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COMMUNICATION
5 ways managers can better communicate 
with staff
By Nick Hernandez
Effective medical office managers are effective communicators. They 
express themselves well both orally and in writing. Further, they project 
an image of self-assurance and of understanding. These attributes are 
continuously communicated by their actions and demeanor. 
Effective communication is also important because a large portion of 
a manager’s time is spent communicating with others. A manager’s 
day is filled with face-to-face communications with patients, patients’ 
families, employees, and referring physician offices.
Here are five ways medical office managers can improve their 
communication skills when interacting with staff:

1. Be open and approachable
Medical office managers must communicate an aura of approachability. 
If they do not, their employees will be reluctant to tell them of 
potentially dangerous situations because of their fear of harsh rebuke or 
excessive punishment. As a leader, managers don’t only lead; they must 
also stay open and listen. Put people at ease and listening intensively 
when communicating with team members. Ensure to make eye contact, 

NOTICE OF PRIVACY PRACTICES
HIPAA Refresher: Is your practice 
on top of NPPs?
By Ranadene Tapio
I know, HIPAA is old news. And all of your offices are presenting your 
patients with a HIPAA Notice of Privacy Practices (NPP) already. Right?
Are you sure? Do you have systems in place to ensure this is being 
done? Do you work the front desk, so you know it’s getting done? Are 
you in the back office, and in charge of auditing patient files to make 
sure the NPP is on file? 
If you aren’t sure, there’s no time like the present to get on top of this.

(continues on page 2)

(continues on page 9)
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Each healthcare/medical provider office should have the NPP 
displayed in the office where it is clearly visible to their patients. 
The office should also be offering each new patient his/her 
own copy of the NPP. The patient should be signing a NPP 
Acknowledgement form, which is filed into the patient’s chart. 
Does your office have a website? Recommend that they post their 
NPP on there as well.
If your office has never gone through and presented the NPP to 
ALL current patients, it’s time to get on track. We all know that it’s 
way past the deadline. Most healthcare/medical offices are covered 
entities; very few are exempt. Your office is out of compliance if 
this has not been done.
You can help your office get back on track by walking office staff 
through the process:

 k Is there even an NPP? If not, help them write one. 
 k Have procedures in the office changed or updated so that the 
NPP also needs to be updated? Help with that.

 k Any time there are significant changes to the NPP, all current 
and new patients need to be presented with the new NPP.

Remember, the NPP is usually lengthy due to the complexity 
required by the regulation itself. A written summary would not be 
acceptable because it would require the omission of language that 
protects a practice.
Under HIPAA, an individual has the following rights with regard 
to his/her PHI:

 k The right to consent to or authorize the use and disclosure of PHI.
 k The right to receive a copy of the practice’s Notice of Privacy 
Practices.

 k The right to request restrictions on certain uses and disclosures 
of PHI.

 k The right to request restrictions on how the practice 
communicates PHI to the patient.

 k The right to inspect and copy PHI.
 k The right to request an amendment of PHI.
 k The right to an accounting of the disclosures of PHI made by 
the covered entity for purposes other than TPO.

 k The right to complain about alleged violations to the practice 
and DHHS.

By helping your office with these tasks, they’re sure to see you as 
the professional you are!
Ranadene Tapio, MBA, CMRS, CMC, Guest Contributor, is the president 
of MedCycle Solutions, which provides Revenue Cycle Management, 
Credentialing, Outsourced Coding, and Consulting Services to a number of 
healthcare providers in a variety of specialties. She holds an MBA in Healthcare 
Administration & Management and multiple professional certifications. You can 
contact her at Randi@MedCycleSolutions.com or call 320-290-6448.  

(HIPAA Refresher: Is your practice on top of NPPs?  continued from page 1)

mailto:Randi@MedCycleSolutions.com


Ensure managers are trained—and empowered—to 
demonstrate empathy and to think outside the box 
when the work-family policy just can’t apply.
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MANAGING YOUR STAFF
How to support the caregivers 
in your workplace
Half of working female caregivers feel they have to 
choose between being a good employee and being 
a good daughter, according to a new survey by 
Home Instead, Inc., franchisor of the Home Instead 
Senior Care® network. In addition, one quarter 
(25 percent) of daughters find there is a workplace 
stigma in being a caregiver, and 23 percent believe 
their supervisor is unsympathetic.
“We are only scratching the surface on the 
impact of gender parity in aging,” explained Paul 
Hogan, founder and chairman of Home Instead 
Senior Care, Inc., at the recent Society of Human 
Resource Management (SHRM) Conference in 
New Orleans. “Not only are women more likely 
to get Alzheimer’s disease or other dementias, but 
they are overwhelmingly the main caregivers for 
aging parents. And we are seeing this gender parity 
in aging is intersecting with gender parity in the 
workplace.”
According to SHRM, working female caregivers 
spend on average approximately 60 percent more 
time caring for aging loved ones, compared to their 
male counterparts (9.1 hours a week vs. 5.7 hours). 
Furthermore, research from Home Instead® shows 
that women are twice as likely as men to spend 
more than 30 hours a week on caregiving, as many 
women are a part of the sandwich generation—
caring for an aging parent or relative while also 
caring for their own children.
All this time can have consequences at work for 
those who are lacking employer support. According 
to the Home Instead survey, approximately one 
in 10 working daughters report that their jobs are 
at risk. In that same survey, 91 percent of female 
caregivers report having had to take action to 
accommodate being an employee and a caregiver. 
The most common actions include taking paid 
time off, switching from full time to part time, 
avoiding certain responsibilities and turning down 
promotions.
“While it has been good to see the national 
dialogue about the need for women to ‘lean in’ 
to their careers as they become mothers, now it’s 
time for us to begin discussing how women can do 
the same as a daughter,” says Jisella Dolan, chief 
advocacy officer at Home Instead. “And while not 

every working woman will be a mother, most will 
experience caring for a parent as a daughter.”

Caregiver-friendly business practices
To help employers foster more supportive work 
environments for employees who are caregivers 
for an aging family member, Hogan offers the 
Caregiver Friendly Business Practices: 
1. Empower employees to ask for what they need

 k Guilt often prevents employees from asking 
in the first place. And employers lose good 
employees when they just quit because they 
think there is no other option.

2. Have a policy ... to be flexible (and human) 
when needed

 k Ensure managers are trained—and 
empowered—to demonstrate empathy and to 
think outside the box when the work-family 
policy just can’t apply.

3. Have a back-up plan
 k Employees can’t always give a heads-up before a 
caregiving need occurs, which is why employers 
should begin putting back-up plans in place to 
ensure assistance is at-the-ready. This back-up 
plan can be scalable to the company size—from 
enacting the same principles as many large 
companies do for maternity leave for caregiving 
leave, to small businesses considering partnering 
with other local businesses to cross-train 
employees so you have more support during 
employee caregiving emergencies.

 k Large companies already make this happen with 
maternity leave. Apply the same principles to 
caregiving leave.

4. Offer support
 k For large businesses, this may be an Employee 
Assistance Program that can help find home 
care, assisted living, or hospice resources. For 
small businesses, this may be a list of local 
providers and information on local resources.

 k For all businesses, this simply may be listening 
and/or connecting employees who may have 
experience with this personal situation.



Related reading: 
 � www.medicalofficemgr.com/how-to-implement-a-leave-
sharing-program

 � www.medicalofficemgr.com/10-tips-to-manage-employee-
leave

 � www.medicalofficemgr.com/what-employee-drug-use-is-
costing-your-practice

Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
of this newsletter, or go to www.medicalofficemgr.com
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5. Respect caregiving needs
 k Employers must give caregiving for parents 
the same weight and flexibility as caring for 
children. This means including caregiving for 
parents in any language outlining family-leave 
policies.

While women make up two-thirds of family 
caregivers, these practices that employers must 
adopt to be more caregiver-friendly, as well as other 
resources, are gender-neutral.

Tips for the caregiver
A new website recently launched, 
DaughtersintheWorkplace.com, includes an 
interactive quiz that helps educate the adult 
children of aging parents about the protected 
family-leave rights that may be available to them. 
Additionally, the website includes conversation 
starters and health tips for working caregivers, as 
well as communication tips for employers and signs 
caregiving employees need support.
“Unfortunately, many family caregivers often don’t 
even realize the benefits they are eligible to receive 
from their employers,” explained Drew Holzapfel, 
ReACT (Respect a Caregiver’s Time) convener. 
“Working caregivers might not know they can use 
FMLA (Family Medical Leave Act) for senior care, 
or they might not know how to access their EAP 
(Employee Assistance Program). Flex time may 
also have a stigma to these employees.”
Here are some tips, compiled from ReACT and 
the Home Instead Senior Care Network, to help 
caregivers achieve better balance and health:

 k Be realistic. Take time to understand how much 
you can do to take care of a loved one, do well 
at your job, and stay healthy.

 k Honesty is the best policy. Be honest with 
yourself and your employer about what you 
need. Create a plan that contains ways you can 
complete your work and still meet your loved 
one’s needs.

 k Think creatively. Think outside the box 
to offer solutions that work for you, your 
employer, and others facing their own 
caregiving challenges.

 k Get plenty of rest. Think about ways you can 
enhance the quality of your sleep. This will 
help you feel empowered and handle life’s daily 
challenges.

 k Take one day at a time. Face the challenges of 
the day, but try not to look too far ahead. Caring 
for an older adult is unpredictable and requires 
a measured approach.

 k Arrange for help including respite care. 
Check with your employer about any back-
up emergency services your employer might 
offer through an Employee Assistance Program 
(EAP). Think about ways others can help you. 
Check with your Area Agency on Aging for 
community resources or contact your local 
Home Instead Senior Care® office to learn how 
professional caregiving can help you.

 k Educate your employer. Your employer may 
not understand the kinds of issues you are 
facing. Do what you can to explain the kinds of 
challenges you are facing.

 k Look for ways to give back. If your employer 
offers flexibility and help, think about ways 
to pay it forward with your manager and co-
workers. If you are able to do something extra, 
step up to the plate!

 k Be organized. Honing your organizational 
skills could go a long way toward staying on 
top of your work and easing your anxiety. 

 k Find support. Use your company’s EAP 
to find out what assistance your employer 
may offer. Join a support group in your area. 
Expand your network by looking to your faith 
community or friends for emotional support. 
You can connect with others going through the 
same circumstances. Make time for coffee or 
a movie, or join friends in an exercise class at 
your local YMCA.  

www.medicalofficemgr.com/how-to-implement-a-leave-sharing-program
www.medicalofficemgr.com/how-to-implement-a-leave-sharing-program
www.medicalofficemgr.com/10-tips-to-manage-employee-leave
www.medicalofficemgr.com/10-tips-to-manage-employee-leave
www.medicalofficemgr.com/what-employee-drug-use-is-costing-your-practice
www.medicalofficemgr.com/what-employee-drug-use-is-costing-your-practice
http://www.medicalofficemgr.com
http://www.n4a.org/
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PATIENT SATISFACTION
Putting patients over profits: Who do consumers see as 
champions of the health care industry?
Harris Poll recently surveyed more than 1,000 
U.S. adults ages 18+ to gauge consumers’ attitudes 
toward the health care industry. The results are 
somewhat disheartening. 
“We are in the midst of a health care maelstrom,” 
said Wendy Salomon, vice president of reputation 
management and public affairs at Nielsen. 
“Consumers see no safe port, no place where their 
interests are truly protected—and that lack of 
consumer trust is reflected in the reputational risk 
we see across the U.S. health care landscape.”

Health care providers rank highest
Only nine percent of U.S. consumers believe 
pharmaceutical and biotechnology companies put 
patients over profits, while only 16 percent believe 
health insurance companies do, finds the study. 
Meanwhile, 36 percent of U.S. adults believe health 
care providers (such as doctors and nurses) put 
patients over profits, compared to hospitals (23%).
Additionally, the poll indicates that while most 
are neutral toward health care industries, more 
consumers rate health insurance (24%) and 
pharmaceutical and biotechnology companies 
(20%) with low reputations, compared to hospitals 
(6%), health care providers (doctors and nurses) 
(5%) and technology (2%). Fifty-eight percent rate 
the reputation of the technology industry as high, 
compared to health care providers (43%), hospitals 
(37%), pharmaceutical and biotechnology companies 
(20%), and health insurance companies (15%).

Effects of reputation
“There are undeniable reputational risks for 
pharmaceutical and health insurance companies—
more so than other parts of the health care 
ecosystem,” said Salomon. “Reputation matters to 
patients, care providers, investors, employees, and 
potential hires. Positive reputations can pave the way 
in times of crisis, in times of transition—and when 
it’s critical to have a seat at the policy-setting table.”

Consumer skepticism high across health 
care—but to varying degrees
According to the Harris Poll Reputation Equity and 
Risk Across the Healthcare Sector report, all health 
care stakeholders—hospitals, health insurance 
companies, pharmaceutical companies, providers, 

and store pharmacists—suffer from consumer 
skepticism, but some experience it to a greater 
degree.
Nearly half of consumers say they think store 
pharmacists (49%) and health care providers (48%) 
offer high quality products and services, compared 
to hospitals (44%), pharmaceutical companies 
(31%), and health insurance companies (26%). 
Roughly half of consumers believe providers (51%) 
and hospitals (49%) make a positive difference 
in the country, compared to store pharmacists 
(39%), health insurance companies (26%) and 
pharmaceuticals (26%).
“There’s a lot health care can improve, but we tend 
to paint the entire industry with a broad brush,” 
said Salomon. “The EpiPen controversy, Affordable 
Care Act challenges, the fall of Theranos, and the 
basic hassles inherent in navigating one’s health 
care needs—all of these contribute to consumers’ 
perceptions of the reputation of the health care 
system overall, but we need to remember that 
health care players are not viewed equally. While 
at times the pharmaceutical industry seems an easy 
target for criticism, it is stunning to see the little 
credit it receives for making a positive difference. 
There are real opportunities for companies across 
the health care landscape to proactively share their 
stories and engage in reducing reputational risk.”

Consumers see providers and patients 
solving health care challenges
When asked where solutions to the health care 
industry’s challenges will come from, more than 
half of U.S consumers (55%) say health care 
providers, such as doctors or nurses. Nearly 
half (47%) see patients and consumers solving 
health care challenges, while 38 percent cite 
the government. Other responses include health 
insurance companies (34%), pharmaceutical 
and biotechnology companies (32%), hospitals 
(31%), academics, non-profits or think tanks 
(29%), technology companies (25%), and retail 
pharmacies (7%).
“Consumers believe they are a critical part of 
finding solutions to today’s health care problems, 
and as health care stakeholders look to involve 
consumers differently, it’s important that their 
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input is being heard,” said Salomon. “Our research 
makes it quite clear that the marketplace is not 
optimistic about the private sector’s role in making 
things better. It will be important for companies to 
credibly engage in problem-solving.”

Ethics deemed important trait to solve 
health care challenges
The Harris Poll study finds that in order to be a 
part of the solution in addressing U.S. health care 
needs, consumers believe it is most important for 
organizations to demonstrate ethics (62% say very 
important) and quality (57%). Other critical factors 
include efficiency (51%), a long-term view versus 
a short-term gain (49%), collaboration (47%), 
flexibility (47%), and transparency (47%).
“As health care stakeholders explore new ventures 
that require permission to play in new arenas, it is 
important for them to understand the lens through 
which their reputation is evaluated,” said Salomon. 
“Right now, the marketplace seeks confirmation 
of ethical behavior before permission is granted, 
and it’s noteworthy that transparency and working 
collaboratively are also very important.

“Proactive reputation management continues to be 
key to unlocking business value, and as we look ahead 
it is plainly written that companies will need to refresh 
their old playbooks and engage in new ways.”

Looking ahead: Beyond doctors’ offices
The Harris Poll study finds that when it comes 
to confidence in care sites, Millennials (27%) 
are more confident in pharmacy-based clinics, 
compared to Generation X (14%) and Baby 
Boomers (14%). Overall, one-third of consumers 
say they trust pharmacies as a point of care. 
“As business models are squeezed and companies 
look to broaden their portfolios, industries are 
increasingly playing new roles in our dynamic 
health care environment,” said Salomon. “Whether 
it’s meeting consumers’ needs for extended hours 
and convenient locations through retail pharmacy 
clinics, or technology companies working with 
patients to help manage chronic disease, these 
evolving ways of delivering care have the potential 
for disruption. Millennials’ receptivity to non-
traditional alternatives can be seen as one proof 
point that there will be more disruption ahead.”  

COMPLIANCE
10 tips for safely navigating 
maternity leave of absence
By Paul Edwards
As employers and managers, all of us, at one 
point or another, will have an employee who is or 
becomes pregnant and needs to take a Maternity 
Leave of Absence (LOA).
In fact, some of the most frequently asked 
questions we get here at CEDR HR Solutions 
revolve around what an employer is required by 
law to provide to their pregnant employees.

Common Maternity Leave of Absence 
concerns include:

 k length of leave
 k paid vs. unpaid
 k holding a position open
 k reinstatement
 k what to do in the event that the position is 
eliminated in the interim

Let’s start by saying that the issues and policies 
surrounding maternity leave are a prime example of 
what we call “dovetailing.” Dovetailing means that 
your maternity leave policy is affected by:

 k other policies you create
 k your past practices or what you did in other 
similar circumstances

 k state and federal rules, regulations, and laws 
that govern the policies you adopt

You should also keep top-of-mind that in the U.S. 
pregnancy discrimination claims lead the EEOC’s 
list of complaints investigated. In fact, there is 
no better client for a contingency fee attorney to 
represent than the ones who are protected by public 
policy.

Maternity leave of absences aren’t just 
about the time away. Here are 10 things 
you need to remember:

1. You CANNOT ask an employee to give you a 
note from her physician certifying it’s okay for 
her to continue working, but you CAN require 



Think you’ll just deal with it if and when it happens? 
That’s not a defense—that’s a reaction, and not 
recommended.

Related reading: 
 � www.medicalofficemgr.com/what-happened-when-a-
doctor-cried-on-social-media

 � www.medicalofficemgr.com /managing-medical-maternity-
matters-how-to-handle-leaves-of-absence

 � www.medicalofficemgr.com /8-steps-to-quickly-and-almost-
painlessly-creating-an-employee-handbook-tailored-to-
your-medical-office

Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
of this newsletter, or go to www.medicalofficemgr.com
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certification of the need for leave. In addition, 
you CAN require certification that she is okay 
to return to her duties after the LOA.

2. No federal law requires an employer with less 
than 50 employees to grant a LOA. However, 
anti-discrimination laws in almost every state 
do require you treat a pregnant employee like 
any other temporary medical disability. NOTE: 
There are a few states and municipalities that 
have stricter rules, and once you get to 50 
employees, the FMLA kicks in requiring 12 
weeks of leave.

3. When you don’t create a LOA policy for your 
office, you will generally be held to a “default” 
standard based on your past habits and practices 
instead. This means you lose the significant 
protections that a properly written policy can 
provide you.

4. You should have a general statement in your 
employee handbook informing all employees of 
any potential dangers or toxins in the workplace, 
and that they must determine, together with their 
physician, whether or not they should continue 
to work. If working around any potential 
dangerous substance is required for the position, 
be sure this is included in an updated job 
description for the position.

5. You should include a policy that says if 
the employee plans to return to work from 
maternity LOA, she must let you know the date 
she plans to return, and to keep you informed of 
any changes.

6. Your policy should address what happens if the 
employee fails to come back on the date she 
says she will. You should also address under 
what conditions the employee can ask for an 
extension.

7. You need to cover what happens if you 
downsize the company and her position 
becomes unavailable. This is treacherous 
ground, so don’t try it alone.

8. You need to address the accrual of benefits, 
bonuses, etc., while the employee is out.

9. You should never force a pregnant employee 
to take off early out of a sense of paternalism, 
protection, or thinking you are doing a good 
deed. The old adage about “no good deed goes 
unpunished” applies here.

10. Finally, there are correct methods and 
INCORRECT methods for addressing employees 
who are not performing, including employees 
who are pregnant. Never guess at this one.

Remember, pregnancy discrimination claims are 
leading the pack with the EEOC. Employers are 
incredibly and increasingly vulnerable to lawsuits 
and settlements in this area.
Think you’re too small to be targeted? Don’t be so 
sure. One of the nastiest pregnancy discrimination 
demand letters we’ve ever seen came into a 
practice with five total employees. Think you’ll just 
deal with it if and when it happens? That’s not a 
defense—that’s a reaction, and not recommended.
If you have questions about any of the tips above 
or want clarification on which ones would apply 
to you, call CEDR at 866-414-6056 or your local, 
trusted HR advisor. 
Paul Edwards is the CEO and co-founder of CEDR HR 
Solutions for Medical, www.cedrsolutions.com. CEDR 
was established in 2006 and has since become the premier 
provider of customized employee handbooks and unlimited 
HR support for medical practices of all sizes and specialties 
across the United States. Paul has over 25 years’ experience 
as a manager and business owner, and is an expert on solving 
the HR problems that impact medical practice owners and 
managers. He specializes in helping doctors and office 
managers successfully handle employee issues and safely 
navigate the complex and ever-changing employment and 
labor law landscape. He can be reached at 866-414-6056 or 
pauledwards@cedrsolutions.com.  
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Related reading: 
 � www.medicalofficemgr.com/over-168000-healthcare-
workers-use-illicit-drugs-warns-novus-medical-detox-center

 � www.medicalofficemgr.com/what-employee-drug-use-is-
costing-your-practice

 � www.medicalofficemgr.com/model-policy-medical-
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Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
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Using marijuana at work in violation of a clear 
HR policy is justifiable under neither disability 
discrimination nor marijuana legalization laws and 
thus subject to discipline up to termination.
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MANAGING THE OFFICE
Compliance quiz: Which employees can you discipline for 
smoking pot at work?
SITUATION

Your practice is located in Colorado, Washington 
or another state where recreational and medical 
marijuana use is legal. But still you’re shocked to find 
three of your employees smoking pot at work. The 
employees recognize that they’ve been caught red-
handed but each offers up a different explanation: 

 k Bud reveals that he’s addicted to marijuana;
 k Herb explains that he uses medical marijuana to 
treat his cancer-related pain; and

 k Mary Jane admits to being a recreational (rather 
than medical) user but can prove that she got 
the pot legally. 

QUESTION

Which employee(s) can you fire for violating your 
practice’s zero tolerance workplace drug policy? 

ANSWER

All three

RULE

Use of marijuana in the workplace is grounds 
for discipline up to and including termination.

EXPLANATION 

There are legal limits on how far you can go 
to discipline employees for using marijuana, 
especially in states where marijuana use is legal. 
But none of these restrictions preclude employers 
from banning marijuana use at work and imposing 
discipline to enforce those policies. The best way 
to explain the rules is to go through each one of the 
employees in the scenario.
Bud, the Marijuana Addict 
EEOC laws require employers to make 
accommodations for employees with disabilities. 
Addiction to drugs and alcohol is considered a 
disability under the law. But accommodations 
aren’t required if they’d impose undue 
hardship.  And while the line between required 
accommodation and undue hardship is determined 
case-by-case, the clear consensus from court cases 
and EEOC guidelines is that permitting employees 

to use or be impaired while at work would create an 
unacceptable health and safety risk. 
Herb, the Medical Marijuana User
The same disability analysis applies to Herb 
because cancer and most other illnesses, injuries 
and conditions for which marijuana is used as a 
medical treatment would constitute “disabilities” 
under the law. While tolerating medical 
marijuana use away from work may be a required 
accommodation (as long as the employee isn’t 
impaired while actually working), tolerating it at 
work would clearly be undue hardship. 
Mary Jane, the Casual User of Legal Marijuana
Disability protections don’t apply to Mary Jane 
because she isn’t an addict and doesn’t smoke pot 
to treat a disability. She’s only a casual user. The 
fact that she obtained the marijuana legally won’t 
shield her from discipline for violating a zero 
tolerance policy banning drug use in the workplace.

PRACTICAL IMPACT 

Using marijuana at work in violation of a clear 
HR policy is justifiable under neither disability 
discrimination nor marijuana legalization laws and 
thus subject to discipline up to termination.  

http://www.medicalofficemgr.com/over-168000-healthcare-workers-use-illicit-drugs-warns-novus-medical-detox-center
http://www.medicalofficemgr.com/over-168000-healthcare-workers-use-illicit-drugs-warns-novus-medical-detox-center
http://www.medicalofficemgr.com/what-employee-drug-use-is-costing-your-practice
http://www.medicalofficemgr.com/what-employee-drug-use-is-costing-your-practice
http://www.medicalofficemgr.com/model-policy-medical-marijuana
http://www.medicalofficemgr.com/model-policy-medical-marijuana
http://www.medicalofficemgr.com
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smile, and ask open ended questions. Once you have 
eye contact down, make sure to have an open posture 
when others approach you. An open posture means 
your shoulders are square and you are still. This can 
be difficult, because your natural tendency may be to 
look down or scrunch your shoulders together.

2. Focus on clarity
People cannot be led if they cannot understand 
what the leader says, means, or expects. There is 
no place for ambiguity in practice management. 
Clear direction is a critical dimension of practice 
climate. When people understand the mission, 
values, standards, and expectations of the practice, 
they can do what needs to be done. Lack of such 
understanding leads to false starts, ineptness, and 
discontent. Every practice changes priorities as 
the needs of the business change, but if priorities 
have no real meaning, and the rules change without 
conscious planning and intentional explanation, 
it muddies decision-making and slows down 
momentum. Employees get worn down and cynical.

3. Explain your reasoning
When communication is effectively used, people 
do not feel like pawns. Rather, they understand and 
subscribe to the goals and values of the practice and 
feel empowered, not dominated. When the reasons 
for orders are not apparent, the likelihood of the 
orders being disregarded increases. Confrontation 
can paralyze your efforts, so avoid head butting. 
Additionally, always be thinking about new ways to 
show your staff you appreciate them and celebrate 
their successes. Highlight triumphs in staff meetings.

4. Take the quality and sanctity of 
communication seriously
Despite the proliferation of communication 
tools, sometimes you just need to meet with 
your team face to face, in a group. Managers can 
share information with staff through regularly 
scheduled meetings. They can inform team 
members of upcoming events so people can plan 
ahead. Even trivial rumors must be squelched, as 
the transmission of accurate information is vital. 
Making sure your staff has common goals and are 
working together (even when working on separate 
projects) is crucial to the success of your practice. 
In other words, if employees don’t have a clue 
what their co-workers are doing, it is likely that 
projects may overlap or interfere with one another, 

ultimately causing productivity to decline and 
perhaps hindering project growth. 

5. Pay attention to reactions
One thing great communicators have in common is 
their heightened sense of situational and contextual 
awareness; they are great listeners and astute in their 
observations. When they talk to team members, 
outstanding medical office managers watch the 
expressions of those in the audience to be sure they 
are taking in what is being said. Where there is any 
doubt, managers must ensure understanding by making 
a clearer restatement or requesting that an employee 
repeat the message in his own words. Important 
oral communications are sometimes followed up in 
writing to ensure uptake and understanding. 

Conclusion
It might seem easy, but communicating effectively 
actually takes quite a bit of finesse. George Bernard 
Shaw is quoted as having said, “The single biggest 
problem in communication is the illusion that it has 
taken place.” Indeed the office can often be rocky due 
to poor communication. Effective communication 
is a necessity for positive and productive 
workplace interactions. Becoming a more effective 
communicator will not only make your employees 
more motivated and productive, but will also have a 
positive effect on your practice environment.

Nick Hernandez, MBA, FACHE is the CEO and founder 
of ABISA, LLC, a consultancy specializing in healthcare 
strategic growth initiatives. He is a speaker, trainer, and 
author who has over 20 years of leadership and operations 
experience. The company’s client list includes physician 
groups, hospital systems, healthcare IT organizations, venture 
capitalists, private equity investment groups, and hedge funds. 
He can be reached at nhernandez@abisallc.com or you can 
follow him on Twitter: @ABISALLC.  

(5 ways managers can better communicate with staff  continued from page 1)
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RETAINING EMPLOYEES
Want to keep valued staff? 
Conduct a stay interview
By Lynne Curry 
If you’ve ever been blindsided by a valuable 
employee’s resignation and conducted an exit 
interview, you may have asked the right questions 
six months too late.
Exit interviews detail why employees leave your 
organization. In contrast, stay interviews—rarely 
done—provide a valuable tool for retaining valued 
employees.

What’s a stay interview?
Stay interviews uncover what really matters for 
each key employee—such as a raise, dental as well 
as health benefits, decision-making autonomy, 
knowing their supervisor cares, challenging work 
or something you might not realize.
You may learn your employees are looking for 
opportunities to grow faster or beyond what they see 
as achievable within your company—when you have 
viable ideas for letting them gain additional skill and 
authority while remaining with your company.
Stay interview responses give managers the ability 
to address factors that significantly increase 
employee discretionary effort and retention, before 
the employees hit the exit ramp. 

How to conduct a stay interview
Interested? You can start today, by calling in a 
consultant or handling the interviews yourself. 
If you conduct the interviews yourself, begin the 
interview by saying, “I want to talk with you today 
about the key reasons you stay with us, because we 
want our organization to have a great and satisfying 
work environment. My goal is to learn what I can 
do to make us an employer of choice for you in 
areas we can control.”  
For best results, you need to ask easily answered 
questions on hard topics. Employees may not 
honestly answer “Have you ever thought about 
leaving the company?” for fear it may make them 
seem less dedicated or result in other ramifications. 
Instead try “If you won a lottery and decided to 
leave us, what would you miss most and least?” or 
“If you can imagine your dream job, or your job 
here could be enhanced, what would you be doing?” 
Some other helpful questions include:

 k What do you like best/least about your job?
 k What makes for a great day at work?
 k What is something new you want to learn this 
year?

 k Is there anything you’d like to change about 
your job or department?

 k What is one thing that would make your job 
more satisfying and rewarding?

 k What kind of recognition would be meaningful 
for you?

 k When you travel to work each day, what are 
you looking forward to?

 k How can I best support you?
 k How does working here compare to what you 
thought it would be like?

 k What leads you to stay with us?
 k Is there one person in the organization who has 
really been helpful to you of late (so we can 
thank them appropriately)?

Stay focused on your goal
Expect to spend 30 minutes on each stay interview, 
a minor investment given the results they produce.
During the interview really listen and don’t attempt 
to either guide the conversation toward what you 
want to hear or defend the status quo. Although 
you’ll want to follow up each interview with 
strategies that meet your employee’s needs, don’t 
turn the interview into a negotiating session. For best 
results, you’ll want to conduct the stay interview as 
a separate event. If you couple it with a performance 
or salary review, you’ll muddy the waters.

Be honest
What if you learn you can’t give an employee 
what the employee most desires? Be honest. Stay 
interviewees produce good results even when all 
you can do is demonstrate you care and will do 
what you can to explore options.
Lynne Curry, PhD, author of “Beating the Workplace Bully,” 
AMACOM 2016, and “Solutions” regularly presents to the 
Medical Group Management Association, Alaska Chapter and 
provides services to multiple medical practices and hospitals. 
You can contact Curry @ www.thegrowthcompany.com.  

http://www.thegrowthcompany.com/
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RETAINING EMPLOYEES
Five reasons why staff hate their jobs & look for greener pastures
If you’ve ever been blindsided by a valuable 
Turnover should be at the top of every manager’s 
worry list.
Yet it isn’t because managers don’t realize how 
expensive it is, says Jennifer Loftus, national 
director of Astron Solutions, a human resource and 
compensation consulting firm in New York City.
“They think it’s just a matter of being behind the 
eight ball for a couple of weeks.” It’s far more than 
that.
Even on the conservative side, the cost of finding 
a replacement plus the loss of productivity while 
the new staffer learns the job comes to about 50% 
of the salary. So if Staffer Leaving makes $40,000, 
the cost of hiring a replacement will be close to 
$20,000.
Loftus’s company has conducted exit interviews 
for professional service organizations across the 
country to find out why people quit. Here she gives 
the results of more than 10,000 responses.

Reason 1: I’m bored; I want a new kind 
of job
Many employees leave because they want a career 
change. And they want the change because they 
feel stalled out where they are. The thinking is “this 
is all I do, so I need to find a new career.”
Once somebody decides to make such a move, 
that’s it. No employer can stop it.
However, it is possible to prevent the boredom 
that causes people to want to move. That’s done by 
staying abreast of each person’s career satisfaction, 
and that’s done by taking what she terms a “pulse 
check” of staff. Make it part of each review. Ask 
Are you satisfied with your job? What are some 
different work activities you’d like to explore? 
What would you like to do with your job in the 
upcoming year?
It’s often possible to give a top staffer enough 
growth opportunity to keep the job interesting.

Reason 2: I never hear one good word
People leave too when there’s no recognition for 
their work. “They say management didn’t spend 
enough time listening to them and didn’t make 
them feel special.”

Recognition has to meet two criteria.
One is frequency. Employees need to be recognized 
more than once a year, Loftus says, particularly 
Generation X (born 1965-1981) and Generation Y 
(born 1981-1999). “They want constant feedback 
and recognition.”
The other criterion is the type of recognition. It has 
to be important to staff. If leaving two hours early 
on Friday is important to them, they’ll appreciate it. 
If not, it’s no recognition at all.
What people appreciate most, she says, is a pay 
raise. But from there, it’s an open book. There can 
be an employee-of-the-month award or an award 
for outstanding customer service. There can be 
plaques, cash awards, and special parking places.
Loftus advises drawing up a list of all the 
recognitions the office gives out and asking 
everybody “what interests you about this one?” and 
“would it be upsetting if we took it away?”
The answers are often surprising. One of her client 
offices, for example, decided to end the company 
picnics, thinking no one would care. But when the 
manager asked the employees, they said they liked 
the picnic and were insulted that the employer 
wanted to end it.
Also ask staff for recommendations. Phrase the 
question as “what type of recognition excites and 
motivates you?”

Reason 3: I can’t work with her 
another day
Another leaving prompter is bad relations with 
coworkers, particularly an environment where 
employees get bullied by their peers.
To keep the office from falling into that culture, 
emphasize the importance of treating everybody—
physicians, patients, and staff—with honor.
Draw up a code of conduct that explains the 
necessity of courtesy, respect, and teamwork. It 
might say, for example, “We are a patient-centered 
organization, and to achieve our goals and meet 
the expectations of our patients, we will work 
together as a team and support one another.” That 
prohibits all the behaviors people don’t want to see 
at work—everything from disrespect to rudeness to 
drinking on the job.
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Reason 4: I need less/more overtime
Work hours, too, are a source of dissatisfaction.
Some people complain they have to work too much 
overtime while others say they don’t get enough 
hours. Still others complain of favoritism in the 
overtime scheduling.
Loftus advises taking an honest look at the last 
three months to find out who has worked what 
hours and how many hours total.
If one staffer is working overtime substantially 
more than everybody else, and if other staff can 
do the work and want the extra hours, even up the 
apportionment and make sure the overtime goes to 
the staff who want it instead of to those who don’t.

Reason 5: I can make $100 more over 
there
Not surprisingly, employees leave for better pay. The 
most accurate way to find out if the salaries are in line 
with other medical offices is to review salary surveys.
The most detailed surveys aren’t free. They can 
range from hundreds of dollars to several thousand 
dollars. However, good information is also 
available at no charge.
One source is www.salary.com. Enter the position 
title and the office’s zip code, and salary averages 
appear.
Another is the United States Department of Labor 
at https://www.dol.gov/general/topic/statistics/
wagesearnings. And along with that is the DOL’s
Bureau of Labor Statistics at https://www.bls.gov/
oes/current/naics4_541100.htm. 
Or Google the position and office location and 
many options appear.
The most telling indicator of inadequate salaries, 
however, is turnover. “Keep an eye on it and 
listen to what employees say about why they are 
leaving,” says Loftus. If it’s money, the salaries 
aren’t set right.

What’s considered an acceptable 
turnover rate?
In some areas such as the hospitality industry, it’s 
not uncommon to have a rate of anywhere between 
50% and 100%, Loftus says.
But in a professional office such as a medical 
practice, the rate should be no more than 15% to 
20%. Thus, if the office is at 2%, it’s doing well; if 
it’s at 50%, salaries are probably too low.  

http://www.MedicalOfficeMgr.com
http://www.salary.com/
https://www.dol.gov/general/topic/statistics/wagesearnings
https://www.dol.gov/general/topic/statistics/wagesearnings
https://www.bls.gov/oes/current/naics4_541100.htm
https://www.bls.gov/oes/current/naics4_541100.htm

