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Managing Your "To Do" List

By Dorothy (Dolly) Bellhouse

nmy last column, | offered away to manage your time. Now, |

haveatip on managing your "todo" list. | never really had asingle

"todo" list; | had "to do" notepads! | would keeparunninglistona
notepad and when | had to flip back several pagesto check for tasks
yet incomplete, 1'd rewritethelist and start over.

Figure 1 below showsatypica "todo" list and how it looksasyou
complete the tasks.
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Doyoujust keep addingtothelist or do you transfer theincomplete
itemstoanew list?Inmy "to do" notepad, thelist never went away. It
was al so easy to missincomplete tasks.

| still make note of thethings| haveto do, but | don't make alist
per se. | use stickie notes and just write one thing per stickie note.
When the task iscomplete, | just peel it off and throw it away. This
makes it very clear what isleft to do. It also makesit easy for meto
hand-off atask to a colleague who hastime and can help. | canjust
pass the stickie noteto him! Seethe figure on page two.
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Making your work visiblelikethis, will makeit
easier to track and sequence. | know some people
that put their stickiesinside the front cover of the
portfolio they alwayscarry with them. Others put
the stickie list on a piece of flip chart paper on
their office wall. Some use assorted stickies so
they can color-codetheir tasks. Onewoman | know
places her completed stickies on ablank sheet of
paper so she has a visual cue of what she has
accomplished each week. Experiment with what
works for you. Don't underestimate the
psychological effect of taking a"to do" stickie off
and throwing it away or placing it on your
"completed” page.

| use this technique at home as well. Asthe

holidays approach, my family and | make our "to
do" stickies and place them on a corner of the
kitchen counter. It's clear what needs to be done
andwecan al seetheprogresswearemaking. Itis
great when arelative arrivesand asks, "What can |
dotohelp?' Wejust point them to the stickie notes
and they can pick their task!

I wishyou awonderful Thanksgiving.

Dorothy (Dolly) Bellhouse is an
Associate at the firm of Kenagy &
Associates. She left a Senior Vice-
President position in the Yale New Haven
Health Systemto join K&A. She holds an
MBA in Health Administration and
Finance from the University of Chicago.
You can share your comments with her at:
dbellhouse@kenagyassociates.com
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New Model Pays Doctors for Quality

family physicians are a weak link in our nation's

healthcare system. Asaresult, according to the New
York Times, some big employers and health insurers are
seeking new ways to pay doctors to reward high-quality
medical care.

An influential medical standards group, National
Committeefor Quality Assurance, anonprofit organization
focused on healthcare, presented anew model last week for
hel ping employers and insurersto identify the best primary
care doctors and to steer patientstheir way. Those doctors,
in turn, would be paid for more services than are currently
reimbursed under typical health plan paymentsfor officevisits.

T here is growing agreement that the low fees paid to

The ideaisto encourage doctors to meet with patients
for morethan afew minutesduring an officevisit and to also
compensate them, or nurse coordinators, for communicating
with patients by phone and e-mail outside office hours.

Under the plan, doctorswould a so be compensated for
hel ping patients manage chronic conditions—like reminding
diabetic peopletotaketheir insulin—and would be encouraged
to transmit prescriptionselectronicaly.

The Timesreportsthat some of the measureshave aready
been accepted by leaders of four primary care professional
associations representing 330,000 doctors: the American
Academy of Family Physicians, the American College of
Physicians — Internal Medicine, the American Academy of
Pediatrics and the American Osteopathic Association.

Those medical groupshave been coordinating their efforts
with largeinsurers, including Wellpoint, UnitedHealth Group,
Aetna, Cigna, Humana and the Blue Cross and Blue Shield
Association, aswell asthenternational Business Machines
Corporation, CVS Caremark, Medco Health Solutions and
Walgreen's. Another participant is the Erisa Industry
Committee, an employersgroup.

The Timesreportsthat health policy expertssay that unless
payment and practice rulesare changed, thefinancial squeeze
on primary care doctors threatens to produce a crisis for
patient care. Asthe population ages, it needs more care, but
primary care doctors are becoming scarce in many parts of
the country. Less than eight percent of medical school
graduates chose family medicinethisyear, according to the
academy of family doctors.

"We are empowering doctorsto once again have adoctor-
patient relationship,” said Dr. Paul H. Grundy, IBM'sdirector

for Healthcare Technology and Strategic Initiatives, who is
marshaling support for the changes. "We don't want to buy
the kind of care we're getting any more. We have turned
doctorsintolittle chipmunkson awheel, pumping out patients
every fiveminutes."

Experiments based on the proposed model have been
conducted by employerslike Boeing, and several of the Blue
Crossand Blue Shield plans. Thetestsindicate that money
can be saved by helping patients deal with conditions like
diabetes, asthmaand heart conditions by avoiding emergency
room visitsand hospital admissions.

Boeing, in atest in Seattle that began last February, is
paying for special care for 450 employees and dependents
with multiple chronic conditions like diabetes and heart
disease. Theresa Helle, a Boeing healthcare manager, said
she got athank-you call from one employeewho said, "This
is the first time a physician has ever spent more than 20
minuteswith me."

Dr. Arnold Milstein, medical director of the Pacific
Business Group on Health, an employers organization, said
Boeing planned to expand the program for chronicaly ill
patientsto other cities, if the resultsheld up in Seattle. The
program deals with "the 20 percent of people who account
for 80 percent of health spending,” he said.

Twenty doctorsin Missouri areaready practicinginthis
new style, said L ouise Probst, executive director of the St.
Louis Business Health Coalition, an employers group. The
Commonwealth Fund, ahealthcare foundation, issupporting
the program, which features techniques developed by
Dartmouth Medical School experts.

"People can e-mail meat any time," said Dr. ThomasF.
Hastings, aninternist in Chesterfield, Mo., near St. Louis. In
the patient-centered program called |deal Medical Practice-
Missouri, Dr. Hastings said, "If they call after hours, | try to
answer inlessthan 20 minutes." Somedoctorsinthe program
have even given their cell phone numbers to severely ill
patients.

Helen Darling, president of the National Business Group
on Health, said her members, 200 large employers, were
willing to pay morefor primary care and related servicesas
long astheir overall medical costsdid not continuetorise. "It
hasto be budget neutral," she said.

The New York Timeswas used as the source of thisinformation.
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Swiss Healthcare Gets Attention

Alumni Association met at the beginning of the

monthfor itseighth annual get together. Gaining
most of the attention wasasession on the Swisshealth
system. ThomasZdtner, head of the SwissFederd Office
of Public Health, explained Switzerland's move to
compulsory, individually purchased hedthinsuranceon
theopen market, smilar to autoinsurance here.

Thegpproach, introduced in Switzerlandin 1996, has
helped contain costswhile preserving choice. Unlikeauto
coverage, no insurer can turn you down and ratesare
community based.

(You can follow this link for a 190-page report
detallingthe Swisssystem.)

Interest inthelessons of the Swiss, who spend less
and have better health resultsthan Americans, led the
Harvard associgtiontoinviteZdtner tothemeseting. Itis
also the samereason HHS Secretary Michael Leavitt
travel ed to Switzerland last week, where he meet with
Zdtner and other officids.

Hereissomeof what Zd tner told thesecretary. "From
all perspectives, universal healthcare coverage is
something that acountry needsto have,”

"A redl assetin Switzerlandisthat we succeededin
having ahealth plan with comprehensive coverage.”
Deductiblesand premiumsvary, depending ontheexact
planaconsumer buys, but the coverageisbroad, including
pharmaceuticalsand afull range of hospital procedures,
Zdtner said.

Healthcare costshave beenrisinginthevery low
single-digitsannudly in percentageterms. And the cost
drivershaven't been new drugs, assomemight think. "It's
thevolumeof servicestha istheproblem,” hesaid. Stays
inhospitalsaretoolong. Repetition of X-raysand other
diagnodtictestsa so add unnecessarily tothe cost burden.
Hesadtherésroom for improvement intheorganization
and delivery of health services as well as for more
specidized care management and insurance.

T he Harvard Business School Health Industry

Harvard professor ReginaHerzlinger gppeared onthe
Alumni Association pand with Zeltner and delivered her
owncritique.

Herzlinger said, "Weturn over $2.2 trillion of our
money each year to those who manage our healthcare,
without holding them accountablefor efficiency or qudlty.
Not surprisingly, these folks — hospitals, insurers,
governments—they usethemoney to benefit themsdves.
Insurers, hospitalsand governments have gotten fat on
our bloated hedlthcare cogts which kill thecompetitiveness
of USfirms. Morethan40millionAmericansareuninsured,
maostly becausethey cannot affordit, while 300,000 people
die every few years from medical errors. Arrogant
insurance bureaucrats deny peoplethe servicesthey paid
for, whilemany insured find their coverageinadequatefor
seriousillnesses. Theuninsured—they arecharged the
highest prices by our alegedly nonprofit, ostensibly
‘charitable’ hospitals and are all too often driven to
bankruptcy. Meanwhile, many doctors leave the
profession because of insurer, hospital and government
micromanagement of their activities. Physiciansenrolled
inmy MBA coursesat theHarvard Business School tell
me, 'l cannolonger practicemedicine.' Thegrip of the
powerful statusquo also scaresoff those entrepreneurs
who represent the best hope of transforming healthcare.

"Only onestakehol der canfix this—you and me. We
must takeback our money sowe can decide how to spend
it. We should be buying healthinsurancefor ourselves,
using the foregone sal aries and massive taxeswe once
turned over to the self-serving healthcareindustry crew.
Switzerland's consumer-driven healthcare system points
theway: Withtheir excdlent, private hedthcare system,
the Swisshave universa coverage and spend 40 percent
less. Wearea war for control of anannua $2.2trillion—
anamount equd inszeto Chinaswholeeconomy. If we
donot winit, our health and economy will go downin
flames. My new book Who Killed Health Care? details
the consumer-driven battle plan that can revive our
doctors, our economy and our good health.”
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