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From the

president's desk
by Kevin Johnston, CMPE

iththeupcoming 20"
birthday for AAP, itis
truly evidentthat wehave

foundaway tobesuccessful inhelping
eachother. Thegrowthindeveloping
strategic management asagroupand
inidentifyingtheneedsof members
andinstitutionsisatributetothe
progressiveleadership of theorganizationover theyears.

Departmental chairmanand administratorsrecelvingthisnewd etter
should consider the successof our association. Y outoo can bepart of
AAPandrealizethebenefits. My chairmanat IndianaUniversity
encouragesmy participation, knowingthat thefew thousanddollars
towardstravel totwo meetingseachyear resultsin new ideasfor our
department, presentati onsthat encourageprofessional growth, and
relationshipsthat all ow for sharing of successesthat other organizations
redize.

Wearesupportingthreemissionsasindividua institutionsandface
daily challengestosucceed. Financia issuesmay bedifferent for each
regionand eachinstitution, but themeanswithwhichweaddressthose
issuescan beconsistent and canbeshared. Researchmay beonly clinical
at someingtitutions, but may includebasic scienceat others. Withthe
variedlevel sof successandfailure, let usfindwaysto sharethosebest
practicesand makeeachinstitution successful initsresearchmission.
AAPmembersareagreat resourcefromwhichtolearnof optionsand
possihilities.

Educationisalsovaried betweeninstitutions. Weeachneedtofind
waystosupport meansof ensuringour individual statesmaintainthe
appropriatel evel sof psychiatrists, psychol ogistsand other mental health
providersthat match our model of patient care. Funding theeducation of
theseprofessiond sisachallenge, bothinstitutionally andpolitically, no
matter whereyour students/residents/fellowsrotate. Again, AAP
memberscanbeof significant support.

Serviceandclinical careiscertainly anareathat weall routinely need
tofindwaysto better fund whileethically meetingtheneedsof thosewho
seek carethat isnot avail ableel sewhere. Weeach havedifferentmodels
of care, at differentlevel sof care, but weeach havethevisiontoguidethe
model of clinical carewithinour state, whether it bethroughahospital, the

Continued on page 5



Monkey Business

AAPs to invade New York April 15 &16

Rumors spread: Big Apple will be devoured at birthday celebration

by Pat Sanders-Romano
idtownManhattanis
M busily preparingforthe
plannedinvasionof the
AAPs. NotsinceKingKonghas
therebeensomuchexcitementin
New Y ork.
Inanefforttoeducatethe
AAPs(whoarehighlyintelligent,
accordingtoresearchscientists),
aninnovativeprogramhasbeen
developedby theirleadersfor
Saturday, April 16". TheMarriott
MarquisHotel hasagreedto
providehousingfor theinvaders.
Accordingtounnamed sources, the
AAPsareplanningtocomplement
theirintensvetrainingwithsome
seriousM onkey Busi nessincluding
dinners, atwentieth birthday
cel ebrationand an adventure(see
page4). Many of theAAPsare
expectedtoremaininNew Y ork
fortheMGMA/APA Conference
onApril 17-19.

Program

“Leadershipfor Innovation”
will bethethemeof the Saturday
April 16th Educational Conference.
Theprogramwill featuretheNewel
L ectureby Scott Wetzler, PhD,
Professorand ViceChair at Albert
EinsteinCollegeof Medicine. Dr.
Wetzlerwill discussAcademic
Psychiatry andManaged Care: An
InnovativeA pproach.

“There’ sNoPlaceLike
Home” accordingtoK athleen
Jordan-Sedgeman, RN M Sfrom
theUniversity of Michigan. She
will enlightenuswithusher
experiencelaunchinga
collaborativeinitiativetoprovide

vigtingnurseservicesforall
patientshospitalizedintheAdult
Psychiatry Unit. Themorningwill
concludewiththealwaysexciting
“TakeTwoMinutes." Thisyear
weareadding aFormsForum and
invited| participantstobring
copiesof innovativeformsthey
havedevel opedtosharewith
members.

Still withaneyetoinnovation,
after lunchandtheannual business
meetingwewill shiftgearsabitto
look at the Past, Present and
Futureof Administrationin
CcademicPsychiatry. Afun
presentation of thePastisplanned
(completewithmusic!). Then,a
panel presentationby Radmila
Bogdanich (SouthernlllinoisU)
andJoeThomas(U Michigan)
will coverthePresent. Radmila’'s
presentationwill beon
implementingandmeasuringquality
inoutpatient psychiatry. Joewill
outlinethedevel opmentand
implementationof thefirst
Depression Center inthecountry.
Brian Bronson, M D of New
Y ork Harbor Health Care System
will concludetheprogram,looking
at the Futureand the
adminigrativechdlenges.

Hotel

TheNew Y ork Marriott
Marquis,locatedin TimesSquare,
isthesitefortheAAPandthe
MGMA/APA meetings. A
conferencerateof $209 per night
isavailableby calingthehotd at
(212) 398-1900 and asking for the
APA/MGMA rate. Thehotel is
closetoa | midtownattractions,
includingBroadway theaters,
restaurants, Rockefeller Center
and.... Besureto book early as
theroomswill befilledquickly.

Meals

OnFriday nightwewill be
havingour networkingdinner at
John’ sPizzeriaon West 44™ Street
at 8:30. Itshould beafun
gatheringfor pizza, Italianfood,
dessertandmingling. Thecost of
Friday night will be$35 per
person. A continental breakfast,
lunchanddinner on Saturday are
includedintheconferencefee. For
dinner and our birthday cel ebration
wewill gotoVintageRestaurant
andBarin“Hell'sKitchen” on9™"
Avenue. A Latinbuffetisplanned.
TheVintageisanight spotin
NY C, andalthoughwewill be
thereearly intheevening, folkscan
stay on, ontheir own, to
experiencelL ateNightNew Y ork.

Conference fee

Thefeefor thisconferenceis
$175,whichincludesthe
educational program, all mealson
Saturday andabirthday
celebration.

Pleasepreregister now and
beonthelookout for the
registrationflier soon.
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A brief message about New York

Asa“nativeNew Y orker” | wouldliketowelcomeall of youtomy
homecity for the AAP Spring Conferenceon April 15and 16, 2005. |
hopethat youwill benefit fromtheeducationa programthecommittee
developed. | amalso hopeful that youwill beabletotakeacoupleof
extradaystoexploreNew Y ork. Asidefromtheplannedactivitiesand
adventure, I’ dloveto sharewithyoumy ideasfor what | think isthebest
of New Y ork. Not to bemissedisthe newly reopened Museum of
ModernArt, theHayden Planetariumat the AmericanMuseumof Natural
History, Rockefeller Center, Central Park (especially theZoo), the
Time-Warner Center, Grand Central Station, the Theater District (doplan
to seeat | east one show: try for Wicked or Mamma Mialif you can).
Walk onMadison Avenueto seehow theother half lives, goto SoHo
and seetheelegant castironbuildings, art galleriesand boutiques. Visit
Washington SquarePark for great peoplewatching or theBrooklyn
HeightsPromenadeandwalk acrosstheBrooklynBridge. Whenyou're
hungry, grababagel at ESS-A-BAGEL , ahotdogata“Dirty Water”
cart; orjust about anythingfromafoodcart: chili,jerk chicken,falafel,
gyro, pretzels, knishes....

Pleaselet meknow if thereisanything you need to know about or
any assistanceyouwouldlike. I'll begivingyoumoreNY Chintsat the
conferencewhen| seeyou.

Pt Sanders Romans

Tust maviied

membership ofp AADP wish the best of
/mMQ/i/rws/s/.
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[t is hard to believe
that AAF is 20
years old. Being

the first president |

canlook down from
the “top of the
mountain” asyou
might say. What do
| se€? | see an organization that has
grown from a small group of people,
who worked very hard to get it
started, to alarge group of people
who continue towork
hard and further develop AAF’s
mission. | wish to sincerely thank
each and every one of you who was or
is a member of AAF. The foundation
of AAF was built by each of you. |
also want to thank my wife for her
help that allowed me the time to work
with the original group to get AAP
started. Again, thank you to all for
the great memories and best wishes
to everyone in their future endeavors.

Bill Newel 19866-1987

Wow! It seems
like only
yesterday
that Iwas a
(yourg)
member of the
steering
committee
that was part of the creation of
AAF. It was one of the most
rewarding experiences of my life.
Most of all, | remember the lasting
friendships and memories. Even
though I've been away from
Psychiatry for many years, |
remember planning meetings in San
Francisco, Tucson and my first visit
to the Grand Canyon with friends
from AAF. I hope the organization
continues to thrive as it is integral
tothe continued success of
academic psychiatry. Best wishes to
all current and former members.

Steve Valerio 1987-19868




N3w Yo7k by the numbers

1. How many flags fly in front of the United Nations Building?
Currently 180, one for each member nation

2. What is the average number of people who pass through
the Times Square subway station annually?

53 million
3. How longis Broadway?

150 miles - it begins in Lower Manhattan and ends in

Albany, NY. By the way, it's official name is Highway 9.
4. How much did the Empire State Building cost to build?

Built in 1930 and completed in just over a year, it cost

$24,000,000

5. How many acres is Central Park?
843 acres or 6% of Manhattan’s total acreage, including:
150 acres in 7 waterbodies, 250 acres of lawns, and 136

acres of woodlands

6. How many miles of subway track does New York
(including all five boroughs) have?

842. Laid end to end, the track would extend from New York to Chicago.
7. How much does the Times Square New Year's Eve ball weigh?

1070 pounds - and is 6 feet in diameter
8. How big is Macy's, the world's largest department store?

It covers 2.1 million square feet of space and stocks over 500,000 different items.
9. What is the annual trading volume on Wall Street?

$5.5 trillion

10. How many seats are in the Radio City Music Hall?
6000 - Radio City Music Hall is the largest indoor theatre in the world. Its marquee is a full city-block long. Its
auditorium measures 160 feet from back to stage and the ceiling reaches a height of 84 feet.

A walk in history

irst,afew morequestions:

1. How many stepsare
thereinthe Statueof Liberty?
Thereare354inaspiral staircase.

2. Howmanyimmigrants
passedthrough Ellisl sland?
Between 1892 and 1954,
approximately 12millionsteerage
andthirdclasssteamship
passengerswho enteredtheUnited
Statesthroughtheport of New
Y orkwerelegally andmedically
inspectedat EllisIdand.

3.Howmany truckloadsof
debriswereremoved fromthe
rubbleoftheWorld Trade
Center?

108,342truckloadsof debris
wereremovedover aneight month
period.. Thecleanupwasoriginaly
estimatedtolastayear.

4.HowlargeisChinatown?

Approximately 2square
miles, Chinatownishometo
between 70,000 and 150,000
peopl e, thelargest concentration of
Chineseinthewesternhemisphere.

On Sunday, April 17, our
annual adventurewill have
interested AAPsvisit Lower
Manhattanonasubway, onfoot
andonaferry. Well ferry pastthe
Statueof Liberty onour way to
EllisldandontheCircleLine.
Welll visit Ground Zero, thesiteof

theWorld TradeCenter, inthe
financia digtrict,andhavelunchin
Chinatownat anauthentic Chinese
restaurant. (Forthosewhoare
planningtovistEllisidand,and
whohaverelativeswhomay have
gonethroughimmigrationthere, the
Ellisidandwebsite,
http://imww.dlisdand.org/ isa
good placetovisit. Youcan
searchthroughships original
manifestsand seephotosof the
ships).

And, if youwant towakeup
early, we'reputtingtogether a
contingenttovisit TheToday Show
inRockefeller Center beforethe
"real adventure” begins.

So, bringyour walking shoes
and acamera(but no photosinthe
subway, please) and preparefor a
tour toremember!

4
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Nominating committee seeks candidates

achyear our Bylaws
Eprovi deustheopportunity
to el ect anew date of
officersforour AAPBoard. This
year Dan Hogge (U Utah) the
immediatepast-president, serves
asthechair fortheNominating
Committee. Warren Teeter
(WakeForest U) andElizabeth
Smith (ThomasJeffersonU) have
been appointed membersof the
committeeandhavebeenactively
involvedinsubmitting
recommendationsfor thenew year.
Thisyear theboard addsan
additional member-at-large(MAL)
positiontoassistwithnew
committeeassgnmentsincluding

newAAP
membersin
your state,

Oneof thethingsthat makesAAP
specid isitsfriendly members! The
hospitality offered by apersonal

Comings and
goings
pleasefee free lgigl
tocall themand

persondly
contact will surely beappreciated.

AAPwishestoextenda

warmwelcometothefollowing

I fthereare
Wel comethem toour organization.
new members:

EdWarhola

NewJerseyMedica School/UMDNJ
(973) 972-5401
warholec@umdnj.edu

GoodlucktoPatriceGuild

srategicplanningand
benchmarking. Theintentisto
havefour MAL withtwoel ected
every twoyearstoprovidea
strong cadreof talent. Inaddition,
areother openingsthisyear for
president-elect, secretary,
treasurer,andmembership
director.

Thedatewill bepresentedat
our AAPannual businessmeeting
heldinNew Y ork City on
Saturday, April 16th. In
anticipationof that vote, the
proposed slatewill besubmittedto
themembership by our current
president, K evin Johnston
(IndianaU), atleastamonth

President's message
Continued from page 1

statemental healthorganization, the
statehospitals, privatepatient care
or other model that isuniqueto
your area. Whilemany areashave
uniqueissuetodeal with, thereare
othersthat may besimilarand
AAPconnectionscanprovide
ideasandintellectual thoughton
new waysof providingcare.
Weareadiversegroup and
wecan help each other. Please
planonattendingtheupcoming
conferenceinNew Y ork. If you
arenotamember, pleasejoinAAP

beforethat datefor your review
andconsideration. Nominations
other thanthose proposed by the
committeemay bemadeat our
annual mesetingonly by voting
membersinattendanceat that
mesting.

Y our willingnesstoaccepta
positionif contactediscritical to
our continued successand
progress. Wearefortunateto
havesuchatal ented group of
professional membersandwe
certainly needyour participation. If
youareinterestedinservingonthe
board, pleasedon’t hesitateto
contact DanHoggeby e-mail at
dan.hogge@hsc.utah.edu.

at nochargeforthefirstyear, and
cometothemeeting, whichisheld
inconjunctionwiththeAcademic
PracticeAssembly conference.

Y ouandyour chairwill bevery

pleased withthecontacts,
relaionships, information, ideas
andprofessiona developmentyou
will gainduringthesefew daysthat
will continuefor yearstocome.
Just ook at the 20 yearsof success
for somany todate.

Kevin

/

Dues notices are coming!

Check your email for your
2005 AAP dues notice so you don't

\

(ThomasJeffersonU) who hasl eft ) fth

Psychiatry fortheHeadache miss out on any of the

Center (I think there'sajokein valuable member benefits.
theresomewhere)! J
The GrAAFPvine Vol. 17 No. 2 5



From 1965 as an
active member to
the subsequent
years as the
membership
director, president
elect and
president, | was
afforded the opportunity to
interact with professional
peychiatric administrators. The
learning curve was immense and the
networking invaluable. | am fortunate
to have been a part of AAF and will
always be appreciative of the
friendships acquired. Happy 20th
Birthday, AAP. .. Apes Rock!

Kathy Roberts 1966-1969

Greetings AAF’s!
[¥'s a real tribute
to the strength
ofthe
membership that
the group has
not just survived,
but flourished!
Congratulations and Happy
Birthday!
You don’t look a day older than 19!

Alice (Johnson) Greenwood
1969-1990

My best wishes go
to AAF and to all
ite members, past
and present, who
have built AAP
into the thriving,
vital organization
that it has
become. It’s hard to believe that 20
years have past since AAF was
formed in Dallas — it’s ho wonder |
feel old!

Norman MaclLeod 1990-1991

- /

Academic Practice

Assembly conference

follows AAP

Leading breakthrough innovation in your

academic practice

ealthcarehasbeenslowto

adoptinnovationduetothe

complexitiesof
bureaucraticinertia. Butitdoesn't
havetobethatway. This
educational program— designed
by experienced academicpractice
administrators—will giveyouthe
best thinking of expertsskilledin
leadingbreakthroughinnovationin
academic practices. Get ahead
startinthefield by acquiringtips
andinsightsonhowto:

- Developandapply
organizationd innovation
cgpabilities

- Overcomepracticechallenges
created by resident work-hour
regrictions
Understand strengths-based
leadership

- Securely post medical dataon
theWeb

- Turnqudity patient care
outcomesintodollars

Becausesomeof thebest
informationoftencomesfrom
colleagues, thisconferenceincludes
abundant opportunitiesforyouto
shareideas, experiencesand
solutionswith other academic
leaders.

AttheMGMA 2005 APA
Conference, you' |l acquiretipsand
insightsonhowto:

Learnfromtheleading
innovationorganization, IDEO,
thedesigntool sand methodsto

implementinnovationinyour
inditution
Discover waystosustain
entrepreneurial thinkinginyour
academicorganization
Pay for performance— get the
ingdeintelligencefromthiscase
Sudy

- Learnfromthebesttacticsto
advanceserviceexcellenceand
sarviceddivery

- Takeback strategiesto address
thepatient careand practice
implicationsof residentwork
hour restrictions

Thisprogramisdesignedfor
executives, administratorsand
centra planprofessional sof
academichedthcaresystems,
teachinghospitalsandacademically
based physicianpractice
organizationswhomanagethe
operationa andfinancial activities
of clinical practicesandrelated
operations.

If youjoinMGMA whenyou
register for thisconference, your
$95membershipapplicationfee
will bewaived andyou pay the
reduced member registrationfee.
Just select"New MGMA member"
ontheregistrationform.

Continuingeducationunitsare
availablefor thisprogram. For
additiona information, referto
http:/Avww.mgma.com/education/
calendar/apa05.cfmandclick on
the Register onlineand View
brochurelinks.

The GrAAPvine Vol. 17 No. 2



Features

Administrators must link physician
production, academia’s mission

By Matthew Vuletich
MGMA writer/editor

henitcomesto
measuringthe
productionof physicians

inacademic practices, theadageof
thechickenandtheeggapplies.
Didgresater pressureonphysicians
inacademiatoboost production
|leadto morebenchmarking, or did
morebenchmarkingleadto
increased pressureto boost
production?
“Thepressuretoproduceis
really based oncomparisonsto
benchmark data,” saysKathrynA.
Mahaffey, MPA,MGMA
AcademicPracticeAssemblyvice
president and chief operating
officer, SouthernlllinoisUniversity
Physiciansand Surgeonsinc.,
Springfield.” Itmeansgreater
accountabilityingenerdin
academicpractice.”
Comparisonsof academic
andprivatepracticephysicians
work relativeva ueunits(RVUS)
reveal nosurprises. It’ sunderstood
that inmany specialties, becauseof
teachingandresearch
responsibilities, RV Usfor
physiciansinacademiatrail those
of privatepracticephysicians.
Likewise,it’ snosecretthat median
compensationfor academic
physiciansa sotrailsthatfor private
practicephysicians. The
combinationof thetwo* givens’
canposeachallengefor academic
administrators, though. How does
oneconvinceaphysicianwho

thrivesontheethereal
compensationderivedfrom
teachingandresearchthat ¥he
needstoimproveclinical efficiency
toboost thebottomline?

Thefirst stepisat thetop.
Get thedepartment chair to
understandthat policesneedto
establishproductionexpectations.
MarieAnnNorth, MBA,
FACMPE, MGMA member and
senior vicepresident, TheHunter
Group, Dallas, used no-show data
toconvinceaclientthatitwasnot
acceptabletoalow physiciansto
frequently bumpclinica
appointments. Shedemonstrated
that the patientswhowerebumped
alsoweretheoneswho hadthe
highest no-show rates. Thechair
developedapolicy towithhold
bonusesfromphysicianswho
rescheduledtoomany clinical
appointments.

Physiciansalsoneedtosee
thelink betweenclinica activity
andtheir researchandteaching.

“Wherethereisnoclinica
margin, theclinical missioncannot
besustained, andtheresearchand
teachingmissionssuffer aswell,”
saysBilly NewtonJr., MGMA
member and administrator of the
Department of Pediatrics, Duke
University School of Medicine,
Durham, N.C.“Wework withour
faculty tohelpthemunderstandthis
fact.”

Adminigtratorsalsoplay a
role. They havetounderstand what

Continued on page 8

4 N

What an honor
to be able to
participate in
the 20th
birthday
celebration of
AAF! Little did

we realize at
the first
informal meeting in Chicago
that such a positive
organization for administrators
of departments of psychiatry
would be the result. But, it has!
| am incredibly proud to have
been part of this organization
from its inception until my
retirement in 1998. So many
close bonds and friendships
were formed that became a
very important part of my
career. The ability to
“brainstorm” with others who
have similar problems and to
bounce ideas off someone whom
you knew and respected was
invaluable. To have at your
disposal the knowledge from go
many different areas was a
learning experience which
broadened my perspective.
During the past six years, there
have been many changes to
academic medicine. It is so
encouraging to see that AAF is
continuing to be a solid source
of information and camaraderie
for its members. It is nice to
see new names and also to find
that many of the former names
have remained involved.
The addition of connecting with
the chairs of the departments
was also much needed and
realized and this was a real
catalyst for AAF.

I look forward to the celebration
and to seeing many of you
again, as well as meeting new
members.

May there be many continued
years of success for AAF!

Doris Haley 1991-1992

The GrAAPvine Vol. 17 No. 2
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Oh my
gosh!l Can
it really be
20 years
since Bill
Newel held
that first AAP meeting, as he would
tell it, "in a phone booth"! Time flies

when you are having fun. And | know
the AAFPs are having fun as | keep up
with you all via The GrAAFvine. |
love the pictures. It's good to know
that the AAF’s still provide a very
important social network to it's
members. | do miss that! | still see
lots of the familiar names and
faces in the publication. |have
watched the organization grow and
develop and was thrilled at the
partnership with the American
Association of Chairs in the
Department of Psychiatry and the
development of the MacLeod Fall
Lectureship. Bravol The journey
from the phone booth in 1985 to the
fine organization you are today
reflects the cadre of talented
members who are willing to
contribute and volunteer amid the
changes, challenges and
opportunities of healthcare delivery
and medical education over this 20
year period. | am proud to have
once been associated with you all.
Congratulations and Happy 20th
Birthday AAF’sl Wheeze out those
candles and save me a piece of

cakel

Sandi Wigley 1992-1993

-

Continued from page 7

motivatesphysicians.” Physicians
needtofindtheir nicheand
administratorsneedtorecognize
that nicheand set productivity
expectationsaccordingly,”
Mahaffey says.

“Y ouamost havetolook at
physiciansasindividua cost
centers,” Newtonasserts.“ Each
academicentity hastodefineits
mission, establishitstacticsand
deploy itsresourcestoachievethe
mission. Westart by definingour
clinica needusing productivity
benchmarks, andthen build our
academicprogramsout of that
activity. Our physiciansarethe
buildingblocks, themajor
resource, deployedtoaccomplish

our tacticsand ultimately our
misson.”

Oncethecenter or
department definesthemissionand
determinestheproductivity levels
neededtoaccomplishthemission,
itshouldn’tbetoodifficulttofind
thepatientsto makethenumbers.
North saysmorepatientsnow seek
carefromacademicpracticesthat
areknownfor strongresearch. By
takingadvantageof thisgrowing
demand, physiciansgainpotential
subjectsfor research projects.

“Wehaveto get out of the
mindset that academic centersare
awaysgoingtobeinefficient,”
Northsays.

(Reprinted with permission from
MGMA e-Connexion, October 12,
2004).

From apathy to epiphany: How to train
residents in practice management

By Matthew Vuletich
MGMA writer/editor

ost medical residents

carelittleabout managing

aclinical practice. With
thegrowingcomplexity of health
care, however, andthepotentially
catastrophiceffectsof bad business
decisions, they should, saysLinda
Christianson, CMPE,MGMA
member andlecturer and director
of clinical revenuemanagement,
University of Washington School of
Medicine, department of surgery,
Sesttle. Sherecommends
establishing programsthat teach
residentsskill setstomanagethe
businesssideof aclinical practice.

Movingresidentsfromapathy
toepiphany isnot easy. Asidefrom
beinginterested primarily inpatient
careinstead of business, other
potentia impedimentsincludetime
constraints, anoverly ambitious
curriculaandattending physicians
whohaveinadequateknowl edgeof
genera businesspractices.

Thus,whenplanninga
program, Christianson
recommendsbeginningwith
residency programmanagersand
faculty leadership—ensuringthat
theimpetusfor suchprograms
comesfromfaculty leadership.

K eepthelessonssimpleand make
them convenientfortime-deprived
residents.

Continued on page 9
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Continued from page 8

Topicsthat couldbecovered
by training programsinclude
marketing, contracting, general
operations, financial management,
legal i ssues, documentationand
coding, humanresources
operations, medical information
systems, consultantsand
community resources. M ethodsto
imparttheselessonscaninclude
lectures, workshops, casestudies,
special projects, videosand Web
gtetraining.

TheMedical Group
Management Association’s
residenttrainingprogram, Primary
CarePracticeManagement
Essentid s TheBusinessof
Medicine,isbasedonthe
AmericanCollegeof Medica
PracticeExecutives Body of
Knowledge—acomprehensive
inventory of thecompetencies
requiredfor effectiveperformance
inpracticemanagement. ACM PE
isthestandard-settingand
certificationbody of theMedical
Group Management Association. It
consistsof fivemodules, says
AdrienneBien,MBA, CAE,
MGMA Learningand Networking
Center vicepresident. Thefirst
moduleprovidestools, achecklist
andguidancefor establishinga
practice. Thesecondoffersan
overview of operationssuchas
staffingand humanresources
issues. Thethirdandfourth
modulesaddresshillingand
coding-related subjects. Thefinal

modulecoverscompliancewith
government regul ationsand
mal practice-relatedissues.

Thecurriculumispresented
fromthepatient’ sperspective,
instead of themanager’ s, Bien
says.

Christiansonagvocates
stretchinglessonsover theduration
of residency andkeepinglessons
relevanttowhat residentsare
learningat thattime. Inadditionto
nuts-and-boltstopics, she
recommendsthat programs
addressethics, community
resources, patient-physician
communicationandtime
management.

Chrigtiansonadso
recommendsthat resdents
spousesheincludedindiscussions
aboutfinancia consderations
becausethey oftenhelpmake
financia decisons.

Of course, theeffectiveness
andrelevancy of any training
programmust beeval uated.
Surveys, interviewswithrecently
graduatedresidents, testingand
faculty-residentdiscussionsare
methodstoevaluateaprogram.

Onecertainty of any planis
that thepracticeadministrator isthe
oneuniquely qualifiedtodevel opit.
Withcollaborationfromthe
residency programdirector, the
administrator standstoenhancehis
or her roleby developingand
implementingtheplan.

(Reprinted with permission from
MGMA e-Connexion™ with focus on

academic practice Nov. 9, 2004, No.
65).

4 N

[was an
active
member of
AAFP from
1966-1998.
AAF has a
group of bright, energetic and
collaborative members. This
organization provides great
mentorship and mutual respect of
its colleagues, which has resulted
in dynamic work at a national level.
Happy Birthday AAP, | wish you
many more years of greatness!

Donna Devine 1990-1991

I'mnot sure
what year |
joined AAP,
but |
attended
my first
educational
conference

in

Scottsdale
in1990. | have missed only one
since that time. It is very
impressive to me to look back and
seethe consistent commitment to,
and the resultant unflagging
improvement in, the quality of the
conferences and of the Board’s
efforts to serve the membership. |
feel assured of the continued value
of AAF to its members as | reflect
on the transition of leadership from
the old-timers to a newer
generation. Mostly, | want to say
how much fun it is to part of a
group that knows how to play well
together.

Lee Fleisher 1994-1995

- /

The GrAAPvine Vol. 17 No. 2

9



Features

a N

WOW!
Twenty
years oldll It
seems like
only
yesterday a
smallgroup
of us were in
Dallas discussing whether or not to
form AAP.... how beneficial would it
be??? Luckily the chemistry was
just right, we all clicked, and AAP
has been nonstop ever since. Thanks
everyone for ALL the absolutely
phenomenal memories ... AAP you
rock. Best wishes for continued
success and even more great
memories.

Judy McElroy  1995-1996

Remember
when. . .
*Some of
uswent
parasailing
whenwe
were in
Marco
Island? Many of us never thought
we would go up in a parasail, but
after seeing Jan drifting into the
sky. ..
* We were in Hawaii for our
meeting?

* Several AAF members took a
raft ride (organized by Jan Frice,
of course) which embarked at the

base of Hoover Dam? And
everyone got sunburned?
*When one AAF member was
propositioned when we were in
LasVegas?

* Paychiatry academic budgets
were. . .well, bigger?
*There werent HIPAA rules?

* All of the Friday evening get-
togethers?

Happy birthday AAF!

Mary Jo Swartzberg 1996-1997

Pointers ensure that academic
practices collect their due from

clinical trials

By Matthew Vuletich
MGMA writer/editor

ery penny countsina
EI inical trial. Tomakesurea
practicereceivesall the
penniesitearns, JaneMang, RN,
BSN, MAT, seniortrainer, Clinica
ResearchSiteTraining,
recommendssevenstepsfor
managl ingdinicdtrids:
Conductaprotocol feasibility
andyss
Preparean accuratebudget;
- Negotiatecontractsindetail ;
- Trackclinical activity accurately;
- Track sponsor payments;
Establishatimelinefor paying
bills,and
Producepost-study financia
reports.

Protocol feasibility - Parts
of thisphaseoverlapwithlater
stages. Itisherethat apractice
determinesthemembersof the
researchteamandtheirroles. The
teamshouldincludetheprincipal
Investigator, coordinator, sponsor
andsiteadministrationstaff.

Determinewhether the
practicehasworkedwiththe
sponsor or clinical research
organization (CRO) inthepast and
whether that experiencewas
satisfactory. If nohistory exists, the
practiceshould check with
colleaguesabouttheCRO'’s
reputation.

Next, examineyour patient
populationtoanswer several
questions: Doesthepracticehave
theright patient popul ation?How
will patientsberecruited?Will that

populationberecruitedby a
competingstudy?Isthestudy’s
enrollmentgod redigtic?
Scrutinizethestudy protocol.
Isitwell designed?|sthestudy
questionimportant?Isitsduration
appropriate?\What other
departmentsor serviceswill be
caledontohelpwiththestudy?
Practicesshouldexaminethe
study procedurestodeterminetheir
frequency anddifficulty. Also
evaluateyour staff —isitquaified
for thestudy or istraining needed
andavailable?Will speciaistsbe
required?Doyou haveadequate
officespaceand equipment for
study activitiesandrecords?
Accur atebudgeting-This
phaserequiresanaccurate
assessment of thetimeand costs
thestudy will demand. Consider
thecoststhat will beassociated
withoperations, suchasradiol ogy,
pharmacol ogy and surgery. Look
at overhead andthepotential cost
of additional employees. Tryto
anticipatehiddencosts, aswell.
Reviewthesefigureswithothers.
Keepinmindthat thedraft
protocol frequently trand atestoa
draft budget.
Whenexaminingthebudget,
cons der whether thesponsor pays
for prestudy activitiesevenwhen
thestudy isscrappedbefore
enrollment. Will thesponsor pay
for screeningfailures?Doesthe
study pay enoughupfronttokeepit
afloat?Consider every potential

expense.

Continued on page 11
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Continued from page 10

Contract negotiation -
Duringthecontract devel opment
phase, check all contractual
definitionstodeterminewhat the
sponsor will andwill not pay for
andwhen. Makesurethat
contractsincluderenegotiation
clauses. Will thesponsor consider
suggestionsor modificationsto
areasof theprotocol that are not
feasble?

“Everythingisnegotiable,”
Mangsays. “If not, youmight have
toforgosomestudies.”

Tracking- Track everything.
Subjectsrecruitedandenrolled,
enrolledvisitscompletedand

unscheduledenrolledvisitsarejust
afew examples. Track thefinancia
elementsof astudy daily.

Sponsor payments- The
practiceshould defineandtrack
whenand how muchthesponsor
will pay for study activities. Verify
that thepaymentsaremade.

Payingbills- Next, the
practiceshoulddeterminewhenit
will pay itshills,how muchthey
are, thenverify thatitisdone.

Post-study financial
reports- So, wasitworthit?
Collectall theinformationand
producepost-study financia
reportstoanswer that question.

(Reprinted with permission from
MGMA e-Connexion™ with focuson

academic practice Nov. 9, 2004, No.
65).

COMING ATTRACTIONS

Administrators in Academic Dsychiatry
Spring Educational Conference

April 16,2005
NewYork,NY

Academic Practice Assembly Educational Conference

April 17-19,2005
NewYork,NY

National Institutes of Health

Regional Seminars in Program Funding and Crants

Administration
April 7-8,2005

Hosted by the University of New Mexico in Albuquerque, NM.
. NIH electronic research administration labs will be offered on Wednesday,

April 6.
June23-24,2005

Hosted by Purdue University in West Lafayette, Indiana.
. NIH electronic research administration labs will be offered on Wednesday,

June22.

(seehttp://grants.nih.gov/grants/guide/notice-filesyNOT-OD-05-019.html for

additional information)

Medical Croup ManagementAssociation Educational

Conference
October 23-26, 2005
Nashville, TN

Happy Birthday
to AAF and
thank you for all
ofyour counsel
and support over
the years. AAP
has been a vital
resource and
has provided me
with animportant connectionto a
community of dedicated profes-
sionals that would not have been
possible otherwise. As with any
great organization, it has been the
hard work and commitment of all
who participate that has help AAP
meet the needs of its members.
The members of AAF have served as
mentors, advisors, friends and
extended family. It is truly a
pleasure to be a part of such an
illustrious group. May we have
many more years of success and
continue to bring our members the
resources and support they need.

John O'Laughlen 1997-1995

Happy Birthday
AAP! Twenty
years and going
strong. lsn'tit
great? |wasn't
there for the
first meeting,
but I made it to
West Palm
Beach, Florida, thanks to Bill Newel.
He convinced me to attend and
made me feel so welcome and
special. | became the Executive
Administrator of Psychiatry at The
University of Chicago in 1979, and |
can tell you | was a much better
administrator and enjoyed my job
even more after becoming a fellow
AAP. Not before or since have | seen
such a “connected” group. We had
great fun through the years (and
withessed some very interesting
sights). | benefitted greatly from the
knowledge so freely shared, but
mostly | value the friends found and
hever lost. | really miss being a part
of you, and hope all of you who are
how members and those yet to join
will be inspired as | was to continue
in your careers, especially through
rough times made better by the
comradeship available in AAP.
Happy Twentieth!

\\ Lana Moore 19956-1999 /
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Extension of expiration date for various research career
development (“K”) program announcements

Notice: NOT-OD-05-011
National Institutesof Health (NI1H)

TheOfficeof Extramural
Researchgivesnoticeof the
extensionof theexpirationdates
forthefollowingProgram
Announcements:

PA-00-003Mentored
Clinical Scientist Development
Award (K 08) published 10/8/99,
(http://grants.nih.gov/grants/guide/
pa-files’PA-00-003.html)

PA-00-004Mentored
Patient-Oriented Resear ch
Career Development Award
(K 23) published 10/8/99, (http://
grants.nih.gov/grants/guide/pa-files
PA-00-004.html)

PA-00-019Mentored
Resear ch Scientist
Development Award (K01)
published 12/2/99, (http://
grants.nih.gov/grants/guide/pa-files
PA-00-019.html)

PA-00-0201 ndependent
Scientist Awar d (K 02) published
12/2/99, (http://grants.nih.gov/
grants/quide/pafilesPA-00-
020.html)

PA-00-021 Senior Scientist
Awar d (K 05) published 12/2/99,
(http://grants.nih.gov/grants/guide/
pa-filesPA-00-021.html)

Theaboveannouncements
remainactiveuntil revisonscanbe
issuedin 2005. Pleasenotethat the
PHS398applicationformhas

beenrecently revised. Thenew
formisavailableat: http://
grantsnih.gov/grantsformshtm.
Interested applicantsare
encouragedto contact theprogram
staff personlistedintherelevant
announcement priortosubmission.
Anupdated|list of contactsis
availableat http://grants.nih.gov/
training/extramura .htm. Additiond
informati onabout career
development awardsisavailableon
theK Kiosk at http://
grantsnih.gov/traning/
careerdevel opmentawards.htm).
Inquiresassociatedwiththis
noticeshould besubmittedto:
Walter Schaffer, Ph.D.
OEPMailbox@mail.nih.gov

NIH establishes website for new investigators

Notice: NOT-OD-05-014
Nationa Institutesof Health(NI1H)

New investigatorsarethe
innovatorsof thefuture—they bring
freshideasandtechnol ogiesto
existingbiomedical research
problems, andthey pioneer new
areasof investigation. Entry of new
investigatorsintotheranksof
independent, NIH-funded
researchersisessential tothehealth
of thiscountry’ shiomedical
researchenterprise. NIH'’ sinterest
inthetrainingandresearchfunding
of newinvestigatorsis
understandably deepand
longstanding. Over theyears,
specia programstoassist new
investigatorsinobtaining
independent researchfundinghave
been created Thesespecial
programswerediscontinued
becausethey wereunableto
sgnificantly andpositively affectthe
overdl ability of newinvestigators
toobtainindependent research
support. Inspiteof theseand other
efforts, theaverageageat whichan

investigator first obtainsRO1
funding hasincreased by fivetosix
years(to42for PhD degree
holdersand 44for MD and MD/
PhD degreeholders). Inaddition,
athoughtheovera | numbersof
new ROLlinvestigatorshas
increased, theproportionof RO1
grantsgoingtonewinvestigators
hasremained at approximately 6%
of thetotal RO1sawarded
throughout thedoubling of theNIH
budget.

Currently, NIH encourages
new investigatorstosalf-identify by
checking abox onthefacepageof
their RO1 applicationssothat they
canbegivenspecia consideration.
Peer reviewersareinstructedto
focusmoreontheproposed
approachthanonthetrack record,
andtoexpectlesspreliminary data
thanwouldbeprovidedby an
establishedinvestigator. In
addition, many NIH institutesand
centersgivenew investigators
specia congderationintheir
selectionfor funding, andinsome
casesprovidefiveyearsof support

instead of thefour that istheNIH
averagedurationfor agrant.

NIH remainscommittedto
identifyingandattractingnew
independent biomedical
researchersandwill continueto
explorenovel waystoaccomplish
this. However,itcannotdoit
aone. Ingtitutionsmust continueto
look for waysto reducethe
durationof graduateand
postdoctoral trainingandfind new
waystoenablenew investigatorsto
competesuccessfully for
extramura funding.

TheNIH Officeof Extramural
Research (OER) announcesthe
posting of anew websitethat
articulatesNIH’ scontinuing
commitmenttonewinvestigators
(seehttp://grants.nih.gov/grants/
new_investigatorsindex.htm). The
websitedescribescurrent policies,
datarelatedtotheinflux of new
investigators, resourcesthat new
investigatorscanusetounderstand
andwork withtheNIH, and
hel pful hintsthat might beuseful in
constructingafirst applicationfor
NIH support.

12
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Salary limitation on grants, cooperative
agreements,and contracts

Notice: NOT-OD-05-024
Nationa Institutesof Health(NI1H)

Thisnoticeprovidesupdated
informationregardingthesdary
limitationfor NIH grantand
cooperativeagreement awardsand
extramural researchand
development contract awards. On
February 13, 2004, theFiscal
Y ear (FY) 2004 informationonthe
sdary limitationwaspublishedin
theNIH Guidefor Grantsand
Contracts.

For sixteenconsecutiveyears,
Congresshaslegidatively
mandated aprovisionforthe
limitationof salary. For FY 2005,
theConsolidated A ppropriations
Act, PublicLaw 108-447,which
includesappropriationsforthe
Department of HealthandHuman
Services, restrictstheamount of
directsalary of anindividual under
anNIH grant or cooperative
agreement (referredtohereasa
grant) or applicablecontractto
ExecutiveLevel | of theFedera
ExecutivePay scale. TheExecutive
Level | annual salary ratewas
$175,700for theperiod January 1
through December 31, 2004.
EffectiveJanuary 1, 2005, the
ExecutiveLevel | sdaryleve
increasedto $180,100.

For thepurposesof thesalary
limitation, theterms“directsdary,”
“sdary,” and"“indtitutional base
salary” havethesamemeaningand
areexclusiveof fringebenefitsand
facilitiesandadminigtrative(F&A)
expenses, alsoreferredtoas
indirectcosts. Anindividua’s
ingtitutional basesalary isthe
annua compensationthatthe
applicant organi zationpaysfor an

individua’ sappoi ntment, whether
thatindividual’ stimeisspenton
research, teaching, patient care, or
other activities. Basesalary
excludesany incomethatan
individual may bepermittedtoearn
outsideof thedutiestothe
gpplicant organization.

NIH grant/contract awards
for applicationg/proposal sthat
requestdirect salariesof individuals
inexcessof theapplicablerateper
year will beadjustedinaccordance
withthelegidativesdarylimitation
andwill includeanotificationsuch
asthefollowing:

Accordingtothe
Consolidated AppropriationsAct
2005, “Noneof thefunds
appropriatedinthisActforthe
National Institutesof Health, the
Agency for HealthcareResearch
and Quality, andthe Substance
AbuseandMental Health Services
Adminigtrationshall beusedtopay
thesalary of anindividua, through
agrant or other extramural
mechanism, at aratein excessof
ExecutiveLevel I of theFedera
ExecutivePay Scale. Thisisthe
fifthyear that thelimitationhasbeen
linkedto ExecutiveLevel | of the
Federa Pay Scale.

Pleaseseethesalary cap
summary andthetimeframes
associatedwithexistingsalary caps
a http://grantsnih.gov/grants/
policy/sdcgp_summary.htm.

Implementationof new saary
limitation:

Noadjustmentswill be
madeto modul ar grant
applications/awardsor to
previoudy established commitment

Continued on page 14

\

Congratulation
AAF!
Twenty
great years.
As they say,
time flies
whenyou're
having fun.
We must be
having a lot of fun. |became the
University of Michigan Department
of Psychiatry administrator on
January 1,1993 and joined AAP
shortly thereafter. That seems like
only yesterday.

In my early Psychiatry years, many
current and former members of AAP
were extremely helpful to me. They
shared knowledge, insight and
provided guidance. Many continue
to do that today, twelve years
later. The AAF organization which
celebrates its 20 year anniversary
this year provides a forum, a venue,
an opportunity but the members give
life to the organization. We, the
members of AAF provide the
knowledge, the coaching, the
inspiration, the camaraderie, the
moral support, the network and the
friendship.

5o, here’s a toast to AAF ... and to
all past, current and future
members.

Keep up the good work.

Joe Thomas 1999-2000

Congratulations
AAF,on 20
fruitful years!
This
organization
is unique
among
professional
groupsinits
tradition of haturally welcoming
mentorship of new members, and its
continuously evolving adjustments
to the career demands of its
affiliates. | am personally grateful
forthe professional support, many
wonderful memories, and enduring
relationships AAF has provided.
Here’s to the next 20 years!

Janet Moore 2000-2001

\_ /
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Continued from page 13

levelsfor non-competinggrant
awardsissuedwithFY 2005
funds.

- NIH competinggrant
awardswithcategorical budgets
reflectingsaary level sat or above
thenew cap(s) issuedin FY 2005
will reflect adjustmentstothe
currentandall futureyearssothat
nofundsareawarded or
committedfor salariesoverthe
limitation.

- Forawardsissuedinthose
yearsrestrictedto ExecutiveLevel
| (seeSalary Cap Summary, [FY
1990-FY 2005)), if adequate
fundsareavailableinactive
awards, andif thesalary cap
increaseisconsstentwiththe
institutional basesalary, grantees
may rebudget toaccommodatethe
current ExecutivelL evel | sdlary
level and contractorsmay chargeat

thehigherlevel. However,no
additional fundswill beprovidedto
theprior year grantawardsandthe
total estimated cost of thecontract
will notbemodified.

- Anindividual’ sbasesaary,
per se, isnot constrained by the
legidativeprovisonforalimitation
of sdary. Theratelimitationsmply
limitstheamount that may be
awarded and chargedtoNIH
grantsand contracts. Aninstitution
may pay anindividua’ ssalary
amountinexcessof thesalary cap
withnon-federal funds.

- Thesdarylimitationdoes
NOT apply to paymentsmadeto
consultantsunder anNIH grant or
contractalthough, aswithall costs,
those paymentsmust meet thetest
of reasonablenessand be
cons stentwithingtitutional policy.

- Thesdarylimitation
provisiondoesapply to
subawards/subcontractsfor

substantivework under anNIH
grantor contract.

Competinggrant applications
and contract proposal sthatinclude
acategorical breakdowninthe
budget figures/bus nessproposal
should continuetoreflect theactual
institutiona basesalary of all
individuasforwhom
reimbursementisrequested. Inlieu
of actual basesaary, however,
applicants/offerorsmay electto
provideanexplanationindicating
that actual institutiona basesdary
exceedsthecurrent salary
limitation. Whenthisinformationis
provided, NIH staff will make
necessary adj ustmentstorequested
salariespriortoaward.

Questionsconcerningthis
noticeor other policiesrelatingto
grantsor contractsshouldbe
directedtothegrantsmanagement
or contractsmanagement officein
theappropriateNIH Instituteor
Center.

Notice on implementation of Office for Human Research
Protections (OHRP) guidance on research involving coded
private information and biological specimens

Notice: NOT-OD-04-069
Nationa Institutesof Health(NIH)

OnAugust 10, 2004, OHRP
issued Guidanceon Research
Involving CodedPrivate
Informationof Biologica
Specimens, whichisavailableat
http:/AMww.hhs.gov/ohrp/
humansubjects/guidance/
cdebiol.pdf. Thisguidanceis
addressedtolngtitutional Review
Boards(IRBS), Investigators, and
fundingagencies.

Thisguidancewill affectthe
way theNIH andtheapplicant
ingtitutionsprocessapplications
involvingcoded privateinformation

andbiol ogical specimensfrom
humandonors. Atthispoint, the
National Institutesof Healthis
nghow besttoimplement
theOHRPGuidancewhiletaking
intocons derationtherequirements
definedinTitle45CFR Part 46
(Protectionof Human Subjects) for
fundingagencies(http:/
www.hhs.gov/ohrp/humansubjects/
guidance/45cfr46.htm#46.120).
Wearealsotryingtoassessthe
impact of thispolicy changeonthe
NIH clinica researchportfolio.
Inordertominimizeconfusion
for applicantsconsi dering projects
involvingcoded privateinformation
andbiological specimens, theNIH
will requiregrant applicationsand

contract proposalstoadhereto
existing proceduresdescribedin
thePHS398andinapplicable
Requestsfor Proposals(RFPs)
until newinstructionsare
announced. Additionally, reviewers
will continuetouseexisting
ingtructionsinevauatingthese
applicationsand proposals.

TheNIHwill develop
appropriateinstructionsrel atedto
thisguidancewiththeexpectation
thatimplementationwill occur with
the January 10, 2005 recei pt date.
Inpreparationforimplementation,
all appropriateformsand
announcementswill bemodified
andtrainingforreviewerswill be
provided.
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The college corner
Professional milestones

by David Peterson, FACMPE

20" Birthday Greetingsto
theAAP member shipfromthe
American College of Medical
PracticeExecutives!

Theupcominganniversary
celebrationof theAdministratorsin
AcademicPsychiatry (AAP)isa
sgnificantmilestoneforthe
organization,indicatingthatthereis
enoughinterest among agroup of
dedicated professionalstosustain
anorganizationgearedtoward
“promotingprofessiona
management, providingaforumfor
discussion, gathering, andyzingand
distributinginformation,increasing
professiona andtechnical
knowledge...andworkingtoward
theresolutionof problems
confrontinghealthandmedical care
ingeneral andacademicpsychiatry
inparticular.” (Wecanthank the
AAPbylawsforthisinformation).

Perhapsnot socoincidentally,
theAAP smissioncoincideswith
andnicely complementsthemission
of theAmerican Collegeof
Medica PracticeExecutives
(ACMPE). Thesemissionsinclude
“supportingand promotingthe
personal andprofessiona growth
of health careleaderstowork
collaboratively toadvancethe
professionof medical practice
management.” (Wecanthank the

ACMPE missionstatementforthis
information).

Organizationa milestonesare
redlly theresult of individual
member aspirationsand
contributions. TheACMPE offers
individua stheopportunity to
achievetheirownprofessiona
milestonesthroughitsnomination,
board certificationandfellowship
processes.

Past columnshavefocusedon
each of thesemilestonesand each
offersitsownreward.

TheAAPceebrationof its
20" anniversary and birthday,
offersall of ustheopportunity to
review our ownindividua
professional milestones. Asyou
think about your ownprofessiona
growth, remember that the
ACMPEoffersidentifiable
benchmarksof personal
achievemen.

Inthemeantime, Happy
Birthday AAP!

(For more information on joining
the ACMPE or the board certification
and fellowship process, contact the
ACMPE directly at (303) 397-7869 or
contact David Peterson, FACMPE at
(414) 456-8990, email at
peter son@mcw.edu or at the
Department of Psychiatry and
Behavioral Medicine, Medical College
of Wisconsin, 8701 Watertown Plank
Road, Milwaukee, Wisconsin 53226).

/ Involvement \

with AAP
remains among
my most
positive career
experiences,
and will always
stand as a
great treasure
in my mind and
heart. Being
hew to academic medical
management in the early 1990s, |
found AAF to be an immediately
accessible resource in the form of a
supportive, knowledgeable network
of peers. My decisions to serve on
the AAF board in various roles, and
then finally to move into the
president’s role were decisions
which yielded enormous dividends
regarding my own professional
development, understanding of the
field, and a group of invaluable
lifelong friendships. Here’s wishing
AAF the best possible 20th year
celebration, my heartfelt and
ongoing appreciation, and my
deepest encouragement for any
members seeking to serve ina
leadership capacity.

Alex Jordan 2001-2002

[ have been a
member for
the past 14
years of
AAF’s20
years and
was
fortunate to
serve as
president.
AAF has provided me with valuable
professional development and
friendships that have enriched my
career. 'm proud of the
contribution we have all made to
the mission of academic psychiatry
and look forward to a bright future
for AAP.

Warren Teeter 2002-2003
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The
obvious
litmus
test of
any
organization
or
business
isite
ability to grow and be recognized
as an entity with a cadre of highly
ekilled professionals. | amvery
honored and proud to say that |
am a member of AAF and | have
enjoyed the warmth and
association of our colleagues for
many years.

I remember a guest speaker at
one of our conferences stating
that the average tenure of an

administrator in other disciplines

was about five years. He was

totally surprised when he

discovered that over fifty percent

of our colleagues in attendance at
the meeting have been in

Psychiatry for more than fifteen
years.

We are an elite group of
professionals and we have set the
standard for strategic goals and

planning in academic

organizations. We have set the
standard for membership
involvement and participation and
our educational programs are
quintessential. May we continue to
set the standard for another
twenty years and raise the bar of
professionaliemin academic
centers.

Lastly, as we have been told, no
one can match our parties and
social events! So, as we approach
our anniversary this spring let’s
have a great time and celebrate
the strength and collegiality of
AAF!

DanHogge 2003-2004

- /

Suggested reading

Nan: A Six SigmaMystery by Robert Barry, PE, Ph.D.
American Society For Quality (ASQ) Quality Press

Milwaukee, Wisc. 53203 c. 2004

Quiality keepspoppingup
moreand morefrequently onmy
radar screenthesedays. Whether
i’ sdueto managed carereviews,
accreditationrequirementsor
competitioninthemarketplace,
we' redl beingincreasingly asked
todefineour servicesintermsof
demonstrated quality outcomes. In
hisbook Nan: A Six Sigma
Mystery, Robert Barry utilizesa
refreshingapproachtoteachus
about Six Sigmaandhow it’s
conceptscanbeusedtoimprove
quality, productivity and
profitability whilereducingerrorsin
ahealth careenvironment. Instead
of atraditional academicapproach,
wheretheauthor outlinestheories
andexplainsvariousconcepts,
Barry haswrittenamystery novel
that takesplaceinahospital setting
andincorporatesSix Sigma
principlestosolvethedeathsof
twopatients.

Thebook’ smaincharacter,
Nan hasjust been promotedto
VicePresidentof Nursing. Tohelp
her preparefor thisnew executive
position, thehospital hadjust sent
her to asix-week management-
trainingcourseinSix Sigma. Upon
her returnand assheassumesher
new duties, shefindsout that there
will benohoneymoonperiodinher
new position. Thehospital’s
Chairmanof theBoarddiedinthe
hospital duetocardiac
complicationsand ababy hasdied
inthepediatricsunit. Everyoneis
quick toblamethenursing staff
and/or physicianinvolved. Nan
utilizestheskillsshelearnedinher
Six Sigmatraining, and approaches

theproblemwiththebelief that the
sourcesof error areinthe
system and not with the staff.
Right of f thebat, sheteachesher
nursingstaff theimportanceof
error reductionand system
improvementrather thanblaming
others. Shedoesthisthroughher
actions, rather thanlectures. As
other departmentsbecome
involvedintheinvestigationof the
twodeaths, Nanal soteachesthem
theseskillsandgetstheir buy-in
intotheprocessaswell (sometimes
rather skeptically however).

Nan’ sdetectiveworkis
engagingandthought provoking.
Asl readthisnovel, | learned
concepts| couldimmediately apply
tomy ownwork | alsolearneda
|ot about thecorporatestructureof
ahospital, risk management, how
tohandlereportersand detectives,
what it takesto be aperfect
secretary and, of all things, the
inner workingsof acomputer hard
drive. Thecharactersof the
varioushospital department heads
seemed likethey couldresemble
thoseinany of our hospitals. The
book wasvery easy readingand
quiteentertaining.

So, whatisSix Sigmaall
about? Themaingoal of Six Sigma
istoimproveoutcomes. Why the
term® SixSigma?’ The“sgma’
standsfor standarddeviations; and
six standard deviationsmeansthat
theerrors, whichmay occur, areso
far outonthetail thatthey aren’tas
worrisome. Right now, itisthought
that healthcareingenera isatthe

Continued on page 17
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Continued from page 16

“onesigma’ stage. Thereis
definitely roomforimprovement,
especialy sinceoftentimeslifeand
deathareinvolved.

Barry saysthatthe
management attitudebehind Six
Sigmais:“ faceit, finditandfixit.”
Most errorscontinuebecause
management tol eratestheerror.
Six Sigmamanagement principles
say weshouldset highgoalsand
implement planstoachievethemin
asystematicfashion, withinawork
environmentwhereall employees
aremovinginthesamedirection.
Then, wecanexaminewaysto
reduceerrorsthat aremade
becauseof thesystemswehavein
placethat producethosework
outputs. Inorder to dothat we
must observe, measureandtrack
each sub processwithinthesystem
becausethatiswhereerrorsare
likely tooccur. Sinceeach process
iscontrolled, theoutcomesbecome
controlledaswell. Six Sigmadoes
not supportincremental change
becausethat typeof changewould
not produceanoveral favorable
outcome. Theprocessstartswith
anumerical goal andworks
backwardto make surethat each
stageof theprocessis
complementary totheachievement
of that goal.

Six Sigmawascreated by
M otorolaand quickly adopted by
GE, |BM and other manufacturing
companies, thenexpandedto
financia servicescompaniessuch

asAmerican Expressand Bank of
Americaandnow intohealthcare.
Many of theabovecompanies
requirethat candidatesfor any
management positionswithintheir
company mustbeaSix Sigma
GreenBeltataminimum. (The
degreeof Six Sigmaproficiency
followsthemartia arts, Green Belt,
Black Beltand Master Black Belt;
thevariouslevel sareachieved by
completing coursework, projects
andtraining programs).

Somearguethat Six Sigma
principlescan’tbeasreadily
appliedinhealthcareas
manufacturing becausewedon't
output tangibleproductsbut rather
provideaservice. | disagreeand
think that healthcarecanlearnalot
fromthisprocess, andthatitis
indeed very importanttoexamine
thesystemswehaveinplaceaswe
provideour variousservices. As
managers, weneedtobewillingto
look at how wedo thingsand toss
outthe* butwe vealwaysdoneit
thisway” philosophy. Wealso
needto be* not so quick” to blame
our staff. Wemust developthe
kindof culturewithinour
departmentswhereour employees
know that they will besupported
whenan error occursand that we
will look at improving the system
that allowedthat error to happen,
rather thanimmediately blamingthe
employee.

(This book was reviewd by
Radmila Bogdanich, adminsitrator of

the Southern Illinois University
Department of Psychiatry).

The Board of Directors and the
membership of AAP wish
Jim Rodenbiker (Creighton U)
a speedy recovery following surgery.

4 N

As | reflect on
my membership
in AAF since
1997, when lwas
a“Newbie”
Administratorin
Psychiatry, | am so thankful for
those who initially welcomed me into
the organization. Having never
worked in an academic department
or in the mental health field, | had
much to learn. The warmth and
fellowship was so refreshing and the
friendships blended so easily into
ongoing relationships which helped
me to better understand so many
facets of my job. Being involved in
the “Great Adventures” and the
social gatherings were fun, but my
growth as an administrator was
supported by so much I heard from
other AAF members. Because
there are so many members over
the years who helped me grow, | will
not mention names. These personal
interactions at educational
conferences, over the phone and on
the listserv helped me to be
creative in approaching problem
solving and organizational
development within my department.
Involvement in committee support
and eventually Board membership,
helped me to be more interactive
with others (though the pictures
taken at different times were a
little embarrassing) to take new
ideas back to my department.
Thank you to all who have touched
my life through AAF. Let’s enjoy
this celebration and look forward to
many more years of personal growth
together.

Kevin Johnston 2004-2005

- /

The GrAAPvine Vol. 17 No. 2

17



The back page

A two for the price of one joke - with a psychiatrist AND a monkey!! With

apologies!!

Glorilla: I feeling, terri

ble, Doctor, 1 Keep thinKing L a Gireat
Dane,

Doctor: f»s your psychiatrist, L can
tell you its better if you go
banapas, But Dow long have you
been feeling, this way?

Glorilla: Since 1 was a puppy!
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