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By Dan Nielsen

HEAlTHCARE lEADERSHIP

I have always believed that there is far 
more to gain from focusing on and leveraging 

your strengths than fixating on and continually 

trying to fix your weaknesses.

Have you ever experienced a performance 

review where your supervisor spent the first 

five minutes acknowledging and praising your 

strengths and what you’ve done right, then spent 

the next forty-five minutes discussing your weak-

nesses or what you’ve done wrong and how you 

should change? If that sounds familiar, you are 

certainly not alone.

Sadly, many leaders are overly concerned 

with identifying and actively trying to fix the 

weaknesses of their direct reports and their 

team. Instead of focusing on, building up and in-

spiring each direct report and team to maximize 

and leverage the areas in which they already 

excel, these leaders – often inadvertently – tear 

down and discourage direct reports and team 

members by constantly reminding them of their 

weaknesses and failings.

Think about it. The most successful leaders in 

America and throughout the world have weak-

nesses. They all have many weaknesses! What has 

made them highly successful, world-class leaders 

and achievers? They focus on and leverage their 

strengths! Their strengths become so pervasive, 

so powerful, so overwhelming that we rarely 

even notice their weaknesses. Their strengths are 

the vehicle that transports them to the achieve-

ment of their most important 

dreams and goals.

Obviously, some weaknesses 

shouldn’t be ignored, and there 

is definitely a time and a place 

for constructive criticism and 

improvement. But as a leader, 

if you truly want your team and 

organization to improve and 

excel, strengths-based focus and improvement 

will win over a weaknesses-based focus and im-

provement any day and every day!

Identify, cultivate, complement, improve and 

leverage the strengths of your team and orga-

nization. I guarantee you will be amazed at the  

incredible benefits and ROI! JHC

Strengths-Based Improvement 
and Achievement

Identify, cultivate, 
complement, improve and 
leverage the strengths of 
your team and organization.
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Some say that high blood pressure 
is a silent killer. However, a surgeon 
and author of a newly released book 
believes that your doctor may be the 
real silent killer. The prescription? 
Transparency.

Raising
theAlarm

By Mark Thill

Pay close attention to that 
man behind the curtain. 
He may be your doctor. 

He’s as powerful as a wizard, 
and more dangerous.

That is the opinion of Marty 
Makary, M.D., MPD, surgeon at 
Johns Hopkins Hospital and 
associate professor of health 
policy at the Johns Hopkins 
School of Public Health, in 
his book “Unaccountable.” 
If the title isn’t enough to 
scare you (clue – he’s refer-
ring to doctors when he 
uses the term), this story 
on page 1 will be:
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“As a third-year medical student, I quit medical 

school in disillusionment – modern medicine seemed 

as dangerous and dishonest as it was miraculous and 

scrupulous. The crowning moment came when I saw 

a sweet old lady I cared a lot about die after a pro-

cedure she didn’t need and didn’t want. Her doctors 

had pressed her to do it. I expressed my concern to 

them that she really didn’t want 

this procedure and was fright-

ened by the picture her doctors 

painted of what would happen 

to her if she didn’t go through 

with it. Despite my protests 

to senior colleagues that the 

patient was misinformed and 

wanted to decline her the op-

eration, surgeons persuaded 

her otherwise. They operated. 

She developed a tragic painful 

complication and died three 

months later. That was it.”

And that was it for Makary’s 

medical schooling, at least for a while. He left, 

pursued a degree in public health, then returned 

to medical school, as he longed for direct patient 

contact. Since then, he has taken it upon him-

self to sound the alarm on one of America’s most 

trusted professionals – your doctor.

Silence perpetuates the problem
And an alarm should indeed be raised, says Ma-

kary. He tells the story of a Harvard surgeon at 

a national surgeons’ conference, who instructed 

his audience to do the following: “Raise your 

hand if you know of a physician you work with 

who should not be practicing because he or she 

is dangerous.” Every hand went up. 

“Every day, people are injured or killed by a 

medical mistake that might have been prevent-

ed with a modicum of adherence to standard-

ized guidelines,” Makary writes. “The silence 

about the problem has paralyzed efforts to ad-

dress it – until now.”

“The problem” is multifaceted. It’s part in-

competence, part arrogance 

and part greed. Because of it, 

people are suffering and dy-

ing needlessly…and expen-

sively. “Most medical school 

applicants would detest a 

career goal to overtreat pa-

tients or prescribe expensive 

interventions,” he writes. “But 

this is how doctors are social-

ized. We’re subtly taught a 

bias toward treatment rather 

than restraint. And while we 

don’t like to admit that the 

almighty dollar can influence 

our medical decisions, we all readily concede it 

does – for other doctors.”

If only patients knew. “A hospital is no longer 

the community pillar I knew growing up, with 

its altruistic mission guiding its decisions,” writes 

Makary. “Hospitals have merged and transformed 

into giant corporations with little accountability – 

and they like it that way. Patients are encouraged 

to think that the health care system is a well-oiled 

machine, competent and all-wise. It’s not. It’s ac-

tually more like the Wild West.”

The results are mistakes…lots of them. Carefully 

guarded mistakes. “Medical mistakes are but one 

costly example of how health care’s closed-door 

culture feeds complacency about its problems.”

RAISIng THE AlARM
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That closed-door culture, or 

cult of unaccountability, is at the 

core of healthcare’s problems to-

day, to the detriment of patients 

and providers alike, maintains 

Makary. “Just as the financial 

crisis was incubated when un-

accountable bank executives 

created a culture of rewarding 

short-term profits without want-

ing to know the ugly details about their mort-

gage-backed securities, so too does medicine’s 

lack of accountability create an institutional cul-

ture that fosters overtreating and runaway costs.”

The incompetent doctor
Even the nicest doctors can cause irreparable 

harm, says Makary. Example: Dr. Hodad. Not a real 

person, “Hodad” (stands for “hands of death and 

destruction”) was the nickname surgical residents 

gave to one particularly incompetent surgeon at 

Harvard when Makary was a resident there. Hodad 

had a wonderful bedside manner, but patients had 

no way of knowing what the other surgeons knew 

– that Hodad was dangerous, had poor judgment 

and practiced outdated medicine. “[W]atching Ho-

dad in action made me realize that patient satis-

faction was only half the story,” says Makary.

The tragedy of Hodad was not 

only that he harmed patients, 

but that those around him – col-

leagues, residents and others – hid 

these dangers from his patients, to 

save their own professional skins. 

For example, what does a surgeon 

or resident tell a patient who asks 

about Hodad’s skills? “My way of 

staying out of trouble was to offer 

a carefully calibrated answer that did not speak ill of 

anyone,” writes Makary. “I learned this art form of dou-

ble-talk from my senior residents, who were masters 

at it.” Doctors – not to mention residents – who call 

out colleagues are marked men and women. Mean-

while, patients suffer and occasionally die.

“Goldman Sachs and other investment banks 

were publicly admonished in a congressional 

hearing for selling investment products that they 

internally spoke of as bad deals and were betting 

against,” he writes. “How much more serious is the 

problem of hospitals actively selling services that 

they know are far more unsafe than the national 

average?” It’s hard to argue the point.

The light of day
The conspiracy of silence and unaccountability 

that characterizes American medicine today can 

RAISIng THE AlARM

“The conspiracy of silence and 
unaccountability that characterizes 

American medicine today can be eradicated.”
– Marty Makary, M.D., MPD
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be eradicated, says Makary. “[D]ata transparency, 

properly weighted, would empower patients 

to make informed decisions about where they 

should spend their health care dollar. If we had 

more of it, the accountability visited on hospitals 

would revolutionize the quality of medical care in 

every city in America, dramatically reshaping our 

health care landscape.”

Researchers have proven that once hospitals 

are required to publicly report outcomes, their 

outcomes improve rapidly, says Makary. He re-

calls the work of Dr. Mark Chassin, health com-

missioner of New York State, who decided to 

make heart-surgery death rates public. The re-

sults were startling. 

“New York’s transparency program changed 

the way heart hospitals compete,” says the au-

thor. “No longer were they competing over high-

way billboards and valet parking. Suddenly they 

were competing over good outcomes.” Statewide, 

deaths from heart surgery fell 41 percent during 

the first four years of the program, and have con-

tinued to fall ever since.

It’s sad but true: Public reporting spurs hos-

pitals to do things they should have been  

doing anyway. “Like Gulf Coast oil-spill cleanups… 

hospital crackdowns are rarely altruistic,” he 

writes. “They are commonly triggered by fears 

of a tarnished public image.” When rumors circu-

lated that Medicare would publish hospital infec-

tion rates, hospitals quickly installed handwash-

ing dispensers everywhere. 

“Sunlight, it is often said, is the best disinfec-

tant,” writes Makary. “But under our current, large-

ly unaccountable system, hospital problems out 

of sight and out of mind just pile up until they get 

so out of hand, only a major, punishing scandal 

can hope to remedy them.”

Arrogance
Greed and ignorance aside, ar-

rogance accounts for a good 

deal of the misery visited upon 

American patients today, main-

tains Makary. The code of si-

lence in the typical operating 

room, for example, discourages 

nurses and other caregivers to 

speak up when they see some-

thing that might harm the pa-

tient. And despite the existence of published and 

established guidelines of care, doctors continue to 

practice medicine their own way. 

“Ever since I’ve been in medicine, I’ve been 

amazed that each doctor has their own personal 

threshold to give a blood transfusion to patients 

with anemia, or low blood level, despite estab-

lished guidelines,” he writes. And by no means 

is this disparity of care limited to blood transfu-

sions. As a result, some patients get good care, 

others get poor care. And some doctors and hos-

pitals overtreat, to the detriment of the patient 

“ The only reason for massive 
expenditures in one city 
and relative economy in the 
other was that some doctors 
just do more stuff, and so  
do entire hospitals.”
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– and at great cost. “The only reason for massive 

expenditures in one city and relative economy 

in the other was that some doctors just do more 

stuff, and so do entire hospitals,” he says.

Unfortunately, patients usually don’t know 

whether they will get the good kind of care or the 

bad kind. Makary tells the story of one patient, 

Gretchen, a breast cancer patient, who checked 

into one hospital after seeing its advertisements 

for its “comprehensive breast cancer center.” 

“What? ‘Comprehensive’? ‘Center’? I was 

shocked at the fancy branding, since I worked 

there and knew it was little better equipped than 

a school nurse’s office.” Just a few miles away was 

a true breast cancer center, with properly trained 

radiologists, oncologists, breast surgeons, genet-

ic counselors, and the right equipment. Gretchen 

survived the surgery, but with a permanently 

botched reconstruction job. “When I asked her if 

she was pleased with the result, she said, ‘I don’t 

really know what to compare it to, but yes, I feel 

very blessed.’ 

“Gretchen’s story taught me a personal  

lesson. When choosing a hospital, beware of  

clever marketing.”

Then there was Ronald, who came to the 

ER one night with what Makary referred to as a 

“chip shot,” a common complication following 

abdominal surgery. There is an easy, minimally 

invasive fix for the procedure. But unfortunately, 

the physician on call that night didn’t know how 

to do it, and so performed an open procedure. 

Ron ended up enduring a month-long recovery 

marked by pain, complications, inactivity and lost 

time at work. “Ron…would never know that if 

only he had come to the hospital on a different 

night of the week, he would have had a complete  

different operation and his recovery would have 

been radically different. But how could he know 

about the different ‘styles’ of practicing medicine?”

And Makary was silent. “As I changed the open 

wound that spanned Ronald from stem to stern, I 

peeled off the gauze from the beefy, red wound, 

cringing a little at his clearly excruciating pain. It 

seemed so wrong. I felt frustrated, demoralized 

and completely powerless. What could I do?...I 

knew saying anything to our chief was political 

suicide, and that calling the hospital president was 

a stunt that would haunt my career. Washington’s 

surgical community was small; if I was labeled as a 

whistle-blower, my career would be shot.”

Complicating all this is the current reimburse-

ment system, which rewards doctors and hos-

pitals for doing more, rather than better, proce-

dures, says Makary. For patients with back pain, 

surgery is much more profitable for surgeons 

than neurosurgery. That leads to more back sur-

gical procedures, at greater cost to the system. 

In a transparent system, patients would know 

which hospitals perform the greatest number of 

a certain kind of procedure, and which get the 

best outcomes. Further, they would know which 

doctors to seek out. That’s a far cry from today, 

says Makary, who writes, “Historically, knowledge 

of who the best and worst doctors are has been 

confined to doctors’ lounges and closed risk-

management meetings.”

Little oversight
State medical boards are responsible for polic-

ing medical care in America, and they’re doing a 

lousy job, says Makary. It’s relatively easy to get 

a license to practice, but difficult to get it taken 

away. “Unbeknownst to the public, surgeons can 
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be arrested for driving drunk 

or stoned, and then go into 

surgery the next day. A doc-

tor might be unable to legally 

drive his car to the hospital, 

but once he gets there, he can 

open up your chest for surgery.” 

State medical boards are lax in 

investigating doctors who have 

moved to their state from an-

other one, where they might 

have been suspended, disci-

plined or lost a lawsuit.

Standards for airline pilots 

are national; they should be 

national for doctors as well, 

Makary argues. “Imagine if an 

airline pilot who was fired from 

one airline for flying while 

drunk could simply get a job 

with another airline without 

any other consequences. Or 

that a pilot who was barred from working in one 

state for endangering passengers could just get 

a flying license in another state. Would you feel 

comfortable getting on a plane?”

Overworked
Often, mistakes are made not through incompe-

tency or impairment, but through overwork. De-

spite new work rules for interns, hospitals contin-

ue to rely on interns to do too much. Makary tells 

of the night he had 12 trauma patients to care for; 

two died. “For Americans who don’t believe in ra-

tioning care, I have news for you. I was rationing 

care that night. It was absolutely impossible for 

me and one other student to give all 12 patients 

the attention they required…

As interns covering vast num-

bers of complex patients at 

night, we were well aware that 

calling a senior doctor was like 

walking into a minefield. And 

as burnout intermittently bur-

dened our lives, the art of not 

getting yelled at sometimes su-

perseded the goal of providing 

good patient care.”

Sometimes providing too 

much care is as bad – or worse 

– than providing too little care, 

he says. Yet doctors do it all 

the time. “Treating patients is 

what we are taught, and many 

times expected, to do as doc-

tors,” says Makary. “It’s very easy 

for treatment to become over-

treatment. We are wired early in 

medical school to do things be-

cause we can.” In school, medical students learn 

to connect diagnoses with treatments. “As I par-

ticipated in this mass-memorization game, I real-

ized that what got lost was the appropriateness 

of when to treat.”

The last straw leading Makary to leave medi-

cal school for awhile was an incident involving an 

82-year-old woman diagnosed with ovarian can-

cer. She didn’t want a biopsy, but she was pressed 

to have the procedure by her doctors. “She was 

a courageous lady, but she finally succumbed to 

the strong push of her doctors. The informed-con-

sent process was pathetic, and hardly informed. I 

could tell she didn’t really know why she was hav-

ing the biopsy. I knew this because her doctors 

“For Americans 
who don’t 
believe in 

rationing care, 
I have news 

for you. I was 
rationing care 
that night. It 

was absolutely 
impossible for 

me and one 
other student 
to give all 12 
patients the 

attention they 
required…”
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couldn’t even tell me why she needed it. But the 

drive for the doctors to react reflexively to her tu-

mor by ordering a biopsy was like a train no one 

could stop.” The result was unnecessary pain and 

suffering for the woman in her final weeks of life. 

“We had foisted an unnecessary, unwanted, 

and ultimately harmful procedure on our patient. 

This was no longer a debating point to me. It 

harmed someone I cared about.”

The profit motive
“Even though doctors by and large are good 

people, they live with the many forces pulling 

at them amid the day-to-day grind of practicing 

medicine,” writes Makary. “One of those forces 

is their boss or hospital administrator keeping 

a close eye on how many dollars the doctor is 

bringing in. Can we be surprised if they advocate 

therapies that offer more income for themselves 

with a marginal gain for the patient?” 

And of course, there is the pull of personal gain. 

Doctors who are incentivized by pharmaceutical 

companies for meeting prescribing targets, for ex-

ample, tend to prescribe more pharmaceuticals. 

And there is the pull of modern technology, 

such as surgical robots (which Makary believes 

offer few if any advantages over manual proce-

dures). “Looking to technology for hope is part of 

the culture of medicine. But in these days when 

draconian cuts in health care are being consid-

ered, we need to judge technology on the basis 

of outcomes, not on its coolness factor.”

Cures
It’s a bleak picture Makary paints. But it’s not 

hopeless. Outcomes reporting and measure-

ment systems are becoming more sophisticated. 

Patients are becoming more 

discerning. And healthcare 

providers are changing their 

internal processes. Rather than 

keeping “family secrets,” many 

providers are working on creat-

ing cultures in which speaking 

up is encouraged. In those situ-

ations, teamwork among staff is 

improved, to the ultimate ben-

efit of patients. 

“There is one common 

thread among hospital mis-

haps: poor communication,” Makary writes. “Med-

icine is highly complex, and there are countless 

ways to make mistakes, large or small. Most can 

be easily and quickly corrected – when people 

work as a team and speak out without hesita-

tion….Nurses often have safety concerns. Wheth-

er they feel free to voice those concerns depends 

on hospital culture.”

Something as simple as introducing all the 

team members in the OR prior to a surgical proce-

dure can enhance teamwork and communication. 

“ Looking to technology for hope  
is part of the culture of medicine. 
But in these days when draconian 
cuts in health care are being 
considered, we need to judge 
technology on the basis of outcomes, 
not on its coolness factor.”
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In the end, transparency works, because it 

leads to buy-in on the part of all involved in 

the care process, including the patient, says 

Makary. That’s why he dictates notes while his 

patient is still in the room, to reinforce what 

occurred during the visit and to let the patient 

correct him if necessary. 

“Transparency builds trust. Being able to re-

view your doctor’s notes in writing might be even 

better, particularly if you could add your own 

comments, perhaps via the web. Transparency 

plus collaboration puts patient and doctor literal-

ly on the same page, so people no longer have to 

wonder what their doctor is thinking or whether 

it radically diverges from what they understand. 

As many as half of all medical records have been 

shown to contain mistakes in medication lists and 

other key elements of background information.”

And there is hope. Doctors who throw tem-

per tantrums in the OR, and hence, shut off com-

munication, are increasingly seen as old school. 

“Thankfully, there is a new generation of doctors 

and nurses moving up through the ranks with 

little tolerance for the immature behavior once 

modeled by the surgical elite,” Makary writes. 

They also want more humane schedules, and 

they want to be more honest with their patients. 

“They also take a more holistic approach to 

healing; they are more attuned to the connection 

of mind and body, and willing to suggest nontra-

ditional therapies. They’re more forthright with 

patients about what they know and don’t know. 

They believe in full disclosure and shared deci-

sion-making and are more accepting of patients 

who refuse treatment.” 

They’re older, more diverse, more often mar-

ried and less male-dominated; and there are more 

second-career students entering medicine after 

spending some years as a teacher, businessper-

son, nurse or other professional. “They are more 

mature and are ready to object to things that just 

don’t seem right, whether that is surgeons throw-

ing temper tantrums or doctors withholding in-

formation from patients.”

The culture of medicine is changing rap-

idly, says Makary. “Medicine is an institution 

as old as humanity. Its traditions are as hier-

archical as those of the royals. And for cen-

turies, doctors have enhanced their authority 

with mystery, keeping the workings of their 

profession opaque. But I am convinced that 

the new generation of doctors is poised to 

usher in a revolution of transparency, open-

mindedness and honesty. This generational 

shift may be just what is needed for medicine 

to end the secrecy that has historically per-

meated our profession.”

Here’s hoping. JHC

RAISIng THE AlARM

Transparency plus collaboration puts patient and 
doctor literally on the same page, so people no longer 

have to wonder what their doctor is thinking or whether 
it radically diverges from what they understand. 
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By Robert T. yokl

VAlUE AnAlySIS

The answer to the quandary 

is the unification of these silos, 

islands and fortresses with the 

creation of a unifying supply 

chain “big picture,” with a sin-

gle database and performance 

metrics that your department 

heads, managers, senior man-

agement and you can use for 

joint decision making.  

The goal of this data driven 

unifying resource is to raise the 

consciousness of your depart-

ment heads, managers and se-

nior management that all isn’t 

going well with your depart-

ment heads and managers’ sup-

ply streams. This just occurred 

recently when a client’s labora-

tory manager couldn’t believe 

her eyes when she saw that her 

A Unifying Supply Chain  
“Big Picture”
How to breakdown silos to move to the next level of savings performance

We all have felt the frustration of our department heads and 
managers (and even our senior management) not seeing the “big 
picture.” Rather, turf battles break out, road blocks are created or 
push back prevents savings from happening. The result is subop-
timal supply chain savings performance.  

Healthcare reform  
necessitates us thinking 
and doing things differently 
to bend the curve of our 
healthcare organization’s costs.
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VAlUE AnAlySIS

reference lab costs were twice that of her peers. 

This jolted her into action to reduce her reference 

testing cost without any arm twisting.

The beauty of this approach is that everyone 

throughout your healthcare organization is work-

ing with their own data, their own statistics and 

their own trend lines. The data can’t be refuted 

because it’s theirs – not yours! It also enables your 

hospital, system or IDN’s management to look over 

their department heads and managers’ shoulders 

to make sure their supply expenses are within 

acceptable limits. This can’t be accomplished or 

even measured with budget controls alone. 

This also gives you an opportunity to create 

a “Learning Organization” vs. a “Gotcha” environ-

ment, because the data will give your department 

heads and managers’ insights into their supply 

chain expense’s unfavorable patterns and prac-

tices that they didn’t know existed. For instance,  

one of our clients was able to bring to the atten-

tion of their anesthesia director that his anesthe-

sia trays’ utilization jumped 21 percent (or $8,297) 

of frequency, over five quarters, even though 

their patient days (CMI-adjusted) for this same 

period were actually down by 2 percent.

This undisputable fact, driven by data, enabled 

our client’s materiel manager to start an open  

dialogue with their anesthesia staff and quickly 

discover the reason for this variance; their staff 

was throwing out about 20 percent of their dis-

posable anesthesia trays because the spinal nee-

dles were falling out when they opened a new 

10-pak case of trays due to defective packaging. 

Happily, this was a no-brainer for the materials 

manager to solve. 

Healthcare reform necessitates us think-

ing and doing things differently to bend the 

curve of our healthcare organization’s costs. 

To my thinking, this goal can only be accom-

plished by creating a unifying supply chain 

“big picture” with data and performance 

metrics that enables us to breakdown silos, 

islands and fortresses that have been built 

over the years by our department heads  

and managers.  

This transformation will come about naturally 

and logically when your customers see the “big 

picture” themselves and then realize that they 

are out of step and alignment with their peer’s 

costs. All we need to do is to be the enabler of 

this process that creates the “big picture,” em-

phasize common goals, provide enterprise 

alignment and a learning environment for joint 

decision making. JHC

This transformation will come about naturally and 
logically when your customers see the “big picture” 

themselves and then realize that they are out of 
step and alignment with their peer’s costs. 
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