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I belong to an execu-
tive  roundtable  group
comprised of CEOs from
different sectors of the
health care industry. We
always end our quarterly
meetings with an open
discussion around the ques-
tion: “What pressing issue
keeps you up at night?” At
one of our recent meetings, one of my colleagues,
whose company has been particularly hard hit by
the recession, said with an anguished look, “I stay
up at night wondering where my next dollar of
new revenue is coming from.”

It was a valuable reminder to me that companies
cant rest on their laurels. Just when things feel
comfortable and success seems almost pre-deter-
mined, all it takes is the worst financial crisis since
the Great Depression or deep Medicare cuts or a
hurricane or (name the crisis) to drastically change
the business environment.

I've learned that the only way to overcome the
inherent ups and downs of business is to serve more
customers. Plain and simple, we have to always look
for new and creative ways to provide a differentiat-
ing level of service to new customers that they don’t
get from our competitors. If we do, we'll always stay

ahead of the latest bump in the road.

A case in point is our Assisted Living Facility
(ALF) business. It started with some local
“champions” of ALF relationships, folks like Lauren
Tarrant in Austin, Tia Tookes in Roswell, and Mary
Gadd in Chattanooga, who clearly understood the
potential business opportunity ALFs presented.
ALF managers are rewarded by maintaining and
growing census. They need to keep their residents
healthy in the ALF rather than transferring them to
nursing homes. Quality home care can help keep
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and Guardian Home Care to fill that need.

We then hired ALF experts like Randy Billingsley
who helped us convert broad strategic concepts
into actionable tactics. Serving ALFs is not like
serving our normal Medicare and Medicaid
customers. These are often affluent patients who
have higher expectations for service quality. They
are not comparing our service to other home care
companies; they compare us to Nordstrom and
the Ritz Carlton. It has required us to adopt a
“concierge mentality” when serving ALF patients.

We have placed internal “champions” or case
managers on these ALF accounts to coordinate
both internal and external customer service.
The ALF business requires a sense of urgency and
the willingness to provide a customized level of
service. We have trained our employees to deliver
on these expectations. In some cases, we were
even required to don standard uniforms instead of
scrubs while working in the ALE

These efforts have paid off in a big way. By the end
of 2009, our ALF companywide census grew to
766. By July 2010, the census climbed to 1140.

Let me be clear. Our focus on new business does not
mean that we can take our eye off providing quality
patient care to our existing customers. In fact, I am
hopeful that we will learn a few things from our ALF
strategy and apply them to our regular Medicare and
Medicaid businesses. Providing a “concierge” level
of service should be our goal with all patients.

As we face difficult challenges created by Medicare
cuts in the next few years, lets all be mindful
that every customer encounter is an opportunity
to build loyalty with our existing customers and
enhance our company’s brand. Our 41-year track
record of providing great service positions us well
to serve new customers when the opportunity
presents itself, as it did with the ALFs.

The Most Frequent Error in Medicine

The most frequent error in medicine seems to occur
nearly one out of three times a patient is referred
to a specialist. A new study found that nearly
one-third of patients age 65 and older referred to
a specialist are not scheduled for appointments and
therefore do not receive the treatment their primary
care doctor intended.

According to a study in the February 2010 issue
of the Journal of Evaluation in Clinical Practice,
only 71 percent of patients age 65 or older who are
referred to a specialist are actually scheduled to be
seen by that physician. Furthermore, only 70 percent
of those with an appointment actually went to the
specialist’s office. Thus, only 50 percent (70 percent
of 71 percent) of those referred to a specialist had the
opportunity to receive the treatment their primary
care doctor intended them to have, according to the
findings by researchers from the Regenstrief Institute
and the Indiana University School of Medicine.

The Institute of Medicine, in its seminal report “To Err
is Human,” defines a medical error as a “wrong plan”
or a failure of a planned action to be completed.

“Patients fail to complete referrals with specialists
for a variety of reasons, including those that the
health care system can correct, such as failure of the
primary care doctor’s office to make the appoint-
ment; failure of the specialist’s office to receive the
request for a consultation — which can be caused
by something as simple as a fax machine without
paper — or a failure to confirm availability with
the patient,” said Michael Weiner M.D., M.PH.,
first author of the study.

“There will always be reasons — health issues or lack
of transportation, for example — why a referred
patient cannot make it to the specialist he or she
needs, but there are many problems we found to be
correctable using health information technology to
provide more coordinated and patient-focused care.
Using electronic medical records and other health I'T
to address the malfunction of the referral process, we
were able to reduce the 50 percent lack of completion

of referrals rate to less than 20 percent, a significant
decrease in the medical error rate,” said Dr. Weiner.

The JECP study followed 6,785 primary care patients
seen at an urban medical institution, all over age 65,
with a mean age of 72. Nearly all (91 percent) of the
patients were covered by Medicare.
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Patient Writes Letter of Thanks

The following letter was submitted
to Texas Home Health:

“Holly Gibson was my physical
therapist from March 9 to April
29. I deeply appreciate how very
much she helped me. She is quite
knowledgeable as well as encour-
aging, enthusiastic and energetic. I am thankful for
how well I did with her special help. I commend you
for having such a great employee. I will reccommend
you and her to any of my family and friends who
need home health care.”

Partnering for Excellent Patient Care

— Brian McDonald, Account Executive, Beaumont

Texas Home Health -
Beaumont would like
to thank Maria Foshee
(Social Worker at Christus
St. Elizabeth Hospital) for
partnering with us to provide
excellent patient care to our
seniors! Maria works on the ortho floor and sends us a

lot of physical therapy patients. Thank you Maria!

“Today I bent the truth to be kind, and I have
no regret, for I am far surer of what is kind than
[ am of what is true.”

— Robert Brault




