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CHANGE MANAGEMENT
Are changes in your medical practice 
leading to employee stress and distrust?
The American Psychological Association recently surveyed 1,500 U.S. 
adult employees and found that the negative effects on employees of 
changes in the workplace are not only far-reaching, but they may also 
undermine the very changes an organization is trying to implement.
The survey found that American adults who have been affected by 
change at work are more likely to report chronic work stress, less 
likely to trust their employer, and more likely to say they plan to leave 
the organization within the next year compared with those who haven’t 
been affected by organizational change.
Half of American workers surveyed say they have been affected by 
organizational changes in the last year, are currently being affected 
by organizational changes or expect to be affected by organizational 
changes in the next year, according to APA’s 2017 Work and Well-
Being Survey. 
Workers experiencing recent or current change were more than twice 
as likely to report chronic work stress compared with employees who 
reported no recent, current, or anticipated change (55 percent versus 

MANAGING THE OFFICE
Simple steps to better track your 
medical practice contracts
By Nick Hernandez
Keeping track of contract renewals can be tedious. Whether practices 
renew such contracts all at once, or throughout the year, there are 
techniques to simplify the task.
A healthy practice is one that manages its contracts (vendor contracts, 
service agreements, and leases) well. Many physicians and practice 
managers, however, are running nonstop and have never taken the time 
to track their practice’s contracts. Just as clinical pathways promote 
organized and efficient patient care, effective contract management 
promotes organized, efficient, and cost-effective practice management.

(continues on page 3)

(continues on page 11)
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medical office manager TM ERGONOMICS
Checking your smartphone can be a 
real pain in the neck—and back
A modern affliction has osteopathic physicians prescribing the 
selfie stance to patients checking their devices: Keep your head up 
and hold the phone straight out.
Tilting the head forward 60 degrees can put up to 60 pounds of 
pressure on the neck, according to Stacey Pierce-Talsma, DO, chair 
of osteopathic manipulative medicine at Touro University California.
Tech neck, a disorder that changes the curvature of the spine, 
can cause severe muscle strain and mobility loss. The painful 
condition results primarily from the use of cell phones, tablets, and 
other small screen technology, which users tend to hold below eye 
level. It’s a progressive issue, which may lead to disc degeneration 
and nerve complications, according to Dr. Pierce-Talsma, who’s 
seen a rise in the number of patients reporting neck stiffness, 
shoulder tightness or a general ache in the upper body.
“Improper posture adds tension and compression to structures that 
weren’t meant to bear that weight,” she explained. “These stresses 
and strains build up over time and wear down bones, joints and 
ligaments, even changing the way muscles fire.”
Posture, a reflection of how the musculoskeletal system is 
functioning as a whole, influences the biomechanical efficiency 
of the body. Good posture places the least amount of strain on our 
muscles, bones and ligaments as we move, walk, and lie down, 
says Dr. Pierce-Talsma. Poor posture leads to fatigue and pain.

Treatment for tech neck
An osteopathic physician and a registered yoga instructor, Dr. 
Pierce-Talsma looks at patients holistically to understand what 
postural, muscular and neurological issues may be contributing to 
their health concerns. Treatment for tech neck starts with simple 
lifestyle modifications.
“I often tell my patients to sit 
as tall as they can—military 
posture—and then relax a 
bit. Good posture shouldn’t 
be painful,” says Dr. Pierce-
Talsma. “It takes some 
concentration and, if you’ve 
had poor posture for a while, 
strength building.”
Medications alleviate 
inflammation and reduce 
pain, but correcting posture addresses the root cause of the 
problem. Patients may be referred to yoga classes or physical 
therapy to address muscular issues and Dr. Pierce-Talsma 
sometimes recommends an ergonomic evaluation to assess if their 
workspace is properly configured.  
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agreements-up-to-date-with-the-latest-hipaa-requirements-2
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contracts-on-auto-pilot
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There is actually a fairly simple method for 
headache-free contract tracking. I have found that 
using an Excel spreadsheet in conjunction with 
Outlook tasks is a proven system to accomplish 
this. Many contracts are auto-renewing (known as 
“evergreen”), meaning that once they are signed, 
they don’t terminate after a certain period but rather 
continue in effect. Most people get so busy with 
their practice that after signing the contracts, no one 
is diligent about reviewing the agreements on an 
annual basis.

Here are the key items to include 
in the spreadsheet: 

1. A list of all of your contracts
The spreadsheet should contain all contracts, 
including leases such as property leases and 
copier leases as well as service agreements and 
vendor maintenance agreements such as janitorial, 
landscape, etc.
2. The date each contract is up for renewal 
The first date to be listed on the spreadsheet is the 
date the contract is up for renewal. Be sure to make 
a note if the contract is auto-renewing and if this 
is the case, a separate “notification trigger” date 
should be included.
3. Notes regarding mandated price increases
When reviewing the contracts, take note of any 
automatic price escalators and if this is part of the 
contract, a brief note should be included in the 
spreadsheet. The purpose here is to remind you 
next year that this contract not only is coming due 
for renewal, but also has a mandated price increase. 
This will allow you time to negotiate, shop around, 
or cancel your current agreement.
The spreadsheet is a central repository for summary 
details of your contracts/agreements/leases. 

After you create the spreadsheet
Make note of any of the dates included in the 
spreadsheet in your Outlook calendar. Outlook 
gives you the ability to effectively manage contract 
milestones via automated alerts. Based on the dates 
you have listed in the spreadsheet, you can set up 
reminders to negotiate rates (taking advantage of 
renegotiation windows to improve terms); cancel 
if so desired (without triggering any fees); or put 
it out for bid (if reminders are set up with enough 
advance notice).

Going above and beyond
It is also advisable to digitize the contracts and 
store them as well as the spreadsheet on a shared 
drive where access can be granted to select 
members of the practice. When setting up the 
Outlook reminders, you may also want to ensure 
that more than one person receives the alerts.
Setting this up for the first time can be time-
consuming and with busy practices that are often 
short-staffed, this may be something worth getting 
a consultant to set up for you initially. Then, you 
can monitor it yourself on an annual basis.
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.  

(Steps to better track your medical practice contracts  continued from page 1)
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I learned that team members felt swept along by 
the process, guilty about not going along with what 
the team leader so obviously wanted, and eager to 
demonstrate alignment and teamwork.
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LEADERSHIP
How I use disagreements 
to build stronger teams
By Audrey Epstein 
Because I facilitate team sessions for a living, I’ve 
seen lots of team interactions—all kinds of drama, 
some shouting and tears, but also lots of laughter, 
joy, and bold action. Much about teamwork has 
been researched, dissected, and discussed. Yet 
lately, I’ve been thinking a lot about an unexplored 
topic: how to get team members to disagree.
What do you do as a team member if—after all the 
discussion and debate, the hours the team talked 
about a new direction, plan, or policy—you still 
disagree? What I see happen on most teams is 
acquiescence—giving in or just going along. It’s 
hard to know the line between sticking to your 
views and aligning with the team. Are you a bad 
team player if you don’t agree?
For a long time, I have facilitated team problem-
solving sessions in the same way:
1. First we explore the issue from all sides, 

uncovering a comprehensive view of the current 
state and root causes.

2. Next, we brainstorm options and agree on a 
broad path forward.

3. And finally we develop recommendations and 
specific action plans.

During the first two steps, team members share 
their views, voice concerns, ask probing questions, 
debate, and discuss. I make sure people know 
it’s a safe environment in which to dissent and 
challenge. And then, at a certain point, when we 
have brainstormed and kicked around options, we 
agree on a future state. Then we move into action 
planning.
Once plans and next steps are identified, well, I 
deem the team session a home run. We have moved 
from chaos into order, from theory into action. It 
always feels like a triumph of team process and 
alignment.
Until it suddenly it didn’t. At a recent team session, 
I didn’t like the feeling in the room at the end of step 
3. Everyone had dutifully done their breakout work, 
devising strong, meaty action plans. Yet, the energy 
was all off. Team members seemed deflated instead 
of enthusiastic. So I decided to do a check in.

I asked everyone to show, using hand signals from 
fist to five, how they felt about bringing this plan 
forward to the organization.
Here’ the fist-to-five criteria I used:
Fist = over my dead body
1 to 2 = serious concerns and not really on board
3 = I can live with it but…
4 = feeling pretty darn good
5 = can’t wait to get started
Based on the quality of the work they had done 
to develop strong plans and recommendations, 
I expected all 4s and 5s. What I saw around the 
room astounded me. Responses ranged from 2.5 
to 5. I couldn’t believe there were still three team 
members with serious, stop-the-presses concerns. 
As we started talking about it, here’s some of what 
I heard:
“I still don’t believe this project should take 
precedence over our other priorities. And I don’t 
think we can get those and this done.”
“I don’t feel we have proven the ROI. I’m not 
convinced it will really impact our goals.”
I was panicked. All eyes were looking at me with 
a “Now what?” stare, especially the team leader. 
Instead of trying to fix things, I decided to ask 
some questions. I asked:
“Why did you do the action planning if you still 
didn’t agree with the solution?”
“What made you feel that you couldn’t say this 
earlier in the day? What held you back?”
I learned that team members felt swept along by 
the process, guilty about not going along with 
what the team leader so obviously wanted, and 
eager to demonstrate alignment and teamwork. We 
ended the day in a completely different place than 
I expected. We decided to delay any further action 
on this project until it could be evaluated in the 
context of the larger portfolio. It was disconcerting 
to me. If I hadn’t checked in when I had, we would 
have ended the day with timelines and actions that 
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a third of the team didn’t believe in, and I (and the 
team leader) would have left with a false sense of 
unity.
I wonder how often this unspoken disagreement 
happens on teams? Maybe all the time? So what 
can you do to ensure team members don’t just give 
up too early. Here are three ideas you can try.
1. Create real space for disagreement. Ask good 

questions to promote speaking up such as:
   What’s a contrary view?
   What have we not considered?
   Why would this fail?
   What’s the one thing holding you back from 
full support?
   What has not been said that we should 
discuss before we move on?

2. Check in on how people are feeling. We are 
focused in business on facts and data. And 

while we shouldn’t make our decisions solely 
using “gut feel,” we shouldn’t ignore our 
intuition and our inner voice which usually 
expresses our fears and concerns.

3. If you are the team leader, make sure you 
are not skewing the direction based on your 
personal views. If you have already decided, 
then tell the team. But if you really want to hear 
unbiased views, share yours last.

Conclusion
Don’t get me wrong. I love building team 
alignment and collaboration. But I also think we 
need to work just as hard to promote divergent 
thinking and unpopular views. Build a stronger 
team by getting good at disagreeing! 

Audrey Epstein is a partner at The Trispective Group and 
the co-author of The Loyalist Team: How Trust, Candor, 
and Authenticity Create Great Organizations. For more 
information or to take a free team snapshot assessment, visit 
www.trispectivegroup.com.  

COMMUNICATION
8 actions to be an exceptional listener
By Stacey Hanke 
Most people consider themselves to be good 
listeners, finding it hard to admit otherwise. 
We know listening is vital to building strong 
relationships with coworkers, managers, clients, 
and leadership. In fact, it is considered to be 
the single most important communication skill 
necessary, valued more highly than speaking, in the 
business world.
We spend between 70 to 80% of each day engaged 
in communication, with over half that time devoted 
to listening, and yet we struggle to do it effectively. 
Because we hear speech at a rate of 500-1,000 
words per minute, and only speak 125-175 words 
per minute, we become easily bored, distracted and 
inattentive.
By recognizing listening as a skill necessary to 
establish and grow business relationships, we can 
begin prioritizing our need to do it well.  Here are 
eight ways to immediately stop talking and start 
listening:

1. “My turn, my turn!”
Admit it, when others start speaking you 
immediately begin thinking of what to say next. 
Speaking may be considered relatively easy 
by most, many fail to effectively listen. Stop 
competing for your turn to talk and simply listen. 
Deliberately concentrate your focus on the speaker, 
keeping natural eye contact, and tune into their 
facial expressions and body language. Clear your 
mind and focus on the message until they have 
completed their thoughts. 

2. “Wait, let me get that.”
Few things are as inconsiderate or hard to 
ignore like the distraction of a device; yet, many 
of us are guilty to giving in to its demand for 
our attention. Even when we try, it is next to 
impossible to concentrate on someone speaking 
when the phone sitting next to us is buzzing with 
text messages, alerts, emails, and phone calls. If 
you’re in a conversation, silence your device. Give 
your respect to those speaking by removing any 
distractions that may compete with their message.

http://www.trispectivegroup.com
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3. “I see. Go on.”
Active listening is more than just hearing what 
someone says, it’s about the desire to understand 
what someone is trying to convey. Mindtools—a 
career skills development group—reported that 
people only remember between 25-50% of what 
is heard, meaning we pay attention to less than 
half of what someone says. By using words of 
encouragement such as “I see” and “Go on,” we 
can boost our ability to retain conversational 
details. This style of interaction also promotes the 
conversation often revealing more details than the 
speaker originally considered sharing. 

4. Silence is golden.
It’s important to get comfortable with silence in 
your conversations. Many of us are uncomfortable 
with quiet pauses and rush to fill the dead space. 
Instead, allow the silence to permeate the moment 
and give time for the speaker to transition between 
topics. Pausing between the end of their thought 
and the beginning of yours allows time for you to 
formulate a clear and concise response.

5. “What I understand you to say is…”
Imagine the number of times we could prevent 
miscommunication if we took a moment to 
paraphrase what we thought of the speaker to 
say. Paraphrasing helps create an opportunity 
of clarification if the speaker feels they were 
misunderstood. It provides them another chance to 
communicate their thoughts and ensure everyone is 
on the same page.

6. “How long has this been occurring?”
Open ended questions have power. They have the 
power to explore the conversation and shed light 
on facts that are missing. Consider how much 
more information you can learn if you were to 
ask a venting coworker “How long as this been 
going on,” versus “Has this been going on long?” 
A simple yes or no response doesn’t provide the 
speaker an opportunity to elaborate, but the open 
ended question invites them to continue in detail.

7. “What are you saying without 
saying?”
While many of our conversations may be casual, 
some of them serve a purpose not so easily heard. 
Listening for the intent of someone speaking can 
help reveal the reason they are sharing with you 
in the first place. By listening intently, you can 

witness whether their body language, gestures, 
and facial expressions match their message. If not, 
listen for their intent. Read between the lines and 
identify what they are saying without saying.

8. “Just checking in on you.”
Empathy is powerful. Just because a conversation 
has ended doesn’t mean the situation has. If you 
want to build a trusting relationship with your 
coworkers, work on your ability to demonstrate 
empathy. Empathy expresses compassion and 
understanding for the conversation shared. Whether 
you are empathetic throughout the conversation 
or after, bringing this level of engagement to the 
conversation will further your relationship and 
create a degree of mutual respect.

Conclusion
By mindfully listening to coworkers and 
colleagues, you will begin establishing 
relationships built on trust and respect. The 
credibility you earn as your peers’ listener will help 
you become their partner in success.

Stacey Hanke is the founder and communication expert of 
Stacey Hanke Inc. She is the author of Influence Redefined: 
Be the Leader You Were Meant to Be, Monday to Monday, 
and Yes You Can! Everything You Need From A to Z to 
Influence Others to Take Action. Stacey and her team have 
delivered thousands of presentations and workshops for 
leaders of Fortune 500 companies, including Coca-Cola, 
Nationwide, FedEx, Kohl’s and AbbVie. Learn more about her 
team and company at www.staceyhankeinc.com.  
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PATIENT CARE
Want to help your patients with gestational diabetes control 
their weight? Write them a letter
Women with gestational diabetes who received 
a tailored letter with personalized weight gain 
recommendations were significantly more likely to 
meet national weight gain guidelines, according to 
a new Kaiser Permanente study recently published 
in Diabetes Care, a journal of the American 
Diabetes Association.
Gestational diabetes, the most common pregnancy 
complication, puts women at high risk for 
developing type 2 diabetes later in life; this risk is 
heightened for women who gain too much weight 
during pregnancy.
The study, “A Tailored Letter Based on Electronic 
Health Record Data Improves Gestational Weight 
Gain Among Women with Gestational Diabetes: 
The Gestational Diabetes’ Effects on Moms (GEM) 
Cluster-Randomized Controlled Trial,” involved 
more than 2,000 pregnant women receiving care at 
Kaiser Permanente facilities in Northern California. 
Researchers aimed to identify health-system-based 
approaches to helping women with gestational 
diabetes manage weight during a critical stage of 
their lives.
“The tailored letter was a simple, scalable 
intervention,” said co-lead author Susan D. Brown, 
PhD, research scientist at the Kaiser Permanente 
Division of Research. “This low-intensity 
approach—which efficiently leveraged clinical 
data to send personalized advice directly to patients 
on behalf of the health care system—could have 
beneficial effects at the population-level.”
“We now have data that this pregnancy intervention 
works well in a large, integrated health care system. 
With the widespread availability of electronic 
health record systems, the intervention could 
be replicated in other health care settings,” said 
co-lead author Monique M. Hedderson, PhD, 
research scientist at the Division of Research.
In the study, pregnant women with gestational 
diabetes across 44 Kaiser Permanente medical 
facilities were randomized at the facility level 
into usual care or a multi-component lifestyle 
intervention. The intervention was delivered 
during pregnancy, with the tailored letter; and after 
pregnancy, with 13 telephone sessions led by a 
lifestyle coach.

The letters were automatically generated based 
on information in the patient’s electronic health 
record and mailed on behalf of Kaiser Permanente’s 
Perinatal Service Center. Letters were tailored 
based on the woman’s pre-pregnancy weight 
and her trajectory of weight gain up until her 
diagnosis with gestational diabetes. They included 
personalized pregnancy weight targets based on 
the national Institute of Medicine guidelines, as 
well as tips for healthy eating and activity during 
pregnancy.
Women who received the tailored letter were 
significantly more likely to meet the national 
weight gain guidelines (72.6 percent) than women 
receiving usual care (67.1 percent). Women who 
received the letter were also less likely to have 
a large-for-gestational-age baby (9.7 percent vs. 
12.8 percent). In addition, the improvement in 
gestational weight gain contributed to women being 
more likely to lose weight in the year after delivery.
“Our study provides strong evidence that managing 
weight during pregnancy can have lasting benefits 
for mom’s weight after the baby is born,” said 
senior author Assiamira Ferrara, MD, PhD, 
associate director of women’s and children’s health 
at the Division of Research.
“Most women gain more weight than recommended 
in pregnancy. Clinicians want counseling tips and 
actions that can help their patients meet the weight 
gain guidelines—especially high-risk patients, such 
as those with gestational diabetes,” said Tracy 
Flanagan, MD, director of women’s health for The 
Permanente Medical Group of Kaiser Permanente 
Northern California. “Effective communication, 
with reminders, tips, and coaching, supports 
patients in achieving that goal.”
This study was funded by the Agency for Healthcare 
Research and Quality, and the National Institute of 
Diabetes and Digestive and Kidney Diseases. 
In addition to Hedderson, Brown and Dr. Ferrara, 
co-authors of the study were Samantha F. 
Ehrlich, PhD, MPH, Ai-Lin Tsai, MS, Yeyi Zhu, 
PhD, and Charles P. Quesenberry, PhD, of the 
Kaiser Permanente Northern California Division 
of Research; and Yvonne Crites, MD, Kaiser 
Permanente Medical Center, Santa Clara.  
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PATIENT SAFETY
2018’s top 10 patient safety concerns for healthcare organizations
ECRI Institute names diagnostic errors the number 
one concern on its 2018 Top 10 Patient Safety 
Concerns for Healthcare Organizations. Each 
year, approximately 1 in 20 adults experiences a 
diagnostic error, according to published studies. 
These errors and delays can lead to care gaps, repeat 
testing, unnecessary procedures, and patient harm.
“Diagnostic errors are not only common, but they 
can have serious consequences,” says Gail M. 
Horvath, MSN, RN, CNOR, CRCST, patient safety 
analyst, ECRI Institute. “A lot of hospital deaths that 
were attributed to the normal course of disease may 
have been the result of diagnostic error.”
ECRI Institute suggests using structured tools and 
algorithms to help overcome cognitive biases that 
can lead to errors. When errors or near misses 
occur, organizations can capture data using a 
variety of methods and then develop non-punitive 
ways of learning from the errors.
“Clinical decision support interventions can also 
be helpful by identifying ordered tests that haven’t 
been done or by flagging incidental findings that 
require follow-up,” adds Horvath.
Opioid safety, second on this year’s list, stretches 
across the healthcare continuum. “Opioids are a 
patient safety concern because of the seriousness 
of the side effects,” says Stephanie Uses, PharmD, 
MJ, JD, patient safety analyst and consultant, ECRI 
Institute. “We recommend that clinicians carefully 
assess patients for opioid use disorder and set 
realistic expectations about pain.”

ECRI Institute’s 2018 list of patient 
safety concerns:

1. Diagnostic errors
2. Opioid safety across the continuum of care
3. Care coordination within a setting
4. Workarounds
5. Incorporating health IT into patient safety programs
6. Management of behavioral health needs in 

acute care settings
7. All-hazards emergency preparedness
8. Device cleaning, disinfection, and sterilization
9. Patient engagement and health literacy

10. Leadership engagement in patient safety

“The list does not necessarily represent the issues 
that occur most frequently or are most severe. 
Most organizations already know what their high 
frequency, high-severity challenges are,” says 
William Marella, MBA, MMI, Executive Director, 
Operations and Analytics of Patient Safety, Risk 
and Quality, ECRI Institute PSO.
“Rather, this list identifies concerns that have 
appeared in our members’ inquiries, their root cause 
analyses, and in the adverse events they submit to 
our Patient Safety Organization,” adds Marella.
ECRI Institute PSO has received more than 2 
million event reports and reviewed hundreds of 
root-cause analyses since 2009.
Healthcare organizations can use ECRI Institute’s 
2018 Top 10 Patient Safety Concerns for 
Healthcare Organizations to identify priorities 
and create corrective action plans. ECRI Institute 
is providing open access to the Executive Brief 
at www.ecri.org/PatientSafetyTop10. The 
comprehensive report, available to ECRI Institute 
members, includes many additional resources.
ECRI Institute encourages organizations to 
adapt relevant patient safety interventions to 
meet each care setting. Although not all patient 
safety concerns on the list apply to all healthcare 
organizations, many are relevant to a range of 
settings across the continuum of care.  
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“The Medscape Report on Physician Burnout and 
Depression shows that there is still much to be done to 
support physicians around these issues.”

— Leslie Kane, MA

page 9medical office manager / june 2018 / medicalofficemgr.com 

WORKING WITH PHYSICIANS
Majority of U.S. physicians say they’re burned out or depressed
Nearly two-thirds of U.S. physicians report feeling 
burned out, depressed—or both—with one in three 
physicians admitting that their feelings of depression 
have an impact on how they relate to patients and 
colleagues, according to the first Medscape National 
Report on Physician Burnout and Depression.
With more than 15,000 practicing physicians 
responding across 29 specialties, the majority of 
physicians reported experiencing burnout (42%), 
depression (15%) or both (14%), with higher rates 
reported by women and mid-career physicians. 
The Medscape report defined burnout as feelings 
of physical, emotional or mental exhaustion, 
frustration or cynicism about work, and doubts 
about one’s experience and the value of one’s work.
Regarding depression, 12% of physicians said they 
“feel down,” and 3% said they experience serious 
depression. Recent statistics for the general U.S. 
population show that 6.7% of adults experience 
depressive feelings.1 The majority of physicians citing 
depression in the Medscape report said their work 
was the cause. In fact, a separate Medscape survey on 
Physician Lifestyle and Happiness found that most 
physicians are happy when they aren’t working.
The highest rates of burnout were found among 
family physicians, intensivists, internists, 
neurologists, and ob-gyns. The lowest rates 
were among plastic surgeons, dermatologists, 
pathologists, and ophthalmologists. Burnout rates 
were higher among women (48% vs. 38% for 
men) and physicians ages 45-50 (50% vs. 35% for 
younger physicians and 41% for those ages 55-69.)

Impact of burnout, depression 
on patient care
Research has shown a consistent relationship 
between higher levels of physician burnout and 
lower levels of patient safety and quality of care.2

The Medscape Physician Burnout and Depression 
Report also found that depression affects patient 
care. One in three depressed physicians said they are 
more easily exasperated by patients; 32% said they 
were less engaged with patients; and 29% admitted 
to being less friendly. Nearly 15% admitted that their 
depression might cause them to make errors they 
wouldn’t ordinarily make, and 5% linked it to errors 
they had made that could have harmed a patient.

Even larger numbers of physicians said that 
depression takes a toll on their relationships with 
colleagues, with 42% reporting exasperation, 
another 42% indicating less engagement, and 37% 
reporting they express their frustrations in front of 
staff or peers.
“The Medscape Report on Physician Burnout and 
Depression shows that there is still much to be done 
to support physicians around these issues,” said 
Leslie Kane, MA, senior director of Medscape’s 
Business of Medicine.  “Physicians are still 
struggling with the impact of burnout. Additionally, 
depression among physicians is a concern. Experts 
are beginning to view both conditions as inter-
related, with burnout perhaps being a type of 
depression that physicians feel more comfortable 
acknowledging.”

Causes of burnout and how 
physicians cope
The majority of physicians (56%) said that fewer 
bureaucratic tasks and fewer hours spent working 
(39%) would help alleviate burnout. About 
one-third of physicians said more money and a 
more manageable work schedule would make a 
difference.
Most physicians do not seek professional help for 
either burnout or depression. To cope, about half of 
all physicians choose healthy strategies, including 
exercise and talking with family or friends. That 
said, one-third eat junk food, and one in five drink 
alcohol or binge eat.
1 Major Depression Among Adults, National Institutes of 
Mental Health. https://www.nimh.nih.gov/health/statistics/
prevalence/major-depression-among-adults.shtml
2 Salyers, M.P., Bonfils, K.A., Luther, L. et al. The 
Relationship Between Professional Burnout and Quality and 
Safety in Healthcare: A meta-analysis. J GEN INTERN MED 
(2017) 32: 475. https://doi.org/10.1007/s11606-016-3886-9  
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“Our study demonstrates that as a patient requires more 
complex medical and psychosocial needs, Seniorlink’s 
care collaboration solutions have a dramatic effect on 
outcomes and cost savings.”

— Jay V. Patel
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TELEHEALTH
How telehealth can help medically complex elders achieve 
better outcomes while also reducing healthcare costs
A recent study conducted by Seniorlink, Inc. found 
that medically complex patients age 65 and older 
had dramatically lower rates of hospitalizations, 
emergency room visits, and falls when family 
caregivers and clinicians engaged with each other 
through a technology-enabled care plan. The 
analysis also revealed that this approach resulted in 
a significant reduction in healthcare costs.
The results further illustrated the benefits of 
technology-enabled caregiving that were released 
in a joint study last year by Seniorlink and health 
and aging services expert Anne Tumlinson. That 
study, which examined data from almost 2,000 
Seniorlink patients in Massachusetts and Indiana 
and compared it to the national benchmark 
Medicare Current Beneficiaries Survey (MCBS), 
found that the U.S. healthcare system could save 
$2.8 million annually for every 1,000 highly 
complex patients by engaging family caregivers 
with clinical care teams.
Elderly patients suffering from five or more chronic 
health conditions, and needing assistance with three 
or more activities of daily living, experienced a 40 
percent reduction in hospitalizations, a 32 percent 
drop in ER visits and 75 percent fewer falls when 
supported by Seniorlink’s connected program, the 
analysis found.
“As the U.S. population ages and medical needs 
increase, it becomes imperative for us to find ways 
to engage family caregivers in care delivery and 
connect them with professional care teams through 
technology,” said Thomas Riley, President and 
Chief Executive Officer of Seniorlink.
Jay V. Patel, Clinical Transformation Officer at 
Seniorlink, presented the study’s results in a poster 
entitled, “Seniorlink Improves Outcomes, Reduces 
Costs, and Facilitates Aging in Place for Complex 
Populations” at the American Society on Aging’s 
Aging in America conference, which took place on 
March 26-29 in San Francisco. Patel discussed the 
poster in the conference’s Exhibit Hall on March 28.
“Our study demonstrates that as a patient requires 
more complex medical and psychosocial needs, 
Seniorlink’s care collaboration solutions have a 
dramatic effect on outcomes and cost savings,” 
Patel said.

Seniorlink offers a set of care collaboration 
solutions that balance human touch and technology. 
The company supplements its intensive in-home 
care management model with its HIPAA-secure 
care collaboration platform, Vela, which connects 
care providers, including nurse case managers, 
patient advocates and pharmacists, directly with 
patients and family caregivers.
As a result, the company feels it is well-positioned 
to help improve patient outcomes for populations 
that face a wide variety of medical needs, or are 
impacted by numerous socioeconomic factors or 
behavioral issues. Analysis of the data compiled in 
last year’s study also found that Seniorlink patients 
under the age of 65 with behavioral health issues 
such as dementia or psychiatric conditions also had 
a 24 percent decline in hospitalizations, a 33 percent 
reduction and an 88 percent drop in falls when 
compared with the general Medicare population.  
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“Change is inevitable in organizations, and when it 
happens, leadership often underestimates the impact 
those changes have on employees.”

— David W. Ballard, PsyD, MBA.
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22 percent), and more than four times as likely to 
report experiencing physical health symptoms at 
work (34 percent versus 8 percent).
Working Americans who reported recent or current 
change were more likely to say they:

 k experienced work-life conflict (39 percent 
versus 12 percent for job interfering with non-
work responsibilities and 32 percent versus 7 
percent for home and family responsibilities 
interfering with work),

 k felt cynical and negative toward others during 
the workday (35 percent versus 11 percent), and

 k ate or smoked more during the workday than 
they did outside of work (29 percent versus 8 
percent).

The survey findings also show how workplace 
changes may affect employees’ attitudes and 
experiences on the job.
Workers who reported being affected by 
organizational change currently or within the 
past year reported lower levels of job satisfaction 
compared with employees who reported no recent, 
current or anticipated changes (71 percent versus 81 
percent). Working Americans who reported recent or 
current change were almost three times more likely 
to say they don’t trust their employer (34 percent 
versus 12 percent) and more than three times as 
likely to say they intend to seek employment outside 
the organization within the next year (46 percent 
versus 15 percent) compared with those with no 
recent, current or anticipated change.

Why the negativity?
Underlying employee reactions to organizational 
change may be their perceptions of the motivation 
behind those changes and the likelihood of their 
success, according to the survey. Almost a third of 
respondents said they were cynical when it comes to 
changes, reporting that they believed management 
had a hidden agenda (29 percent), that their motives 
and intentions were different from what they said 
(31 percent), and that they tried to cover up the real 
reasons for the changes (28 percent).
Working Americans also appeared skeptical 
when it comes to the outcomes of organizational 
changes. Only 4 in 10 employees (43 percent) had 
confidence that changes would have the desired 
effects and almost 3 in 10 doubted that changes 

would work as intended and achieve their goals (28 
percent each).
“Change is inevitable in organizations, and when 
it happens, leadership often underestimates the 
impact those changes have on employees,” said 
David W. Ballard, PsyD, MBA, head of APA’s 
Center for Organizational Excellence. “If they 
damage their relationship with employees, ratchet 
up stress levels, and create a climate of negativity 
and cynicism in the process, managers can wind up 
undermining the very change efforts they’re trying 
to promote.”

Other findings
The APA’s annual Work and Well-Being Survey 
provides a snapshot of the U.S. workforce, including 
employee well-being and attitudes and opinions 
related to workplace policies and practices. Other 
key findings of the 2017 survey include:

 k Contrary to popular belief, more than three-
quarters of U.S. workers (78 percent) reported 
average or better levels of work engagement, 
as characterized by high levels of energy, being 
strongly involved in their work and feeling 
happily engrossed in what they do, with the 
largest group (47 percent) having an average 
level of work engagement.

 k One in 5 employees (22 percent) reported low 
or very low levels of engagement at work, yet 
workers who felt they were treated fairly by 
their employers were more than five times as 
likely to report high or very high levels of work 
engagement, compared with employees who 
didn’t feel treated fairly (39 percent versus 7 
percent).

 k Although most employed adults (71 percent) felt 
that their organization treats them fairly, 1 in 5 (21 
percent) said they did not trust their employer.

 k Employees who said they don’t trust their 
employer were more than three times as likely 
to say they’re typically tense and stressed out 
at work compared with those who trust their 
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employer (70 percent versus 23 percent), and 
more than four times as likely to indicate that 
they plan to look for a new job within the next 
year (65 percent versus 16 percent).

 k Trust and engagement play important roles in 
the workplace, accounting for more than half 
of the variance in employee well-being. In 
predicting well-being, engagement and trust 
accounted for 53 percent of the variance.

 k Workers reported having more trust in their 
companies when the organization recognizes 
employees for their contributions, provides 
opportunities for involvement and communicates 
effectively. In predicting trust, employee 
involvement, recognition and communication 
predicted 43 percent of the variance.

 k Employees experienced higher engagement 
when they had more positive perceptions of 
their employer’s involvement, growth and 
development and health and safety practices. 
In predicting work engagement, employee 
involvement, growth and development 
opportunities, and health and safety efforts 
accounted for 28 percent of the variance.

Conclusion
“For organizations to successfully navigate 
turbulent times, they need resilient employees who 
can adapt to change,” Ballard said. “Disillusioned 
workers who are frustrated with change efforts, 
however, may begin to question leaders’ motives 
and resist further changes. To build trust and 
engagement, employers need to focus on building 
a psychologically healthy workplace where 
employees are actively involved in shaping the 
future and confident in their ability to succeed.”  
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