Foster effective communication to maximize center’s success

Effective communication and accountability among the leadership at your ASC is critical to ensure the ultimate success of your organization.

Leadership roles and details regarding authority and responsibility should be clear in your bylaws, job titles, job descriptions, and defined governance and management policies and procedures.

For example, the board has ultimate legal responsibility for center care and operations; the medical director is the medical staff’s executive and leads clinical oversight, and typically, the clinical director and the business office manager assume the daily supervision of the center’s clinical and business functions.

Clear up any confusion over accountability

Confusion and conflict are most likely to occur when functional duties and accountabilities are ambiguous, seem to overlap, or are described by titles that may overstate authority, says Justine B. Corday, chief development officer at Physicians Health Resources in Dallas.

Let’s say the center has an explicit policy, for example, that once the board approves a capital or operational expense in the budget, the administrator can make a purchase without further review. Normally, the manager who acts in that situation doesn’t trigger any conflicts.

However, what if this person fails to heed the preferences of the medical staff in purchasing a major piece of equipment? 

Or suppose a center has a volume of aged, small balances, and the cost of collections is likely to exceed net receipts. Who is responsible for conducting that cost-benefit analysis: The manager overseeing business support functions or the center’s accountant? 

If the balances are written off without further review, has the financial director or administrator acted as a responsible chief financial officer or usurped the board’s authority? 

“When policy and procedures are absent, it’s anyone’s call, and fear of ultimate censure can impede an initiative,” Corday says.

Coordinate expectations to avoid conflict 

Everyone in your organization needs to be on the same page as far as the roles each of them play or else ambiguity can wreak havoc on even the simplest decisions or tasks. 

“Regular meetings and frequent interaction between the investors and professional management is critical,” says healthcare attorney Bruce D. Armon of Saul Ewing LLP in Philadelphia. “If management understands its responsibilities and investors have realistic expectations, this should help mitigate conflict situations.”

To prevent conflicts, Corday suggests the following tips:

· Focus board attention on strategic planning and policy matters; when you address these regularly, implementation steps are apparent and require minimal “hovering.”

· Balance the board so both business and clinical performance matters are addressed and to avoid disproportionate influence by only one or just a few participants.

· Avoid job titles that tend to overstate authority and responsibility. Instead, choose ones that help pinpoint function and duties.

· Set job descriptions that minimize any overlap of responsibilities and mix of clinical and business support duties. Often someone strong in one area lacks training, skills, or interest to carry out tasks in another area. However, this person can work very effectively with a counterpart who has complimentary rather than duplicative skills.

· Maintain an updated organizational chart that identifies incumbents and reporting relationships; a lot of conflict can arise when staff don’t know who they report to. 

· Orient staff to overall center policies and procedures, not just individual work responsibilities.

· Write up policies, decisions, and undertaking and results of agreed-upon actions, just as clinical care is documented. Meeting minutes don’t have to be exhaustive narratives; they simply can list items discussed, decisions and next steps, and responsible parties.

· Keep staff informed of center decisions, events, and performance. A quick “warm-up” for the day can serve that purpose, as can a communications book. This kind of knowledge enhances teamwork and better understanding of the reasons behind policies.

· Appraise staff not just on their own work but also on how they contribute to overall team effectiveness.

· Explore conflict constructively, just as in all of a center’s quality improvement activities, looking for reasons processes didn’t come together and what might be done to build harmony and effectiveness the next time around.

“Clarity, courtesy, and compassion to center patients and physicians all begin with internal communications,” says Corday. “Center staffs that exchange information and ideas effectively with their colleagues are the same ones who patients say treat them like family.”

Identify strengths and weaknesses of staff

At minimum, centers need to assign responsibility and accountability for overall governance of the facility, medical staff leadership, management of clinical operations, and management of center receivables and payables.  

Supplement in-house expertise and staff with outside advisors who are familiar with how all of these aspects work together for effective performance and quality control, Corday says.

“An outside advisor also can be helpful in identifying current strengths and weaknesses of its leaders and of the organization as a whole and can recommend and help implement development plans for the board and individual center leaders,” she says.

Take advantage of individuals’ respective strengths and commitment of time, Armon says. 

“Putting someone in the wrong place for the wrong reason is a recipe for disaster,” he says. “The key investors and ASC management should work to identify the appropriate roles and tasks for each individual.”

The leaders in your center and preferably the entire staff should have an idea of performance targets of every type, regardless of whether these are directly relevant to an individual’s work on an ongoing basis. 

From there, everything from day-to-day work style to incentive can affect communications. Some managers observe and learn in quick exchanges with other managers and team members; others do well with short, focused meetings to solicit or discuss solutions to challenges. 

“Communication is key to running every business. It is particularly true for busy physicians with practices in multiple locations,” Armon says. “While communication cannot guarantee a certain reverse stream or control unanticipated expenditures, it can help ensure reasoned perspective and sound management decisions.”
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