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DIAGNOSTIC FIRM STUDY
Physicians lack time and tools to 
discover hidden risks in patients with 
chronic conditions
The vast majority of primary care physicians don’t have the time or 
tools to adequately address the needs of their patients with multiple 
chronic conditions, leaving some patients to struggle with health-
related social and behavioral issues on their own, according to new 
research from Quest Diagnostics. 
The findings are based on an independent survey commissioned by 
Quest of primary care physicians (PCPs) and adult patients 65 years 
and older who have multiple chronic conditions and are Medicare 
beneficiaries. Care for chronic conditions, such as hypertension, 
cancer, arthritis and diabetes, accounts for an estimated 71 percent of 
all healthcare costs. Three in four Americans over the age of 65 have 
two or more chronic health conditions.
The analysis suggests that the traditional medical model—an annual 
office visit with a primary care physician—is insufficient to care for 
patients with complex health issues, and PCPs know it. It also suggests 

HIRING
Setting up new employees for 
long-term success
By Piyush Patel
So you’ve finally found the perfect candidate to fill that role. You’ve 
spent endless hours reviewing resumes, conducting interviews, and 
you’ve decided upon a great person who is ready to join your team.
Now you need a plan on how to get them set up, trained, and 
assimilated into the company—a process known as onboarding.
While holding a basic orientation-day for new employees is a well-
established HR practice, onboarding is a more thorough undertaking 
where new employees are socialized into a company’s culture, and 
oriented to their specific job tasks and work expectations. The primary 
goal is to help new hires quickly feel success and develop a sense of 
belonging within their new tribe.

(continues on page 3)

(continues on page 11)
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medical office manager TM DISCRIMINATION & HARASSMENT
You can be personally liable for what 
happens in your workplace
By Lynne Curry
It comes as a surprise to most managers when a plaintiff 
names them personally as a co-defendant in a lawsuit against 
the manager’s company. The ugly truth? Personal tort actions 
against individual managers and employees often accompany 
discrimination and harassment claims. Disgruntled employees may 
target a manager not for what he did, but for what he did not do—
for not preventing the harassment or discrimination and thus being 
part of the problem rather than part of the solution. 
As a manager, you have a legal responsibility to make sure your 
employees’ workplace is free from harassment and discrimination. 
You may be innocent of harassment or discrimination yourself, but 
if the crew you manage was sexually or racially hostile and you 
did not take appropriate action, you may have liability. Even if the 
alleged victim never complained to you, you needed to be alert to 
the inappropriate conduct and put an end to it.  
Several important distinctions exist, though. The court in the 
landmark Janken v. G.M. Hughes Electronics lawsuit concluded 
that it had been the legislature’s intent to place individual 
supervisory employees at risk of personal liability for personal 
conduct constituting harassment, though not the legislature’s intent 
to place individual supervisory employees at risk of personal 
liability for discriminatory personnel management decisions, such 
as hiring and firing; promotion or demotion; or job, project or 
work station assignments.
The Janken decision also eliminated a supervisory employee’s 
personal liability for intentional infliction of emotional distress 
claims arising out of personnel management decisions, even if 
improper motivation was alleged. 
Finally, while under common law, all individuals have liability 
for their own actions that injure another, in most jurisdictions, 
individuals cannot be found liable under Title VII of:

 k the Civil Rights Act;
 k the Americans with Disabilities Act; or
 k the Age Discrimination in Employment Act.

Managers do not have liability under these laws because the 
manager is not the employee’s employer.  
Lynne Curry is author of “Solutions” and “Beating the Workplace Bully” 
and founded The Growth Company, an Avitus company. She regularly consults 
with law offices, medical offices and individual managers and is now a Regional 
Director of Training and Business Consulting at Avitus Group. You can reach 
her at Lcurry@avitusgroup.com, on Twitter @lynnecurry10 or at www.
workplacecoachblog.com.
The above information is shared by a guest contributor and does not necessarily 
reflect the views of Medical Office Manager.  



Be sure to set clear goal and performance objectives 
for your new hire’s first 30/60/90 days.
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Where I work, our onboarding process usually 
lasted several months.
Why put so much time into onboarding? The reason 
is onboarding programs can increase employee 
retention by 25%. You want to keep that great new 
hire for the long-term, right?
Here are some tried-and-true approaches that we used 
during our onboarding process, with great success:

Start with preboarding 
A new hire’s first day should be filled with 
meaningful introductions, engagement, and basic 
learning. But this isn’t possible if you’re having 
new hires fill out tax forms and non-disclosures, or 
having them study a 20-page employee handbook. 
The majority of HR paperwork can be sent to the 
candidate as soon as they have accepted the job offer.
We send new employees a welcome box containing 
a friendly handwritten letter from their new 
manager, a bright-orange picture frame to use at 
their new desk, and some stylish company-branded 
apparel to wear on their first day. When done right, 
the preboarding packet should make new hires feel 
like they’ve already been accepted into the tribe 
when they arrive. That can be a very powerful thing.

Use tailored projects to train employees
One principle of adult learning theory, known as 
andragogy, states that adults learn best when new 
concepts are taught using real-world scenarios. 
This same theory also suggests that adults need the 
big-picture view of what they’re learning. They 
need to know how the small parts fit into the larger 
landscape. For this reason, it’s important that training 
be as relevant as possible to each employee.
A small-scale project is a great way for new hires 
to become familiar with their various roles and 
responsibilities. Train them on the first stage of the 
overall process, then give them time to apply the 
knowledge to their project. When they are ready to 
move onto the next stage of the process, train them 
on those steps, using their project as the example. 
Continue this gradual process until the small 
project has been completed. This may sound time-
consuming, but in the long-run, it will actually save 
time and money training your new hire. He or she 
will learn the whole spectrum of their job, and gain 
first-hand experience of how they fit into the bigger 
company goal.

Be sure check in with the new hire on a regular 
basis and respond to any questions they have. 
Provide quick feedback on their initial work 
deliverables along the way. This will help set the 
parameters for success right out of the gate.

Carve out time for socializing 
and team-bonding
To feel a sense of belonging is an important 
psychological need for all of us. One of the greatest 
ways to build a sense of belonging is through 
shared experiences. Organizing team-specific 
lunches or after-work bonding activities are a great 
way to bring new and old employees together. The 
quicker an employee bonds with their co-workers, 
the quicker they’ll want to do great work.
At my company, we set up a Navigator Team to 
help new employees navigate their first month. 
This team was made up of four to five volunteers 
who would set up social activities designed to help 
the new employee bond with their co-workers. 
These could be group lunches, optional happy-hour 
gatherings at the local pub, or fun get-to-know-you 
games with others around the office.
By including social activities as part of your 
onboarding program, you’ll see much greater 
engagement from the new employee, as well 
as buy-in from the rest of their team, leading to 
higher levels of productivity and retention over the 
long term.

Set clear goals and objectives
According to one study by Allied HR IQ, only 39% 
of companies establish any goals or milestones for 
new hires. With no clear goals to meet and no path 
to success, it’s virtually impossible for a new hire to 
feel any sense of progress. Statistically, employees 
in this kind of scenario are much more likely to 
leave the company within their first year.
Be sure to set clear goal and performance 
objectives for your new hire’s first 30/60/90 days. 
Share a three-month roadmap for key projects 
they’ll be working on. Establish management 
expectations for their performance. Schedule 
regular 1:1 check-in meetings, and be sure to 
respond to any questions they have along the way.

(Setting up new employees for long-term success  continued from page 1)



Related reading: 
 � www.medicalofficemgr.com/the-link-between-pre-
employment-tests-and-better-patient-outcomes

 � www.medicalofficemgr.com /why-your-last-hire-failed-and-
how-to-ensure-success-next-time

 � www.medicalofficemgr.com /in-california-office-the-training-
starts-on-day-1-and-never-ends

Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
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BIG DATA
Insurance companies: 
An unexpected ally in preventative healthcare
Scientists at UCLA have determined that medical 
insurance company records can be used to make 
accurate predictions about future health issues in 
their members. These predictions lead to better 
outcomes by enabling proactive treatments for 
future illness, rather than falling back on reactive 
treatments for each new health crisis.
In recent years, computers have used “big data” 
analysis to identify faces in photos, predict 
shopping tendencies, and recognize driving habits. 
However, predictive technology has made far less 
progress in improving medical outcomes. The 
newly published study illustrates that scientists can 
predict which patients are likely to be hospitalized 
or require specialized medicine. The highest-risk 
patients can then be brought in, proactively, for 
specialized preventative treatment.
“These findings are exciting because they show 
the potential of big data in the healthcare setting,” 
stated Dr. Welmoed van Deen, assistant professor 
of clinical medicine at USC and co-author of the 
study. “We [showed] it is possible to use the data to 
create meaningful insights.”
Unlike many new technologies that are too 
expensive to implement, this model will actually 
save insurance money by predicting high-cost 
events before they occur. Preventative treatment for 
at-risk patients is less expensive than preserving 
the status quo, which inevitably incurs expensive 

hospitalizations. “This is a good example of how 
insurance companies, clinicians, and researchers’ 
interests can come together to improve patient care 
and save money,” stated Dr. Jamie Feusner, a 
Professor in Residence in UCLA’s Department of 
Psychiatry.
Dr. Don Vaughn, the lead author and a 
computational neuroscientist at UCLA, points out 
that the consensus about the benefits of prevention 
is not new: “The problem has been in getting useful 
data.” Medical data is fragmented between different 
labs, hospitals, and doctors. By contrast, insurance 
companies—like Anthem—have a comprehensive 
view and keep great records, giving these often-
maligned companies “the potential to be heroes.”
The program is expected to garner enthusiasm 
for implementation because it offers something 
for everyone: easier treatment decisions for 
overworked doctors, better outcomes for patients, 
and lower costs for insurers. The results illustrate 
what’s possible from a cross-disciplinary 
team of clinical doctors, mathematicians, and 
neuroscientists.
“Predictive medicine like this has the potential 
to improve medical outcomes,” noted Dr. David 
Eagleman, neuroscientist and NYT best-selling 
author. “Additionally, it could reduce healthcare 
costs and help overworked physicians. It’s a no-
brainer.”  

Conclusion
A solid onboarding process is proven to have a 
huge impact on job satisfaction, productivity, 
and loyalty felt by new employees. Remember, 
you don’t get a second chance to make a first 
impression.

Piyush Patel, author of Lead Your Tribe, Love Your Work, is 
an innovator in corporate culture and an entrepreneur with 
more than 20 years of experience. He grew his company, 
Digital-Tutors, into a leader throughout the world of online 
training, educating over 1.5 million students in digital 
animation, with clients including Pixar, Apple and NASA. In 
2014, Pluralsight acquired Digital-Tutors for $45 million.  
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Nick Hernandez talks about telehealth and your 
business model in our Medical Office Manager 
Training on Demand series.
Go to: www.medicalofficemgr.com/using-
telehealth-to-grow-your-medical-practice

Telemedicine has many applications and uses, so a first 
task is to determine what the needs of your patients 
are and how telemedicine could address them.
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TELEMEDICINE
What you need to consider before getting started in telemedicine
By Nick Hernandez 

Many practices are hearing about telemedicine and 
becoming increasingly interested in how such a 
program could be implemented in their operations. 
Physicians want to start a telemedicine program 
quickly. Practice managers don’t want to learn by 
trial and error.
The biggest issue I see by far is that practices 
immediately focus on the technology. This often 
leads to two problems: They either become 
overwhelmed by the plethora of options available 
and end up not pursuing telemedicine, or they 
choose poorly and the technology quickly becomes 
unused. Consequently, I tell clients to ignore the 
technology that is available for starters. There are 
many more important things to consider in order to 
have a successful telemedicine program, and you 
will then be less likely to overspend or purchase 
equipment you don’t need or can’t use. Here 
are four items practices should carefully weigh 
before jumping into telemedicine by purchasing 
technology first.

1. Legal requirements
Because of the way telemedicine adoption is 
currently happening in the United States, practices 
must look into a host of legal requirements, 
especially as the requirements pertain to applicable 
state law. Although there are some exceptions, 
physicians usually must be licensed in the 
state where the treatment or diagnosis is being 
provided. Many malpractice insurers will now 
cover telemedicine, but that conversation must be 
had with your particular carrier so they can look 
at the various risks involved. As with other areas 
of healthcare, privacy, consent, and regulatory 
compliance must be thoroughly evaluated by a 
healthcare attorney. Additionally, I would strongly 
suggest that your proposed telemedicine program 

be reviewed by a telemedicine consultant and 
healthcare attorney to ensure it is vetted for 
potential fraud and abuse.

2. Reimbursement assessment
Currently, reimbursement (governmental 
and commercial) continues to be a barrier to 
telemedicine adoption in some (but not all) 
states. The type of telemedicine services you are 
proposing as well as the type of setting needs to 
be examined through the lens of the state(s) where 
services will be rendered, as well as the portfolio 
of applicable payers. Even though there may be 
restrictions that affect billing practices (and thus 
reimbursement), there are ways to get “paid” (e.g., 
subscriptions, etc.) for telemedicine services in lieu 
of reimbursement.

3. Market analysis
Telemedicine has many applications and uses, so 
a first task is to determine what the needs of your 
patients are and how telemedicine could address 
them. This step is a very detail-oriented process 
which will help identify potential telemedicine 
opportunities. A qualified consultant will help 
educate you about telemedicine technology 
applications which may apply to your potential 
goals, as well as educate you about predictors of 
success and best practices.  

4. Feasibility study
The implementation of telemedicine services to 
your existing practice will certainly impact your 
operations. Some items to consider are the time you 
could save by implementing telemedicine, how you 
expect the telemedicine program to tie into your 
regular in-person practice, and what type of clinic 
hours you will devote to telemedicine.

Conclusion
There is no such thing as a standard telemedicine 
program. Consequently, it is extremely important 

http://www.medicalofficemgr.com/using-telehealth-to-grow-your-medical-practice
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Related reading: 
 � www.medicalofficemgr.com/avoid-costly-errors-in-
physician-recruitment

 � www.medicalofficemgr.com/spending-too-much-time-
effort-and-money-on-recruitment-borrow-from-others-best-
practices

 � www.medicalofficemgr.com/the-four-aces-of-hiring-work-
attitude-willingness-know-how-and-personality

Your subscription to this newsletter includes access to Medical 
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HIRING
Looking to hire a millennial doctor? Don’t advertise on LinkedIn
With the physician shortage being a top concern 
for healthcare providers, CompHealth, a healthcare 
staffing company, conducted a survey to better 
understand the processes by which young 
physicians search for jobs, and gain insights into 
their plans for post-training life. 
The company recently revealed the results of their 
survey, which was administered to nearly 600 
young physicians. Respondents completed their 
medical training between 2014 and 2018.
The responses provide insights into how millennial 
physicians find their first positions, what they want 
in a job and why they change jobs.

Few young physicians use social media 
to look for work
According to the survey, nearly all millennial 
physicians (93 percent) own and use a smartphone. 
However, physicians rarely use social media tools when 
looking for work, with only one percent finding 
employment through social media (LinkedIn, 
Facebook, Doximity, etc.). Forty percent of placements 
were the result of referrals and networking.
“It was surprising to learn that virtually no young 
physicians were finding work through social 
media. Instead, many were finding jobs through 
old-fashioned personal connections,” says Lisa 
Grabl, president of CompHealth. “This study helps 
us better understand the motivations and interests 
of young doctors at the beginning of their careers, 
and how hospitals and clinics can build programs to 
attract and retain these talented young physicians.”

Other key findings:

 k Although finding the right fit is the leading 
concern for young doctors looking for jobs (60 
percent), only 35 percent of men and 23 percent 

of women attribute culture fit as a reason they 
left a place of employment.

 k Young doctors rank the following as the biggest 
reasons for leaving: compensation (59 percent), 
work/life balance (51 percent), and bad 
management (45 percent).

 k 69 percent of men identify compensation as the 
largest reason for leaving a position.

 k 56 percent of women identify poor work/
life balance as the largest reason for leaving a 
position.

 k While 26 percent of respondents indicated they 
had no debt, the remaining 74 percent have 
substantial debt—19 percent owe between 
$100,000 and $199,999 and 44 percent owe 
more than $200,000.

 k 14 percent of physicians tried out locum tenens 
early in their career, with compensation being 
a driving factor for working these temporary 
assignments.  

to take the time to develop a telemedicine strategic 
plan first, as there are many nuances to consider 
as they relate to your particular practice. Hiring a 
consultant to help guide you in the right direction 
will be money well spent, especially given that such 
an endeavor will change your practice operations, 
including your marketing and financial operations.

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.  
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Research has shown training to recognize and report 
sexual harassment isn’t enough to change employee 
behavior or a workplace culture where harassment is 
more likely to occur.

page 7medical office manager / july 2018 / medicalofficemgr.com 

SEXUAL HARASSMENT
In era of #MeToo, employers are still failing to take new steps 
to address sexual harassment
The spotlight on workplace sexual harassment 
since fall 2017 has led to high-profile resignations, 
terminations, and lawsuits. And while the 
revelations and consequences have prompted 
ongoing, national conversations about appropriate 
behavior, only 32 percent of working Americans 
said that their employer has taken new steps to 
prevent and address sexual harassment in the 
workplace, according to a survey by the American 
Psychological Association.
According to employees, the most common action 
taken was simply reminding employees of existing 
sexual harassment training or resources (18 
percent).
Workplace Sexual Harassment: Are Employers 
Actually Responding? from APA’s Center for 
Organizational Excellence was conducted online 
by Harris Poll from Feb. 15–March 1, 2018, among 
1,512 U.S. adults who are employed full-time, part-
time or self-employed. The data were collected as 
part of APA’s 2018 Work and Well-Being Survey.
While the lack of meaningful change is not entirely 
surprising, it is disappointing, said David W. 
Ballard, PsyD, MBA, director of APA’s Center for 
Organizational Excellence.

A missed opportunity
“The #MeToo movement has given business 
leaders an opportunity to finally take real action 
addressing a complex problem that has been 
pervasive for generations,” Ballard said. “Our 
survey—as well as anecdotal reports—shows that 
too few employers are making comprehensive 
efforts that can have significant impact. Avoiding 
the issue is bad for employee well-being and 
business, but so, too, is a narrow, compliance-based 
approach. We know from psychological science 
that relying solely on mandated training designed 
primarily to limit the organization’s legal liability is 
unlikely to be effective.”
Only 10 percent of U.S. workers said their 
employer has added more training or resources 
related to sexual harassment since the recent 
increased media and public attention on this serious 
workplace problem. Just 8 percent said their 
employer implemented a more stringent policy 

related to sexual harassment, and only 7 percent 
reported that their employer hosted an all-staff 
meeting or town hall to discuss sexual harassment.

Why the old methods are not effective
Research has shown training to recognize and 
report sexual harassment isn’t enough to change 
employee behavior or a workplace culture where 
harassment is more likely to occur. Instead, 
psychologists recommend a comprehensive 
approach that incorporates fair policies that are 
clearly communicated, ongoing training, leadership 
support of a civil and respectful culture, and 
the hiring and promotion of women into senior 
leadership roles.
The survey showed the difference when women 
have representation in upper management. 
Employees in organizations that have women 
in senior leadership roles said they were more 
likely to report sexual harassment at work if 
they experienced it (56 percent) or witnessed 
it (55 percent), and confront a coworker who 
is engaging in inappropriate sexual behavior at 
work (53 percent), compared with employees in 
organizations that don’t have women in senior 
leadership roles (39 percent, 41 percent and 34 
percent, respectively).

Addressing workplace sexual 
harassment is good for your practice
The survey also found links between increased 
efforts to prevent and address workplace sexual 
harassment and better employee and organizational 
outcomes more broadly. When new steps had been 
taken, employees were more likely to say they 
were in good psychological health (90 percent vs. 
79 percent) and that their employer provides the 
necessary resources to help employees meet their 
mental health needs (76 percent vs. 36 percent) 
and manage their stress (63 percent vs. 31 percent). 



Related reading: 
 � www.medicalofficemgr.com/5-blind-spots-in-sexual-
harassment-policies-and-how-to-fix-them

 � www.medicalofficemgr.com /why-do-some-get-away-with-
sexual-harassment

 � www.medicalofficemgr.com /8-traps-to-avoid-when-
investigating-a-sexual-harassment-complaint

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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They also reported higher job satisfaction (86 
percent vs. 60 percent) and motivation to do 
their best at work (89 percent vs. 64 percent) and 
were more likely to say they’d recommend their 
organization as a good place to work (79 percent 
vs. 51 percent), than those who said their employer 
had not taken any new steps.
“Sexual harassment at work occurs within a 
broader context,” Ballard said. “For training to 
produce long-term changes, the organization’s 
workplace practices need to align with and support 
the individual attitudes and behaviors it’s trying 
to promote. Leaders in a psychologically healthy 
workplace model civility, respect, fairness, and 
trust. In an organizational culture where every 
employee feels safe, supported, and included, 
people can be their best, and that’s good for people 
and profits.”

Conclusion
While most employers have been slow in taking 
new steps to address harassment, the ongoing 
headlines and resulting conversations may be 

encouraging individual employees to take action. 
About half of U.S. workers say they are now more 
likely to report workplace sexual harassment if 
they experience it (50 percent) or witness it (51 
percent), and that they are more likely to confront a 
coworker who is engaging in inappropriate sexual 
behavior at work (47 percent).  

BENEFITS
Genetic testing emerges as new trendy workplace benefit
West Coast technology companies competing for 
talent in a tight job market have begun offering 
novel health-related benefits, like overnight 
breast-milk shipping and elective egg freezing. 
Increasingly, genetic testing is being offered as an 
in-demand benefit in the current consumer-oriented 
health care environment.
Despite concerns from experts over the lack of 
clinical benefit of screening healthy populations 
for rare mutations, companies and employees 
are interested. Companies promote the benefit 
as a means to personalize health care through 
development of a custom prevention strategy and 
early detection. Additionally, employers believe 
that over time such screening may lower health care 
costs for employees.
Employees largely like the idea. According to the 
results of a survey conducted on behalf of Wamberg 
Genomic Advisors, two-thirds of respondents 
would be interested in genetic testing if their 
employer offered “easy and affordable” testing and 

the results were only shared between the employee 
and their doctor. The survey, of 536 U.S. consumers 
from 26 to 64 years old with employer-sponsored 
health insurance, was conducted in the fall of 2017. 
Wamberg Genomic Advisors reported that one-
quarter of employees want genetic testing only if 
it was free, and nine percent have no interest in 
employer-offered genetic testing.
Yet, both legal and genetic experts have concerns 
about privacy protections and the downstream 
health care utilization as a result of the genetic 
tests. There is concern on both ends of the spectrum 
that this information could lead healthy people 
with average disease risk to forgo recommended 
screening tests, like colonoscopies, as a result of 
false assurance from genetic tests. There is also 
concern that broadening the use of these tests for 
rare genetic conditions to the broader population 
could also lead people to undergo unnecessary 
medical procedures, as a result of concerns about 
test results.  
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“You can’t simply give employees a laptop and say ‘just 
get your job done’ without meaningful training on how 
to strategically use flexibility, technology, and workspace 
options to work smarter.”

— Cali Williams Yost, CEO, Flex+Strategy Group
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STAFF TRAINING
Telecommuters not working out? It’s not the flexibility that’s 
the problem; it’s your training program
Are you seeing a surge in low morale and 
unproductivity among your remote workers? 
Research suggests that it may be your lack of 
strategy and training that’s to blame, not the 
flexibility.
According to new national research from the 
Flex+Strategy Group (FSG), major corporations 
such as IBM may have gotten it wrong when they 
cited remote work as a barrier to innovation and 
collaboration and asked employees to relocate back 
to company offices.
Flexibility in where, when, and how you work—
including remote work—leads to innovation, as 
well as communication, creativity, productivity, and 
engagement, suggests FSG’s research. 
“Organizations that blame flexibility for their 
performance challenges risk missing out on the 
very business gains they’re trying to achieve,” says 
flexible workplace strategist Cali Williams Yost, 
CEO, Flex+Strategy Group. “The flexibility is not 
the problem. It’s that organizations don’t know how 
to use the flexibility and remote work strategically 
to transform their business.”

Remote work here to stay and mostly 
done by men
While IBM attracted notice last year when it 
discontinued its remote work program, more than 
one-third of U.S. full-time employees now do most 
of their work from a remote location, 34 percent in 
2017. That’s up slightly from 31 percent in 2013, 
and men remain the majority of remote workers. 
Regardless of where employees are located, almost 
all (98%) report some form of work flexibility.

Flexibility improves—not impedes—
communication, creativity, productivity, 
and engagement
Of those who do work flexibly, 45 percent of 
respondents feel that flexibility increases their 
ability to “communicate, create, and innovate with 
colleagues.” Only 5 percent report a decrease, with 
49 percent saying it remains the same. Further, 60 
percent who have flexible work options feel they’re 
“more productive and engaged.” Only 4 percent say 
they are less so, with 34 percent feeling their level 
of productivity and engagement is consistent.

Remote workers also noted the same performance 
benefits. Among remote workers, 41 percent 
feel their flexibility increases communication, 
creativity, and innovation, with only 4 percent 
reporting a decline. A majority also feels more 
productive and engaged (58%), with only 2 percent 
saying they are less so.

Training key but lacking for majority of 
flexible workers
While almost all employees report having some 
degree of work flexibility, the majority (57%) 
receive no training or guidance on how to manage 
it. Fewer reported receiving such instruction than 
previously—only 42 percent in 2017 compared 
to 47 percent in 2015. That’s a red flag for Yost, 
who notes the investment in training and resources 
to support flexibility has significant and positive 
business impacts.
“You can’t simply give employees a laptop and say 
‘just get your job done’ without meaningful training 
on how to strategically use flexibility, technology, 
and workspace options to work smarter,” says Yost.
In the FSG study, there was a notable difference 
between those employees who received training 
and felt their flexibility makes them more 
productive and engaged (70%) versus those 
without training who also noted an increase 
(53%). Similarly, there was a significant difference 
between those flexible workers who did receive 
training and report their ability to communicate, 
create, and innovate increases (53%) compared to 
only 39 percent among those who didn’t receive 
guidance.
“This national data validates the productivity 
and collaboration increases we’ve seen firsthand 
following training and pilot programs with 
clients, including Con Edison and Memorial 



“It’s shocking that 54% of employees attribute their 
underperformance to workplace distractions, but it’s 
also clear that companies have the power to change that 
statistic by investing in training.”

— Darren Shimkus, GM,  Udemy for Business

Related reading: 
 � www.medicalofficemgr.com/model-policy-telecommuting

 � www.medicalofficemgr.com /is-this-the-most-valuable-
perk-for-your-employees

 � www.medicalofficemgr.com /supervising-and-surviving-
virtual-teams

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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Sloan Kettering Cancer Center,” explains Yost. 
“Organizations that invest in building a high 
performance flexible work culture—with the right 
training, tools and techniques to best facilitate how, 
when and where employees work—see positive and 
measurable results.”

Technology fuels collaboration and 
flexible work but remains old-school
More than three-quarters (76%) of all respondents 
in the FSG study feel advancements in workplace 
technology have made it easier to team up 
with and communicate with colleagues, and 58 
percent said it has made it easier to work flexibly. 
Employees that received flexibility training 
were more likely to note those positive views. 
However, despite widespread availability of 
collaborative technologies that improve efficiency, 
most employees (65%) go old-school using 
email, spreadsheets and word documents as their 
“frequently” used tools to update supervisors and 
colleagues about work progress and performance. 
Only 17 percent noted frequent use of video/web 
conferencing and just 8 percent frequently used 
cloud-based project management software.

Soft skills training also required
For employers who are concerned that remote 
workers are too distracted by the comforts of home 
to be wholly engaged in their work, consider the 
results of the “Udemy In Depth: 2018 Workplace 
Distraction Report.” This report measures how 
distracted employees are during work hours, how 
they’re responding to distractions, and the price 
of distraction for employers and the American 
economy at large.
According to the Udemy report, 69% of full-time 
employees surveyed report being distracted at work. 
The top sources of employee distraction include:

 k Chatty coworkers (80%)
 k Office noise (70%)
 k Feeling overwhelmed by changes at work 
(61%)

 k Meetings (60%)
 k Social media (56)

In this report, 40% of respondents believe that 
flexible/remote work options can reduce workplace 
distraction, and 52% of respondents say they are 
more productive when working remotely.

The Udemy research found that although 70% of 
respondents agree that training could help them 
learn to focus and manage their time better, 66% 
have never brought this up to their managers. 
“It’s shocking that 54% of employees attribute 
their underperformance to workplace distractions, 
but it’s also clear that companies have the power 
to change that statistic by investing in training,” 
says Darren Shimkus, general manager for 
Udemy for Business. “By embracing a learning 
culture and prioritizing training and development, 
businesses can help develop employees that keep 
up with nonstop technology and are competitive, 
competent, and engaged.”

Conclusion
When people are engaged, they report being 
more motivated, confident, and happy, and feel 
they deliver higher quality work. And, based on 
these surveys, opportunities around learning and 
development are the top drivers of engagement.
“Not everyone needs to be ‘shoulder to shoulder’ 
five days a week for successful team work,” Yost 
says. “With a purpose-driven flexible work strategy 
and infrastructure, organizations can match work to 
how, when, and where it’s most effective, and retain 
employees who value control over how to manage 
their work and lives.”  
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 � Almost nine in ten PCPs (86%) say they have felt unable to 
address the needs of their chronic care patients adequately.

 � Two in five patients with multiple chronic conditions (44%) 
don’t tell their doctor about issues they are facing that could 
affect their health, such as loneliness, financial issues and/or 
transportation issues.

 � Only one in four physicians (23%) have implemented 
Chronic Care Management (CCM), Medicare-reimbursed 
services which help to bridge the care gap for patients with 
chronic care needs.
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many patients do not associate social, behavioral, 
and other factors with healthcare, and therefore fail 
to discuss these issues with their primary physician.
“Two in three Medicare patients have multiple 
chronic conditions that require ongoing medical 
attention and substantial resources from the 
healthcare system,” said Jeffrey Dlott, MD, 
Medical Director for Chronic Care Management, 
part of the Extended Care offerings of Quest 
Diagnostics. “Our survey findings show that PCPs 
desperately want to deliver high quality care, but 
they feel they are failing their patients with the 
most complex care needs. Patients approve of their 
primary doctors’ care, but are not sharing a litany 
of social and behavioral issues that, if not resolved 
in time, could escalate into serious health matters. 
For some patients, healthcare feels like a solitary 
journey.”

Among the key findings:
Physicians are too time-constrained to probe 
for complex care needs: Nearly all physicians 
(95%) said they entered primary care to care for the 
“whole patient.” Yet, 85 percent say they are too 
pressed for time to address complex clinical issues 
and 66 percent say they don’t have time to address 
social and behavioral issues, such as loneliness or 
financial concerns that could affect their patients’ 
health. Only 9 percent of physicians are very 
satisfied that their Medicare patients with multiple 
chronic conditions are getting all the attention they 
need to care for all medical issues.
Patients may not recognize or share all health-
related concerns: While physicians worry about 
care gaps, more than nine in 10 patients (92%) 
surveyed are satisfied they are getting all the 

attention they need to deal with their multiple 
medical issues from their PCP.
Yet, the survey findings suggest patients may not 
recognize or communicate all health-related issues 
that may impact their care and health. The number 
one worry cited was “getting another medical 
condition” (43%) and the second was “being a 
burden on my loved ones” (32%). Yet, two in five 
patients say they do not tell their doctor about 
loneliness, isolation, transportation barriers and 
other factors that influence health. Many admit they 
“struggle to stay on top of my health issues and 
need more support.”
The findings are significant as approximately 80 
percent of health outcomes are related to factors 
outside the traditional realm of healthcare delivery, 
including social, economic, and behavioral.
Physicians view medication nonadherence as a 
major concern: Eighty-eight percent of PCPs say 
they are concerned patients with multiple chronic 
conditions are not taking medications as prescribed. 
Patient survey responses suggest this concern is 
valid: Nearly one-quarter (23%) of patients say 
there have been times when they forgot to take 
some of their medications or took the wrong ones. 
Yet, less than one in 10 (8%) patients reported 
medication adherence as a concern.
Other research finds that patients with 
chronic conditions account for 83.1 percent 
of all prescriptions in the United States, and 
nonadherence is associated with approximately 
$100-$300 billion of U.S. healthcare costs annually.
PCPs and patients see value in chronic care 
management (CCM), but hurdles limit adoption: 
Most PCPs (87%) see value in CCM services to 
help monitor their CCM patients and 90% say 
CCM medication monitoring would provide “peace 
of mind.” Yet, only half (51%) surveyed know 
that CMS may reimburse for CCM for Medicare 
beneficiaries with multiple chronic conditions, and 
only one in four (23%) have implemented CCM, 
citing complexity of coding (43%) and burdensome 
paperwork (37%) as key barriers. Nearly half of 
patients (45%) say they would be likely to access 
CCM services; that number jumps to 58% when 
informed that it is a covered benefit through 
Medicare.
Patients in Medicare are eligible for an Annual 
Wellness Exam. In January 2015, the Centers 

(Physicians lack time and tools  continued from page 1)



 � Nearly all physicians (95%) surveyed say they entered 
primary care to care for the “whole patient,” yet 66 percent 
say they don’t have time to address social and behavioral 
issues that could affect health.

 � Fears related to medication nonadherence, falling at home, 
and being a burden on caregivers cited as concerns by 
physicians and patients—but often not discussed during 
the physician visit.

 � Eighty-four percent of physicians say Chronic Care 
Management services could be an extension of their practice 
to help provide quality care, but only 23 percent have 
implemented it, citing coding administrative complexity, like 
billing codes and paperwork as barriers.
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for Medicare & Medicaid Services (CMS) began 
reimbursing for CCM services for Medicare 
beneficiaries with two or more chronic conditions 
to support patients in between physician visits. 
CCM services are non-face-to-face services, such 
as electronic and phone consultation, and often 
focus on medication management, coordinating 
visits with hospitals and other providers, 
personalized guidance on setting health goals, and 
24-hour access to care providers.
Participation in CCM programs by PCPs has 
been slow, although CMS estimates 70 percent 
of Medicare beneficiaries—roughly 35 million 
people—would be eligible.
“Physicians are open to adopting CCM, but it has 
to be easier to implement and a trusted extension 
to one’s practice,” said Katherine A. Evans, DNP, 
FNP-C, GNP-BC, ACHPN, FAANP, immediate 
past president, Gerontological Advanced Practice 
Nurses Association (GAPNA).  “The Quest 
research also shows that older patients are worried 
about receiving new medical diagnoses and being 
a burden on caregivers. Physicians may explain to 
patients that CCM can help illuminate emerging 
health issues before they turn serious, so they can 
lead independent lives longer. With improved 
monitoring, these patients may expect a better 
quality of life.”
The report, “Hidden Hazards: Closing the Care 
Gap Between Physicians and Patients with Multiple 
Chronic Conditions,” is available for download at 
www.questdiagnostics.com/CCM (on the left hand 
navigation).  
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