Patient Lessons

Every three months, Brighton
Medical Center's nursing stafl receives
some of the highest scores in the
nation for its friendliness. (See "Four
Stars for Patient Satisfaction.") It's a
distinction that no one in the hospital
treats lightly. Staff and administrators
know, as does anyone who has ever
spent time in a hospital, that compas-
sion and concern can go a long way in
promoting the healing process.

But as the cost of health care con-
tinues to climb, causing the length of
hospital stays to decline and the per-
centage of patients with acute medical
problems to rise, Brighton's nurses are
not content to be recognized only for
their kindly demeanor.

Concerned that patients receive as
much healthcare information as possi-
ble and that they learn to control and
monitor their conditions after they go
home, a committee of nurses and other
healthcare professionals has worked

New mother Tasha Phillips receives tips on
infant care from Linda Candage, R.N., as
part of Brighton's patient education program.
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for the past two years Lo develop an
ellective patient education program

Effective preventive medicine

"Education can have a powerful
impact on patients and their loved
ones," says Jan Stanley, a nurse educa-
tor and the chair of the patient educa-

Please see Lessons, page 3

Brighton's nuwrsing staff receives consistent high marks on the patient survey. Here, Patricia Fauk, G.N.,
provides support for patient Dorothy Holmes.
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{ the lolks at Michelin were 10 issue

a guide to hospitals that was based

on patient satislaction, Brighton

Medical Center would earn a covet-

ed four-star rating, If Siskel and
Ebert were to shift their atention from
film to health care, the hospital would
undoubtedly receive two enthusiastic
thumbs up.

That's the word from Press, Ganey
Associates, a national patient satisfac-
tion survey firm that four times a year
rales everylhing [rom the quality of
the medical care to the cleanliness of
the rooms at 230 hospitals around the
nation. Since it [irst participated in the
survey two and a half years ago,
Brighton Medical Center has consis-
tently scored in the top ten percent of
all hospitals. In its most recent rank-
ings, Brighton's overall rating placed it
in the 98th percentile, one of the finest
performances by any hospital-large or
small-in the country.

Controlling costs

Excellent scores, such as those
received by Brighton, are not only
impressive, they are also extremely
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important to keeping a cap on the ris-
ing health care costs in America. As
the cost of health care climbs and as
competition among hospitals intensi-

fies, medical institutions ;

are under tremendous 4% o8
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pressure to cut costs
without affecting the
quality of the services
they provide. One of the
most effective ways for
hospitals to control their
high “fixed” costs and
retain quality is to oper-
ate as close to full capaci-
ty as possible

A good indication
that Brighton's focus on
patient satisfaction is
helping ensure a "full
house” can be found in
just one of the hundreds
of statistics reported by
the Press, Ganey survey, ¥
Tucked into the report is
a short, no nonsense, question: "What
is the likelihood of your recommend-
ing this hospital to others?* During
the last quarter, patients at Brighton
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Medical Center were more
likely to recommend their
hospital than patients at any
other hospital included in the
survey, placing Brighton in the
100th percentile on that sim-
ple, but extremely important,
question.

According to William
Blum, a regional director [or
Press, Ganey Associates
Brighton Medical Center is
not alone in its efforts to focus
on and improve customer ser-
vice. "This isan industry-wide
trend," he explains. One that
is fueled by "increased atten-
tion to patient concerns about
quality, greater competition
between hospitals, and a
growing interest on the part of
accrediting boards for patient
input and feedback ”

Because the Press, Ganey survey is
designed 1o provide information
about very specific services (the

promptness ol night

nurses in the special care
+¢ unit, for instance), the
results provide employ-
ees and their depart-
ments with an on-going
assessment of the ser-
vices they provide. In the
process, they help to
keep the entire hospital
focused on the institu-
tion's number one priori-
ty: the patient.

[

Improving quality
The quarterly results
also assist the hospital in

{ 57 identifying areas most in
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need of improvement. A
few years ago, patient dis-
satisfaction with a lack of
parking caused Brighton to establish a
shuttle service between the hospital
and an offsite parking lot and 1o offer
incentives to employees 1o use i, free-

Please see Four Stars, page 3
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Health Care Costs: Diagnosing the Nllness

mericans already

spend more than

$2 billion a day on

health care, yet the

cost of medical
care in this country con-
tinues to escalate dramati-
cally. And while more
than 12 percent of this
nation's gross national
product is now devoted to
health care, some 37 mil-
lion Americans—unable to
afford the high cost of
insurance—have no medi-
cal coverage at all.

A variety of factors—
most of them complex
and intertwined—have
combined to influence the
cost of the U.S. health care
system. Clearly, there are
no simple solutions to
this growing nationwide
problem. Yet as the feder-
al government continues
to struggle with the issue,
hospitals and health care
organizations around the
country are experiment-
ing with innovative pro-
grams aimed at control-
ling costs and improving access to
medical care at the local level.
Brighton Medical Center is at the
forefront of that movement. This
issue of the "Quarterly” begins a
series of articles focusing on the cre-
ative and effective steps that the
hospital has taken to attack the high
costs of health care.

Is There a Doctor
in the Town?

There are more physicians in the
U.S. today than ever before, yet
many Americans who live in rural
parts of this country lack access o
primary care. One reason for this
disparity is a shortage of general
practitioners. And one costly result
of that shortage is that patients
often end up in the emergency
room or the specialist's olfice, both
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With lhc help of Brighton Medical Center and lhe town off‘
cials, Russ Remalia, D.Q., was able to start a much needed
rural general practice in Standish.
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extremely expensive alternatives to
the routine, preventive care provid-
cd by the general practitioner. By
providing this primary care, the
local general practitioner saves
money [or both patients and insur-
ance companies.

While there is no single reason
why medical students in recent
years have opted for careers as spe-
cialists rather than as general prac-
titioners, one significant factor is
the high cost of medical education
and of establishing an independent
practice. It is not unusual for new
doctors 1o be saddled with $75,000
in medical school debt. And family
practitioners typically earn less
than a third the incomes of sur-
geons and other specialists.

As a large, rural state, Maine is
severely affected by this dearth of

primary care providers.
A few years ago, Roger
Pelli-who received his
medical training at
Brighton Medical
Center—gained national
attention when he
returned to Ashland to
practice medicine and
repay his debt 1o the
community. Lacking a
general practitioner,
Ashland and five neigh-
boring towns raised the
money necessary 1o
send Pelli to medical
school. Today, he serves
3,000 people scattered
over central Aroostook
County.

This past spring,
another unique partner-
ship helped ensure that
Standish would not be
without a general practi-
tioner in the center of
town. Faced with the
impending closing of
one of the town's few
medical offices, Brighton
Medical Center and the
Standish community

vices to the community. In addi-
tion, with a general practitioner in
town, townspeople could avoid
costly visits to specialists and emer-
gency rooms unless absolutely nec-
essary.

As Dr. Remalia notes: "In a rural
area like this, I tend 1o see people
who, if they lived in Portland, might
otherwise see a specialist first. 1
also see patients who would have
no choice but to head to Portland to
the emergency room if our doors
weren'topen.”

According to Rick Dambrie,
director of guest and physician rela-
tians, over the past four years the
haspital has provided assistance to
nearly a dozen young doctors who
either bring to the Portland area a
new and needed specialty or who
establish a practice in an under-
served community.

While the hospital provided
assistance to Dr. Remalia's young
practice, the Town of Standish and
the United Church of Christ of
Standish have provided office
space—rent-free for the first few
years of his practice—in the old
town hall. As Kitty Wing, a church
member active in bringing Dr.

Remalia to Standish,

joined forces to provide
Russ Remalia, a resi-
dent in the hospital's
family practice pro-
gram, with the assis-
lance necessary 1o
establish a practice.
While Brighmn's
involvement was meant
to assure continued
access Lo primary care

for the residents of 3 {i

Standish, it was also
designed to help con-
trol health care spend- |
ing—for both patients
and the hospital. By
placing one of its own
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notes: "A practice just
doesn't come out of
thin air. It takes alot of
time and support Lo
getestablished."
Wing's efforts to
help keep a doctor in
the center of town have
been rewarded in more
ways than one. "My
husband became des-
perately ill last fall,” she
recalls. "Before he died,
he was at home, and
Dr. Remalia would
walk over here to treat
him. It was terribly

doctors in the community, Brighton
was able to continue to offer its ser-

important. I'm behind him 100 per-
cent. He's a wonderful guy.”



Lessons,

continued from page 1

tion committee. "When people are
provided with information and an
opportunity to talk about their condi-
tion, they tend (o be less frightened by
their illness. They also develop a
sense of control and responsibility.
They understand that they can do a
great deal-through changes in
lifestyle, diet, and exercise—to keep
their condition from becoming more
acute."

As Stanley puts it, "patient educa-
tion is strong and effective preventive
medicine.” And because it encourages
individuals to take greater responsibil-
ity for their illness and to bring to their
doctor's attention changes in their
condition before those
changes become acute,
patient education has
also proved an effective
means of controlling ¥
health care spending. 24

Since 1989, the com-
mittee that Stanley chairs
has developed 15 differ-
ent educational pro-
grams that cover arange g7
of illnesses, everything
from diabetes to conges-
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p;'ogram coftiE e 1? }’ Upton, "when someone

tailed information about

their illnesses, how that information is
presented 1o the patient and his or her
family depends on individual needs.

"All of our material is meant to be
tailored to the individual,"” explains
Carol Upton, a clinical nurse educator
and member of the committee.
"Usually, our education efforts are
conducted by multi-disciplinary
health professionals, such as nurses,
physical therapists and nutritionists.
The composition of a particular
patient's team depends on the specific
information that that patient—and his
or her loved ones—need to know:"

For instance, a nurse working with
amale patient recovering [rom a heart
attack would first assess the needs of
the patient and his family. Such an
assessment would help determine
how much the patient already knows
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aboul cardiac disease, how receptive
he is to additional information, and
what changes in lifestyle might be nec-
essary. If the patient is obese or
smokes, information about smoking
cessation and weight loss might also
be included—both during his hospital
stay and in the comprehensive packet
of material that he takes home with
him.

Survival skills and more

While the committee's efforts have
proved extremely successful-indeed
because their efforts have been se
well-received by patients and the hos-
pital's health professionals—Stanley
and Upton are eager w expand the
hospital's patient education services.
This past fall, Stanley, Upton and
Brighton dietitian Kim
Norbert offered the first
of four 10-hour, out-
patient classes on dia-
betes. The course
' if allowed the three to pro-
vide diabetics with
extensive information
about their disease and
how to manage it. It
also provided an oppor-
tunity for participants
and their families to dis-

is admitted to the hospi-

tal and newly diagnosed with an acute
condition, all we have time to offer are
survival skills: what to eat, how to
administer medication, how to moni-
tor the condition. We don't have a
good opportunity to talk in detail
about lifestyle changes, about stress
on the family and other factors that
can affect the patient's health.”

Brighton's program, *Diabetes in
Control," provided time for those
discussions to occur, and based on
feedback from class participants, it
filled an important need. "We had
people leave the last session with
tears in their eyes,” recalls
Upton. "After being frightened
and confused, they finally felt as
though they had a handle on
their condition, that they were
in control."

four Stars,

continued from page 1

ing more parking spaces at the hos-
pital for patients and their guests.
More recently, poor scores on the
quality of television services con-
vinced the hospital to replace aging
sets and install cable.

Because the survey includes both
small rural hospitals as well as such
huge (and hugely respected) urban
facilities as Cedars-Sinai Medical
Center in Los Angeles and Albert
Einstein Medical Center in
Philadelphia, it also offers Brighton an
effective method of comparing its ser-
vices with those of hospitals across
the country. According to Rick
Dambrie, who administers the survey
for the hospital, an added benefit of
participating in the survey is that hos-
pitals with high scores in a particular
area are often willing 1o share their
ideas for improvement. In fact,
Dambrie frequently fields questions
from other hospitals interested in
Brighton's continuing success.

While the survey illustrates the
hospital's deep commitment to the
individual, it is only one part of
Brighton's ongoing efforts to meet
the needs of its patients. Dambrie
notes that every new employee--
from the medical to the housekeep-
ing stalf-goes through a compre-
hensive training program, the aim of
which is to instill an appreciation for
what it means to be a patient in a
hospital. The administration has
also installed in each room a popular
guest hotline to address patients’
concerns, and it has installed a sug-
gestion box in the hospital's main
lobby.

Dambrie, the director of the hos-
pital's guest and physician relations
department, says that Brighton's
impressive scores on the Press,
Ganey survey are in large part a
reflection of the hospital's long tradi-
tion of concern for the individual.
"We're a family hospital, a communi-
ty hospital, and we've always tried
very hard to ensure that people [eel
comfortable here."




From Parent
{0 Parter

As a child, Amy
Wyatt remembers sitting
impatiently in the
Brighton Medical Center
parking lot with her
eleven brothers and sis-
ters, waiting for her
father, Dr. William
Wyatl, to take themto K
the beach. Today, Amy
Whatt is still pulling into
Brighton's parking lot on
Suimy mornings—nﬂl 10
drag her father to the beach, but to
report [or duty in the Emergency

Room. A graduate of the University of

New England's College of Osteopathic
Medicine and of Brighton's family
practice residency, Amy Wyatt has
joined her father on the medical staff
atthe hospital.

The Wyalts are not the only family
to provide two generations of doctors

Scatt Chase, D.0., (right) joined his Jather, Manning Chase, D.O., in general
practice in Scarborough, carrying the medical tradition to a second generation.
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to the hospital staff. Last summer,
after finishing his residency at
Brighton, Scott Chase joined his
father, Manning, in his family practice
in Scarborough.

According to the two families, the
career choice of the second generation
has been the source of both consider-
able pride and occasional bewilder-
ment. Amy Wyatt recalls that during

her residency, her
patients would often ask
if she knew the Dr.
Wyatl. And she says
that while having her
father for an instructor
was not difficult, it was
sometimes strange.
"Once training was over,
and [ was able to step
out from under his big
shadow, it hecame more
enjoyable."

For the Chases, the
elfort o shift from a
father and son relation-
ship to that of profes-
sional colleague is ongo-
ing. Scott is Manning's
first partner, and as the elder Chase
notes, "You sometimes hesitate to say
things to a son that you would say toa
business acquaintance. There's more
at stake. But things are working out
very well."

Manning Chase also notes that
\\'hCll lwo gcncrulions \\"Ul'k lugclhcr.
they learn a great deal from each
other. Because Scott trained al

Brighton, he was able to work part-
time with his father while he complet-
ed his residency and gained valuable
medical and business skills during the
process. Today, Manning Chase says
he's learning from his son.

‘I think
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our patients are the big beneficiaries.
We have different styles, different edu-
cational backgrounds, and we're con-
tinually teaching each other."

I

“All of our material is
meant (o be tailored to
the individual.”

{ “Patient Lessons”)
Page 1
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“A practice just doesn't
come out of thin air.”
(Dr. Russ Remalia,
“Health Care Cosls..”)
Page 2

“Brighton Medical
Center has consistently
scored in the top ten
percent of all hospitals.”
(“Four Stars for Patient

\

Satisfaction™) Page 1

“...when two genera-
tions work together,
they learn a great deal

from each other.”

(Dr. Manning Chase,
“From Parent to
Partner”) Page 4
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