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WARNING SIGNS THAT LIVING AT HOME IS NO LONGER SAFE

• Medication management issues

• Poor eyesight

• Social isolation

• Forgetting appointments

• Not paying bills on time

SENIOR 
LIVING 

Why 
SHOULD BE YOUR NEXT RX.

At MBK Senior Living, we nurture a culture of genuine care, one that  
puts the needs of residents and families at the forefront. What chiefly drives our  
success in the industry is the philosophy at the heart of our mission. It is our unrelenting 
commitment to providing relationship-based care and our keen attention to the individual.  
At any MBK Senior Living community, we are all family, and here is home.

Mountlake  
Terrace Plaza
Independent  
& Assisted Living
Mountlake Terrace, WA
(425) 361-0848 

The Bellettini
Independent 
& Assisted Living
Bellevue, WA
(425) 278-4837

The Creekside
Independent Living
Woodinville, WA
(425) 318-4026

The Firs
Independent Living
Olympia, WA
(360) 464-1312 

Island House
Assisted Living
Mercer Island, WA
(206) 518-9277

• Unable to keep up with daily  
chores and housekeeping

• Poor nutrition or malnutrition

• Home safety hazards such  
as poor lighting and loose carpeting

MBKSeattle.com

Northgate Plaza
Independent   
& Assisted Living
Seattle, WA
(206) 965-9117
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vital s ig ns

n the worst of times, it’s inspiring to see the best of humanity boldly face the 
peril. As mountaineer Edmund Hillary famously said, “People do not decide 
to become extraordinary. They decide to accomplish extraordinary things.” 

During this pandemic, we’ve certainly seen our members doing just that. 
Anthony Chen, MD; Jeff Duchin, MD; and Kathy Lofy, MD, have been familiar 
and calming public health voices in the midst of crisis. Luke Hansen, MD, took 
his emergency room skills straight to the heart of the pandemic in New York 
City. Yuan-Po Tu, MD, led a successful study that refined research showing how a 
simple, patient-administered test can effectively and efficiently test for COVID-19 
infections. And as a front-line emergency room physician, Ryan Padgett, MD, 
nearly lost his life to COVID-19. Thankfully, he survived, in large part due to the 
innovative and persistent care he received from his peers. 

These are but a few examples of ways physicians, physician assistants, and 
other health care workers have faced today’s virus crisis. These are not only 
examples of heroism, they are also examples of leadership in action. 

As we shift from urgent reaction to thoughtful pro-action during this 
pandemic, physician leadership will be crucial as we face an uncertain future. 
That’s why your WSMA leadership has been working tirelessly behind the scenes 
to influence, shape, and build the framework for reopening, and to help ensure 
that practices will remain viable now and into the future. 

That will take work, and that work needs to be physician led. Why? Because 
you can’t do medicine well if you don’t involve the people who know it best. As 
physicians, we put patients first, we are equipped to lead, and our perspective 

is necessary to help the business side of health care 
understand the clinical side. 

COVID-19 will undoubtably reshape how we do health 
care in ways we are already imagining and in ways we can’t 
yet fathom or foresee. If history lends any insight, we have 
only to reexamine the bubonic plague and smallpox crises. 
Medical leadership helped change the course of medicine 
during those frightful times. Today we have another 
opportunity to shape the future. Let’s lead the way.  

Ordinary 
People Doing 
Extraordinary 
Things

William K. Hirota, MD
WSMA President

As this issue was in the works, our nation sadly was once again shaken by racism and injustice. 
The WSMA joins the many voices that are calling out the connectedness between these issues 
and health equity. As a health care community, we know well that racism is detrimental to public 
health and must be addressed. Look for coverage on this topic in the next edition of WSMA Reports.

We seek to reflect the voices of our members in our publications and we'd like to hear from you. 
How have you experienced the intersection of race and health in your life, medical practice or 
among your peers? Tell us your story. Write us at editors@wsma.org. 
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huddle
Touching base with need-to-know news for WSMA members

Works at:  Family Care Network

Specialty: Family Medicine

Why WSMA: The WSMA combines 
our individual talents, perspectives, and 
resources to redefine the future of our 
profession and the care we provide. I’m 
active in the WSMA because redefining 
our future in a way that works for all 
providers and patients requires input from 
as many physicians as possible. 

Inspired by: In the midst of COVID-19, 
despite the stressors of extended 
work hours, critical supply shortages, 
new processes of care, and financial 
uncertainty, we physicians rose to the 
challenge while keeping the needs of our 
patients front and center. Few people 
outside of our profession really understand 
the high cost of being a physician, but the 
pandemic has given the public a greater 
appreciation for the amazing work we do. 

Wise words: COVID-19 has revealed much 
of the fragility that always existed in our 
health care system but was easy to ignore. 
I worry that when the pandemic eventually 
settles, payers, politicians, administrators, 
and physicians will return to the old 
system simply because it is familiar. We 
owe it to ourselves and our patients to 
push for something better.  

When I knew I wanted to be a physician:  
I received a microscope for my 5th birthday. 
I spent the remainder of the day looking at 
hair, skin, fingernails, and even my own blood 
under the microscope. That day, I proclaimed 
I would become a doctor. After a brief 
detour to work in management consulting, 
I committed my career to medicine. 

Member Profile 
Rodney Anderson,  
MD

The WSMA combines 
our individual talents, 

perspectives, and 
resources to redefine the 

future of our profession 
and the care we provide.”

“
Why this specialty: I develop deep, 
often cross-generational relationships 
with my patients and their families. 
I appreciate the variety of clinical 
situations in different settings—
outpatient clinics, hospitals, childbirth 
centers, urgent care centers, etc. Finally, 
I love my family medicine colleagues, 
who are compassionate, humble, and 
deeply committed to serving their 
patients and their communities.

Best advice: Be mindful of the “tyranny of 
the urgent”—the simple idea that we often 
gravitate toward the most urgent tasks 
instead of focusing on the most important 
tasks. This is a continual trap in our culture, 
and one that I try to combat by regularly 
asking myself: “What is going to matter in 
six months, five years, and 20 years?”

What others may not know about me:  
My wife, Cara, is a clinical psychologist (and 
also the best person I know). It’s so valuable 
to have Cara’s wisdom, experience, and 

insights when trying to better understand 
the complex behaviors of patients, 
colleagues, and staff. She has not only 
made me a better doctor and leader, but 
also a better husband, father, and friend.

Postscript: I want to say “thank you” to 
all my physician colleagues. Thank you 
for the sacrifices you’ve made in support 
of your patients and communities. People 
will never know the full extent of these 
sacrifices, but your colleagues know. We 
know how hard you work, how deeply 
you care, and how much you’ve given up 
to serve others. You all are heroes!  

Dr. Anderson is a 
frequent participant at 
the WSMA Leadership 
Development Conference 
along with his wife, Cara; 
daughter, Rylie; and son, 
Reed (who clearly enjoys 
a good ice cream social).
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Members in  
the News

 Honored at Seattle Business 
Magazine’s 2020 Leaders in 
Health Care Awards in February 
were Glenn Lux, MD, of Seattle, 
president and chief executive 
officer of Allegro Pediatrics, 
who won the silver award for 
outstanding medical group 

executive; Aileen Mickey, MD, of Bellevue, chief 
medical officer of EvergreenHealth Medical Group, 
who won the gold award for outstanding medical 
director/chief medical officer; and Craig Hampton, 
MD, of Tacoma, medical director of cardiac surgery 
at CHI Franciscan, who won the silver award for 
outstanding medical director/chief medical officer.

 Chris Bundy, MD, MPH, of Seattle was elected 
president of the Federation of State Physician Health 
Programs for 2020-22. Dr. Bundy is the executive 
medical director of the Washington Physicians Health 
Program and clinical associate professor of psychiatry 
at the University of Washington School of Medicine. 

 Nola Mae Moore, MD, of Shoreline passed away 
on April 17 due to complications from COVID-19. Dr. 
Moore had a long, distinguished career in medicine and 
as a physician leader in Washington state. In addition 
to practicing for 35 years, Dr. Moore founded, served as 
president, and was a board member of the Washington 
State Physicians Insurance Association—known today 
as Physicians Insurance—and served as president of the 
King County Medical Society and King County Academy 
of Family Practice. She joined the WSMA in 1968 and was 
a regular at the Annual Meeting of the WSMA House 
of Delegates. Dr. Moore 
and her husband, Jim, also 
a physician, took care of 
campers as volunteers at 
YMCA Camp Orkila on Orcas 
Island every summer for 30 
years, and she continued to 
be an enthusiastic volunteer 
in her community throughout 
her life. 

2020 WSMA ANNUAL MEETING DEADLINES

AUG. 10 - Deadline to submit reports and resolutions for 
publication in the WSMA Delegate Handbook.

AUG. 21 - Delegate Handbook available for download.

AUG. 27 - Final deadline for resolutions (resolutions 
submitted after this date must have the consent of two-
thirds of the House of Delegates).

SEPT. 26 - 2020 Reference Committee Meetings*

SEPT. 27 - 2020 Annual Meeting of the WSMA House  
of Delegates*

*Virtual meetings only. For more information go to wsma.org/
annual-meeting.

Hold the Date 

Aileen Mickey, MD

Medical Students Research Resolutions

An examination of House of Delegates actions 
reveals organizational priorities. 

The chairs of the 2020 
WSMA Medical Student 
Section governing 
council—Vera Schulte 
and Erik Risa—are keen 
supporters of advocacy on 
behalf of the profession. 
To better understand the 
historical aspects of the 
WSMA’s House of Delegates policymaking and actions, 
they undertook a research project examining House 
activities from 2016-19. Among other data points, they 
created a graphic based on the words most frequently 
found in adopted resolutions across the four years.  

Regarding the word cloud, Erik notes: “This is a 
good representation of the values and priorities of the 
organization. [The primary words] signify how our 
organization puts Washingtonian patients and physicians 
first through medical care and legislative action.” 

Erik and Vera were selected to virtually present their 
findings from this research to the recent Washington 
Academy of Family Physicians 71st Annual Scientific 
Assembly. See the full presentation by visiting bit.ly/
MSSpresentation. 
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rowing up in small-town 
Ellensburg, Rochelle Garcia, 
MD, was fascinated by Africa. 

That fascination continued into her college 
years at Ellensburg’s Central Washington 
University and later at the University of 
Washington in Seattle, where she also 
earned her medical degree, and found it 
intersected with her interest in providing 
care in underserved areas. Today, Dr. Garcia 
is a pathologist and director of gynecologic 
pathology at the UW, whose main focuses 
are clinical work and teaching. Since 2012, 
she spends 4–6 weeks each year providing 
volunteer pathology in hospitals in Kijabe, 
often accompanied by at least one resident 
from UW.

WSMA Reports: How did you start 
volunteering and why Kenya?
I learned of the opportunity in Kijabe, 
Kenya from another volunteer, and 
arranged to volunteer in early 2012. Kenya 
has a much lower doctor-to-patient ratio 
than the U.S. and an even more striking 
difference in pathologist-to-patient ratio. 
It is difficult to attract pathologists to 
work outside Nairobi, and many leave 
the country altogether after training. 
Kijabe is a small village north of Nairobi. 
There are three mission hospitals in the 
mission complex, which employs many 
of the inhabitants of Kijabe. Patients 
come from all over Kenya, and even 
neighboring countries, because the care 
there is reputed to be good and the cost 
is significantly less than in the private 
hospitals in Nairobi.

What does a day of volunteering there 
look like?
The work is incredibly varied, consisting 
mostly of cancers, with a higher proportion 
of sarcomas and lymphoma than in the U.S., 
and cancers that frequently are advanced. 
We look at slides in the morning and write 
reports on a relatively ancient computer, 
with a simple information system. We 
have frequent visits from clinicians looking 
for results because there is no electronic 
medical record. There is essentially no 
secretarial support for typing reports, so we 
do that ourselves. In the afternoon, we get 
specimens from the clinics and operating 
rooms for which we “gross”: describe and 
take samples to view under the microscope. 
The ventilation system is a window with a 
fan, the sink is small and has no garbage 
disposal, and there is minimal personal 
protective equipment (an apron and 
gloves), unless we bring our own. The tools 
available are not great and we try to bring 
blades from home. 

What are the obstacles faced by your 
patients?
Most do not have insurance or many financial 
resources. Therefore, they put off seeking care 
until their disease is advanced. A health 
care system that provides reasonable 
care for no or minimal cost is needed and 

more training programs for pathologists 
specifically and clinicians generally.

What have you learned from the Kenyan 
physicians or health care system that could 
be applied here? 
I think the physicians at Kijabe provide 
reasonable care for much lower cost 
than in the United States, in the clinics, 
on the wards, and in the laboratory. They 
make difficult decisions about providing 
cost-conscious care that I think we could 
learn from. For instance, in pathology we 
sometimes do a battery of antibodies to 
confirm a diagnosis when none, or few, 
would suffice.

What is the most rewarding part of your 
trips outside of practicing pathology? 
I love getting to know the Kenyan people. 
They are generous and appreciative of 
things in life that we take for granted. I feel 
honored to be invited to dinner by Silvia, 
who cleans our house. She lives in a small, 
two-room apartment with three children 
and her husband with no running water, 
and yet is generous enough to invite us to 
share in a meal. I also love climbing Mt. 
Kenya, which is 16,000+ feet, getting to 
know the guides and porters, and dancing 
in the small village after the climb.  

—KATIE HOWARD

Rochelle 
Garcia, MD
Volunteer work in Kijabe, Kenya, 
helps this WSMA member fulfill 
her dream of helping those in 
less fortunate circumstances.

Doctors Making a Difference

G

Dr. Garcia with a 
neighbor girl during 
one of her volunteer 

pathology trips  
in Kijabe, Kenya.
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Practice News
Don’t miss these new resources, which aim to assist you in 
your practice operations.

Proclamation guidance for medical practices
The WSMA and the Washington State Medical Group 
Management Association offer guidance for medical 
practices to help them navigate state criteria for resuming 
health care services. Visit wsma.org/covid19 (under 
Professional Resources) to download the guidance.

PPE Connect
The Association of Washington Businesses offers this 
online portal to connect small businesses with Washington 
manufacturers of personal protective equipment. Also 
available is a business toolkit, with resources to help 
prepare physical spaces for reopening and assist in 
communicating new health and safety protocols. PPE 
Connect is free to use and available to all Washington 

businesses, including medical practices. Get connected at 
reboundandrecovery.org.

Implementing a lasting telehealth program 
This one-hour webinar, part of WSMA’s Continuing 
Professional Development series, covers the unique clinical 
aspects of delivering digital health care, as well as vetting 
and selecting a vendor, contracting, designing workflow, 
preparing the team and patients, coding and billing, and 
managing liability and risk. Find the on-demand video at 
wsma.org under Education.

COVID-19 practice resources
The pandemic has resulted in fast-changing health policy—
and bigger headaches for practice managers. WSMA’s 
policy team is tracking developments in reimbursement, 
financial support, telehealth, regulatory requirements, and 
more, and distilling the important takeaways for medical 
practices. Visit wsma.org/covid19 to get your practice up to 
speed. Need additional support? Contact the WSMA policy 
department at policy@wsma.org. 

Lessons on Leadership 
This issue’s “member profile” subject, Rodney Anderson, MD, 
is an alumnus of the WSMA Physician Leadership Course and 
frequent attendee of the WSMA Leadership Development 
Conference. Here are leadership lessons that guide him as 
president and CEO of the Family Care Network, with clinic 
locations in Whatcom and Skagit counties. 

1. It’s not about you. The best and most effective leaders 
I know are not in it for themselves. Instead, they lead to 
make a positive difference in the lives of others and view 
their leadership role as an opportunity to serve. 

2. To build an effective team, first get the right people in 
the right seats on the bus. This is from the book “Good 
to Great,” and I’ve found it be to true. When you have the 
right people in the right roles, then the team functions at an 
exceedingly high level with little need for direct day-to-day 
management. But when you have the wrong people in the 
wrong seats, the team flounders, and managing that team 
can be overwhelming.

3. Making the hard decision today often spares you from 
making a harder decision in the future. I often see people 
shy away from difficult conversations, even when everyone 
knows there is a problem. If you fail to address the problem, 
it will only grow and be more difficult to manage down the 
road. Instead, view hard decisions as opportunities to make 
the organization and team even more effective in the future. 

4. Physicians need to lead changes in the health care 
system. With physicians leading the way, we can improve 
things without losing core values that support the “soul” 
of medicine. If physicians don’t lead, others will fill the 
void and propose solutions detrimental to patients and 
ourselves.  

5. Keep learning. As a result of my transition to a new 
leadership role, I’ve been reading a lot of business and 
management books. My favorite one is “Leadership is 
an Art” by Max DePree. If you only read one book on 
leadership, this is the one to choose. 
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The Case Against 
Health Gown Waste
The COVID-19 pandemic 
has drawn sharp attention 
to medical supplies such 
as personal protective 
equipment and their role in 
helping ensure health care 
workforce and patient safety. 

Medical supplies, 
particularly single-use 
isolation gowns, were 
also on the minds of 
WSMA delegates prior 
to the outbreak, but for a very different reason: their 
contribution to health care waste.

As noted by the WSMA Medical Student Section, 
while isolation gowns have a vital role in protection 
against pathogenic microorganisms, they, along with 
other disposable procedural supplies, make up most of the 
waste produced in the clinical setting. And clinical settings 
produce a lot of waste: The U.S. health care system 
produces over four billion pounds of it each year, up to 
one-third of which comes from our operating rooms.

Just as the reusability of PPE became a factor—and 
in many cases, a necessity—in health care’s response 
to COVID-19, the use of reusable gowns shows promise 
in reducing health care waste. In comparison with a 
single-use gown system, a reusable gown system can 
lead to significant reductions in energy (by as much as 
28%), greenhouse gas emissions (30%), blue water 
consumption (41%), and solid waste generation—by as 
much as 93%. Further, due to reduced waste disposal 
and other costs, reusable gowns can save up to several 
hundred thousand dollars per hospital, per year, in 
comparison to disposable gowns.

The Medical Student Section presented its argument 
in support of the use of reusable gowns to the House of 
Delegates during the 2019 WSMA Annual Meeting—and 
the House was persuaded, adopting the following new 
policies to help guide WSMA’s advocacy:

• The WSMA supports further research on the safety, 
utility, and financial benefits of reusable medical 
supplies, specifically isolation gowns. 

• The WSMA supports the use of reusable gowns, 
followed by proper laundering protocol as 
indicated by the Centers for Disease Control and 
Prevention, whenever possible, in recognition of the 
significant negative environmental impact made by 
unnecessary waste disposal.

• The WSMA supports the development of 
alternative reusable technologies to reduce the 
extensive amount of waste produced by the health 
care system. 

Communicating Effectively During Times of Stress

The latest in WSMA’s Continuing Professional Development 
webinar series, this lunchtime session will help you develop a 
more effective communication process for times of stress or crisis. 
Webinar presenter Edward Walker, MD, MHA, will detail the 
advantages and disadvantages of different communication modes 
and give examples of how communication style, mode, and content 
might be adjusted to account for the needs of the message recipient.
Register at bit.ly/2AlCyJf. This activity has been approved for AMA 
PRA Category 1 Credit TM.

ICYMI: The following webinars from WSMA’s Continuing 
Professional Development series are available on demand at  
wsma.org (under Education).

• Telehealth: The Rapid Evolution to Full-Scale Implementation.
• Opioids and Telehealth in a Pandemic.
• Providing Outpatient Care During COVID-19 and Beyond. 

New webinar,  Friday, July 17, noon–1 p.m.

Ed Walker, MD, holds a recent leadership class via Zoom.

Leading the Way 
What people are saying about the WSMA’s 
leadership courses.

The WSMA Physician Leadership Course is one of the 
best courses I have taken in the last five years. The group 
learning activities really helped solidify the topics. The 
interactive online portion kept me engaged. Dr. Walker's 
deep knowledge and expertise combined with his ability 
to engage the learner is one of a kind! I would highly 
recommend this course!”

—KATINA RUE, DO, FAAFP, ASSOCIATE PROGRAM DIRECTOR, 
CENTRAL WASHINGTON FAMILY MEDICINE RESIDENCY

Throughout my years of medical leadership, I have juggled 
the gear of departments, policy, and organizational 
relationships. The WSMA Physician Leadership Course 
has given me the pack with the right pockets and the path 
is much more clear. Thank you, WSMA.”

—STEVEN AGUILU, MD, MEDICAL DIRECTOR, PRIMARY CARE  
APP EDUCATION, CONFLUENCE HEALTH

 
Fall course registration is open now. Find out more at wsma.org.
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At 8 p.m. on Feb. 28, Jeff Tomlin, MD, 
CEO of EvergreenHealth in Kirkland, 
received the news he’d been dreading. 
Ettore Palazzo, MD, the chief medical 
and quality improvement officer, 
confirmed that Evergreen had its first 
case of COVID-19.

Quality Improvement  
Put to the Test
Lessons learned from COVID-19 offer strong benefits for 
both emergencies and day-to-day operations. BY RITA COLORITO
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Evergreen had been on alert since Jan. 20, 
after The Everett Clinic, some 20 miles 
north, reported the first U.S. case of the 
novel coronavirus. Evergreen recorded 
the state’s first COVID-19 patient death 
on Feb. 29. That same day, Gov. Jay Inslee 
declared a state of emergency. 

Within 30 minutes, Evergreen 
activated its incident command system 
and sent its administration team to 
literally take the information to the front 
lines, an approach based on its belief that 
quality improvement needs to filter from 
leadership to teams to empower them to 
develop solutions that work. 

Dr. Tomlin was dispatched to the 
obstetrics floor, where nurses asked what 

they would do with expecting mothers and 
their families who may have COVID-19. 
“The staff weren’t panicked. They were in 
problem-solving mode right away,” says 
Dr. Tomlin. Two weeks later, obstetrics 
admitted a pregnant woman with fever 
and flu-like symptoms. “Thanks to that 
discussion, we had a structure in place 
to deal with that. It’s an example of 
leadership being present and learning 
from the front-line staff,” he says. 

Evergreen’s response to the challenge 
flowed from the guiding principles of its 
quality improvement program—absolute 
safety, effective care, and service to 
the patient, says Dr. Tomlin. Like other 
health care providers throughout the 

8 WSMA Reports





PH
O

TO
 C

RE
D

IT

state, Evergreen’s QI infrastructure has 
been both validated and challenged by 
the rapidly unfolding pandemic. The 
lessons learned, say Drs. Tomlin and 
Palazzo and other QI leaders, will carry 
them not only through this crisis and 
others, but also in their day-to-day quest 
for quality improvement.

Preparation determines response
Beginning with the worldwide SARS 
outbreak in 2003, and the threats of H1N1 
in 2009 and Ebola in 2014-16, pandemic 
preparedness has become an increasing 
concern of U.S. health care systems. 

For the last decade, EvergreenHealth 
has participated in the Northwest 
Healthcare Response Network, a coalition 
focused on building a disaster-resilient 
health care system. Through NHRN, 200 

of Evergreen’s QI and leadership staff have 
attended all-hazards training at the CDC’s 
Center for Preparedness and Response 
in Alabama. UW Medicine and Seattle 
Children’s are also NHRN members. 

“Your response is completely 
dependent on your preparation,” says 
Dr. Tomlin. “It doesn’t have to be a 
pandemic. If you don’t have some of 
these systems in place to respond to 
any disaster… if you haven’t thought 
of them in advance, your response is 
going to be delayed. And it’s going to add 
uncertainty within your staff.”

Over the Cascades and 150 miles east 
of Seattle, Confluence Health activated its 
incident command on March 1, bracing for 
the worst. Three days later, Confluence 
recorded its first coronavirus case. The 
processes put in place early on prepared 

for the surge that came two weeks later, 
says CEO Peter Rutherford, MD. 

As nursing home cases and deaths 
increased in Kirkland, Confluence 
dispatched a palliative medicine rapid 
response team to local skilled nursing 
and assisted living facilities, adult family 
homes, jails, and homeless shelters. 
The focus was on teaching isolation 
measures and ensuring personal 
protective equipment in those facilities 
was adequate. “That really shut down 
outbreaks in those facilities and really 
saved us,” says Dr. Rutherford. 

The palliative team also provided 
advance care planning that helped 
prevent the system from being 
overwhelmed, says Rachel Reeg, MD, a 
Confluence hospitalist and a member of 
WSMA’s board of trustees. 

“Perhaps the most important aspect of those systems 
is ‘have you developed the trust and collaboration 
with the groups that you are leading?’ ”  —JEFF TOMLIN, MD
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Making sure health systems have the 
necessary resources to adequately treat 
patients while protecting staff remains 
a top concern around COVID-19. 
Confluence’s ethics committee changed 
the focus of its regularly scheduled 
meeting to address a potential resource 
shortage, says Dr. Reeg, the committee’s 
vice chair since March. 

“We knew that many COVID 
patients would require intensive care. 
Our main response was preparing to 
coordinate crisis standards of care with 
regional and state committees, and then 
introducing the organization to the idea 
of crisis management and allocation of 
scarce resources through our virtual 
meetings,” she says.

Communication and transparency matter
“Nature abhors a vacuum. And if you don’t 
fill that with facts, it will get filled with 
rumor and innuendo and that’s incredibly 
destructive,” says Dr. Rutherford. 

Soon after its founding in 2013, 
Confluence’s board of directors passed 
its first QI policy known as Speak Up, 
which encourages staff to voice any 
concerns regarding quality or safety 
to address problems in the moment, if 
possible. “That really set us up pretty 
well to move forward when this whole 
COVID endemic and then pandemic got 
started,” says Dr. Rutherford. 

Specialists and other providers 
at Confluence have felt freed to do 
what they need to do, says Dr. Reeg. 
“Our organization has been extremely 

supportive of individual responses 
and willingness to help. A lot of people 
have been happy for the opportunity to 
contribute,” she says. 

Communication and transparency 
breed trust, says Dr. Tomlin, a necessary 
component to keeping staff committed 
to the mission. “Having good quality 
improvement systems in place is 
important. But perhaps the most 
important aspect of those systems 
is ‘have you developed the trust and 
collaboration with the groups that 
you are leading?’ ” he says. “If the staff 
doesn’t have trust and a sense that you 
are working closely with the front lines to 
keep everyone safe, then it’s hard to ask 
them to put themselves in harm’s way.”

Effective risk communication—
understanding how best to share 
information to not only health care 
workers, but also the public and the 
press—has proven critical for developing 
that trust, says John Lynch, MD, 
MPH, an associate medical director at 
Harborview Medical Center in Seattle. 

“Every infectious disease doc out 
there, because of the work we do, needs 
to be prepared in how we communicate 
to our facilities and colleagues,” says 
Dr. Lynch. He also recommends that all 
doctors have a knowledge of incident 
command (IC) structure. “Especially 
with a novel pandemic, it’s like an 
earthquake every day, so it’s important 
for every doctor to have some sort of 
knowledge on their role in IC,” he says. 

As the urgency grew at the end of 
February, Dr. Lynch, a University of 
Washington associate professor, was 
asked to lead the clinical response 
across the UW system. He and a team 
of 15 infectious disease, infection 
prevention and control, employee 
health, and QI experts spent the 
first two months working more than 
full time, seven days a week, almost 
exclusively on the crisis response. They 
provided guidance and support, but 
also empowered and relied on front-line 
staff to develop protocols and policies 
that made sense for them. 

Peter Rutherford, 
MD

Ettore Palazzo, MD

Rachel Reeg, MD

Jeff Tomlin, MD

Quoted

The Struggles of QI

Quality improvement has been a central focus of health care systems and public 
health policies since 1999, when the Institute of Medicine published its landmark 
report detailing the staggering number of deaths—98,000 annually—caused by 
medical error. 

Despite concerted efforts over the last 20 years, progress has stalled, says 
Russell Migita, MD, clinical director of emergency services at Seattle Children’s 
Hospital. “One of the reasons that it’s stalled is that improvement is still seen 
by many front-line health care workers as something that needs to be done by 
consultants or by administrators,” he says.

The all-encompassing urgency of COVID-19 crystalized that QI needs to 
involve front-line clinicians as part of a system-wide approach, says Dr. Migita, 
the scheduled keynote speaker at WSMA’s now-cancelled leadership conference. 
As a professor who teaches QI through UW Center for Scholarship in Patient 
Care, Quality and Safety, Dr. Migita recommends the QI framework provided by 
the Institute for Healthcare Improvement, particularly for smaller clinics that can’t 
afford QI consultants or to have a dedicated QI professional on staff.

“With one book (‘The Improvement Guide’ by Langley, Moen, et al.), you have a 
framework to approach a problem,” he says. “It still takes practice. It still takes coaching. 
But if you have a few people who are experts, they can potentially lead a group and 
thereby improve the capacity of your organization to do quality improvement work.” 

Even with the best framework, Dr. Migita calls the notion that any system was 
fully prepared for the coronavirus “illusory.” Empowering front-line workers to 
support quality improvement mattered. 

“Early on, the truth is we did play whack-a-mole,” he says. “When things came 
up and we had to change gears, what was important wasn’t the methodology. 
What was important was having people who were involved and engaged.”

11July/August 2020 wsma.org
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The knowledge and credibility 
of these physicians have been the 
important leadership qualities needed 
to steer the UW system through the 
crisis, says Dr. Lynch. “The other 
doctors know we’re there to offer 
support, not to hold data against them 
when they start seeing infections.” 

Dr. Lynch says he also learned the 
value of well-being when it comes to 
managing a pandemic. At the request of 
Patricia Kritek, MD, Ed.M., a UW critical 
care and pulmonary physician, Dr. Lynch 
joined a weekly virtual town hall to 
field questions from front-line workers 
worried about the unknowns of the virus 
and looking for support and answers. 

The town halls average about 500 
participants; one topped 1,000 people. 
“Taking an extra hour felt like a huge 
ask at the time when there was so much 
other emergency stuff going on, but it was 
absolutely the right thing to do,” he says. 

Rethinking improvement
To prepare for any crisis, quality 

improvement needs to be a continual 
process, says Dr. Palazzo. In September 
2019, months before the coronavirus 
appeared in China, EvergreenHealth’s 
infection control and QI team began 
meeting monthly to review its pathogen 
response policies and protocols.

 "It had been several years since we 
had performed a comprehensive review of 
our High Consequence Infectious Disease 
Pathogen protocol," says Dr. Palazzo. 
“When this all hit us in late February, we 
were fortunate that we didn’t have to dust 
off any books on how to move areas to 
negative airflow or to cohort patients. It 
literally had been worked on the months 
ahead of time and that really put us in a 
good position when we got our first cases.”

While cost-benefit analysis factors 
into any QI program, COVID-19 caused 
financial considerations to take a back 
seat, says Dr. Rutherford, as health care 
systems halted elective surgeries and 
procedures to flatten the curve. 

“We took a perspective at 
the beginning of this that, as an 

organization, we were going to do the 
right thing for the community and 
deal with the financial impacts later; 
that having money in the bank in a 
broken care system later wasn’t where 
we wanted to be,” says Dr. Rutherford. 
Feeling freed from the financial 
considerations helped Confluence get a 
handle on the virus quickly, he says.

The virus forced action on both 
immediate and long-term needs. Within 
a week, Confluence had converted its 
entire third floor to negative pressure. 
And it finally implemented telehealth 
capabilities, after years of discussing it.

Despite the financial hit from 
COVID-19, Dr. Rutherford sees a silver 
lining going forward. “These aren’t things 
that will go away. They are now done. 
They are part of our organization,” he 
says. “It’s really just, let the right people 
lead it. Let them do their piece.”  

Rita Colorito is a freelance journalist who 
specializes in covering health care. She is a 
regular contributor to WSMA Reports.

“It’s really just, let the right people lead it. Let them do 
their piece.”  —PETER RUTHERFORD, MD
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YO U ’ R E  I N V I T E D  
to the Virtual 
2020 Annual Meeting  
of the WSMA House  
of Delegates
Saturday and Sunday, Sept. 26-27 via Zoom.

In late May, your WSMA board of trustees made the difficult 
decision to transition our usual annual in-person House of 
Delegates meeting to a virtual meeting, now scheduled for 
Sept. 26-27. Out of an abundance of caution for the health  
and well-being of all concerned, they directed that the  
meeting be condensed to focus solely on the business of the 
House of Delegates.

In the weeks preceding the meeting, we will open our online 
reference committee forums to give WSMA members an 
opportunity to, when convenient to their schedule, review and 
provide feedback on the resolutions that will be considered by 
the House. In addition, on Sept. 26, we will hold Zoom virtual 
reference committee meetings, an opportunity for members 
to provide verbal testimony to reference committee members. 
Then, on Sept. 27 via Zoom, the House will act on the reports 
of the reference committees, vote on the slate of candidates for 
the board of trustees, and conduct other business of the House.

Visit wsma.org to register and to find more information.

“I’ll miss seeing  
you in person  
in Spokane, but 
look forward 
to seeing you 
virtually!”

William K. Hirota, MD
WSMA President
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That meant finding out what was in the 
rooms and talking to clinicians to find out 
what they needed at their fingertips to 
do their jobs well, says Carrie Horwitch, 
MD, an internal medicine physician at 
Virginia Mason Medical Center. 

“Now, I know any room I go into 
anywhere in my section is the same.  
I can find anything I need in my room;  
I don’t have to go looking for things.” 

It may seem like a small thing, but it 
means physicians can give better care to 

When leaders address 
quality improvement, 
they promote physician 
well-being.
BY PAT CURRY 

Small Steps to Wellness
When health care leaders pay attention to quality 
improvement, physician wellness is a beneficiary. 
Virginia Mason saw an example of this with one 
of its early QI efforts: standardizing exam rooms 
in the outpatient primary care department. 
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their patients. When systemic failures 
keep doctors from doing it, it contributes 
to what many refer to as burnout. Dr. 
Horwitch prefers the term “moral 
distress” or “moral injury.”

“If I can’t do my work well to care 
for my patients, that causes distress to 
me as a physician because that is my 
obligation,” Dr. Horwitch says. “The 
tenor of an organization comes from its 
leaders. If they value, respect, and truly 
care for the people who work for them, 
you’ll have more engagement and,  
I think, less moral distress.” 

It’s essential, Dr. Horwitch says, for 
health care leadership to not only have 
skill in the financial areas of medicine, 
but also to have compassion for the 
people doing the caregiving. “Emotional 
intelligence is really important and it 
needs to be taught to head leadership 

and middle management leadership as 
well,” she says. 

The value of quality improvement 
on physician wellness became 
extraordinarily apparent during the 
COVID-19 pandemic, when Virginia 
Mason was able to make what seemed 
like an “overnight transition from in-
person to virtual visits,” Dr. Horwitch 
says. “We turned something that could 
have been a several-months project 
into a couple weeks, making sure we 
could take care of our patients and keep 
ourselves safe.”

For her, the rapid implementation 
of telehealth was evidence that Virginia 
Mason cared about her well-being.

“It made me feel valued making sure we 
have adequate protective equipment and 
having systems in place to keep us safe,” 
she says. “It made me feel very good.”

Broken systems
Edward Walker, MD, MHA, who just 
retired from a 40-year career at the 
University of Washington, works on 
the connection between leadership, 
quality improvement, and physician 
wellness. As a former senior medical 
executive and psychiatrist, he has 
coached physician leaders in the art of 
self- and organizational transformation 
as a pathway to wellness. One of the 
ways physicians can become distressed 
is working within systems that were 
not designed properly to support their 
effort, he says. 

“Instead of telling our colleagues 
that they need to do mindfulness or 
yoga to deal with this stress, we should 
be helping them learn to transform 

their systems to support better care," he 
says. "When I see a distressed patient in 
clinic, the first thing I do is try to figure 
out whether the person is experiencing 
an abnormal reaction to a normal 
situation or a normal reaction to an 
abnormal situation. 

“Quite often, physician burnout is 
an understandable and appropriate 
reaction to a very broken system,” he 
says. “The solution to broken systems 
is quality improvement, and the key to 
quality improvement is leadership.”

As lead educator for the WSMA, 
Dr. Walker has mentored nearly 
1,000 individuals through its 
Physician Leadership Course. System 
transformation is a learnable skillset 
involving quality improvement, emotional 
intelligence, and community building; the 
skills taught in the course are invaluable to 
quality improvement and gaining buy-in 
from front-line physicians. 

“I think some people approach 
quality improvement as a 
technical, analytic skill without 
fully understanding the leadership 
component and the connection to 
wellness,” he says. 

Leaders not only have to know what to 
do, but they have to build consensus around 
best practice standards and then "gently 
inspire and nudge" colleagues to follow and 
maintain those standards. Efficient and 
safe care is better for the patient, but it 
also feels better for the physician. 

Physician-led systems have the 
advantage of designing work processes 
that are more directly influenced by the 
needs of the doctor-patient relationship 
and the ability of the physician to practice 
the art, as well as the science, of medicine. 

“I’ve never met a physician who 
didn’t feel fulfilled realizing he or she 
had done the absolute best for a patient," 
he says. "Quality improvement makes 
that possible.”

The search for joy
Quality improvement and physician 
wellness is so vital to health care that 
the American Medical Association 
has a provider satisfaction, practice 
sustainability department. Its overall 
goal is to identify where “joy, purpose, 
and meaning can be possible for our 
health care professionals,” says Kevin 
Taylor, MD, the AMA’s director of 
organizational transformation.

“The tenor of an organization comes 
from its leaders. If they value, respect, 
and truly care for the people who work 
for them, you’ll have more engagement 
and, I think, less moral distress.” 

—CARRIE HORWITCH, MD

Carrie Horwitch, 
MD

Edward Walker, 
MD, MHA

Quoted

Kevin Taylor, MD
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“It sounds odd to have organizational 
transformation as part of a physician 
wellness program,” Dr. Taylor says. “It’s 
actually crucial to this kind of work. We 
understand there are major drivers of 
burnout and dissatisfaction or lack in 
meaning in your work. A good portion of 
that is the inefficiencies of our current 
workflow and the leadership culture in 
the systems we’re part of.”

Many evidence-based strategies can 
save physicians and care teams time 
that then can be devoted to their patient 
care. Dr. Taylor recommends the AMA 
StepsForward website, stepsforward.org. 

“There are dozens of modules that 
will enhance your clinical workflow and 
restore meaning in your work,” he says. 

Direct leaders of our physicians 
have a major influence on the culture of 
their health system and as a result, have 
an impact on their colleagues’ sense of 
well-being and burnout. To help drive 
physician satisfaction, “leaders need 
to be active and visible; they need to 
actively listen, engage, and empower 
physicians to identify problems and help 
them to become part of the solution.” 

For many physicians, the health care 
culture has taken away their autonomy, 
choice, and agency. “Autonomy is an 
internal motivator for physicians,” 
Dr. Taylor notes. “They want to have 
a voice in the system design and 

workflow but feel they are losing 
influence as the care delivery systems 
become more and more complex.” 

To be successful, physician leaders 
should take time to listen to their 
colleagues, give them the opportunity to 
identify the “pebbles in their shoes,” and 
empower them to work with their teams 
to develop action plans that will improve 
their care delivery. 

Physicians also need coaching 
on how to work collaboratively in a 
participative leadership style, he says. 
This is not a skill physicians learn in 

medical school, but they need it in the 
current health care environment where 
teams are so important. This requires 
new skills with process improvement 
and change management tools to 
effectively communicate and facilitate 
teams to achieve our mutual goals.

“You must be able to collaborate 
with your care teams to be successful 
in a clinically integrated network,” Dr. 
Taylor says. “Participative leadership is 
the new reality for our physicians.” 

Pat Curry is senior editor of WSMA Reports.

“There are dozens  
of modules that  
will enhance your 
clinical workflow and 
restore meaning in 
your work.”

—KEVIN TAYLOR, MD

The WSMA is testing the effectiveness of organizational interventions on reducing burnout as part of its 
Wellness Practice Transformation Initiative, co-led by the WSMA Foundation and the AMA and funded by a 
grant from the Physicians Foundation. Learn more about the initiative at bit.ly/36SQyqt.
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It’s so nice to have one person 
throughout your entire claim, 
who knows your story -- your personal story – 
and its impact on you throughout the process. 
It’s amazing to be treated like this.

Real People.  
A Real Foundation.

Angela Chien, MD
Obstetrics & Gynecology 
Kirkland, WA

www.phyins.com    (800) 962-1399

phyi-foundation-Chein-7.5x9.75-2018.indd   1 3/20/18   9:10 AM
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Upon reopening your doors to resume in-person health care appointments, your 
clinic or facility will have worked to create processes to ensure a safe and healthy 
environment for patients, providers, and staff in the “new normal” created by 
COVID-19. These processes may shift over time as new best practices surface; they’ll 
also be affected by new state and federal regulations. 

Upon resuming non-emergent care, there are several important considerations:
• Perhaps you are a busy practice with a waiting room full of patients of all ages, all of 

whom will arrive, symptomatic or asymptomatic, as potential carriers of COVID-19. 
• While at your clinic, patients may be in contact with receptionists, medical 

assistants, nursing staff, physicians, advanced practitioners, residents, etc. 
• If you operate a specialty clinic, you may be primarily delivering care to vulnerable 

populations considered to be the most at risk for contracting COVID-19. 
• Your health care organization may have implemented a strict policy requiring 

staff and patients to wear masks on-site to protect everyone from possible viral 
transmission. However, you may face scenarios in which not all patients are 
willing or able to comply with such a policy. 

• Ultimately, physical examination and treatment will require physicians, 
providers, and staff to be in close physical proximity to patients. This may present 
a dilemma when it comes to maintaining a safe distance while providing care. 

During the last several weeks, Physicians Insurance received many calls with 
questions about the risks associated with resuming care during the pandemic. 
It is recommended that you adjust your processes to increase opportunities to 
identify patients who may be infected before they arrive and minimize the risks of 
infectious-disease transmission during their episode of care. 

In addition, our best risk advice is to implement a “consent to treat” form, prior to 
patient care, as you resume non-emergent and elective care for your patients. 

We have developed a template available for download at physin.com/covid19 that 
can be modified for use, and was designed to do two things: 1) inform patients of what 
is being done to protect them, and 2) obtain their consent to treat them, despite the 

Documenting a patient's 
understanding of the 
risks associated with 
receiving care during the 
pandemic is crucial.
BY SHELLEY KNICK  

Consent and Delivering 
Care During COVID-19

Visit phyins.com/covid19 
to download the consent-

form template, “Consent to 
Treat During the COVID-19 

Pandemic”—plus more 
resources for resuming 

care during the pandemic.
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risks associated with presenting to a clinic during a pandemic. 
The template is intended to guide your practice in developing 
a document according to your needs. Your final copy should 
reflect the actions taken and risks specific to your practice. 

Also consider these suggestions for implementation:
• Provide advance access: Ensure access to the consent-to-

treat form prior to patient appointments via secure email 
or your patient portal. If these methods are not available, 
consider: sending form via unsecured email, with patient’s 
permission; posting to practice website for download; faxing 
form; or sending form via standard mail, time permitting.

• Discuss by telephone: If the document cannot be reviewed, 
signed, and obtained prior to a patient’s appointment, a 
telephone conversation to discuss its content with the 
patient can occur. The patient’s understanding of the risks 
associated with receiving care during the pandemic should 
be documented, along with their agreement to move forward. 
Any questions raised and answered during the conversation 
should also be documented. On the day of the appointment, 
immediately obtain the patient’s signature on the form.

• Answer questions: Regardless of the method used to obtain 
consent to treat, the patient must be given time to ask questions 
and obtain answers from the provider. Most importantly, the 
risk of delaying care should be addressed with the patient and 
documented in the medical record. Documentation should 
also include the patient’s questions, the provider’s responses, 
and the decision to move forward with or delay care.  

• Record acknowledgment: The signed form should be 
entered into the patient’s medical record. 

COVID-19 is not yet behind us, and we’re adapting new ways 
to support you during the pandemic and in the long term. Visit 
phyins.com for more resources. 

Shelley Knick is a senior clinical risk consultant at Physicians Insurance.

This article is provided for general informational purposes only 
and should not be construed as legal advice. Physicians Insurance 
members who experience unique circumstances that require risk-
management guidance should contact our offices at 800.962.1399 
and ask to speak to a risk professional.

Actions based solely on issues of informed consent are rare; commonly, 
informed-consent claims are coupled with allegations of negligence. 
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Like so many other special events, this year’s Match Day 
celebrations were canceled due to the COVID-19 pandemic, and 
often replaced with virtual events. WSMA Reports congratulates 
the graduates at the University of Washington School of 
Medicine and Pacific Northwest University of Health Sciences 
who matched on this important day, many to primary care 
residency programs here Washington, which will help our state 
build its health care workforce. We look forward to 2021, when 
we’ll extend our congratulations to a third cohort—the first 
graduating class of the Elson S. Floyd College of Medicine at 
Washington State University.

by  t h e  nu m b er s

Match Day 2020
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Not even a pandemic could stop this tradition.

253

40,084

79

37,256

143

Matched graduates

National Resident Matching Program applicants 
– a record high

Students matched to programs in Washington

Available positions nationally – the most ever 
offered

Students matched into primary care

UNIVERSITY OF WASHINGTON 
SCHOOL OF MEDICINE

UNITED STATES

136

29

92

Matched graduates

Students matched to programs in Washington

Students matched into primary care

PACIFIC NORTHWEST UNIVERSITY 
OF HEALTH SCIENCES
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should deliver anywhere but in a resource-rich 
hospital prepared for emergencies. I reassured 
her that physician leaders overseeing labor units 
in Washington were supportive of having partners 
present during labor. 

Ultimately, New York state reversed its policies 
and allowed laboring women to have partners 
present, but I wondered: What was the difference 
between Washington and New York? We faced the 
same crisis, but responded to it differently. The 
answer? Here in Washington, we relied more on 
physician leadership.

We’ve seen more clearly how physician 
leadership can make a difference as a result of the 
COVID-19 crisis. As physicians, being involved 
in leadership ensures that the future health care 
system is one in which our patients not only 
will receive the best care, but also one in which 
physicians want to practice. We can make a 
difference on a large scale even when not faced with 
a worldwide pandemic. 

Studies show that health care systems with 
physician CEOs have improved quality and outcome 
measures over those that do not. Physicians bring 
a unique perspective when taking on leadership 
roles in health care organizations. We understand 
the struggles on the front line, we have been 
exhaustively trained to gather data and make rapid 
difficult decisions, and we view scenarios through 
the lens of clinical care. 

Times of crisis such as the COVID-19 pandemic 
can illuminate the shortcomings in our systems, but 
more importantly, they demonstrate our immense 
ability to adapt nimbly and respond to care needs in 
ways we could never otherwise imagine. 

We also put our patients first. And my anxious 
patient? She had a beautiful and safe hospital birth 
with the support of her husband at her side.  

Nariman Heshmati, MD, is an OB-GYN at The Everett Clinic and 
serves as the secretary-treasurer on WSMA’s executive committee. 

Are you passionate about this or another topic?  Send us 
your story (less than 500 words) at editors@wsma.org. 

When the first known COVID-19 patient in the 
United States was admitted to my local hospital, 
we quickly understood this would be a far-reaching 
battle that would surely involve many more patients. 

As that case made national news, colleagues from 
around the country called, texted, and emailed asking 
how things were going in Washington state and how 
they could help. Even as they were reaching out, we 
were coordinating between health care systems, 
together trying to understand a path forward, to 
provide guidance to state officials, and to ensure we 
were prepared to take care of our communities. 

When the epicenter of COVID-19 shifted to New 
York and overwhelmed their health care systems, 
soon I was calling, texting, and emailing those same 
physicians to see how they were faring. And as a 
practicing OB-GYN, I was shocked when I heard 
that New York hospitals were not allowing laboring 
women to have their partners be present with them. 
Obviously, one-to-one emotional support during 
labor is critical and can improve outcomes.

The day I read those news reports, I walked 
into an exam room to see one of my own patients. 
Terrified that she would be forced to give birth 
alone, she was considering a home birth. This, 
despite evidence that even low-risk home birth 
outcomes are worse than those in a hospital setting. 
As a high-risk pregnancy, she was last person who 

Physician leadership makes the difference.
BY NARIMAN HESHMATI,  MD

Studies show that health  
care systems with physician 
CEOs have improved quality 
and outcome measures.

The Crucible of Covid-19

21wsma.org



Leading the Future of Health Care
If physicians don’t lead, others will.

Physician leadership is critical to ensure that decision-making 
in health care is clinician-driven. The WSMA is committed to 
helping physicians develop the core competencies needed to 
thrive professionally in today’s health care environment and 
become leaders and managers in their local clinical care settings.

The WSMA’s Center for Leadership Development is offering 
two courses this fall, led by Edward A. Walker, MD, MHA, 
WSMA’s senior physician advisor and professor emeritus in the 
departments of psychiatry and behavioral sciences and health 
services at the University of Washington. These are hybrid 
courses (a combination of live virtual meetings and online self-
guided learning) and are designed to fit into busy schedules. 

Space is limited, so sign up today!

Questions? Contact Monica Salgaonkar at monica@wsma.org.
Find out more at wsma.org.

Fall 2020 Classes

WSMA Physician Leadership Course

• Prerequisites: none.

• Schedule: Sept. 18-19 and Dec. 11 live  
sessions via Zoom, eight weeks of online 
instruction in between.

• Deadline to register: Aug. 18.

 
WSMA Dyad Leadership Course

• Prerequisites: Completion of the  
WSMA Physician Leadership Course.

• Schedule: Oct. 16-17 and Nov. 13 live 
sessions via Zoom, four weeks of online 
instruction in between.

• Deadline to register: Sept. 16.


