Physicians often defermine the demand for health care services, as well as control the clinical processes aimed at
improving health outcomes at the individual and population level. Given their important role in enhancing health
status and improving the health care delivery system, it is critical that physician executives master the tools necessary
to positively influence physician behavior. But changing behavior is far more complex than “doing it or not doing it.”
The Nike slogan “Just do it" is mofivating, but over-simplified. The roots of human change include: consciousness-
raising, emotional arousal, commitment, helping relationships, selfreevaluation, reward, and environmental control.
A model to effectively influence behavior is presented and includes seffing clear expectations, measuring and
moniforing performance, providing feedback, and rewarding and recognizing improvement. If all else fails, try
discipline. This five-step approach is based on the science of human behavior and working with physicians in
diverse seftings, ranging from academic medical centers to small practices.

POSITIVELY INFLUENCING PHYSICIANS
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PHYSICIAN EXECUTIVES ARE
struggling to discover and implement
strategies to provide high quality health
care in an efficient and effective fashion.
Some initiatives attempt to restructure
the financing and organization of health
care services. Other efforts have been
developed to decrease demand and, in
some cases, actual need. An emerging
strategy is to modify physician behavior.

Physicians often determine the
demand for health care services, as well
as control the clinical processes aimed
at improving health outcomes at the
individual and population level. Given
their important role in enhancing health
status and improving the health care
delivery system, it is critical that
physician executives master the tools
necessary to positively influence
physician behavior.

Physician executives are challenged
to develop ways to leverage health care

organizations’ most valuable resource—
human resources. Influencing physician
behavior is one of the most useful man-
agement techniques to improve and sus-
tain high performance. There is no
substitute for good management.

The psychological contract

There are a few basic notions that
shape the psychological contract
between the physician executive and
physicians.

1. The goal is to influence, not control,
physician behavior. The major differ-
ence is that influence creates a cli-
mate of commitment, whereas control
breeds compliance and resistance.

2. The focus is to influence behavior
that is relevant to the design and
delivery of health care. Do not to try
to alter physicians’ attitudes. In some
circles, this might be termed “brain-
washing”—a common response to

he American Medical Association’s recent decision to support

collective bargaining is likely to have a profound impact on how

physicians are managed. A union environment requires a different
approach—the management rights clause of the contract spells out the man-
agerial actions that can be taken. Anether distinction is that a “union stew-
ard” might be present at some of the discussions with the physician under
consideration. But the physicians are not the employees of the bargaining

unit—they are only being represented.

Differences in managing union physicians are the focus on organizational
justice and the emphasis on the rigorous application of policy and proce-
dures. There are two types of organizational justice: procedural and distribu-
tive. Procedural justice addresses the inberent and perceived “fairness” of
the process under discussion. For mstam:e, procedural justice is served
when phs ysicians are treated in accz)rdance with the confract policies and

procedures, stmbuhv justi
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this approach is anger. Psychologists
have found in both laboratory and
applied settings that there is a weak
association between attitudes and
behavior.! For example, a physician
might not philosophically agree with
clinical resource utilization methods,
yet will behaviorally employ them.

3. No individual can be forced to do
whatever he or she does not want
to do, even under the cruelest of
circumstances. A physician’s behav-
ior is more likely to be influenced to
the degree that an interdependent
relationship exists with the physician
executive. For instance, employed
physicians are more likely to be
influenced by the physician execu-
tive’s requests, directives, and poli-
cies than solo practitioners with a
largely fee-for-service patient base.

Respect for the individual is para-
mount. As the physician workforce
becomes increasingly diverse, physi-
cian executives need to understand
what respect looks like, sounds like,
and feels like among their heteroge-
neous colleagues.

Assumptions about physicians

There are a number of assumptions that
must be tested on each physician to
prevent stereotyping. Also, physician
executives need to assess themselves
with respect to their value system as a
professional and individual. In general,
physicians:
* value autonomy, especially clinical
autonomy

¢ prefer data-based arguments and
learning

e make quick, fact-based decisions

e demonstrate little tolerance for
“organizational politics”

. focus on the best interests of the
patient and his or her family

¢ seek both intrinsic rewards, like
providing high quality care, and
extrinsic rewards, like earning
more money

¢ struggle with the optimal way to
provide resource efficient and
effective, high quality health care



A model for influencing
physician behavior

A model to effectively influence behav-
ior includes setting clear expectations,
measuring and monitoring performance,
providing feedback, and rewarding and
recognizing improvement. If all else
fails, then try discipline. This five-step
approach is based on the science of
human behavior and working with
physicians in diverse settings, ranging
from academic medical centers to small
practices, and reflects the work of
Howard Kirz, MD, and the other faculty
members of the American College of
Physician Executive’s Managing
Physician Performance Course. While
the model is described sequentially, in
reality it is an iterative process. The
steps need to be followed to achieve
the desired result—to influence physi-
cian behavior, not to change attitudes.

|. Set clear performance expectations

The first step is often forgotten or sim-
ply ignored. The desired behavior must
be described in a way that the physician
can understand and then act upon. An
example would be for a physician exec-
utive to say: “Dr. X...our mission directs
each of us to value patient satisfaction. I
expect all doctors, including yourself, to
achieve a patient satisfaction rating of
no less than 95 percent, as measured by
our patient satisfaction survey.”

In short, spell out the desired
behavior and, if possible, the frequency,
intensity, and appropriateness. A useful
analogy is laser surgery—its clinical
effectiveness is dependent on multiple
factors, like appropriateness, intensity,
and focus. The same holds true for
influencing physicians. The desired
behaviors must be described in a way
that focuses the expertise, energy, tal-
ent, and discretionary effort on a set of
concentrated performance behaviors.

Key physician executive behavior

The ability and willingness to trans-
late organizational vision, mission,
goals, and strategies to individual
physician performance behaviors.

There are a number of assumptions that must be tested on
each physician to prevent stereotyping. Also, physician
executives need to assess themselves with respect to their
value system as professionals and individuals.

In general, physicians:

¢ value autonomy, especially clinical autonomy

¢ prefer data-based arguments and learning

e make quick, fact-based decisions

* demonstrate little tolerance for “organizational politics”

e focus on the best mtﬂrests of the patient and
his or her family -

Seek b trinsic

Behavior change is far more complex than “doing it or
not doing it.” James Prochaska, MD, author of Systems of
Psychotherapy, discovered the common roots of human change.?
He reviewed psychotherapy technologies and found that the
core processes of change include:

e conscicusness-raising

e emotional arousal

¢ commitment

* helping relationships -
self-reevaluation
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This five-step approach is based on the science of human behavior and
working with physicians in diverse settings, ranging from academic medical
centers to small practices.

1. Set clear performance expectations

Spell out the desired behavior and, if possible, the frequency, intensity, and

appropriateness.

Key physician executive behavior

The ahility and willingness to transtate organizational vision, mission, goals,
and strategies to individual physician performance behaviors.

2. Measure performance expectations

Measure the desired behaviors with observations or quantifiable, systematic
data. The data needs to be reliable and valid.

Key physician executive behauvior

The ability to meove bevond intuition and speculation when describing
desired behavior and use more reliable znd valid measures, such as obser-

vation and guantifiable, systematic data.

3. Monitor performance and provide feedback

Monitoring changes in behavior means following up with the physician in a
supportive and constructive manner. The real power of monitoring is real-

ized when it is connected with feedback.

Key physician executive behavior

The physician executive's repertoire needs to include the ability to momter,

coach, and prowde feedback.

4. Reward the expected behavior

While physicians are motivated by the mherent nature of clinical work thev :
also need to be acknowledged and rewarded when goals are met. ‘

Key physician executive behamor o
Thc capacity and willingness to deliver timely and appropnate reward%,

' w’fnie recogniging the work of aii physmans

5. If all else fails, try dtselplme
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2. Measure performance expectations

The second step, measuring the desired
behaviors, is based on observations or
quantifiable, systematic data. In the
example of Dr. X, the physician execu-
tive informed him that the behavior
would be measured with patient satis-
faction data. The data and even the
observations need to meet the criteria
of reliability, the consistency of the
measurement, and validity, the accuracy
of the data.

Key physician executive behavior

The ability to move beyond intuition
and speculation when describing
desired behavior and use more
reliable and valid measures, such

as observation and quantifiable,
systematic data.

3. Monitor performance
and provide feedback

Monitoring changes in behavior should
not be confused with controlling and
manipulating—it simply means follow-
ing up with the physician in a support-
ive and constructive manner. For exam-
ple, the physician executive would sit
down with Dr. X and explain that he
would be monitored from the perspec-
tive of improving performance and con-
tributing to the goals of the organization
and the patients.

Physician executives cannot moni-
tor others cloistered in their offices. The
real power of monitoring is realized
when it is connected with feedback.
Emerging clinical information systems
will provide data to review performance
in a more timely and accurate fashion.
Physician executives, armed with this
data, will be able to coach physicians in
how to self-monitor their behavior. This
approach allows them to grow, devel-
op, and perform while maintaining con-
trol, respect, dignity, and accountability.

Key physician executive behavior

The physician executive’s repertoire
needs to include the ability to moni-
tor, coach, and provide feedback. As
Vincent Lombardi said, “Paralyze
resistance with persistence.”



4. Reward the expected behavior

5. If all else fails, try discipline

While physicians are motivated by the
inherent nature of clinical work, they
also need to be acknowledged and
rewarded when goals are met.
Recognition is even more salient given
the challenges of practicing medicine in
today’s fast-paced environment. In some
cases, physician
executives are
the only sup-
portive charac-
ters in the physi-
cians’ work lives.
Patients are
armed with
Internet data and
demands, while
managed care
companies are
squeezing every
ounce of clinical effectiveness and effi-
ciency out of physicians’ offices.

While recognition is simply
acknowledging the work and contribu-
tion of a given physician, rewards are
more tightly associated with behavior.
Specifically, tangible (compensation) or
intangible (praise) rewards are typically
reserved for accomplishing goals.

It is worth considering offering a
reward before the goal-directed behav-
ior is even attempted. This is the “carrot
approach to motivation.” For example, a
vice president of medical affairs needs
the medical directors and clinical team
leaders to spend countless hours and
energy preparing for NCQA over the
next three months. The VPMA might
give the physicians a reward prior to the
NCQA site visit to influence their behav-
ior. The obvious risk is that some physi-
cians might run with the money and not
produce, but this will be the exception.
If this happens, don't use the carrot
approach with that physician again—
implement other types of managerial
influence, including discipline.

Key physician executive behavior

The capacity and willingness to deliv-
er timely and appropriate rewards,
while recognizing the work of all
physicians.

Influence creates
a climate of commitment,
whereas control breeds

compliance and resistance.

There will be cases in which steps one
through four will not yield the intended
results, leading to frustration and perhaps
even anger. As a physician executive,
you need to stay in control of your emo-
tions and the situation at hand. Be care-
ful not to become “emotionally hijacked”
and allow
your feelings
to cloud your
judgement.

If all else
fails, one easy
option is to
admit that all
physicians, as
individual
human beings,
have an
inalienable
right to choose their destiny. The flip
side is that, as the physician manager,
you have the responsibility to act in a
way that preserves the organization’s
best interests. As such, you have the
right to use discipline—not to be con-
fused with punishment or threats.

Discipline is the last ditch attempt
to influence a physician. The ante is
raised and physician executives need to
clearly communicate that a negative
consequence, like termination or super-
vised practice, will be imposed depend-
ent upon the individual’s behavior. You
will need to determine the type of neg-
ative consequences that are possible
given your role in the organization.

Many physician managers interpret
discipline to mean threats, which are no
more than declarative statements about
what will or will not happen. Discipline
consists of a process to monitor behav-
ior and ultimately follow-through on the
negative consequences in a timely fash-
ion. There are two principles to keep in
mind during the discipline process: (1)
respect must be continually preserved;
and (2) documentation is essential to
minimize exposure to legal risks.

Key physician executive behavior

Demonstrating courage in the face of
adversity, in the spirit of preserving
the organization’s integrity and all
that it represents.
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Understanding physician values

The emphasis of this article is on leader-
ship and managerial influence. The
other side of the coin is the nature of
followership and behavior change.
Physicians are not “natural” followers.
However, they hold very tightly to those
beliefs and behaviors that they value.
This can work in physician executives’
favor if they understand them. There are
two basic reasons that physicians hold
onto certain beliefs and practices with
an “iron-clad” fist:

I. Professional socialization. The rigors
of medical school, internship, and
residency foster a climate in which
knowledge is transmitted from one
generation to the next. Additionally,
case conferences and Grand Rounds
provide a forum to discuss and share
what works and what doesn’t, as well
as a visible way to encourage physi-
cians to view the world from a differ-
ent perspective and experiment with
new behaviors. The lesson is to
“recreate” some of these learning and
sharing opportunities. Also, consider
the power of mentors as role mod-
els—they can discuss desired behav-
iors without risking assaults on the
physicians’ competence, compensa-
tion, and character. Accordingly, the
physician executive should serve not
only as a leader and manager, but
also as a mentor and coach.

2. Common roots of human change.
Behavior change is far more complex
than “doing it or not doing it.” The
Nike slogan “Just Do It” is motivating,
but over-simplified. James Prochaska,
MD, author of Systems of
Psychotherapy, discovered the com-
mon roots of human change.? He
reviewed psychotherapy technologies
and found that the core processes of
change include:

* consciousness-raising—the surfac-
ing knowledge and experiences
that were previously unknown. An
example is defining performance
behaviors.

* emotional arousal—while similar to
consciousness-raising in that knowl-
edge is enhanced, it is accompanied
by a set of feelings that intensifies
the process. For example, defining
performance behaviors that make a
difference in the lives of patients
and physicians ignites the emotional
sensitivity of physicians.

NOVEMBER+*DECEMBER 1999 13



* commitment—the dedication to
achieving an external and/or inter-
nal goal and “walking the talk.”
For instance, commitment is one
of the outcomes of reward and
discipline due to the high stakes
involved.

* helping relationships—they are
based on the psychological con-
tract between physician executives
and physicians. Coaching and
mentoring are two examples of
helping relationships.

* self-reevaluation—the internal
process of analyzing information
in an attempt to reinterpret and/or
reshape reality. An example is
measuring performance expecta-
tions, which results in a shift from
personal to objective knowledge.

* rewards—they represent those
things that individuals value in a
way that desirable behaviors
increase. For instance, perform-
ance-hased incentive plans direct
behavior in desired directions.

¢ environmental control—the degree
of legitimate authority that the
physician executive has to reward
and discipline. In other words,

environmental control is the “bite
to the bark.”

By understanding the critical
elements of these change
processes and the dynamics of
influencing physician behavior,
physician executives can become
masters of influence rather than
mere technicians.

Conclusion

Physician executives face the daunting
challenge of influencing behavior, while
knowing deep in their souls that each
physician has an inherent personal,
professional, and civic right to choose
his or her path and way of being in the
world. Yet, each physician also has to
deal with the consequences of
expressing this free will. ®
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Applicfions

ACPE is now seeking applications
for its 2000 Scholarship Awards
Program. If you're a physician in a
healthcare organization that serves
medically underserved areas or relies

- predominantly on public or charitable
- funding, you may be eligible for a
~ scholarship.

Each scholarship covers
tuition and expenses to
attend three ACPE courses.

Applicants must be employed by a
government agency or an organiza-
tion that qualifies for tax exemption
under Section 501(c)(3) of the US
Internal Revenue Code and is not a
private foundation as defined under
Section 509(a) of the code.

For details on qualifications and how |

to apply, contact Anna Zuazo,
Scholarship Program Coordinator:

800-562-8088 or

- email to azuazo@acpe.org.

The deadline for submissions is
December 31, 1999.



