
Coaches Wanted
By Kenneth E. Spence

From the Editor

W
e have all heard “Don’t sweat the small stuff.” There is a tendency 
to want to move past minor issues and work on more pressing and 
higher visibility challenges. The more driven a young executive is 
to succeed, the more they tend to take a pass on the minutiae.

Small problems are trivial to the driven executive. Problems may be left 
unaddressed like so many dirty clothes lying on the floor. Their expectation (and 
hope) is that someone will take care of things for them. But, their mothers (or 
spouses) have moved on to other activities, so these problems just pile up.

Denial is the underlying issue with respect to small problems. Denial is pretending 
something does not matter that much or that it will go away. It does matter, 
however, and it does not go away. Sure, systems will still work—although not as 
well as they might or should. Small problems are not static, and they can escalate 
in disconcerting ways. The accumulation of small problems, over time, will affect 
an organization’s efficiency, productivity, quality and staff morale, just to name a 
few consequences.

John Wooden, the late and celebrated men’s basketball coach from UCLA, had a 
powerful statement that resonates with me. He said, “If you don’t have time to do 
it right, when will you have time to do it over?”

It is a statement that should stop you in your tracks.

Of course, not every small problem can be addressed. You have to consider each in 
terms of risk, benefit and time. Plainly, there is always more work to do than there 
are resources and time available, and you cannot ignore the pressures. Demands 
and deadlines loom. Still, work needs to be done and it needs to be done right. 
That’s what quality is all about.

It is not always lack of time that interferes with completing tasks. Sometimes it is 
financial—like what happened in Flint, Michigan. The media and the public are 
aghast at how the Flint water issue was handled. It seems what was, almost at 
once, recognized as a correctable small problem was disregarded until it became 
too big to ignore, and now the consequences will not end, in some instances for 
a lifetime. There are many management and other lessons to be learned from this 
colossal debacle.

Fortunately some organizations have leaders on board. They are a breed of 
executive driven by positive action. They are able to assimilate the negative effects 
of a problem before bad things happen. Leaving unaddressed problems is not 
part of their managerial DNA, because they understand that with the passage of 
time a small problem may mature into a bigger issue. Leaders replace denial with 
taking the right action when it is needed.
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risk issues are identified, usually from the field, the focus will 
move to  include strategic improvement initiatives.

Audit resources will be aligned to targets for clinical 
improvement across the entire enterprise to measure 
effectiveness and compliance with the strategic 
improvement roadmap.

Findings from the initial clinical audits helped lead 
to selecting CAUTI and CLABSI metrics for full system 
accountability. As an example, for 2016, system-level 
accountability has been assigned for eliminating patient 
falls with injury in all hospitals. Auditors are being integrated 
into strategic planning such that they fully understand the 
process used to arrive at the standards, policies, procedures 
and targets. By being more involved in the planning, 

reporting and auditing of these initiatives, the auditors can 
be more effective and efficient in completing their audits 
when the time comes.

Recommendations
If you are considering introducing or growing a clinical 
auditing program, give careful thought to each aspect of 
building it. Clinical auditing can be considered a significant 
cultural change for clinical, quality and audit professionals.

In addition, auditors should be integrated into clinical and 
quality governance and planning, and the design of quality 
improvement efforts. When thoughtfully implemented, 
clinical auditing resource adds value and unique perspective 
for advancing the improvement continuum in clinical care 
and safety. NP

Coaches Wanted – continued from page 4

Geno Auriemma, coach of the highly successful University 
of Connecticut Women’s Basketball team, has this to say 
about quality: “Most teams practice until they get it right. 
We practice until we can’t get it wrong.” Now that’s a 
commitment to quality, and their 151-5 record over the last 
four years shows the outcome.

Quality statistics indicate those of us in healthcare do not 
practice quality improvement hard enough. We leave too 
much unaddressed. Perhaps our industry needs more 
leaders with a basketball coach’s mindset. I know, I am 
preaching to the choir. We auditors groove on details and 
their relation to intended outcomes and ultimate quality. 
But we have to do more—much more.

In this issue of New Perspectives we have a plethora of 
articles that speak to ensuring we get the details right, in 
the chargemaster, Dx coding, security or contingent fee 
audits, and more. The feature article is about clinical auditing 
as an emerging area for internal audit, and it, too, calls for 
paying attention to the details that affect 
quality during the care of our patients. 
Guaranteed these articles will help make 
you a more competent auditor and a 
better coach. 

I wish you good reading and value-laden 
auditing. NP
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A Journey into Clinical Audits


