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“My greatest strength as a consultant is to be ignorant and ask a few questions” Peter 
Drucker 

I offer the above quotation, because I have seen so many “fads” in our industry. There 
is some level of success with this or that methodology, so we run out and purchase it 
only to find it worked for a while and then we are off after the next “magic potion”. The 
truth can be recognized by its endurance. In his seminal work, Warren Bennis describe 
the different types of successful leaders. It was not a method, but rather a style. 
Chasing after someone’s idea of “what worked for them” is not style, but method. We 
know that people, all people respond to honesty, integrity and truth. There is nothing 
more powerful or more basic. 

Reading about this or that consultant made a difference in this or that organization is 
educational and thought provoking. By all means we should keep up with what’s out 
there. But rather than trying to buy a one size fits all solution, let’s lead! Take what fits 
who you are and the culture of your organization, then adapt it to be a style of leadership 
in your organization based on the culture you have and the one you want to create. 
Dare to be an original in 2008!
 
																																																			 																																																			 		  

Try Handling Confusion with Transparent Honesty  
By Leslie Furlow, PhD, MSN 

Starting a New Year can be exciting, a new page in history, a new stage in life, a 
chance to start over.  In healthcare however, a new year also comes with a  hint of 
concern, uncertainty and in some cases, outright fe ar.  Especially with this being an 
election year and with CMS already telling us that this year brings major changes in 
reimbursement.   

Furthermore recent of legislated ratios in some states (and the threat of them in 
others) has created heightened anxiety.   What choices do you have, turn away 
patients or risk fees for missing rations? 

As administrators, we must and do read everything we can.  We look at all the 
indicators and try to predict the future.  We also assume (you know what that does) that 
our staff is paying attention as well.  Unfortunately, they aren’t.  There are very few 
individuals who actually do more than watch the evening news.  Then there are those 
who attend conferences and hear a variety of speakers, most of whom are there to 
make attendees “feel good”.   So staff  come away with a positive spin on the state of 
healthcare in this country.  Few ever hear the bad or ugly truth, that we are no t 
prepared for the future.  

To quote Ziggy “we have found the enemy and they are us”.  We as healthcare 
leaders are not doing a good job of getting the mes sage to our staff.   We need to 
be brutally honest about the state of affairs.  When I was new in administration, I would 
go to every staff meeting, introduce myself and ask them about their concerns and 
answer questions.  At that point, we were involved in a building project (seems 
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Note: Documents will open in a 
new window for printing or 
viewing.
More of these articles will be 
available soon, check back 
later.
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answer questions.  At that point, we were involved in a building project (seems 
perennial somehow) and thus the most common question was, “why are they spending 
all this money on buildings when we (the staff) so desperately need and deserve a 
raise.  If the hospital is in such sad financial shape, why are we building?” 

This is a good question, and one that staff everywhere asks along with, why are 
you buying everything for the doctors, or paying big bucks to recruit them, or how can 
you afford to pay those “high priced” consultants, when all you would have to do is listen 
to us, we could tell you exactly the same things that they do?” 

We all have to share some of the responsibility for staff malcontentment, for we 
as administration have not done a particularly good job of articulating our financial 
processes.  All most staff sees are the bills that their friend  or family receive.  
They don’ t realize that much of what is shown on that bill i s never reimbursed.
There is a difference between cost accounting and accounts receivable.   

We teach our management staff the basics of budgeting, then we hold them 
accountable, but we never really show them the “books” so that they get the entire 
picture and can explain it to staff. 

I would like to propose a challenge for the coming year.  Explain how 
healthcare finance really works.   Openly discuss pending reimbursement changes 
and the implications.  If you are in an area that has been or may be impacted by staffing 
ratios examine with staff the implications of having to meet these ratios.  Be honest 
about the goals of consulting and the expected return on investment.  Tell staff about 
dedicated moneys from the foundation, which can be used for a new wing, but not 
salaries.  And explain revenue not just the expenses, and show them the balance 
sheet.  Help staff understand that administration is not “getting rich on our labor”.  I 
have seen hospitals that had to close the doors, yet staff still seemed surprised.   This 
is unconscionable.   An information vacuum is rapidly filled with conjecture, rumor and 
malicious inferences.  Nature abhors a vacuum and so should we.   In 2008, let
the void with accurate, timely and complete information.  

Leslie Furlow, PhD, MSN is president of AchieveMentors, Inc, an operations and 
management consulting firm that has assisted clients nationwide with Achieving 
success through Mentoring excellence.  AchieveMentors works with hospitals to 
develop and implement more effective communication models and to engineer more 
effective processes.  In addition, AchieveMentors provides temporary leadership 
through experienced nurse leaders who provide interim management and mentoring 
services to hospitals across the country.  For more information visit their website at 
www.AchieveMentors.com..   
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