can’t have ice cream for breakfast.”  Or I can do the wrong thing and buy her ice cream.

Being late for my own walk of death, I mean, work, I am forced to do the right thing.  But like most fathers, I can’t take that kind of hit with my daughter, so with a straight face, I say, “Maggie, you know your momma won’t let you have ice cream before breakfast.”

We drive in silence for a minute when our son, Keith, has an “ah ha” moment.  He says, “Hey, let’s not tell her.”   I think every father is proud when his children figure out how to lie.  

Research shows humor helps us access our creative problem solving skills that give us those “ah ha” moments.  When we are taking in the details of a joke, the left hemisphere of the brain, the processing side, is active.  When we get the joke or the punch line, the right hemisphere of the brain, the creative side, instantly activates.  When we experience humor it helps us tap in to those creative problem solving skills we all possess.   In other words, employees experiencing humor at work are using their entire brain.  A fellow speaker, Jan McGinnis, observes maybe this is why rotten work places seem filled with employees with only half a brain?  

Of the five hospitals I have worked in, the most fun was also the most creative: Community Hospital in Fairfax, Missouri had a Director of Nurses, a health information manager, an accountant, and many managers who possessed good senses of humor.  It made coming to work fun.  

The CEO, Lew, may be the funniest of them all.  Lew is an avid deer hunter.  One year he shoots a deer the size of a small collie.  We know this because Lew shows up for work with this dead animal strapped to the front bumper of his jeep.  Our HR Director, Bob, thinks Lew hit it on his way to work.  When he tells us he “bagged” it earlier that morning, we promptly nicknamed this poor, unfortunate animal, Bambi.  

After a year of teasing him about Bambi (Twyla likes pointing out I find humor in repetition.), Lew is determined to do better.  Months before the season, he is leaving work early, scouting places, getting his equipment ready.  On the morning the season opens, walking to his deer stand, Lew walks into a tree limb, injuring his eye, and knocking him out for the season, disappointing multitudes of deer looking forward to taunting him.  

From that day forward, anytime Lew would get upset, invariably one of us would say, “Yea, but it is better than a poke in the eye with a sharp stick.”  (Again, humor in repetition.)  Lew took this in the good humor it was intended and laughed at himself.  

During a particularly stressful situation involving the hospital’s malpractice insurance, Lew and I are on a trip to the corporate office in Nashville.  One night, eating at a famous Nashville steak place, Lew and I exit the bathroom next to the bar.  The wall of the bar is covered with Polaroid picture of celebrities and every one includes a man who, if he weighs a pound, weighs 400 pounds.  Lew, a large man, tipping the scales at over 300 pounds himself, asks, “Who’s the fat guy?”

This sentence should never be uttered, but, if you choose to say it, take my advice, look around first.  The fat guy is the bouncer at the bar.  

As Lew and I are sitting on the curb where the fat guy threw us, I am laughing so hard I can’t speak.  

On the plane ride home, I have my own “ah ha” moment with a great idea concerning the insurance problem.  I believe it is no coincidence it followed a time where the laughs flowed so freely.   

I wish you continued success this year and always remember the words of Gilda Radner who said, “Laughter matters.”   Oh, and by the way, never, ever utter the expression, “Who’s the fat guy?”
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Known as the world’s cleanest comedian and speaker, Kent Rader helps people learn and experience how laughter matters in reducing stress.  A reformed accountant, Kent has written the stress reduction book titled Let It Go, Just Let It Go available at Amazon.com and is the winner of the 2007 Branson Comedy Festival.  One conference participant may have said it best, “I laughed so hard my face hurt!  Aren’t we lucky Kent chose to leave accounting to develop this wonderful gift?” You may see Kent on Youtube at http://www.youtube.com/user/comediankentrader or at his website at www.kentraderspeaks.com.  For information or a free DVD, please contact Kent at 405-209-3273 or email kent@kentraderspeaks.com.
