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The CEO Retreat
The Extraordinary Teacher

Helping to Motivate Consciousnesses

What’s it 
ALL about? 

is the JOB! 

Slide 2

A Profound Person leading Profound People 
doing Profound Work…
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Motivation is the JOB! 

To  INSPIRE 
Or to FORCE via Fear?

Slide 3

Based on the Pragmatic 
Realities of Human Behavior!

Best 
Known 

Success 
Patterns

=
Competitive
Advantage, 
Success, 

Better Life!(Habits, Default Thinking)
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Directional Correctness

1. The Utter Need for Standardization & 
Systems

2. Compensation 

3. Frequent Measurement

4. Accountability

5. Leadership and Leadership 
Development

There is “something” to it…there is some “truth” in it… 

No organization can grow 
beyond the capabilities of the 

Leader and no Leader can 
build anything of any scale 
without the help of others… 
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Assessing Leadership
1. Intelligence/Capability/Horsepower

– Talent of Communication 1) Writing & 2) Public Speaking
– Talent of 1) Organization & 2) Prioritization

2. A GRRREAT Attitude/A “CAN-DO” Attitude!

3. ENERGY/AMBITION/DRIVE

4. Decisiveness/Courage! 
5. A PROFOUND Understanding of 

Accountability 
6. An Interest in Standardization! 
7. CONFIDENCE - A WILLINGNESS to “BET” on 

Themselves AND the Organization via a large portion 
of their Compensation based on Performance 

We can only GROW to the extent that we have Leaders… 

Slide 8

A group of Humans going in a 
“similar” direction…
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If I can boil down truly effective CEOs,
at this point, it would come down to 
these few points:

1.Ability to FOCUS
– Also stylized as Self-Control

2. Creates a High-Accountability
Culture (and holding themselves Accountable) 

3. Effective Communicator        
i.e. Teacher

Apple became the most valuable company on Earth 
within a few years, because of the FOCUS of Steve Jobs…   

FOCUS
IT is RAPID! 
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There is power in saying “no” 

to distracting opportunities…

Accountability
The CEO is both the Problem and the 

Solution in all organizations… We 
must OWN our 

Results/Numbers/Performance.

We use the word 
“Awakening” now to 

introduce this topic of 
personal transformation 

and liberation. 
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Who are You?
Who am I? 

The important question is 
“what” are you?

Who are You?
Who am I? 

The important question is 
“what” are you?
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Evolution or De-Evolution?

15

Receiving the State Malcolm Baldrige Quality Award  
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The Model has “transformed” slow, bureaucratic and 

low-trust cultures into award-winning, high-trust, 
“Best Places to Work” with single digit turn-over! 
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828-698-5885

828-698-5885
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828-698-5885

Professional Perspective
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828-698-5885
If you are inclined, Follow and Listen on Spotify… 
Good Karma!

10 Weeks 

Professional Perspective
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Profound Work
We are involved in Profound work…and 

people that are attracted to it, have 
Profound questions and pursuits… And 

they want to be working “with” a 
Profound person…

Is it working?  
This question is using your Intelligence. 

Intelligence is pattern-recognition.

There are hundreds of Hospices at this point doing, to varying degrees, 
“doing the Model” with improvements in quality, as well as in economic 

results. However, quality is somewhat subjective and entities struggle to 
measure it. Financial results are much easier to quantify. On average, the 

result is an increase of Net Operational Income by 5% of Net Patient 
Revenue. The most dramatic improvements are changes in Net Patient 

Revenue of 30% (Example -22% to +10%) in around 9 months.   

The point is, there is no way it could NOT work!  By simply applying 
meticulous and deliberate intention to the most fundamental aspects of 

Hospice operations, how could things not improve?   
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Receiving the State Malcolm Baldrige Quality Award  

The Model has “transformed” slow, bureaucratic and 

low-trust cultures into award-winning, high-trust, 
“Best Places to Work” with single digit turn-over! 
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Normally Distributed Bell Curve

1) Use unique/powerful methods of People Development.

2) Are highly “spiritual” organizations.

3) Have unique and different compensation practices. 

Elevated 
Consciousness 

of Integrity

100% of the 
organizations in 

the 90th

percentile 
long-term:
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Take Aways of the 90th Percentile 
• Directional Correctness –

– 1) Teaching 

– 2) Spirituality 

– 3) Comp Systems 

• Accurate Thinking

• Taking Accountability for Your Organization
– Ability to Attract & Retain Clinicians

– Economics

– Quality

– “We don’t have time”

– Without Benchmarking, you are operating pretty 
much blind… Your internal budget doesn’t mean 
much to the outside world…

Slide 37

Nature as Truth
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Intelligence 
can be defined as 

Pattern Recognition  

Slide 40
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3 Important areas to FOCUS On!   
1. Perfect Visits with Perfect 

Documentation 

2. Perfect Phone Interactions

3. Develop Extraordinary Clinical 
Leaders

828-698-5885

Perfect = To the Standards 
of the Organization

Steps for Applying Standardization to a Hospice
1. Understand the Steps of Standardization

2. Establish Standards
 Performance Standards - Numeric

 Behavioral Standards – with Emphasis on
 Teaching the “Value of Accountability” 

 Providing Self-Actualization/Liberation/Spiritualized Culture 

3. Written OPS (Operations) Manuals
 Simplification of Systems/Processes

 Revised Organizational Structure

4. Sensitization of Systems – EMR, Financial

5. Alignment/Design of Compensation with Desired Results

6. Intensive Training – System7
 Leaders/Managers/Clinical Leaders – 70%ers

 Front-Line Clinicians, starting with A Players

7. Feedback Systems/Methods
 Measurement based on HIGH VALUE FOCUS

 Measurements based on DYNAMIC Feedback NPR% rather than Static

 Site Visits

 Quarterly Leadership LIVE Face-to-Face Meetings

8. FLATTEN! Indirect Costs SHRINK via Radically Increased Quality
Slide 42
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Summary of Key Mega-Hospice Points
• “Large” is inherently harder to manage and waste will happen – Lots of money/people make it easy to spend or not notice 

waste. “Large” necessities Standardization and development of a Position-State of Self-Regulation within employees. 
Systems of Measure and Monitoring are essential. Clarity of Communication is achieved better through FLAT organizational 
structures. 

• Understand the Steps of Standardization

• Understanding and TEACHING of Accountability

• Establish Standards

• Written OPS (Operations) Manuals

• A complete “retooling” of People Systems 1) Talent Attraction 2) Talent Selection 3) Talent Development 4) Talent Retention

• Intensive Training – The Importance of System7 to eliminate knowledge deficits.

• Comp is KEY! Direct Labor, Clinical Leaders and Motivating Indirects to create a Service Culture – NPR% is KEY for this!

• NPR% Percentages and NOT budgets are KEY! With Large, you need DYNAMIC financial feedback. Static is ridiculous.

• List of all Functions – HR – Cross-Training – 4 Reasons to do the “10/2 Method” for Indirects 1) Redundancy of Function 2) 
Documentation of Process 3) Supports Teaching Paradigm 4) Disrupts the Fraud Triangle

• FOCUS on FEWER, but HIGH-VALUE, SMART Measures!

• Sensitize your Systems – The larger you are, the more important your “systems” are as the “personal inspection of work” 
becomes increasingly impossible.

• Use of MagicViews or Monday FOCUS Clinical Leader Reports. Don’t “over-communicate.”

• Indirects present the Greatest Economic Opportunity – Economies of Scale

• Use of Telecommunications

• Annual Recertifications of Perfect Visit as well as Initial if that is the Design of the People Development System

• Use of Videos to Rapidly Identify Suppressed TALENT! And HIRE Mature Employees!

• The Importance of Site Visits – Eyeballs on Operations, “Feet on the Street”

• There is no substitute for Live, In-Person Events for Leadership (4x a year)

• Inter-company issues are among the toughest. Human beings will automatically “divide” into groups and tribes – Example: 1st 
Shift vs 2nd Shift

• Modern Bereavement Methods – EMDR, IADC, Hemi-Sync, Monroe Sound Science

The Steps to Get World-Class Results  
1. For Accountability to be possible, Standards must be created. I 

use Benchmarking and normally set the Standards a bit higher 
than the median or 50th percentile. This knowledge of the norms 
of quality & cost, through benchmarking, gives me professional 
perspective with which to make sound professional judgments.

2. I dig into MVI practices (Best Known Patterns at that time), into 
EACH major data-point topic where the benchmarked result is 
not what I want. Then I prioritize in light of: 

a) How much result can we get? 
b) Will it be difficult or easy to implement the practice?

3. I look, with my most pragmatic eyes, at my Managers… Can they 
create an electric work atmosphere and achieve the Standards? 
I give people only a month or 2 to impress me. I expect them to 
find the practices.

4. I “Ride the P&L” and the Key Metrics until I get what I want…100% 
of the Standards done on a day-to-day basis. No other outcome 
is acceptable. The numbers lead my month-to-month 
management. REPEAT, REPEAT, REPEAT, REPEAT...
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Key Points in Creating Standards
• Set most of your Standards based on 

Benchmarking with most all of your Model NPR%s
“slightly” better than the median. 
– This will result in a cumulative 12-14% profit without a great deal 

of work at any single person’s part.

• One of the BIGGEST mistakes a Hospice can make 
is setting LOW profit Standards whether FP or NFP. 
One is setting themselves up for heartache and failure long-
term. The point is, why waste money needlessly when a 
superior product & service can be provide for less?

• All work done within an 8-hour day without 
overtime. 

• For clinical Standards, I take my highest performing 
clinicians and back the performance down 
approximately 20%.

Understanding the 
Nature of Best Known 
Practices and Human 

Behavior

45

46



24

Outliers
Why this topic first? 

Because 
“It is the Job!” 

The CEO is always 
selling/advancing and 

innovative 
ideas/practices!

The Value of Humility
A spirit and attitude of Humility and 

Openness allows a person to consider 
alternative views and beliefs. Pride 

and fear shut a person off from new 
learning. We have to “let go,” at least 
temporarily, of what we perceive we 
know to make “space” for alternative 
ways to look at things! This comes from 

the domain of Integrity.  moves!!! 
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What we will discover about the 
adoption of Best Known Practices or 
the Model is that it is as much about 

“De-Programing” 
people from their prior ideas as it is 

adding new thought defaults/ 
patterns.828-698-5885

Slide 50

49

50



26

Best 
Known 

Success 
Patterns

= Competitive
Advantage

5

Understanding the Nature of Best Known 
Practices and Human Behavior

1.Ridicule

2.Contempt

3.Acceptance

Virtually all “Best Known Practices” and innovations will pass 
through 3 stages just like penicillin, the idea the world is not flat 

and washing of hands decreases infections. They are:

51

52



27

Why do people often have a hard time 
implementing Model Practices?  These are not 

uncommon to virtually all Best Known Practices from use of penicillin to the idea that the earth is not flat or that 
washing hands decreases infections… All revolutionary ideas…

1. Unfamiliarity – Humans gravitate to the familiar and comfortable. 

We are habit-creatures…and new habits or thinking takes effort, and often 
courage. 

2. Lack of Confidence/Belief in the Practices 
– Implementers lack the experience of seeing the practice work and the results. 
MVI is not theory-based or academic…but pragmatic – “what has worked”… We 
have direct or observed experience which gives us incredible confidence in the 
practices espoused. Adopters often must trust until they gain the first-hand 
experience and see the results in CAHPS scores, in turnover %s, and the 
financials.

3. For CEOs, Fear of Public Humiliation – This is 
one of the greatest fears of humans. Being an Outlier takes guts… People are 
not usually treated well when they deviate from the Herd…even if they do well!

The Nature of Best Known 
Practices is a topic CEOs 
should know well as the 

CEO is the driver of 
change… It is both an 

Emotional as well as an 
Intellectual understanding. 
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Normally Distributed Bell Curve

1) Use unique/powerful methods of People Development.

2) Are highly “spiritual” organizations.

3) Have unique and different compensation practices. 

Elevated 
Consciousness 

of Integrity

100% of the 
organizations in 

the 90th

percentile 
long-term:

The Bell-Curve…
is always with 
us… 

You can choose where you 
land on the Bell-Curve!  

The Herd is SLOW… 
Take advantage of it!
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Intelligence 
can be defined as 

Pattern Recognition  

Nature as Truth
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It is a system or 
patterns… A system of 

Mutual Reliance.

“A practice pattern is 
something that can 

normally be mimicked or 
imitated to create or 

produce a similar result. 
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The 90th Percentile
We are NOT very interested in what the 

majority (the huddled masses) are doing. 
You can call up the Hospice next door and 

find this type of practice information.  To 
become highly profitable based on 

extraordinary quality, you will have to 
become an “outlier” and do things that 

typical Hospices are ignorant of or are afraid 
of doing. It is a lonely but highly satisfying 

road.

NEVER focus on the mediocre majority!

“We don’t have 
enough time… We 

have too many 
things going on…”
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Slide 63

Not Enough 
Time? Too  

Many Things 
Going On 

Now?
We all have enough 

time…and Best Known
Practices GIVE you time!

Examples:
Perfect Visits with Perfect 

Documentation

Magic! was created as 
people tend to fall back into 

old ideas.   

And doesn’t cost anything really… as the quality & 
financial results are superior. 

It’s almost like paying for profit or 
working with an incredible investor. 
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You have to see it…

Before you 
can Build it! 

le 
828-698-5885

Slide 65

If you can’t see it,
you can’t build it...

This is VISION!

A captivating, electric 

Vision creates Energy!

Operating as an “Integrated, 
Coherent Whole, Where All Parts of 

the Organization Work Together!
For Marketing to Promise Exactly WHAT Operations can actually 
do…

For Operations to DO what Marketing has Promised…

For Indirect and Support Areas to make sure that Marketing and 
Operation are have everything they need to be Successful!

The ONLY known practical means to do this is 

through your Compensation System, where it 
is DESIGNED to

“incentivize HARMONY” and Internal Delight.
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MVI is about…

The Creation1 of a 
High-Quality2,

Predictable3 Experience4

Where all parts of an organization operate as a coherent and 
completely integrated whole like a natural system…where 
meticulous attention and consideration, that is palpable, is 

experienced by all…

828-698-5885

Where you build STRENGTH 

because of the 70% principle!
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Key Points of this type of Organization Chart 
1. Recognition of the “Boss” that will write every paycheck a person will receive. 

2. Emphasis that 70% of the quality of an organization will come from the front-line Managers.

3. It is People Development centered, with the development of Managers as key to growth and 
replication. Methods based on human behavior and maximization of human potential.

4. Clinical Leaders are held in high esteem and the primary FOCUS. 

5. Emphasis on positive aspects of Management - i.e. Teaching and Coaching. 

6. De-emphasis of negative aspects of Management - i.e. Disciplining and Firing People.

7. Clinical Leaders are selected based on Teaching and Management (Self-Control) capabilities.

8. Systems are sensitized to monitor individual performance throughout the entity.

9. Accountability is tied to Standards via the Compensation System. SuperPay! pays better than other 
employment alternatives.  

10. There is Objective Monitoring to “Do Accountability” as most people find doing Accountability 
undesirable. They don’t want to do it! Ideally, this function is done remotely, where the people in this 
role have little interaction with the staff they are monitoring so they can be as objective as possible.   

11. Non-Assigned Managers are trained for backup and redundancy or until a Management/Site position 
becomes available.

12. 2nds are identified for backup and redundancy.

13. All Indirect areas “live to serve” the Clinical Leaders by providing everything they need so they can 
FOCUS on developing their people/management. 

14. All Indirect positions must work in a different Indirect capacity for 2 nonconsecutive months a year. 

15. Direct Accountability to a SINGLE Leader. No “matrix” or dotted lines of Accountability to cause 
confusion.

16. FLAT - No Regional or Middle Management is necessary to “miscommunicate” or reinterpret 
communications. 

FLAT as a “Pancake” Org Chart!

Slide 70
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There comes a time, when an intelligent 
CEO or Leader has experienced “enough” 

frustration that they realize the utter 
need for Standardization and 

Systemization of the organization.  

1. Define the Standards

2. Written Documentation to Common-ize
Material/Process/Strategy/Plan

a) Written Sequence/Flow Chart

b) This is a form of Visual/Tangible to Create BELIEF

3. Creation of Materials for System7 – Intensive Training 

a) PowerPoint Modules - to get beyond the 10% oral narrative

b) Flash Cards

c) Tests/Measure

4. Intensive Training via System7

5. Position Observation/Review

6. Analysis of Measurements/Customer Gifts/Experience 
(Regularity of Measurement)
DESIRED RESULT: Delighted Patients/Families, Referral Sources & Staff.  

The Steps of 
Standardization (MVI-zed)
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If I were to ask to see your 
Operational/Training 

manual(s) now, what would 
you hand me? 

Understanding  
Standardization 
( (MVI-zed)

DESIRED RESULT: That 
Students understand that 
Standards & Systems” Liberate.
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Requirements for 
Standardization (MVI-zed)

1. Adopt a set of Best Known Practices
2. Document them in Operational Terms
3. Establish Clear Performance Expectations
4. Design into Positions a State of Self-Control
5. Train Everyone - until they do 100% of the 

Standards, 100% of the time on a day-to-day 
basis and at 100% census volume. 

DESIRED RESULT: Delighted Patients/Families, Referral Sources & Staff.  

Characteristics of 
Standards (have as few as possible)

1. Clear
2. Impressive
3. Sustainable (based on the Realities 

of Human Behavior, Ergonomics, 
Human Tendencies for Ease, etc.) 

DESIRED RESULT: Delighted Patients/Families, Referral Sources & Staff.  
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Achieving/Designing a 
Position-State of Self-Control

1. Know what1 you are supposed to do and why2 you 
are doing it (Client Delight, Measurements). This 
comes from Intensive Training (System7). 

2. Know if you are doing it to Standard with emphasis on 
Visual Controls/IRMs (Image Recall Mechanisms). (The more 
immediate the Feedback and Measurement, the better it teaches.)

3. Have ability and authority to regulate for long-term 
Client Delight. (Example breaking a Standard to gain an immediate 
“thank you” only to have them disrespect you later as not living the ideals 
you preach.

4. Refresh at least Annually.

DESIRED RESULT: Delighted Patients/Families, Referral Sources & Staff.  

Monitoring & Control 
Using fewer, but SMART Measurements
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828-698-5885
Slide 79

If measurements are flawed….

MEaRSURE
anyway! 

Don’t get hung up on internal reporting “inconsistencies” 
within systems. Pick your reports and crown them as your 

Gold Standards. Use them! Don’t let them become 
excuses to dodge Accountability. 

Accuracy in measurement is less important than 
Consistency in measurement.  

Bestest-Known Practices! 

Key Measurements/Reports for

Clinical Leaders  
Your NUMBERS tell the TRUTH about you…and those numbers are the 

BEST you know how to do…because if you could do better, you would…   

“Patterns”
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Key Measurements
Measure FEWER but Smart things & Create 
FOCUS! 
1. Perfect Documentation1, Productivity2, Complaints3 (Gifts) –

WITH IMMEDIATE FEEDBACK!
• Solves CAHPS Scores, ZPICS/Audits, Direct Labor Inefficiencies

2. Contribution Margin for Clinical Leaders
• Eliminates the need for at least 30 other measures

3. Use of NPR%s (Net Patient-Revenue) rather than “old 
school” Patient-Day for Financial Management

4. Number of Visits without Documentation Errors or 
Complaints (Per Thousand Visits)

• IMPRESSIVE NEW Measures! Designed for a Marketing Result!

5. Turnover (Retention of Talent) – Single Digits
• Turnover is the #1 Destroyer of VALUE!

6. ADC
• “High Water covers a lot of stumps…”

Slide 81
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Slide 82

The Same Measures Can be Used 
for Virtually All Clinical Positions
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No Budgets!
Chapter 9
Page 247

828-698-5885

83

84



43

828-698-5885

828-698-5885
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828-698-5885

Contrast this… with giving 
your Leaders TONS of measures! 

The Antithesis of FOCUS! !
It takes no special talent to complicate or ADD more!  A 

truly Talented person

SIMPLIFIES!
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Benchmarking

828-698-5885
Slide 89

Professional 
Perspective 
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Net 

Patient 

Revenue

NPR =

The Definition of Net Patient Revenue
Net Patient Revenue – Revenue earned for the 
provision of services to patients from sources 
such as Medicare, Medicaid, Commercial 
Insurance and Private Pay. It is less contractual 
allowances and bad debt.  It does NOT include 
pass-through income such as: Nursing Home 
Room & Board, Contracted IP, Contracted 
Respite or Consulting Physician Services.  It also 
DOES NOT include Community Support or 
Fundraising. It is very important that you have a 
clear understanding of this term because most 
comparison data is based on a percentage of 
Net Patient Revenue.
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Calculating Percentage of Net Patient 
Revenue (NPR)

Example:  Medication Costs for a Month

$25,000 ÷ $300,000 = 8.3%

FACT: 
Most Hospice Managers are NOT
Professional Hospice Managers for 
they don’t even know the most  the 
most elementary elements of the 
costs in our Hospice movement. 
How can anyone have even the slightest claim of being a 
“professional” without this basic perspective?
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Factor #3: Perspective/ Benchmarking
This objective and frequent perspective is your #1 tool 
to influence others in a positive direction and tells you 
if your Hospice is an Outlier or is a follower of the 
mediocre majority. This monthly objective perspective 
is a must in order to develop true Professional 
Managers. This is one of your primary financial 
educational tools. Always benchmark against ALL 
other Hospices in the database regardless of size, tax 
status, region of the country, etc. You want a national 
perspective. To provide a “filtered” perspective is to 
dumb down your team. Compare yourself with every 
Hospice in the database as the most data-oriented 
and sophisticated Hospices gravitate to 
benchmarking.  

Benchmarking is 
absolutely necessary to be 

a True Professional 
Hospice Manager! 
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Benchmarking tells 
an organization exactly
“where” to go to work to 

identify Best Known 
Practices and apply them! 
It provides “precision” to management rather than reliance upon guesswork. 

So what if you are hitting your 
own marks in a vacuum?     

~ Jack Welsh

Benchmarking links you to the external world…
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Benchmarking
is the means by which an 

individual moves from the ranks 
of an amateur to the ranks of the

Professional 
within a relatively short period of 

time.     

828-698-5885
Slide 100

The benchmarking information is one 
of your most persuasive tools for 

driving change because it is objective. 
You will need it to PROVE your views to 

staff. 
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828-698-5885
Slide 101

If measurements are flawed….

MEaRSURE
anyway! 

Don’t get hung up on internal reporting “inconsistencies” 
within systems. Pick your reports and crown them as your 

Gold Standards. Use them! Don’t let them become 
excuses to dodge Accountability. 

Accuracy in measurement is less important than 
Consistency in measurement.  

Benchmarking – External References  
Benchmarks are absolutely necessary to 

move from the ranks of amateur leader to 
the ranks of the hospice professional. Our 

movement is overflowing with people 
masquerading as hospice professional 

leaders. This is evidenced by poor financial 
performance.  HOW can a leader be a 

professional without quite precise financial 
knowledge of the industry (movement)? This 
continually evolving knowledge should be 

recitable from memory. If it isn’t, it isn’t deep 
enough… 
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Behind Every Line is a Practice

I use financial benchmarking as a road map. 
Each line represents an area of focus and there is 
a best known practice for each. 

In the MVI world, cost follows function. This means 
that all traceable costs for a function are 
grouped in each line. Examples: Admissions 
would include the admissions RN and any 
supporting staff for the admission function. If a 
CFO wants an assistant, the assistance is charged 
to the Finance area, not Administration.

Define your Search Criteria

828-698-5885
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“Red Circle Method” through 
the use of Monthly Benchmarking
Of the Hospices I have personally helped manage, here is how I do it on a Month-to-
Month basis.  I call it “Riding the P&L”… This has proven to be an EXTREMELY 

EFFECTIVE way to manage a Hospice of a few thousand or 30 patents a day. 
Here are a few examples of past results:

• 18.5% average over 10 years (EBITDA 24%)

• 16% average over 6 years (EBITDA 28%)

• 28% average over 7 years (EBITDA 35%)

• 13% average over 5 years (EBITDA 19%)

• 12% average over 12 years (EBITDA 17%)

We have some that do much, much better than these but they are being served by 
other MVI team members. The above does not include my current Magic clients. 
In all of these examples, it is with ZERO community support. And all of these are 
“averages,” which means that in the early years, profit were often lower than the 
later years when we were hitting on most cylinders… And the EBITDA was 3-5% 
higher as these are NET OPERATIONAL INCOME!

“Red Circle Method” through the 
use of Monthly Benchmarking
Here is what I do…

1. I print out both the MVI Benchmarking for the 1) Month and then 2) 
YTD.  I’m using my Unit or Memo accounts so it is EASY to run these 
without any additional manual input work. I run the MVI 
Team/Location Reports to analyze team or site performance.

2. Anything that significantly deviates from the Model is Red Circled and 
investigated. The Red Circles are prioritized according to 

1. where the biggest gains could be realized as well as 

2. what can be addressed with the least effort.

3. At first, you may have a lot to review, but later on you know WHY such 
deviations exist. Normally, anything above the Model is unacceptable. 

4. I reference Best Known Practices for each area.

5. Then…GO TO WORK and work with each Manager on the practice in 
the Red Circled areas. I ride people until the performance is in 
Standard or until they quit. It’s pretty straight-forward…and in a 
surprisingly short period of time, the organization is soaring! 

There are a good number of CEOs that do the same thing…ALL are highly successful with margins over 14%.
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Getting Clear about   

Financial 
Statements
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Reports 
Teach Managers to 
Manage!  

Most Hospice Managers are NOT 
Professional Hospice Managers 
for they can even relate the most 
basic of movement cost 
measurements. 

What you Should and Should NOT be Doing?
• No Budgets!!!

• No Allocations!!!

• Use of F9 or other DDE Tool

• Timeliness: Period Closed in 3rd the week of month 

• Accuracy: Your competence

• Presentation: Always use the same flow

• Only Issue a Few Reports for Management
– Comprehensive Model Report

– Team/Location Report/IPU Report 

– Indirect Report

• Method of Delivery: Email Reports

• Remove Internal Consistency Issues
– Just determine what reports will use to Manage

828-698-5885
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No Budgets!
Chapter 9
Page 247

828-698-5885
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Team/Location Report
Sunny Day Hospice Terry John Ann
For Periods Ending July 31, 2008

Model
North 

County
South 

County East County West County County 5

Revenue
Medicare 93.59%   126.98%      125.92%      -              -              -              
Medicaid 3.64%     6.11%         8.09%         -              -              -              
Commercial Benefit 2.98%     7.02%         5.06%         -              -              -              
Commercial FFS -          -              -              -              -              -              
Medicaid RB (own unit) -          2.77%         -              -              -              -              
Other RB (own unit) -          -              -              -              -              -              
Physician Billing -          1.08%         -              -              -              -              
Self Pay 0.03%     0.94%         -              -              -              -              
Other Charity Rev 0.00%     -              -              -              -              -              
Adjustments (0.26%)    (44.91%)      (39.06%)      -              -              -              

Total 100.00%  100.00%      100.00%      -              -              -              

Direct Labor
Nurses 14.00%   8.05%         70.44%       -              -              -              
CNA 7.00%     1.99%         53.94%       -              -              -              
SW 4.00%     2.32%         4.74%         -              -              -              
PC 2.00%     0.81%         -              -              -              -              
Physician 2.00%     3.33%         -              -              -              -              
On-Call 3.00%     3.03%         -              -              -              -              
Admissions 3.00%     1.59%         -              -              -              -              
Bereavement 1.00%     -              -              -              -              -              
Volunteer 2.00%     -              -              -              -              -              

Total 64.76%   21.12%       129.12%      -              -              -              

Direct Patient-Related Expenses
Ambulance 0.92%     0.43%         0.02%         -              -              -              
Bio Hazardous 0.00%     -              -              -              -              -              
Continuous Care -          -              -              -              -              -              
Dietary & Dietary Labor 1.14%     0.14%         11.52%       -              -              -              
DME 0.97%     3.31%         5.30%         -              -              -              
ER 0.02%     0.53%         -              -              -              -              
Food & Kitchen Labor 1.45%     -              9.36%         -              -              -              
Imaging 0.09%     0.38%         0.12%         -              -              -              
Lab 0.04%     0.22%         0.17%         -              -              -              
Linen -          -              3.82%         -              -              -              
Medical Supplies 1.94%     0.96%         2.29%         -              -              -              
Mileage 1.12%     2.73%         -              -              -              -              
Mobile Phone 0.15%     0.40%         -              -              -              -              
Other 0.00%     0.00%         0.35%         -              -              -              
Outpatient 0.06%     0.30%         -              -              -              -              
Oxygen (for Unit Only) 0.45%     -              -              -              -              -              
Pagers 0.06%     0.11%         -              -              -              -              
Pharmacy 4.52%     8.27%         7.88%         -              -              -              
Therapies 0.81%     0.84%         0.19%         -              -              -              
Therapies Chemo -          0.76%         -              -              -              -              
Therapies IV/Biological -          0.09%         0.03%         -              -              -              
Therapies Labor -          -              -              -              -              -              
Pass-Through Residual -          (0.95%)        0.01%         -              -              -              

Total 13.74%   18.53%       41.07%       -              -              -              

Total Direct Labor and Expense 78.50%    39.65%        170.19%      -              -              -              

Contribution Margin 21.50%    60.35%        (70.19%)       -              -              -              

     Team Leaders
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Indirect Report All Percentages are a percentage of Net Patient Revenue (NPR) NPR = 805,881$     

Year: 2008 A ct ual M od el A ct ual M o del A ct ual M o del

Period: July Admin Model % % Clinical Model % % Compliance Model % % Education Model
Admin QAPI

Expense
Salaries 22,873     18,121     2.84% 2.25% 17,022     16,824     2.11% 2.09% 9,283          5,264        1.15% 0.65% 8,508           1,206       
Contract Labor -           -           0.00% 0.00% -           1,469       0.00% 0.18% -             -            0.00% 0.00% -               445          
Mileage Admin -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Vehicle Expense -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           

Computer Expense 3,126       4,180       0.39% 0.52% -           135          0.00% 0.02% -             -            0.00% 0.00% -               -           
Computer Support -           419          0.00% 0.05% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Consulting Expense 2,710       1,454       0.34% 0.18% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Cont. Education 2,975       802          0.37% 0.10% -           27            0.00% 0.00% -             -            0.00% 0.00% -               20            
Dues, Licenses, & Subscriptions 3,060       905          0.38% 0.11% -           26            0.00% 0.00% -             -            0.00% 0.00% -               7              
Books and Publications -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Lease/Rent Equipment Expense -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
General Meetings -           38            0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Mileage-non patient related 965          74            0.12% 0.01% -           2              0.00% 0.00% -             -            0.00% 0.00% -               -           
Minor Equipment 1,475       1,923       0.18% 0.24% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Miscellaneous 75            75            0.01% 0.01% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Of fice Supplies 2,350       1,617       0.29% 0.20% -           -           0.00% 0.00% -             29             0.00% 0.00% -               -           
Pagers-Non Pt. Related -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Postage/Mailings 1,643       654          0.20% 0.08% -           3              0.00% 0.00% -             -            0.00% 0.00% -               -           
Service Contracts - Operating -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Telephone 2,471       1,674       0.31% 0.21% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Marketing Materials -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% 2,609           4,581       

Total 43,723     31,935     5.43% 3.96% 17,022     18,486     2.11% 2.29% 9,283          5,293        1.15% 0.66% 11,117         6,258       

A ct ual M od el A ct ual M o del A ct ual M o del

Medical Model % % Medical Model % % Medical Model % % IT/MIS Model
Director Records Director

Expense
Salaries 38,878     49,500     4.82% 6.14% 3,577       11,876     0.44% 1.47% -             -            0.00% 0.00% -               -           
Contract Labor -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Mileage Admin -           171          0.00% 0.02% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Vehicle Expense -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Computer Expense -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Computer Support -           494          0.00% 0.06% -           434          0.00% 0.05% -             -            0.00% 0.00% -               -           
Consulting Expense -           102          0.00% 0.01% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Cont. Education -           404          0.00% 0.05% -           72            0.00% 0.01% -             -            0.00% 0.00% -               -           
Dues, Licenses, & Subscriptions -           -           0.00% 0.00% -           133          0.00% 0.02% -             -            0.00% 0.00% -               -           
Books and Publications -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           

Lease/Rent Equipment Expense -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
General Meetings -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Mileage-non patient related -           89            0.00% 0.01% -           11            0.00% 0.00% -             -            0.00% 0.00% -               -           
Minor Equipment -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Miscellaneous -           -           0.00% 0.00% -           34            0.00% 0.00% -             -            0.00% 0.00% -               -           
Of fice Supplies -           2              0.00% 0.00% -           26            0.00% 0.00% -             -            0.00% 0.00% -               -           
Pagers-Non Pt. Related -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Postage/Mailings -           -           0.00% 0.00% -           588          0.00% 0.07% -             -            0.00% 0.00% -               -           
Service Contracts - Operating -           -           0.00% 0.00% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Telephone -           84            0.00% 0.01% -           -           0.00% 0.00% -             -            0.00% 0.00% -               -           
Marketing Materials -           -           0.00% 0.00% -           4              0.00% 0.00% -             -            0.00% 0.00% -               -           

Total 38,878     50,846     4.82% 6.31% 3,577       13,179     0.44% 1.64% -             -            0.00% 0.00% -               -           

828-698-5885
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Inpatient Unit Management Report

Team:
Period: For the Period Ending March 31, 2008
Year: 2008

Period Period YTD YTD Model               NPR%  Variance
Actual NPR% Actual NPR% NPR% Period from YTD from

Standard Standard Standard
Revenue

Medicare 111,300.00    93.23% 319,200.00    94.09% 80.00% -13.23% -14.09%
Medicaid 4,200.00         3.52% 9,800.00         2.89% 5.00% 1.48% 2.11%
Commercial Benefit 7,000.00         5.86% 19,600.00      5.78% 8.00% 2.14% 2.22%
Commercial FFS -                  0.00% -                  0.00% 5.00% 5.00% 5.00%
Medicaid RB (own unit) -                  0.00% -                  0.00% 3.00% 3.00% 3.00%
Other RB (own unit) -                  0.00% -                  0.00% 6.00% 6.00% 6.00%
Physician Billing -                  0.00% -                  0.00% 6.00% 6.00% 6.00%
Self Pay -                  0.00% -                  0.00% 2.00% 2.00% 2.00%
Other Charity Rev -                  0.00% -                  0.00% 1.00% 1.00% 1.00%
Adjustments (3,114.07)       -2.61% (9,342.60)       -2.75% -10.00% -7.39% -7.25%

Total 119,385.93    100.00% 339,257.40    100.00% 106.00% 6.00% 6.00%
Desirable Desirable

IPU Labor NonDesirable NonDesirable

Manager/Charge RN -                  0.00% -                  0.00% 6.50% 6.50% 6.50%
Ward Clerks -                  0.00% -                  0.00% 3.50% 3.50% 3.50%
Nurses 35,098.67      29.40% 102,830.72    30.31% 33.00% 3.60% 2.69%
Hospice Aide 27,135.76      22.73% 77,838.65      22.94% 15.00% -7.73% -7.94%
SW -                  0.00% -                  0.00% 2.50% 2.50% 2.50%
Spiritual Care 1,304.37         1.09% 3,772.32         1.11% 1.00% -0.09% -0.11%
Physician -                  0.00% -                  0.00% 1.00% 1.00% 1.00%
Nurse Practitioner -                  0.00% -                  0.00% 1.00% 1.00% 1.00%
On-Call 5,115.84         4.29% 14,648.86      4.32% 1.00% -3.29% -3.32%
Admissions 2,432.12         2.04% 6,056.94         1.79% 1.00% -1.04% -0.79%
Bereavement -                  0.00% -                  0.00% 1.00% 1.00% 1.00%
Volunteer -                  0.00% -                  0.00% 1.00% 1.00% 1.00%
Other/Maintenance -                  0.00% -                  0.00% 1.00% 1.00% 1.00%

Total 71,086.75      0.60                205,147.50    0.60                68.50% 8.96% 8.03%

Desirable Desirable

Direct Patient Related Expenses NonDesirable NonDesirable

Ambulance 135.00            0.11% 506.30            0.15% 1.00% 0.89% 0.85%
Bio Hazardous -                  0.00% -                  0.00% 0.10% 0.10% 0.10%
Crisis Care??? -                  0.00% -                  0.00% 0.15% 0.15% 0.15%
Dietary 62.96              0.05% 164.90            0.05% 0.08% 0.03% 0.03%
DME 490.34            0.41% 1,307.56         0.39% 0.40% -0.01% 0.01%
ER 1,284.46         1.08% 3,636.14         1.07% 0.00% -1.08% -1.07%
Food 1,219.37         1.02% 4,030.81         1.19% 1.75% 0.73% 0.56%
Imaging -                  0.00% -                  0.00% 0.10% 0.10% 0.10%
Lab 8.50                0.01% 8.50                0.00% 0.10% 0.09% 0.10%
Linen 569.89            0.48% 1,816.80         0.54% 1.00% 0.52% 0.46%
Medical Supplies 1,284.46         1.08% 3,636.14         1.07% 2.00% 0.92% 0.93%
Mileage -                  0.00% -                  0.00% 0.12% 0.12% 0.12%
Mobile Phone -                  0.00% -                  0.00% 0.07% 0.07% 0.07%
Other -                  0.00% -                  0.00% 0.00% 0.00% 0.00%
Outpatient -                  0.00% -                  0.00% 0.15% 0.15% 0.15%
Oxygen -                  0.00% -                  0.00% 0.48% 0.48% 0.48%
Field Device (Pagers) -                  0.00% -                  0.00% 0.00% 0.00% 0.00%
Pharmacy -                  0.00% -                  0.00% 4.00% 4.00% 4.00%
Therapies 71.99              0.06% 1,945.14         0.57% 0.50% 0.44% -0.07%
Pass-Through Residual -                  0.00% -                  0.00% 0.00% 0.00% 0.00%

Total 5,126.97         4.29% 17,052.29      5.03% 12.00% 7.71% 6.97%

Total Direct Expense 76,213.72      63.84% 222,199.79    65.50% 80.50% 16.66% 15.00%

Contribution Margin 43,172.21      36.16% 117,057.61    34.50% 25.50% -10.66% -9.00%

Statistics

Average Daily Census (ADC) -                  -                  10.0         10.00 10.00
GIP -                  -                  8.0            8.00 8.00
Residential -                  -                  1.0            1.00 1.00
CC -                  -                  1.0            1.00 1.00
Respite -                  -                  -           0.00 0.00

Average Length of Stay (ALOS) -                  -                  8.0            8.00 8.00
Number of Patient Days -                  -                  0.1            0.07 0.07

GIP -                  -                  0.1            0.07 0.07
Residential -                  -                  0.1            0.07 0.07
CC -                  -                  0.1            0.07 0.07
Respite -                  -                  0.1            0.07 0.07

Percentage of Occupancy -                  -                  0.1            0.07 0.07

828-698-5885
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MagicViews! for Clinical Leaders
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Indirect Costs represent 
perhaps the 

GREATEST Economic 
Opportunity!

HOWEVER, these will only be achieved 
through implementation of Best Known 
Practices that increase QUALITY as well 
changes in the way Indirect operate.  

moves!!! 

828-698-5885

Your BIGGEST 
Operational Financial Gains will 
normally not come from Direct 
Labor or Patient-Related, but from 
the reduction of the number of 
Indirect Staff through radical 
increases in Quality.   

Quality = Perfect Visits with 
Perfect Documentation
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If you have any claim to 
“Economics of Scale” your Indirects are 

31% or less!!!

IF NOT then you don’t know how to “do” Economies of 
Scale or you would already be doing it! 

More census is NOT going to help you UNLESS the underlining operational 
processes are improved via implementation of better or Best Known Practices.  

The best and most sound 

Strategy
in uncertain times, especially 
with all the unknowns now, is 
to run a High-Quality, Highly-

Profitable business…828-698-5885
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In this program, there are ONLY

Things to FOCUS On! Whoa!  

828-698-5885

This is EXACTLY what you DON’T want 
in order to be a World-Class, High-Quality Hospice! Poor FOCUS = Poor 

Quality… And FOCUS is what took Steve Jobs’s Apple from near bankruptcy 
to the highest valued company in the world…in only a few years…

The same pattern applied would equate to success for any company…

3 Strategy Areas to FOCUS On!   
1. Operational Strategy/Internal Direction

2. Positioning Strategy/External Direction

3. Growth Strategy/Internal & External Direction

828-698-5885

A strategy is a direction…or course of action…

“Directional Correctness” 
is key. 

You don’t want to be in the group going in the 
wrong direction in the Poseidon Adventure…
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Your WINNING is based on 
your choice of  

Strategy
including operating

patterns and practices. 

828-698-5885

I have learned that when “I (Andrew)” deviate from the patterns and practices  
that have worked…we lose… 

Example: Letting Teams do their own Admissions…BAD IDEA- Simple, yet easily overlooked… 

A helpful Flashpage…
Directional 

Correctness
When you may not know all 
the specifics or best way -

BUT you know there is 
something to it…

Examples:
The use of Performance 

Compensation

Extreme FOCUS on Visits & 
Documentation

The use of objective national 
comparisons to measure & 

drive progress
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These are necessary & are related!  
1. Operational FIRST as you have to BE 

QUALITY in order to provide quality. You can’t 
give what you don’t have…

2. Positioning SECOND as your ability 
to position and gain key relationships is based 
on impressive results, which are operationally 
data-driven. 

3. Growth THIRD as it is really, or can be, a 
combination of #2 and #3.

828-698-5885

For ease of presentation, 
we will cover these 

backwards from #3 to #1. 

828-698-5885
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Growth Strategy 
Hospice is a Relationship-Based 

Business  
The CEO’s, Site Manager’s, Marketer’s, plus key clinician’s

relationship skills are the major factor.  

An Internal and External Move

#3

High Water 
covers a lot of 
stumps… You can have a lot 
of things not going so well at your 
Hospice and high census can make 
it where you don’t see them…
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Choose
your Growth Strategies! 

You are not limited to only one!

21 KNOWN Methods that have 
WORKED!

828-698-5885

21 KNOWN Methods that WORK for Growing ADC 
1. Pure Quality Model (the MVI Growth Model) – Based purely on radical 

increases in quality. We train the community via the patients we admit as well as 
Marketers selling the Quality of our People as a result of the Quality of the 
Training Systems – Proof of Concept – Mind-Blowing Impressive.

2. The LOTS of Aggressive Marketers Model – The most common approach.

3. Expanded Paradigm/Open Access – Expanded clinician paradigm of “what” a 
Hospice patient looks like. This liberal definition expands referrals… Also careful 
attention is given as to HOW news of non-admissions are communicated … This 
will grow ADC without any increase in the volume of admissions. 

4. Avoiding the “Self-Regulation” of Census - Drive admissions from a 
Corporate level and don’t leave it to Teams or Clinical Managers. Clinical 
Managers are encouraged to grow their census, but don’t depend upon it or let 
them influence growth directly by controlling their local Marketers. 

5. The A Model or Bill Model – The Entrepreneurial RN Model – The RN owns 
Nursing Homes and other Facility Accounts. The RN manages team and shares 
in Revenue. No need for Marketers here. 

6. The WOW! Presenter Model – B Model – 2 FTEs grew a Hospice to 1,000 
focusing on NHs and facilities and filling rooms with spectacular in-services. 

Growth Strategy
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21 KNOWN Methods that WORK for Growing ADC 
7. The Charismatic Physician Model - TS Model – The highly likeable and 

talented physician works a NHs or facility one at a time and then backfills with 
other staff…and then moves on to the next facility. 

8. Community Physician Retainer/Hourly Rate Model - CP Model – Community 
Physicians are hired and paid based on value using a formula that incorporates 
some non-direct component of referral support that demonstrates belief in the 
quality. This gets a Hospice deep into a community. Not tied directly to things that will get you into OIG 
trouble. The truth is that all Hospices all want community physicians to support their programs. 

9. Key Relationship Model – We have been a part of and have witnessed multiple 
1,000 ADC Hospices build within a few years with this approach.

10.The MVI and Key Relationship Model – Quality Model plus a Key Relationship.  
Based on the MVI Model but a vested large Nursing Home/Health System 
partner that is willing to let the Hospice operate largely independently. This has 
proven to be perhaps the best and most profitable on a large-multi-location scale. 

11.Rural Model – A huge Hospice empire can be built on many small sites with 
ADCs in the 30-50 range. Strict MVI staffing and keeping Indirects low is key.

12.Managed Care Model – K Model – Managed Care Relationships and sometimes 
a Key Physician. This can be a bit different than the Key Relation Model as it is a 
specialty approach where the Hospice operates as a true Managed Care 
organization with expert knowledge of cost by diagnosis & other demographics.

Growth Strategy

21 KNOWN Methods that WORK for Growing ADC 
13.Tying Compensation to NPR% - When there is enough “skin in the game” where 

people’s livelihood and life-style are on the line, census will not remain low.

14.Beauty Shop Marketing – An alternative Community Influencer Model. People 
talk when in the local salons… This is really an add-on approach. 

15.Faith Community Model – Where 30-50% of admission come directly from the 
community. Normally, this increases LOS. This has been the most profitable in the 
history of Hospice as it is normally accompanied by HUGE volumes of volunteer 
labor.

16. IPU Build-Out Model – The S Model  – This is where IPUs become the main 
value point. You have to know how to run PROFITABLE IPUs to do this.

17.Tide & Cheer Model – This is a specialty or boutique approach with different 
Hospice Brands for specific population segments.

18.M&A Model - Mergers and Acquisitions – Obviously this will grow a Hospice. 
Often quality suffers do to sheer size and culture change. However, Private Equity 
and Wall Street love BIG. 

19.Palliative Care Growth Model – We have seen Hospice censuses go up with this 
method… But it has not been healthy growth always. It is perhaps a good 
maintainer or complementary product, but it hasn’t been a primary growth method 
for most Hospices. However, it is plausible that it should work.

Growth Strategy
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21 KNOWN Methods that WORK for Growing ADC 
20. IPU Entrenching Strategy – This is where a Hospice sets up an IPU in a hospital 

or other facility. It places the Hospice within close proximity, plus the Hospice is 
normally leasing unutilized or underutilized space. This type of relationship 
however can “go away” quickly when there is a change of leadership at either end 
of the relationship. These usually last about half of a decade. 

21.Campers – This approach is one of the most common growth strategies as a 
Hospice RN, NP or Physician is literally “camped out” at a specific hospital or two. 
This is a “proximity” approach. 

Growth Strategy

What has NOT proven effective for 
Growing Hospice ADC
• Lots of Use of Media/Media Campaigns – These may work in short-term,  

but it seems humans don’t like to think or be reminded about death. Also, it is 
common for ALL Hospices censuses to rise with such advertising as the 
general public often does not distinguish one Hospice from another.

• Most Palliative Care – Can and has “cannibalized” Hospice census as it is 
the “Easy Button” (the “death conversation” is avoided) and it often destroys a 
Hospice’s FOCUS to the detriment of census. However, at this point in 
Hospice, having Palliative Care is “almost” a group requirement.

To make Palliative Care work, from a Hospice census and financial 
standpoint, takes strong Accountability fused into the Palliative Care Visit 
Design as to when the referral takes place with STRICT staffing discipline 
focused on VISIT PRODUCTION, mainly in facilities.

Growth Strategy

Please don’t interpret this that MVI is anti-Palliative 
Care… We are supportive, but it has to be designed 
and managed well…much more tightly than Hospice.

Access the website for more on Palliative Care. 
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Service to Others
Customer Service is quite dismal with 

many organizations, including Hospices. 
An awareness of this, and FOCUSing on 

“delighting the customer” is enough to 
propel any business to the top of its field.

Most Hospices are not 
particularly good on the 

phones & average 
regarding visits. 

This creates great opportunities! 

Positioning Strategy 
Positioning should be looked at as fluid…as 

groups and entities come and go. 
The point is to be as autonomous and 

independent as you can. 
This is needed for fluid innovation…with local response to 

communities…LOCAL Hospice can OUTDO larger entities…
LARGE IS HARDER TO MANAGE! 

An External Move

#2
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Groups
are helpful in these new 

times… Alignments, 
affiliations, partnerships and 
other business combinations. 

828-698-5885

Primarily for referrals1 and payment 
streams2…or both…And for practices3…

What Strategic Positioning moves 
should be made?.

1. Managed Care Positioning -This is Carve-In and Insurance 
Company related. Negotiations as a group. 

2. Key Relationships with Strategic Partners Positioning – This is 
access to patients, benefits and/or influence…which usually results 
in streams of referrals or increases in NPR%s on the bottom-line… 
The result of a high-value partner can be ENORMOUS… Hospitals 
and Health Systems, GPOs, lobbying muscle, etc.   

3. Know-How Relationships – These are your Peer Groups and 
Experts… You are best served by ones that CHALLENGE you…not 
so much comfortable ones…where everyone can bitch and cry 
together or delude itself that it is superior to others… MVI is a type 
of peer group as it is a collective of as much as half of all Hospice 
Patients served. My advice is to find out who’s winning…and hitch 
your wagon! Copy and imitate without shame!!!  

828-698-5885

The first 2 can sometimes be done with a single move…

Positioning Strategy
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I am mortified how many Hospices get 
into contractual deals with vendors and 
alliances without asking basic business 

questions…common sense stuff… Is it 
working now?  Proof of Performance…

Is the Hospice or Hospice Group highly profitable? Above 6%? 
12%? 18%? An effective group should always be 

substantially outperforming the Herd. 
You MUST, HAVE TO KNOW the medians or measures of 

central tendency to know if performance is
Good, Bad or Mediocre…

Look at Benchmarking of groups and vendors… 
What are they doing NOW…828-698-5885

Past performance is normally indicative of future performance…

Positioning Strategy

Medicare
• More than 22 million beneficiaries choose 

Medicare Advantage, about 35 percent of 
all people with Medicare, up from about 11 
million people a decade ago. April 2019

• There will still be a sizable percentage of 
MCR beneficiaries that choose traditional 
Medicare. 

• The “enrollment/disenrollment period” runs 
from Jan 1 - Mar 31 and Oct 15 - Dec 7 
each year.

Slide 156

There will be successful Hospices operating in either or 
both of these categories. 
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We should be FIGHTING the 
Carve-In like HELL... NAHC has it 
right, the FPs have it right… We 
have seen this movie in Home 

Health…and it doesn’t end 
well.

828-698-5885

There is NO playing “footsies” with these guys… You will 
lose a few toes…if not the whole foot…

These are not “nice guys” – we know after heated 
boardroom brawls and $2,000 dinners that they paid for… 

To WIN with Medicare Advantage Providers 
It’s About…

1 … low costs… #1, #1, #1 (Did we say #1?)

2 … quality…

3 … coverage…

4 … reality…your present numbers…

5 … making it a “No Brainer” to contract with you…

6 … their plan to get you addicted to patient-volume…

7 ... “out-managing” managed care…and THRIVING!

157

158



80

It’s about coverage…

Slide 159

MA providers prefer to contract with larger 
Hospices. Historically, MA providers are 
required to contract with a percentage of 
providers (sometimes 30-50%). As a result, 
there are many alliances, affiliations, mergers 
and various business combinations happening. 
The key is to try to only do deals with 
organizations that have Indirects below 31% 
and profits at or above 12%. Have “escape” 
clauses in your contracts AND make sure the 
“hooks” aren’t so deep you can’t get free from a
bad alliance.

3

It’s about coverage…

Slide 160

 It’s just easier to contract with fewer 
Hospices.

 There are good relationships & affiliations and 
there are BAD ones… What to look for:
 Look at their numbers via benchmarking. 
 Profits of 12% or greater for Hospice Homecare, 2% profit 

for IPUs.
 Indirects less than 31%

 If these numbers are NOT there, then the organization does not know 
how to do them yet…and YOU may be their plan to do “Economies of 
Scale.” The ones that know how to do this are already doing it! 

 Have “escape clauses” where you can quickly get out of bad 
deals. 

 Do deals where it is month-to-month and not annual. 
 Month-to-Month demonstrates CONFIDENCE. Annual or longer deals 

reveal an entity that is NOT confident in their offerings. 

 Watch out for “hooks” in the deal which make it extremely 
difficult to extract yourself from. Yes, we’ve done this a long time! Ha!

3
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Helpful Advice about 
1) How to set up a group

AND 
2) What to watch out for 

when joining one…
828-698-5885

This not meant to hurt anyone or any organization…but just to be helpful… 

Positioning Strategy

Helpful Advice about How to Setup a Group or 
for Existing Groups.
1. Establish Group Standards – Most groups need uniform Standards. No meaningful 

member Accountability can exist without clear Standards. Quality Standards are 
paramount. 

2. Direct Accountability for Group Members - This is the most difficult aspect of groups. 
Weak members will tarnish the reputation of the group. Therefore penalties and kick-
notices must be administered to member organizations that are not in Standard. 

3. Rotating Elected Group Leadership – Should be an annually elected person that is 
capable and is trusted - a person with a good sense of equity and fair-play.

4. Costs - Spread the costs of the group among members proportionate to ADC size.  The 
primary cost is that of legal Managed Care representation.

5. Hire Top Legal Representation with Insurance and Managed Care Experience. These 
are the folks that cut the deals on your group’s behalf with Medicare Advantage providers, 
insurance and other entities.

6. An EASY and OBJECTIVE means of Group Measurement is Needed – Monitoring of 
members is essential. Internally generated reporting is not nearly as powerful as data 
provided by an external, objective party. Many groups use MVI as it is already DESIGNED 
for this, requires no additional work and costs very little. It also allows for easy comparison 
of the group with the Hospice world in general to demonstrate value and demonstrate 
precise knowledge the Hospice sector on a month-to-month basis. Benchmark as a Group and 
Individually as a common basis of measurement is essential. The numbers will guide group Operational Strategy with fresh data, 898 data-points 
with 922 cross-calculations, every month. MVI will also show members how to get the advanced views of costs (by diagnosis, age and such) that 
are needed for Medicare Advantage deals as they can and will “load up” a Hospice with specific types of patients for cost shifting                 
purposes. This is where precise “cost accounting” is paramount.

Positioning Strategy
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Helpful Advice about How to Setup a Group or 
for Existing Groups.
7. Setup a Special Group Code with MVI This code is given FREELY to any group of 3 or 

more Hospices that want to benchmark together. Again, without a way to easily consolidate 
group operations, HOW would you objectively evaluate the group’s performance against 
other Hospices? How would you demonstrate your group’s value?

8. Membership does not need to be Mutually Exclusive. Hospices can align with multiple 
groups if they want. However, the Standards of the member Hospice must comply with the 
Standards of the group.

9. Independent Group Director. If the administrative burden is enough, then the group can 
hire an independent coordinator and the costs of this position can be spread among the 
membership proportionately. This has worked very well for some groups. The person must 
truly be independent of any Hospice in the group, otherwise weirdness and suspicions 
creep in.

10. Work with MVI closely for Practices – There is LOTS of experience here. The 
practices you utilize are the only thing that separate you from other 
Hospices and Hospice groups…and you always want to be using the Best 
Known Practices or ways of doing things. 

Positioning Strategy

Slide 164
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What TO DO & NOT TO DO when considering a group or 
setting up a group. 

1. If you Relinquish Operational Autonomy and Ownership, you’ll probably wind up a 2nd or 3rd rate 
Hospice – We’ve seen this over and over though the past 26 years. It’s a minefield out there, and some are 
out to own you to build their Empire! Yes, you must adhere to the Group Standards, but they should 
ALREADY conform or be surpassed with your own higher-standard! OR be what you aspire to achieve! 

2. BEWARE of Camouflaged Hospice “Roll-Ups” – This is where the game plan is to get you into multi-year 
deals or make it EXTREMELY difficult to extract yourself from the Group should you want to. At such point, 
you and your board surrender and are assimilated into the Borg. 

3. DON’T DO Annual or Long-Term Agreements – Weak Groups insist on long-term deals as they don’t have 
a lot of confidence in their promises or value. Do Short-Term or Month-to-Month deals.

4. Look at the Compensation of the Group Leadership – With one group that flew in to try to get MVI behind 
them, I discovered that the CEO wanted $1,000,000 a year from NFP members. I’m cool with paying people 
well, but in this case, I had a hard time with that. Find this out in ALL deals…and if you find that what is told 
to you is not the WHOLE truth, kill the deal… Their compensation should be based on performance if they 
really have the chops. LOW base salary with high incentive to perform is what you want!

5. An EASY means of Group Measurement is Needed – Many groups use MVI as it is already DESIGNED 
for this and requires no additional work.  

6. Is the group working closely with MVI? We are not the be-all of these, but it does tell you if they are 
serious about the numbers through benchmarking or if they are afraid or ashamed of how they compare 
when measured objectively. It also tells you whether it is a ego-build for something or if they are truly 
interested in the best ways of doing things, or at least, AWARE and consider them. The numbers are 
TRUTH…

7. Do they have a Special Group Code Setup with MVI? This no-cost code is given FREELY to any groups 
of 3 or more Hospices that want to benchmark together. Again, without this code for the group, HOW would 
you objectively evaluate the group’s performance against other Hospices? 

Positioning Strategy

Don’t get into alliances, 
groups or deals where you 1)

lose control or 2) can’t get out 
of them… 75% of MSP, groups, 
collectives and mergers fail 

to meet their objectives…  

828-698-5885

If a collective is “working” for the purposes of reducing Indirect Costs, then your 
Indirects should be 31% or less NOW…and not in a future dream…MUCH 

BETTER than median. Otherwise, why are you doing it? Those that know how to 
do “Economies of Scale” are  ALREADY doing them NOW and don’t need any 

more volume…

Positioning Strategy
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Even a group of 100 Hospices will 
have a quite limited view of the 

Hospice landscape, especially if it is 
composed of similar type 

organizations. The most common 
divides are between and among 

NFP/FP, Large/Small, Urban/Rural…

I find you will learn from them all… Humility, being open and slow to judge is 
needed to get most effective practice advice from groups and other sources… 

We have to watch out for our prejudices… 

Positioning Strategy

The Undoing of Groups in Hospice History usually comes 
down to a few  things:
1. Most are run on “theory” without having actually achieved, in 

REALITY, Economies of Scale. There have to be real 
breakthrough Best Known Practices in place for Economies of 
Scale to happen. We know this for certain as we have Hospices 
with THOUSANDS of patients a day that still can’t do Economies 
of Scale… Again, Economies of Scale can be done with 300 
ADC. Economies of Scale is an EASY sell, but is much harder to 
do than most people imagine.

2. Accountability - It is very, very difficult to hold member 
organizations to the same Standards, unless immediate
financial penalties or “kick-out” notices are given. Deferred 
Accountability doesn’t work. A Hospice with high Accountability 
usually has margins of excess of 12% as money tends to follow 
the level of Accountability.

3. Egos get in the way… Empires and Dreams of Conquest…

Positioning Strategy
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Operational Strategy 
Are you a Tight Ship? Or have areas 

with losses where you don’t even 
blink…like IPUs or Palliative Care?   

Your NUMBERS tell the TRUTH about you…and they are the BEST you know 
how to do…because if you could do better, you would…   

An Internal Move

#1

828-698-5885

Your BIGGEST 
Operational Financial Gains will 
normally not come from Direct 
Labor or Patient-Related, but from 
the reduction of the number of 
Indirect Staff through radical 
increases in Quality.   

Quality = Perfect Visits with 
Perfect Documentation
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What is the Model?

It is the creation1 of a high-
quality2, predictable3

experience4…
That is financially balanced… Where an organization 

operates as an integrated & coherent WHOLE…where all 
parts work together…and stands out from other healthcare 

entities by going “days and sometimes weeks” without a single 
complaint, service failure or documentation error. It is about 

pragmatic systems and processes fused with immense 
FOCUS on Spirituality and the Profound. 

The Why
MVI is a DEEP DEEP DEEP well of practices… 

And they integrate…They work together as a “system” 
where each part supports the others with no silos… Most 
often, Hospices will pick and choose specific practices to 

implement without considering the whole… A deep 
understanding of the WHY behind the practice is 

necessary because without this understanding, Best 
Know Practices evaporate over time. This explains the 

reason MVI practices are simple and straightforward, yet 
we have 18 500-page manuals that explain the WHY 

behind the simple and straightforward. 
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Slide 173

Not Enough 
Time? Too  

Many Things 
Going On 

Now?
We all have enough 

time…and Best Known
Practices GIVE you time!

Examples:
Perfect Visits with Perfect 

Documentation

Money is obviously important…and needed to 
fulfill the MISSION of Hospice… 

We need to be GREAT at it! The financials 
are perhaps the best way to 
manage…Quality & Economics….They 
will lead one throughout an 
organization and TELL you where to go 
to work… 

Money is a fantastic teaching tool… The Nazarene 
used money in approximately 1/3 of the parables…
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“Red Circle Method” through 
the use of Monthly Benchmarking
Of the Hospices I have personally helped manage, here is how I do it on a Month-to-
Month basis.  I call it “Riding the P&L”… This has proven to be an EXTREMELY 

EFFECTIVE way to manage a Hospice of a few thousand or 30 patents a day. 
Here are a few examples of past results:

• 18.5% average over 10 years (EBITDA 24%)

• 16% average over 6 years (EBITDA 28%)

• 28% average over 7 years (EBITDA 35%)

• 13% average over 5 years (EBITDA 19%)

• 12% average over 12 years (EBITDA 17%)

We have some that do much, much better than these but they are being served by 
other MVI team members. The above does not include my current Magic clients. 
In all of these examples, it is with ZERO community support. And all of these are 
“averages,” which means that in the early years, profit were often lower than the 
later years when we were hitting on most cylinders… And the EBITDA was 3-5% 
higher as these are NET OPERATIONAL INCOME!

“Red Circle Method” through the 
use of Monthly Benchmarking
Here is what I do…

1. I print out both the MVI Benchmarking for the 1) Month and then 2) 
YTD.  I’m using my Unit or Memo accounts so it is EASY to run these 
without any additional manual input work. I run the MVI 
Team/Location Reports to analyze team or site performance.

2. Anything that significantly deviates from the Model is Red Circled and 
investigated. The Red Circles are prioritized according to 

1. where the biggest gains could be realized as well as 

2. what can be addressed with the least effort.

3. At first, you may have a lot to review, but later on you know WHY such 
deviations exist. Normally, anything above the Model is unacceptable. 

4. I reference Best Known Practices for each area.

5. Then…GO TO WORK and work with each Manager on the practice in 
the Red Circled areas. I ride people until the performance is in 
Standard or until they quit. It’s pretty straight-forward…and in a 
surprisingly short period of time, the organization is soaring! 

There are a good number of CEOs that do the same thing…ALL are highly successful with margins over 14%.
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Operational Practice Breakthroughs & 
Best Known Practices – FOCUS AREAS 
1. Perfect Visits w/ Perfect Documentation 

– The Cure of Most Quality & Financial Woes

– Surges of CAHPS scores

– Surges of ADC

2. FOCUS on or “Sexy Up” the Job of Clinical Manager with 
Fantastic Pay and Emphasis on Teaching & Coaching (Ride-Alongs)

– Make one of the Most Desired Positions in the Organization

– Removal of Negative aspects of Management

– Solving Clinician Attraction & Retention Issues

3. Lose Budgets & Allocations for On-Going Operational 
Management and use NPR%s for Managed Care and 
Accountability

4. Compensation Systems – Most organizational problems can be cured 
via use of human motivation/incentives

5. Managed Care Costing Systems

6. Getting Turnover to Single Digits and Attract Top Talent

7. Incorporation of EMDR/ IADC and other “Less- Cognitive” Advanced 
Therapies into Bereavement – And not “marginalizing” Bereavement!
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Operational Practice Breakthroughs & 
Best Known Practices – FOCUS AREAS 
1. Perfect Visits w/ Perfect Documentation 

– The Cure of Most Quality & Financial Woes

– Surges of CAHPS scores

– Surges of ADC

2. FOCUS on or “Sexy Up” the Job of Clinical Manager with 
Fantastic Pay and Emphasis on Teaching & Coaching (Ride-Alongs)

– Make one of the Most Desired Positions in the Organization

– Removal of Negative aspects of Management

– Solving Clinician Attraction & Retention Issues

3. Lose Budgets & Allocations for On-Going Operational 
Management and use NPR%s for Managed Care and 
Accountability

4. Compensation Systems – Most organizational problems can be cured 
via use of human motivation/incentives

5. Managed Care Costing Systems

6. Getting Turnover to Single Digits and Attract Top Talent

7. Incorporation of EMDR/ IADC and other “Less- Cognitive” Advanced 
Therapies

The Hospice Medicare 
Advantage Carve-In! 

MA provider’s Quality Bonuses are 
impacted by scoring related to QUALITY!!

And QUALITY will come from your 

People
that perform VISITS!!! 
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The Medicare Advantage 
Carve-In can be summed up in 

that Hospices will have to 
compete in business 

environment 
without set reimbursement.

The best strategy for 
the Medicare 

Advantage Carve-In 
is to run a high-
quality, highly 

profitable Hospice.

181

182



92

To WIN with Medicare Advantage Providers 

1 … low costs… #1, #1, #1!
2 … quality…

3 … coverage…

4 … reality…your present numbers…

5 … making it a “No Brainer” to contract with you…

6 … their plan to get you addicted to patient-volume…

7 ... “out-managing” managed care…and THRIVING!

828-698-5885
Slide 184

Obtaining Cost Views by  
Patient, Diagnosis 

Group, Referral 
Source, etc.
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828-698-5885
Slide 185

Obtaining Cost Views by Diagnosis, Payer, etc.

Revenue & Expense Analysis

828-698-5885
Slide 186

Obtaining Cost Views by Diagnosis, Payer, etc.

Top Twenty Lists
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828-698-5885
Slide 187

828-698-5885
Slide 188
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828-698-5885
Slide 189

Obtaining Cost Views by Diagnosis, Payer, etc.

Calculation of Direct Costs

828-698-5885
Slide 190

Obtaining Cost Views by Diagnosis, Payer, etc.

Two Step Allocation of Indirect Costs
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828-698-5885
Slide 191

Obtaining Cost Views by Diagnosis, Payer, etc.

Computing Fully Absorbed Costs

828-698-5885
Slide 192

Obtaining Cost Views by Diagnosis, Payer, etc.

Revenue & Expense Analysis
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828-698-5885
Slide 193

Obtaining Cost Views by Diagnosis, Payer, etc.

Top Ten Lists

BIG People 
Development 

Insights!
All QUALITY will be a DIRECT RESULT of the 

QUALITY of our People Systems.  

MasterPractice
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What are You?
___________ 

MasterPractice

Feeling… 

You are a

We are essentially “sensations” 
and “consciousness.”
This is really all we know…
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Learn to teach to the 

feeling…

MasterPractice

Gray-LaViolette, 1982

According to scientific findings, ALL
thoughts are stored in the memory’s filing 

system based upon the associated 

feelings. They are filed according to 

feeling and tone, not fact… 

MasterPractice
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Taking Ownership 
of Your Life

Accountability
The Topic of Personal Transformation 

and Empowerment

MasterPractice

Nearly ALL of an organization’s 
quality and financial woes will be 

CURED by learning to do 
Perfect Visits with Perfect 

Documentation.

MasterPractice
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Because of the importance of this topic, a 
simple definition, known verbatim, is needed by 

the organization. 

Accountability is owning one’s life 
without blaming others or 

circumstances. 

The Skill of the Manager 
is that of 

“Doing Accountability”
without losing Talent. 
This involves having a compelling Vision, 

gaining respect, creating trust and having a 
supportive/transformative relationship where 

you can Teach Self-Ownership effectively. 
This will cure so many problems.
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Victimhood and blame
are not very empowering…

Simply taking responsibility for one’s attitude is a 
CHOICE and is the beginning of positive change!

You want to get yourself1 and your 
people2 beyond victimhood, blame 

& excuse…

The teaching of Self-Ownership is the 
beginning of creating a culture of 

Self-Regulation/Self-Control/FOCUS. 

Teaching Self-Ownership Effectively
1. Create a Standardized Definition of 

Accountability. 

2. Accountability needs to Hired For in a 
Hiring Profile as well as Cultivated 
Culturally. 

– We want people that want to grow Spiritually.

3. The Ongoing Cultivation of Self-Ownership:
 The 3 Questions with a Call-Out on “What day 

is it?”

 System7!!!
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The Paradigm 
Shift

From a “Provider of Care” to a
“Teaching Organization,” first and 

foremost.  

MasterPractice

The Paradigm Shift to a Teaching 
Organization, First & Foremost, is a 
Strategic Decision. In fact, it is your 

#1 Strategic Decision.

We are a Teaching Organization

rather than a “Provider of Care” 

MasterPractice
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5

What are some of the logical questions 
when making People Development the 

#1 Strategic Direction
1. How would the room be constructed/setup? 

2. Who leads it? – Do they have the Vision! 

3. Who teaches it? 

4. What will be taught? In what sequence?

5. How will the learning be evaluated?

6. What are the Best Known Methods from top organizations 
and the greatest Teachers that have ever walked on the 
planet? AND do we have the “guts” to do them?

What is the price 
your organization is 

paying EVERYDAY from 
NOT training people 

well?
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It is impossible for an organization 
to become extraordinary without 

an extraordinary People 
Development System.

Big 
Model 
Concept #5

An organization using Best Known 
Practices has TIME.

MasterPractice
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How Perfect Visits Cure Most 
Quality & Financial Woes!  
1. Patients/Families are Happy! Complaints are RARE. 

2. Team sizes of Clinical Managers easily increase.

3. Billing goes out on time with little effort. 

4. Less Compliance Staff are needed.

5. Marketers don’t have to Lie…Quality is easy to sell in a 
broken healthcare world.

6. Census increases as a direct result of radically increased 
QUALITY!

7. Financials surge.

8. CAHPS scores surge.

9. Less Staff are needed and organizations can flatten.

10. You don’t have to worry about a ZPIC (or similar) KILLING 
you off! You’re tight!

Compensation
is perhaps your most effective 

teaching tool. 

MasterPractice

211

212



107

We are not paying you to do the 
care! We are paying you to          

Teach
caregivers how to provide the 

care!    

828-698-5885

The Truth about Quality
A Hospice can have no more or less 

quality than the quality of its 
People Development System. 

It is a COMPLETE FANTASY to think otherwise. 

So what is the quality of your People Development System? 
Is it Extraordinary or something less?    
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Your Effectiveness is “Structurally Dictated” 
by your People System Design!

1. 10% Design
– Lecture/Oral Narrative

2. 30-40% Design
– Written Manual, PowerPoints, Note-Taking

3. 50-80% Design
– Written Manuals, PowerPoints, Note-Taking, Written Testing

4. 100% Design 
– Written Manuals, PowerPoints, Note-Taking, Written Testing, 

Practice/Demonstrate, Annual Certification, 60-Day Ride 
Alongs

An organization will only get the results it DESIGNS into the 
people development process. 

Seven Step Training Method
System 7  - Teaching Well 

1. Issue Self-Study Module

2. Tell – The Why & How

3. Show - Visual

4. Test - Evaluate Learning 

5. Practice - Demonstrate

6. Evaluate Practice - Test

7. Certify/Annual Recertification 
This sequence makes it IMPOSSIBLE for knowledge deficits to 
exist…or the excuse, “I didn’t know that!” 

Slide 216MasterPractice
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NO ONE GETS OUT ALIVE 
UNTIL THEY CAN DO 

100% OF THE 
STANDARDS UNDER 

STRESS CONDITIONS.
All Teaching Is Done to Pass/Fail…

Testing = Accountability

We are Humans in 
Human organizations 

serving Humans… So we 
better “get” Human…

and understand reality…
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Slide 219

MasterPractice

Our Training Commitment: You will be trained 
in the habits of performing your job to 100% 
of the Standards, 100% of the time on a 
day-to-day basis and at 100% census 
volume. We will never put you in situation 
where you can’t succeed. You will always 
know if the Standards of your job have been 
met. You have the power to correct any 
process or activity that deviates from the 
Standards.

Slide 220

MasterPractice
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The Center of the 
Universe! Wellness 
Center or Center of 
Happiness?

We can create cultures or environments where people can pursue 
happiness! We can enrich a culture through emphasis on personal 

& group progress which leads to happiness!

Slide 221

People Development 
should be the 

Center of the Universe
- the “Core” -

It should be CREATED by the VISION of the 
organization! And be and remain the  

#1 Strategic Initiative
It is the most important part of any organization. 

Slide 222
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Most Clinicians dislike or 

sometimes HATE their jobs! 

This IS your 
Opportunity!

Slide 224
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828-698-5885

828-698-5885
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What do people really 
want? 

To be… Happy!
Slide 227

Slide 228
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How do People 
Learn?

Feeling… 

You are a

We are essentially “sensations” 
and “consciousness.”
This is really all we know…
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Gray-LaViolette, 1982

According to scientific findings, ALL
thoughts are stored in the memory’s filing 

system based upon the associated 

feelings. They are filed according to 

feeling and tone, not fact… 

What Would an 
Effective Training 

Program Look Like?

MasterPractice
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You have to see it…

Before you 
can Build it! 

le 
828-698-5885

Slide 233

If you can’t see it,
you can’t build it...

This is VISION!

A captivating, electric 

Vision creates Energy!

Your Effectiveness is “Structurally Dictated” 
by your People System Design!

1. 10% Design
– Lecture/Oral Narrative

2. 30-40% Design
– Written Manual, PowerPoints, Note-Taking

3. 50-80% Design
– Written Manuals, PowerPoints, Note-Taking, Written Testing

4. 100% Design 
– Written Manuals, PowerPoints, Note-Taking, Written Testing, 

Practice/Demonstrate, Annual Certification, 60-Day Ride 
Alongs

An organization will only get the results it DESIGNS into the 
people development process. 
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Seven Step Training Method
System 7  - Teaching Well 

1. Issue Self-Study Module

2. Tell – The Why & How

3. Show - Visual

4. Test - Evaluate Learning 

5. Practice - Demonstrate

6. Evaluate Practice - Test

7. Certify/Annual Recertification 
This sequence makes it IMPOSSIBLE for knowledge deficits to 
exist…or the excuse, “I didn’t know that!” 

Slide 235MasterPractice

NO ONE GETS OUT ALIVE 
UNTIL THEY CAN DO 

100% OF THE 
STANDARDS UNDER 

STRESS CONDITIONS.
All Teaching Is Done to Pass/Fail…

Testing = Accountability
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Your People System has has 4 Processes 

1. People Attraction Process

2. People Selection Process

3. People Development Process

4. People Retention Process

828-698-5885

The word “Talent” is a more powerful description than “People.”

The Compensation System is the powerful foundation of all 4 of 
these processes. 

MasterPractice

Slide 238

Set a time expectation regarding the 
amount of time it will take to fully 
train each discipline. Examples: RN 
28 days, Aide 14 days, Accountant 
21 days, Call Center Rep 14 days, 
etc. Limiting the amount time 
creates FOCUS as less important 
topics are shortened or are omitted.

Training Time: 

RN 28 Days, PCAs 14 Days, Care 
Navigators/Spiritual Comforter 21 Days

MasterPractice
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Slide 239

Slide 240

1) People Attraction Process

There are 2 primary reasons 
people are Attracted to an 

organization:
1) NewLife – (Create a Cultural Brand) - An 

Inspirational/Spiritual/Electric Work Atmosphere –
The Culture and Work Environment is MORE 
important than FINANCIAL Compensation! The work 
atmosphere is one that deliberately liberates human 
potential and fosters personal growth.  

2) SuperPay! – The BEST and FAIREST Compensation 
System! People would prefer to be paid what they 
believe they are worth and what they have rightfully 
earned.. 
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The Factors that Attract & Retain People

1.An “Electric/Life-Changing 
/Enlightened” Work 
Atmosphere (A Form of  Compensation)

2.Financial Compensation
– Most people in the modern world have material needs and 

wants

– People want to be paid what they believe they are worth

Slide 242

1) People Attraction Process

The central demographic of 
people that are attracted to 

Hospice work is they are 
seeking meaning & purpose. 

Also, you want to attract 
Spiritually-Oriented candidates 
because they will more easily 

understand Accountability. 
828-698-5885
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Slide 243

Slide 244
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Slide 245

Getting Past the

Business 
Prevention 

Units
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Slide 247

Slide 248
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Slide 249

Slide 250
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Slide 251

Slide 252
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Slide 253

Slide 254

Staff want to “believe” that they are 
talented and well-trained. We must 
transform this desire from a “want” 

into a certainty.

3) People Development Process
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Seven Step Training Method
System 7  - Teaching Well 

1. Issue Self-Study Module

2. Tell – The Why & How

3. Show - Visual

4. Test - Evaluate Learning 

5. Practice - Demonstrate

6. Evaluate Practice - Test

7. Certify/Annual Recertification 

Slide 255

System7 hits most of the modes which human 
beings learn!  

Slide 256
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Retaining Talent
By creating the Workplace of Tomorrow…

828-698-5885
Questions? 828-698-5885                                    

Slide 257

Slide 258

4) People Retention Process

Loss of Talent is the 

Destroyer of Value
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The Factors that Attract & Retain People

1.An “Electric/Life-Changing 
/Enlightened” Work 
Atmosphere (A Form of  Compensation)

2.Financial Compensation
– Most people in the modern world have material needs and 

wants

– People want to be paid what they believe they are worth

Slide 260

4) People Retention Process

The central demographic of 
people that are attracted to 

Hospice work is they are 
seeking meaning & purpose. 

Turnover greater than 10% 
means that a Hospice is NOT
nourishing their employees in 
this key area/“environmental” 

factor. 
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Slide 261

4) People Retention Process

The intentional creation 
of a workplace is one of 
the most underutilized 

ideas in most 
organizations. 

Why is this so 
important?  
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100% of the 
Hospices operating in the 

90th percentile have 
Highly Spiritual Cultures!  

4) People Retention Process

Spirituality is the 
unobvious factor in the most 

successful Hospices…
This will come from the CEO…

4) People Retention Process
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828-698-5885

Perfect = To the Standards 
of the Organization

We have to be “near-flawless” in Hospice work because our 
Return Policy SUCKS! There are NO REDOS! And patient and families 

DESERVE meticulous consideration of EVERY aspect of an orchestrated 
EXPERIENCE!  

Going Days or Weeks
without Documentation 
Errors, Service Failures

or Complaints   
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Perfect Visits 
with Perfect 

Documentation
828-698-5885

Slide 267

Why Should You 
Learn the 

Visit Structure?
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Why Should 
Clinicians or Clinical 

Managers 
(your primary Students) 

Listen to You? 

Trust
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TRUST is what is needed! 
They must know that you 

know the business and what 
they do! You know if you are 
trusted if you can fairly easily 
convince clinicians to move 

to a new compensation 
system! 

828-698-5885

There are Hospices that are 
going days, sometimes weeks,  
without a single service failure, 
complaint or documentation 
error. Hospices have had to 
often cancel weekly quality 

meetings as there was nothing 
to report. 
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828-698-5885

These are almost unbelievable 
results achieved by a few 

Hospices with truly Impressive 
Standards combined with 

unique training methods fused 
with strong Accountability. 

The Visit Structure

We are NOT using “scripts” nor 
are we making “robots.”

Clinicians will get SO GOOD at the Structure 
that it “liberates” their personality and 

reduces stress because NOTHING is missed!    
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Only 30% of the Visit is 
prescriptive! The remaining 

70%
is up to the clinician’s 

professional judgment! 

How Perfect Visits Cure Most 
Quality & Financial Woes!  
1. Patients/Families are Happy! Complaints are RARE. 

2. Team sizes of Clinical Managers easily increase.

3. Billing goes out on time with little effort. 

4. Less Compliance Staff are needed.

5. Marketers don’t have to Lie…Quality is easy to sell in a 
broken healthcare world.

6. Census increases as a direct result of radically increased 
QUALITY!

7. Financials surge.

8. CAHPS scores surge.

9. Less Staff are needed and organizations can flatten.

10. You don’t have to worry about a ZPIC (or similar) KILLING 
you off! You’re tight!
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When implementing 
Perfect Visits with Perfect 

Documentation DO NOT 
form committees. This 

will defeat you… 
Resist COMMITTEES!

277

278



140

FOCUS on the FEELING… 

A Hospice really doing the Model has  

considered every aspect 
of the care experience and

cares enough 
to create that experience for every patient, 
every time, every patient, every time, every, 

every patient, every time...
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A Hospice doing the Model has  considered every
word and phrase

smell
image

our look, uniform
activity

from the viewpoint of 
“How does it make a person feel?”

Slide 282

An exploration of some 
of the specific practices 

of Hospices that are 
actually achieving this 

level of quality. 
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Exploration of the Practices of Hospices 
Achieving this Level of Quality  
1. The Visit Structure is defined for all Clinical Disciplines.         
2. Perfect Documentation is defined for the most common & anxiety-

ridden diagnosis groups.
3. All materials for System7 are created - Self-Learning Modules (Visits using 

the Modular Visit-Step Approach), Manuals, PowerPoints, Pre-Recorded 
Scenarios, etc.

4. IRMs are embedded into physical products to cue behaviors.
5. Clinical Managers are trained using a non-deviating 7-step system 

under-stress conditions using Pre-Recorded Visit Scenarios of 
escalading complexity in Synthetic Labs .

6. Clinicians are trained using the same non-deviating 7-step system 
under-stress conditions using Pre-Recorded Visit Scenarios of 
escalading complexity in Synthetic Labs .

7. A portion of compensation is directly attached to doing the Visit and 
Documentation Standards to 100%. Every paycheck is impacted.      
Systems are sensitized to detect deviations from Standards.

People Development  Paradigm

Slide 284

Staff want to “believe” that they are 
talented and well-trained. We must 
transform this desire from a “want” 

into a certainty.
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What is the 
goal of a

Visit?

To make the 

Caregiver
the Hero!

828-698-5885
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We are not paying you to do the 
care! We are paying you to          

Teach
caregivers how to provide the 

care!    

828-698-5885

The Visit
Too many Hospices have mistakenly 

“assumed” that clinicians know how to do 
a great visit.  If we are under this illusion, I 
guarantee that we are NOT providing as 
high of quality Hospice care as possible.  
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Why Design Visits?
• Diminish the variability of care
• To “delight” patients & families with an 

integrated, coherent experience via impacting 
them emotionally…and having all team 
members on the same page via Perfect 
Documentation  

• Brand our care/Hospice
• Liberate clinicians and conserve Energy by 

providing Energy-Saving structures & tools
• Keeps you out of legal or payback trouble
• Increases CAHPS and Medicare Advantage 

deals
• Is the starting point for addressing productivity. 

Teaching the Visit Structure 
is NOT clinical! It is more about 

the Creation of the Extraordinary 
Experience/Feeling! 

Many Hospices miss this point.

828-698-5885

289

290



146

By using System7 you

remove the excuse, 
“I didn’t know that…”  

828-698-5885

It is impossible to have knowledge 
deficits with this system.

Seven Step Training Method
System 7  - Teaching Well 

1. Issue Self-Study Module
2. Tell – The Why & How
3. Show - Visual
4. Test - Evaluate Learning 
5. Practice - Demonstrate
6. Evaluate Practice - Test

7. Certify/Annual Recertification 

Slide 292
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This Visit-Step Module must be one of your BEST as it impacts 
more CAHPS elements than any other step in the Visit!

828-698-5885
This is one of the best examples of an EFFECTIVE Visit-Step Module.
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How are you FEELING?

What is Your BIGGEST Concern?

Tell Me How Grim it is!
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Confidence
Unconfident people 

provide unconfident care.
To the degree that people BELIEVE in the system and their individual abilities 

to succeed within the system, is the degree of high-quality care will be 
provided. Our People Development Methods must instill confidence on 

unprecedented levels… 

Confidence is an end-product of our People Development efforts.

A MUST…use

Pre-Recorded Visit 
Scenarios

to reduce variability , conserve  Teacher Energy,  
and not damage your reputation by  “training” 

clinicians with actual patients/families… Clinicians 
can’t do a Visit or even answer the phone until they  

are certified via demonstration in the lab…

Role Playing is weak ….and is used 
sparingly… 
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Key Pre-Recorded 
Visit Scenarios
1. Normal Visit 
 Average American (Caregiver)
 Deep South (Caregiver and Patient)

2. Reluctant Caregiver
3. Service Failures (Complaint, Gifts)
4. The Visit from Hell

Slide 299

The Synthetic Lab
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Test #3 – Linking the Perfect Visit 
with CAHPS!

The Synthetic Lab
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Synthetic Labs

Example of Cardboard Stand-Ups
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Flashcards!
The use of Flashcards is a 
VERY effective way to learn the 
visit structure! 

Flashcards are used often when 
clinicians are not in 
the synthetic lab!
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Use an iPad, iPod or PC to control 
the Scenarios!
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Synthetic Labs

311

312



157

A Synthetic Lab for the Final Test-Out!

You should be able to ask ANY clinician at random… 

What are the 6 Phases of your
Visit Structure?

What are  the 35 discrete points 
that happen on 100% of your  

Visits? And they can 
confidently 

teach it back 
without 

hesitation 
because they 

know it SO well! 

313

314



158

828-698-5885

Usually the basic Visit Structure for Nurses 
can be used for All disciplines with only 
minor changes…and these changes are 

normally in the Professional Judgment 
phase.

MVI recommends that you simply adopt 
this structure and implement it. This way 
important elements will not be removed. 

After an organization gets more 
experience, THEN modify. 
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828-698-5885

of all communication is non-
verbal. 
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8

Steps to Create 

1. Define What (Habit Creation: Action)

2. Explain Why (Habit Creation: Reward)

3. Attach a Visual Image (Habit Creation: Cue/Trigger)

4. Attach a Word or Phrase (Habit Creation: 
Cue/Trigger)
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We will attach an IRM to 
every component of the 

Visit, Phone Interaction & 
other work where 

Predictability is critical. 
828-698-5885

We will strategically
place IRMs in the 

patient/family 
environment to cue 

Habits !    
828-698-5885
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828-698-5885
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828-698-5885

828-698-5885
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IRMs are usually one of 
the things organizations 

struggle with…
Make it easier by just 
using words at first! 

Test your IRMs in your lab 
and USE what is effective!     

828-698-5885

TeleHospice Visits - Teach Rather than Do
It’s time to become a teaching organization.

• We’re going to have to learn to teach remotely through 
standardized – Perfect TeleHospice Visits. We’re going 
to have to practice it. We’ll be teaching our clinician 
about

• tone
• eye contact
• attention to background
• audio quality
• digging
• teach-backs and more.

• We’re going to have to make Self-Learning Modules for 
our Caregivers.

• We’re going to have to create Diagnosis Guides for 
families.
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Why do we 

Document? 
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The 2 Primary Reasons We Document

1. Because we LOVE our patients 
enough to coordinate the most 
caring experience we can
– The written (Common-ized) chart is the 

ONLY practical way a group of people 
can coordinate a care coherent 
experience. This is what HOSPICE is!

2. It is also how we happen to get paid. 

Other Payoffs from Perfect Documentation
1. Patients and Families are provided coherent, 

integrated care from an interdisciplinary team via a 
written common-ized source of information. 

2. Your Hospice will continue…and serve others in the 
future.

3. You will not have to wear an “orange jumpsuit.” 
4. LOS will increase (if confidence in the documentation is 

increased).
5. ADC will increase from increased LOS without 

increasing admissions.
6. If Self-Control is achieved, you can reward your staff 

with increased pay. 

Slide 332
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If a Clinician does not  
Document, he or she does 

not Love at the level we 
need! The person needs to 

grow Spiritually. 

In addition, the Clinician 
that does not  Document 

doesn’t respect the other 
interdisciplinary team 

members.  The person needs 
to grow Spiritually. 
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70% of the important 
details of a visit are lost 

after only 6 hours!

French Fries…
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Documentation Example
1. Documentation Standards are defined.
2. Self-Learning Modules with a short test are created.
3. Documentation is taught strictly to System7.
4. QI/Compliance audits charts to a 90-95% statistical 

confidence interval. The job of making sure 
documentation is to Standard is REMOVED from Clinical 
Manager duties.

5. If any material defect in a chart is identified (variance 
from Standards), QI/Compliance sends an email with a 
Self-Learning Module link to the person and notifies the 
Clinical Manager as well.

6. The clinician fixes the issue, if possible, and completes 
the Self-Learning Module within 1 day.

7. In addition, any performance pay as well as Standards 
Bonus is not received. Normally this is 5% for 2 weeks. 
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Confidence
in Documentation will 

increase LOS. 

Accountability
& Standards

828-698-5885

Slide 340
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When an organization DOES NOT get the 
results it wants to the Model, it can 

usually be traced to one thing,

Lack of 
Accountability!  

Creating the 

Experience
or Feeling

A system of care that starts with the 
meticulous creation of the 
patient/family experience and 
gracefully engineers all supportive 
structures to make sure that the 
feeling is created for every patient, 
every time...a world of non-
exception.  

With each interaction we are…
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There is incredible value in
high-quality 

Predictability! 

Big 
Model 
Concept #4

Best Definition of the Model:

The Creation1 of a 
High-Quality2, 

Predictable3 Experience4
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Creating a Culture of   

Accountability

Developing Professional Managers 
All Managers on Video Teach (1-7) :
1. Memorize The Training Commitment
2. Memorize System7
3. Learn to use Master Teaching Methods
4. Teach the Standards

– What is a Standard! Why 100%? Two Categories, 3 Attributes, 3 Things to Implement
– Why Pain? Accountability & Responsibility, Spirituality

5. Teach the Visit
6. Teach Phone Skills
7. Demonstrate command of the norms of quality & cost via 

Benchmarking

8. Provide a Written Plan to the CEO how the area will remain 
at or below the Model NPR% with 10% fluctuations of 
census. 

9. Sign an Accountability Contract

_________________________________________________________
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A Culture of 

Accountability
starts with 

Standards!

Standards
are the basis of all 

People Development & Accountability
Systems.

In fact, Standards are 
the ONLY thing you 

will teach…
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NO COMPANY as ever 
achieved and maintained 
World-Class quality & 
performance without 
Standardization.     

828-698-5885

There can be N0
meaningful discussion 
of Accountability w/o  

clear Standards!    

828-698-5885
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What is a  

Standard?

828-698-5885

A Standard is NOT 
a goal! It is a norm. It 
is an everyday 
activity or result. 

828-698-5885
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100% is the only 
acceptable 

Standard!   Why? 

828-698-5885

If Standards are not Standards, call them suggestions… 

Compound a 10% knowledge deficit by 100 employees
and your screw-up factor is exponentially multiplied.  

Standards
are NOT optional!  

828-698-5885

All testing is done to Pass/Fail… 
Anything less will create 

knowledge deficits…
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BAD IDEA: When you train 
people, you should expect them 
to make mistakes. In fact, new 
staff need to make mistakes in 
order to learn… 

828-698-5885

If this is the case, your 
Standards are not 

high enough…

The Two Categories of Standards
• Behavioral

– Less or non-measurable

• Performance
– Includes the numeric denomination

828-698-5885

The most important things 
in Life are BEYOND 

measurement…
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Only 5 Behavioral Standards ! 
1. Perfect Phone Interactions. 
2. Dress in SD apparel. 
3. Perfect Visits with Perfect 

Documentation. 
4. Time to Meet, Ass in the Seat! – Eight58, 

Eleven17, Transformation Four29  
5. Report all service failures (gifts) to the 

CEO/Chief Teaching Officer. Remedy 
before the Sun sets.

828-698-5885

If there is no “pain” 
attached to non-standard 
behavior or performance, 
your system is weak…  

828-698-5885
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If your Accountability system 
is based on the 
“personal inspection of work,” 
your system is weak…  

828-698-5885

Standards Standards Standards
This means:

 Clear/Written Manuals – Everybody 
understands our Standards.

Impressive – They are motivational. We 
take pride in our Standards.

Sustainable – Our Standards do not burn 
people out. They are doable within our 
system of care. Our Standards rarely 
change. All routine work is done in an 8-
hour day. Overtime is EVIL! 
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High Standards

attract and help 
retain Top Talent! 
The Talented don’t want to 

work with the Mediocre.  

828-698-5885

Standards tied to Accountability
enable you to create a 

“World of Non-Exception,”  
which saves time, stress & money. 

There simply is not a great need for 
many meetings as things aren’t 

breaking and new issues are minimal.

828-698-5885
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The importance of 
Professional Judgment…

Only 30% of the Visit is 
prescriptive! The remaining 

70%
is up to the clinician’s 

professional judgment! 
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Managers have to have great 

Judgment!
Your Judgment must be better than those you lead. 

The 3 Things You Need to DO with Standards 
to Fuse them with Accountability 

1. Clearly Define each Standard.
2. Teach each Standard by System7.
3. Attach Uniform Accountability to 

each Standard.

Your Accountability must be uniform.  
“Billy Bob can’t have his own system!”  
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Seven Step Training Method
System 7  - Teaching Well 

1. Issue Self-Study Module
2. Tell – The Why & How
3. Show - Visual
4. Test - Evaluate Learning 
5. Practice - Demonstrate
6. Evaluate Practice - Test

7. Certify/Annual Recertification 

Slide 368

367

368



185

By using System7 you

remove the excuse, 
“I didn’t know that…”  

828-698-5885

In System 7,
“Where does the emotion
come into the teaching?” 

828-698-5885
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Accountability Tools/Methods
• Self-Control (where anyone has the power to correct anything that deviates from our Standards)

• Compensation
• Videos of all Employees and Candidates
• The Personal Inspection of Work - Lead from the Front
• No committees (It is hard to “fire” a committee)
• All Disciplines Report to a Single Team Manager
• Peer Reviews
• Focus Board at Meetings
• The “Jar” – Cash in the Can!
• Lock the Door
• Accountability Contracts
• Weekly Update from Managers
• Incident Reports/Essay 
• Public Posting of Scores/Results
• Reports with Individual’s Names Denoted for  All Areas 

Slide 371

NOTE: Counseling is not an effective method of Accountability. 
However, it is often necessary in conjunction with other Accountability Methods.

828-698-5885
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Documentation Example
1. Documentation Standards are defined.
2. Self-Learning Modules with a short test are created.
3. Documentation is taught strictly to System7.
4. QI/Compliance audits charts to a 90-95% statistical 

confidence interval. The job of making sure 
documentation is to Standard is REMOVED from Clinical 
Manager duties.

5. If any material defect in a chart is identified (variance 
from Standards), QI/Compliance sends an email with a 
Self-Learning Module link to the person and notifies the 
Clinical Manager as well.

6. The clinician fixes the issue, if possible, and completes 
the Self-Learning Module within 1 day.

7. In addition, any performance pay as well as Standards 
Bonus is not received. Normally this is 5% for 2 weeks. 

Slide 373
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Incident Reports with Essays
This is a relatively easy method of accountability to implement 
and it is effective. Using documentation as an example, an 
RN fails to documents a visit to the Hospice’s Standards. Upon 
detection  (by Compliance or other), the RN must come into 
the office, that day, and fill out an Incident Report, sign it and 
complete an essay explaining how his or her lack of 
documentation impacted the team. You will get pushback 
on this initially. You will also get REAL insight into the behaviors 
of your team members. Some essays will be filled with excuses 
as to why they didn’t document to standard. These are the 
weenies. I think you have to question whether they are fit to 
represent your Hospice. Other clinicians will take responsibility, 
which is exactly what you want! “I did it, I fess up. It won’t 
happen again.” You want people to take responsibility for 
their actions and to be grownups. This method of 
accountability can be applied to many, many things. 

Slide 375

The Steps to Get World-Class Results  
1. For Accountability to be possible, Standards must be created. I 

use Benchmarking and normally set the Standards a bit higher 
than the median or 50th percentile. This knowledge of the norms 
of quality & cost, through benchmarking, gives me professional 
perspective with which to make sound professional judgments.

2. I dig into MVI practices (Best Known Patterns at that time), into 
EACH major data-point topic where the benchmarked result is 
not what I want. Then I prioritize in light of: 

a) How much result can we get? 
b) Will it be difficult or easy to implement the practice?

3. I look, with my most pragmatic eyes, at my Managers… Can they 
create an electric work atmosphere and achieve the Standards? 
I give people only a month or 2 to impress me. I expect them to 
find the practices.

4. I “Ride the P&L” and the Key Metrics until I get what I want…100% 
of the Standards done on a day-to-day basis. No other outcome 
is acceptable. The numbers lead my month-to-month 
management. REPEAT, REPEAT, REPEAT, REPEAT...
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Key Points in Creating Standards
• Set most of your Standards based on 

Benchmarking with most all of your Model NPR%s
“slightly” better than the median. 
– This will result in a cumulative 12-14% profit without a great deal 

of work at any single person’s part.

• One of the BIGGEST mistakes a Hospice can make 
is setting LOW profit Standards whether FP or NFP. 
One is setting themselves up for heartache and failure long-
term. The point is, why waste money needlessly when a 
superior product & service can be provide for less?

• All work done within an 8-hour day without 
overtime. 

• For clinical Standards, I take my highest performing 
clinicians and back the performance down 
approximately 20%.

Only 5 Behavioral Standards ! 
1. Perfect Phone Interactions. 
2. Dress in SD apparel. 
3. Perfect Visits with Perfect 

Documentation. 
4. Time to Meet, Ass in the Seat! – Eight58, 

Eleven17, Transformation Four29  
5. Report all service failures (gifts) to the 

CEO/Chief Teaching Officer. Remedy 
before the Sun sets.

828-698-5885
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Making Management EASIER!
The Compensation System is the ONLY known means to 
remove the need for Managers to: 

1.Monitor Documentation
2.Monitor Productivity
3.Do Annual Reviews
4.Need to Fire People
These are REMOVED from the Clinical Manager’s 
job description to free up time to do the 1st Duty...to 

Teach and Coach as all employee’s learn to self-
regulate to the organizational Standards. 
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Clinical 
Leaders!

828-698-5885

The 70%ers!!

Why Were You 
Selected to be a 
Clinical Leader?

828-698-5885
Questions? 828-698-5885                                    

Slide 382
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You were selected to be a 
Manager because we 

believe you can Teach.
Teaching is the 1st Duty 

of all Managers. 

of an employee’s development1, 
morale2 & retention3 will come 
from the immediate Manager! 

Whoa!!! 
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Breakthrough Paradigm
The Quality you want in your 

Leaders is that of being

Slide 385

INSPIRING!
It has ENERGY! Motivates Others! Gives 
others insight into their potential(s). 
It “Gives” and is a “Gift” as it can’t be 

commanded…

To be INSPIRING 
Do AMAZING Things!

Live Exceptionally Well! 

Slide 386

Be Inspiring!
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Profound Work
Don’t be afraid to take your 

staff “with you” on your 
Spiritual Journey! 

Profound Work
I have found that Hospice clinicians 
don’t burn out because of hard work. 
Rather, it is because they lose their 
sense of meaning and purpose…
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Talented people don’t 
quit the organization, 
they quit the Manager. 

Why such FOCUS on Managers?
• Up to 70% of an employee’s development1/morale2

and retention3 comes from the immediate Manager!

• A Manager is a “multiplier” and will reproduce what 
they have become in the people they lead. Multipliers 
are necessary to fulfill purpose on any scale.  

• Employees take their behavior and performance cues 
from their Manager.  

• We are interested people that can impact the tangible 
world. We need people with “means” to make ideas 
reality. This is Management.  

• ALL of your QUALITY and financial results come from 
the quality of your Managers!!!
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A Manager is a   

Multiplier!
The Manager “multiplies” only 
what they have “become” or 

know. A poor Manager, multiplies 
problems. A Life-Changing 
Manager changes lives…  

To do things on any scale 
involves the help of others in 

the form of multipliers…  

828-698-5885

Where you build STRENGTH 

because of the 70% principle!
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Receiving the State Malcolm Baldrige Quality Award  

The 3 Characteristics You Want in 
Leaders/Teachers

Intelligence
Energy

Integrity

Slide 394

Self-Control 
FOCUS
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Self-Control
The Quality of the most 

Successful People  
If this is true, then it is the 

quality we want to 
cultivate in Managers 

and all Staff…

Self-Control = FOCUS

The Primary Things a 
Manager Manages through 

Self-Control are 
Energy & Emotions.

Energy is Life. Energy is limited 
and it must be directed. In 

addition, most decisions are 
made on an Emotional basis first, 
and this is subsequently justified 

Intellectually. 
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A Person can develop 
Self-Control through

Practice.

What does a Manager Teach? 

Standards!
This is your job as a Manager!
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The purpose of many of these methods is to build

Confidence
Unconfident people provide unconfident care.

People have to BELIEVE in the systems of the organization as 
well as their  individual abilities to succeed within those 

systems.

Our People Development Methods must instill confidence 
on unprecedented levels… 

Increased Confidence is an end-product of our 

People Development efforts.

Methods of increasing Confidence
in Clinical Leaders   
1. Written Testing to 100%-Pass/Fail

2. Timed-Testing

3. Practice

4. Video

5. Compensation

6. Public Speaking

7. Objective Evidence - Measurements
All of these must be done successfully to 

increase confidence levels.  
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Confidence
is increased through 

successful practice and real-
world experience under 

fearful/stressful situations.

Muscle/Ability/Personal Power is built through 
overcoming resistance. 

The 5 Most Effective Tools for 
Developing Clinical Leaders   

1. Standards
1) Clear

2) Impressive

3) Sustainable

2. System7

3. Video with emphasis on Public 
Speaking/Master Teaching Skills 

4. Compensation System

5. Benchmarking – Knowledge of the 
norms of quality & cost
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Developing Professional Clinical Leaders  
1. Select employees that have demonstrated 

effective/impactful communication through the use of 
video reviews. 

2. Watch them over a 12-18 month period for their Level of 
FOCUS/Self-Control, Depth of Self-Ownership and 
Professional Judgment. You want Spiritually-Oriented 
people.  

3. Develop/Make Sure that these people have a DEEP 
understanding of Self-Ownership (Accountability) and are 
Spiritually-Oriented. Managers are taught the Spirituality 
of personal ownership - “Owning your Life & Results” 
without  blaming others or circumstances. 

4. Develop DEEP understanding within Managers of the 
job/skills of Management and providing “Conditions for 
Success.”

5. Train these people according to System7 to instill a DEEPER 
understanding of the Standards of the organization, 
especially, Perfect Visits w/ Perfect Documentation and 
Perfect Phones/TeleHealth.

6. Develop Master Teaching skills in these people including 
“Doing Accountability without losing talented people” as 
well as public speaking skills.

7. The Business of Hospice/Home Health is taught according to 
System7.

8. Base salaries are reduced and are restructured with 
pronounced emphasis on performance and results. This 
continually teaches Ownership and builds confidence 
/personal power.

9. Managers are HELD Accountable (ownership of work) 
primarily through the Compensation System. Without this, 
your Standards are meaningless and Standards will be 
ignored.

Developing Professional Clinical Leaders  
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10. Managers manage with “Easy-to-FOCUS/Time-Saving” 
reports comparing all sites/teams regarding financial, 
statistical and quality. No Managers receive their own 
individual reports for their site/team as this creates “silos” 
and weakens Accountability, decreases Ownership.

11. Expose ALL Managers monthly to national Benchmarking, 
comparing performance to all other Hospices in the 
database, so they have professional perspective of the 
ever changing norms of quality and cost.

12. Expose All Managers to the Best Known Practices as they 
are discovered. 

13. Personal “Coach-Ups” for Non-Standard Manager 
performance or behavior is provided a Teacher skillful in 
that Standard. 

14. Recertify all Managers annually. 

Developing Professional Clinical Leaders  

Emphasis -FOCUS-

on Teaching & 
Public Speaking

Skills
828-698-5885
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The Desired Results from a Manager
 High-Quality Visits with Documentation to 

Standard.
 Virtually ZERO gifts (complaints).
 Plan of Care followed.
 The Retention of Talented Clinicians.
 To remove poisonous, non-productive culture-

destroyers and energy-sucking people.
 Team to produce a Contribution Margin that is 

above the minimum Standard by managing the 
costs they can control well and by having the 
humility to imitate others and naturally throwing in 
their own creativity and flavor. 

Slide 407

If you can hire a 
Clinical Manager from 
the “outside”…. You 
don’t have much of a 
system… They will bring their own 

“ways” and break your 
system unless there is no 
system really to break!
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It normally takes 
from 12 to 18 months 
for a person to “learn” 
a culture and its 
proprietary methods. 

The Job of the Manager is 
to provide 

“Conditions for 
Success”  
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A Manager can’t control other people. 
A Manager can’t make a person a success.  

A Professional Manager understands what 
they CAN as well as not control   

A Manager can only exercise Self-Control
and 

provide the 
“Conditions for people to succeed.” 

The “Conditions of Success”
1. Standards are defined so employees can Self-Regulate and Own their behavior 

and performance.
2. Knowledge Deficits are eliminated via System7, transforming the desire to be well-

trained into a certainty. 
3. The Compensation System tells the employee immediately when they are “in or 

out” of Standard helping them Self-Regulate and Own work.
4. Work is simplified on all levels and tools are provided to support success, 

especially the EMR.
5. Work is organized in its natural order. 
6. Eliminate, as much as possible, discretion at the operating level. 
7. The Extraordinary Clinical Leader provides praise for excellent work and 

addresses non-Standard performance or behavior without delay. Clinicians with 
poor attitudes/non-Standard work are removed so as to not disrespect the 
hardworking and Standard-honoring employees.  

8. The Clinical Leader is an Inspiring, Life-Changing person through the teaching of 
Owning One’s Life.

9. The Student/Employee receives Attention on a day-to-day basis, enough that 
they FEEL significant!

10. Each clinician receives a Ride-Along every 60-days minimum.
11. The Physical Environment is intentionally created to be conducive and support 

success.
The Student should FEEL inspired and that he or she is being transformed through this “Life-
Changing” Experience.
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70% of Development
70% of the Morale
70% of Retention

Comes from 
the Immediate

Manager

Therefore, the 1st Duty of all 
Managers is the responsibility to 
train the people they lead.

828-698-5885

This is the ONLY way excellence can be replicated and multiplied… 

413

414



208

Teaching
is the most important 
thing a Manager 
does!!!  This is the

1st Duty!  

What does a Manager Teach? 

Standards!
This is your job as a Manager!
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Unless you have an extraordinary

Manager Development 
System, 

your on-boarding work will be 
DESTROYED within minutes by a 

Manager that is NOT on-board! 

Is the Management 
Pipeline Full?

828-698-5885
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Hire one more 
than you need! 

If you need 2 Clinical Managers, hire 3! You 
can only grow with quality to the extent that 

you have competent Managers!

If you can hire a 
Clinical Manager from 
the “outside”…. You 
don’t have much of a 
system… They will bring their own 

“ways” and break your 
system unless there is no 
system really to break!
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It normally takes 
from 12 to 18 months 
for a person to “learn” 
a culture and its 
proprietary methods. 

An organization using “System7” and 
World-Class HR or hiring practices has  

videos 
of all employees and candidates.

This is a fantastic  means of efficiently
identifying “talent” - who can be put 

on the managerial development track! 
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Attracting, Selecting 
Developing & 

Retaining Clinical 
Leaders

828-698-5885

Slide 423

Compensation 
Design

828-698-5885

Slide 424
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Why? 
Performance Pay

Because 
it WORKS!
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People behave the way 

they are paid.  

And we ALL get paid… in 
every situation…

828-698-5885

Even the Volunteer gets paid…

Compensation
is your #1 Tool to 
shape behavior. 

828-698-5885

What is the Payoff?
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Compensation
is perhaps your most effective 

teaching tool. 

MasterPractice

Getting Past the

Fear Barrier 
& the Importance of 

the Rollout
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The CEO…
Needs some 
backbone!!!  

Implementation of a 
Compensation System needs to 

FULL support of the CEO

The Phantom
“Everyone will quit!”

No they won’t… This is a 
“phantom fear.” We have 

NEVER EVER seen a 
large or even small scale 
exodus of people…even 

poor employees don’t quit 
as you’d like them to!   
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Phantom Fears… 
• Everyone will quit… If it’s done even half-way 

intelligently, they won’t. And if some people do 
quit, are they really the players you want on 
your team anyway? If they don’t have the 
confidence to bet on their own performance, 
do you really want them? 

• We will lose good people…
• Staff will dislike me…
• It will change the organization’s values into a 

corrupt and un-noble business.
• People will be motivated by money and not by 

the mission anymore.
• Once we change the Compensation System, 

we can’t go back.

Getting Past the

Business 
Prevention 

Units
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We are not paying you to do the 
care! We are paying you to          

Teach
caregivers how to provide the 

care!    

828-698-5885

Money is NOT the 
biggest form of 

compensation…. but it is 
surely important. 

People would prefer to be paid what 
they believe they are worth. To say 
that money is not important is ignorant 
as it impacts so many areas of our 
lives. Where we live, how we live, our 
educational opportunities, our 
healthcare, our dreams and on and 
on…  The paycheck matters! moves!!! 
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We want 

Confident People….
People that are willing to bet 
on themselves and the 
company…

828-698-5885

Confident people provide Confident Care…

We want to be the 

best paying system 
around!

828-698-5885

We want to attract and retain the most talented, 
caring and productive people in our area. 
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We want a fair system!

828-698-5885

That rewards the hardworking and productive…

Create a

Life-Style
for your People!

• No 8-5 Work Hours for Clinical staff
• Set Your Own Pay
• Spiritually Rich Work Atmosphere
• Incredible Opportunities for 

Personal Growth
• Becoming a Master Teacher
• Total Positivity!
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SUPERPAY!
Is our Accountability System.

SuperPay! 
Brand your Compensation 

System to your Organization! 
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SuperPay! (Brand your Comp System!)
1. Low Base Pay – Salary, Hourly or Per Visit 

– 30-60% is STRONGEST, but it can be 100% or 90-95% of current pay 
UNLESS comp is excessive

2. Individual Pay with Standards Portion -
Based on “Productivity Unit” – Result - “Just Doing Your Job”              A  
including a “Standards” Portion of “Productivity Unit” or % 

3. Attitude/Team Accountability Pay- 20%

4. Clinical Leader/Manager Pay (Based on 
Savings/Beat the Cost Percentages) Monthly

Slide 443

Every paycheck essentially becomes a “report card” telling the 
person how well they are doing with little effort, especially from 

the Manager. This creates a culture of “self-regulation.”

A fair system where

“gain” and “pain” 
are shared to create a 
natural system of mutual 
reliance. 

828-698-5885
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If there is no “pain” 
attached to non-standard 
behavior or performance, 
your system is weak…  This 
includes compensation.

828-698-5885

People have to be
sufficiently impacted 

by your compensation system 
to move them to the behaviors 

and performance needed by 
the organization.  And it is NOT

all upside comp!
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Up to 75% of the value of a 
compensation system will 

come from a person not 
receiving Standards Pay 

(structured as a bonus we 
expect to pay out every pay 

cycle). 

3 Main Categories of Pay 

828-698-5885
Slide 448

Creating these “categories” of Pay provide an organization incredible flexibility, levers and options!
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3 Main Categories of Pay 
1. Base Pay is what they can count on every pay period.

– Why? It creates a FEELING of certainty and people like that.

2. Attitude/Team Accountability Pay is 
based on how their peer group rates them regarding Attitude 
and team performance (critical for a Happy/Productivity work 
environment). 
– Why? To retain talented people, a Happy and Productive work 

environment must be created. Even with incredible pay, you will lose 
talented people if the culture is sick.

3. Individual Pay to reward the employee for 
productivity. It is something they can directly control.
– Why? This creates personal Accountability and GROWTH as forces 

people to have to OWN their work and results.

Slide 449

Attitude/Team Accountability Pay 

828-698-5885
Slide 450

This is a quite revolutionary tool as it is a powerful 
communication of the importance of Standards and 
establishes Accountability as well as setting up legal 

protections for the organization. The Accountability Contract 
can replace or augment Job or Position Descriptions.  
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SuperPay/Empowerment Pay - RN 

828-698-5885
Slide 451

3 Main Categories with Standards Portion for 
Accountability/Quality.  

SuperPay/Empowerment Pay - CNA 

828-698-5885
Slide 452

3 Main Categories with Standards Portion for 
Accountability/Quality.  
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SuperPay/Empowerment Pay - LPN 

828-698-5885
Slide 453

3 Main Categories with Standards Portion for 
Accountability/Quality.  

SuperPay/Empowerment Pay - SW 

828-698-5885
Slide 454

3 Main Categories with Standards Portion for 
Accountability/Quality.  
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SuperPay/Empowerment Pay - PC 

828-698-5885
Slide 455

3 Main Categories with Standards Portion for 
Accountability/Quality.  

Examples of the Flexibility of the use of 
Attitude/Team Accountability Pay 
• “Avoidable Waste” Pay Type - It is 

interesting to note that by simply “adding” a Pay Type, 
without using it or rarely using it, WILL IMPACT human 
behavior! The establishment of an “Avoidable Waste” Pay 
Type is such a thing! 

The Avoidable Waste Pay Type can be added to all positions on the Org Chart. It can and 
should be displayed on every pay stub to reinforce its message and meaning. The Avoidable 
Waste Pay Type establishes a set portion or method of pay where an employee’s 
compensation can be reduced IF poor or foolish purchase decisions or resource use are 
unnecessarily and are “egregiously” wasted. 

• Complaints/Service Failures is another pay 
type that can be applied. The rule could be that receiving an 
avoidable “complaint” would wipe out all of a person’s 
Attitude/ Team Accountability Pay for a pay period. 

Slide 456
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A Big Deal…
Objective Monitoring 

– .

• Objective Monitoring - The monitoring and 
enforcement of organizational Standards and Performance is one of the 
most difficult things to do. We are all humans with Feelings…and most of 
us don’t like to be perceived as the “bad person” or the one that “rats” on 
transgressors. We just don’t like it! People will avoid associating with 
us…won’t look you in the eye when you walk down the hall…it’s a drag! 
OK! This is a Human Reality we have to face with a meaningful 
Compensation System. There are a few ways of handling it: based on how 
their peer group rates them regarding Attitude and team performance 
(critical for a Happy/Productivity work environment). 

– OPTIONS:
• Outsource to Objective External Entity

• Designate a “Tough Minded” Person within your organization

• Rotate Monitoring
Slide 457
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828-698-5885

Slide 459

828-698-5885
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828-698-5885

Slide 461

Why Does a Manager Make More?
• 70% of an employee’s 

development/morale/retention comes from the 
immediate supervisor (Teacher)

• Sexy up the Job where People want it!

• Responsible for Operations (ROI) - Quality & 
Financial

• Responsible for Upholding Culture - Accountability

• Responsible for Retaining Talent

• Responsible for Terminating Non-Productive, 
Culture Destroyers and Energy Sucks

828-698-5885
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of an employee’s development1, 
morale2 & retention3 will come 
from the immediate Manager! 

Whoa!!! 

828-698-5885

Where you build STRENGTH 

because of the 70% principle!
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828-698-5885

Slide 465

What if a Manager’s 
NPR% exceeds the 
Standard?
The Manager’s Standards Pay is removed.  The 
Team Pay is also not given as there is nothing to 
bonus to the team.  

828-698-5885
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We recommend that all Executive 
Management reduce salaries to minimal 

levels and then make up the difference, and 
even “outdo” previous compensation, 

through a “distribution” type system similar 
to “shares.” This especially applies to the 

CEO…and can even apply to Board members.

828-698-5885

Executive Management 

• To Model and set an Example. This is Integrity.

• To have personal experience in “betting” on 
yourself and the organization.

• To increase your ability/power to “sell” the 
compensation system to others.

• It sets a “cap” on base compensation.

• To decrease your Indirect Costs
– Even though, if profitable, you will certainly outdo previous 

compensation in dollars paid out.

• An increase of Personal Power will result 
almost magically. 

Executive Management – Why 
Reduce Salaries and use “Shares” 
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Executive Management Comp Split

828-698-5885

What about

Quawlity?

828-698-5885
Slide 470
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The Same Measures Can be Used for So Many Clinical Positions

828-698-5885

Slide 471

Where Do You 
Get  the Time 
to Teach & do 
Ride-Alongs?  
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Making Management EASIER!
The Compensation System is the ONLY known means 
to remove the need for Managers to: 

1.Monitor Documentation

2.Monitor Productivity

3.Do Annual Reviews

4.Need to Fire People
These are REMOVED from the Clinical Manager’s 
job description to free up time to do the 1st Duty...to 

Teach and Coach as all employee’s learn to self-
regulate to the organizational Standards. 

The “system” does the heavy 
lifting for the Managers and 
removes many of the negative 
aspects of management. 

The Compensation System 
brings great relief and makes 
management radically EASIER! 
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Documentation Example
1. Documentation Standards are defined.

2. Self-Learning Modules with a short test are created.

3. Documentation is taught strictly to System7.

4. QI/Compliance audits charts to a 90-95% statistical 
confidence interval. The job of making sure documentation is 
to Standard is REMOVED from Clinical Manager duties.

5. If any material defect in a chart is identified (variance from 
Standards), QI/Compliance sends an email with a Self-
Learning Module link to the person and notifies the Clinical 
Manager as well.

6. The clinician fixes the issue, if possible, and completes the 
Self-Learning Module within 1 day.

7. In addition, any performance pay as well as Standards 
Bonus is not received. Normally this is 5% for 2 weeks. 

Slide 475

Who do 

Indirect and Support Staff 
“live to serve?” 

828-698-5885
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Clinical 
Managers! 

828-698-5885

Indirect and Support Areas Live to 
Serve the Clinical Managers!
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This Creates a Service Culture at 
all Levels of the Organization

828-698-5885

All Indirect functions also must have at least one person crossed trained in each function and allow the 
person to work in that capacity for 2 non-concurrent months of the year. Costs are not allocated from their 

normal position. 

If a position or function is outsourced, that cost still remains with the Indirect Area and is including in the 
NPR% calculation.

It is up to Indirect Departmental Managers to 
determine a few specific weekly/monthly measures 

for their people, which are far fewer in number.

828-698-5885
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Lead by 
Example

Be rather than to Seem…

Our Quality comes from the Quality of our 

People

Questions/Contact Information: 
areed@multiviewinc.com

mvi@multiviewinc.com

828-698-5885
All calls answered within 3 rings!

www.multiviewinc.com

481

482


