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Inpatient Units
& the Model 

Presented by 
Andrew Reed, System Analyst, CPA
CEO & Chief Teaching Officer
Multi-View Incorporated 

Write your 
OWN TICKET in 
Hospiceland! 

With this knowledge, you can…
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How Perfect Visits Cure Virtually 
All 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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FOCUS! Action Items!

FOCUS! Action Items!
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FOCUS! Action Items!

BASIS: Over 447
Hospice IPUs, not 

including IPUs we didn’t help with 
during the planning & construction 

phase.
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As you will see, if you can average a single 
additional patient a day annually as a result of 

the program, you will increase your bottom-line 

from $150K to 

$225k. 

828-698-5885

Regarding the Profitability of Hospice IPUs,  
the 90th Percentile has a profit of 

10.35%
of NPR.   However, the “typical” IPU loses -18.85%. 

828-698-5885

Run Date: 8.20.2025 9:49am EST 
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Suppose your Hospice’s IPU loses -24% per 
year over 10 years…and that annual loss is 

$150,000… That’s… 

$1,500,000
that could have been used to pay people 

better or build reserves. 

828-698-5885

Reality
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Reality: NPR

Reality: NPR
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Reality: NPR

Reality:  Patient-Day
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Slide 19

To be an

Extraordinary   Clinical Leader
1. Learn how to INSPIRE others…by Endearing the People You Lead to 

Embrace the Profound…

2. Learn how to FOCUS and Self-Regulate. This is Self-Control.

3. Work on your People/Teaching Skills and increasing your consciousness/ 
energy/atmosphere… This will make you extremely attractive and will inspire others. Work at your Spirituality, 
which is beyond measurement! This will help shape a non-critical and truly helpful attitude towards Life and others.

4. Know the Perfect Visit with Perfect Documentation... COLD!

5. Learn how to teach using System7 to make knowledge deficits impossible.

6. Understand the “Awakened/Liberated ” State of Self-
Ownership/Accountability on a DEEP level. And BE able to 
EFFECTIVELY TEACH the TOPIC!

7. Know National Benchmarking metrics of the norms of quality and cost  for 
professional perspective so that you know REALITY. NPR percentages, Median 
Caseloads, Visit Durations, Profit Margins, CAHPS, etc. 

8. Teach the “Best Known Patterns” continually… 

9. Increase your Energy of CONFIDENCE through study and successful 
practice under stress conditions or overcoming resistance/fear.

What are You?
___________ 

IDT Question #1
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What do you see 
yourself as?
___________ 

IDT Question #2

What day is it?
___________ 

IDT Question #3

Followed by a “Call Out”
- Looking for Accountability 
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Who are You?
Who am I? 

The important question is 
“what” are you?

Evolution or De-Evolution?
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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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828-698-5885

828-698-5885
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Professional Perspective

31

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

10 Weeks 
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Professional Perspective

33

828-698-5885
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What are You?
___________ 

You will organize 
your IPU around the    

Feeling!  

828-698-5885
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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…

A Hospice 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?”

Can we Simplify the Business of Hospice to 
“We are here to simply make people feel better!”

And organize everything else around that? 
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Whatis the Model? 

Best Definition of the Model:

The Creation1 of a 
High-Quality2,

Predictable3 Experience4
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Steps to Implement the Model
1. MVI Financials Make it EASY for Managers to FOCUS and precisely direct Energy1 & Resources2

2. Benchmark To Develop Professional Management Perspective

3. Create Your Model/Standards Clear, Impressive & Sustainable

4. Focus on Perfect Phones, Perfect Visits & 
Revolutionary Bereavement

5. SuperPay! Align Compensation System (Auto-Accountability) with Model/Standards

6. Evolve an World-Class People Development System

7. Create a Life-Changing Experience & Volunteer 
Focus

Slide 44

43

44



23

82

Less done extraordinarily 
well is vastly better than 

more done sloppily.

Big 
Model 
Concept #2

All working policies and 
procedures must be able to be 
memorized or recalled in order 

to be operationalized.

Big 
Model 
Concept #3
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It is impossible for an organization 
(IPU) to become extraordinary 

without an extraordinary People 
Development System.

Big 
Model 
Concept #4

There is incredible value in

high-quality 

Predictability! 

Big 
Model 
Concept #4
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There are tremendous differences in 
the quality of care provided by 
different Hospices as well as 
individual clinicians within Hospices.

The Variability of Care 
Problem in Hospiceland

Variability of Care/Quality

• RN A
– Creates an excellent patient/family experience

• RN B
– Creates an average patient/family experience

• Hospice Aide A
– Creates an OK patient/family experience

• Hospice Aide B

– Creates a horrible patient/family experience
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You have to see it…

Before you 
can Build it! 

le 828-698-5885

Slide 51

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

You Were Hired with an 
Assumption…   

What was 
that 

Assumption?
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What is Management?   

It is the direction of 
energy(1) and resources(2) 

towards the fulfillment of 
the mission or purpose.   
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The Essence of 
Management is  

Self-Control! 

As you will see, if you can average a single 
additional patient a day annually as a result of 

the program, you will increase your bottom-line 

from $150K to 

$225k. 

828-698-5885
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Self-Control comes from 
Confidence and Confidence

comes from Practice.
A person without confidence 

cannot have Self-Control, 
especially under stress conditions 

as a person will revert to the 
lowest level of his or her 

understanding in this state. This is 
why we use System7.

The Profit Reality In Hospice
Our current reimbursement is

more than enough 
to fund World-Class Hospice operations. 
This is evidenced by the lack of interest 

in understanding costs sufficiently to 
become true managed care 

organizations, professionals at mix and 
risk management. 

Gaining Professional Perspective
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The Profit Reality In Hospice
The profitability of a well-run Hospice can be 
astounding without sacrificing quality. In fact, 

both can be raised to world-class standards (the 
90th percentile) with deliberate focus. The profit 
reality in Hospice is that there are Hospices that 
provide award-winning quality and have profits 

of 35% of NPR (Net Patient Revenue). I have 
personally helped create the proprietary Models 
for many such entities. Of course, this will translate 

into “doing” things that only outliers and the 
minority of Hospices do. This takes overcoming 

the fears with associated such actions. 

How can a NFP Hospice NOT make Money?

• A typical everyday Hospice can have a 13%
operational margin from Hospice Homecare.

• Community Support - People actually write 
checks NFP Hospices! 

• An NFP doesn’t pay out 40% of its profits in 
taxes!

• Some NFPs have an easier time recruiting 
Volunteer labor.

For-Profit Hospices work at a 
huge financial disadvantage.
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Regarding the Profitability of Hospice IPUs,  
the 90th Percentile has a profit of 

10.35%
of NPR.   However, the “typical” IPU loses -18.85%. 

828-698-5885

Run Date: 8.20.2025 9:49am EST 
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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!!! 

5

Understanding the Nature of Best Known 
Practices & Human Behavior

1.Ridicule

2.Contempt

3.Acceptance

The 3 Phases of Best Known Practices: 
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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!

Normally Distributed Bell Curve

1) Use unique/powerful methods of People Development.

2) Are highly “spiritual” organizations.

3) Have unique and different compensation practices 
that DO the ACCOUNTABILITY as most humans won’t… 

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 –Teaching Accountability

– 2) Spirituality – Teaching Accountability

– 3) Comp Systems – TEACHING Accountability

• Accurate Thinking – No “Fantasies” about Life

• 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 
“squat” to the outside world…

Slide 67

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 68
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Focus on 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 
to do. It is a lonely but highly satisfying road.

NEVER focus on the mediocre majority!

The Bell-Curve…
is always with 
us… 
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The BIG Moves of 
the Outliers that will 

TRANSFORM the 
Performance of Your IPU

As we cover these 8 points, ask 
yourself if you are really doing 

them? 

This “brute realism” is the 
beginning of your Breakthrough! 

It is the beginning of 

Personal Power. 
(Accountability/Liberation/Awakening)
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The BIG Moves of the Outliers in IPUs

Tie the Financial 
Performance of the IPU 
Directly to the 
Compensation of the IPU 
Manager  

1

If an IPU Manager is uneasy about 
this, it is telling of his or her 

confidence in his or her abilities 
and perhaps in the organization as 

well. A Top IPU Manager would 
say:

“I’ve been waiting for this 
opportunity! Bring it on!”
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Clinical IPU Leader Pay  Contribution Margin

Slide 75

Slide 76
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The BIG Moves of the Outliers in IPUs

Learn Your IPU’s “Magic 
Number”2

Know how your 
costs behave at 

your IPU!
What is the financial IMPACT of 1

additional GIP patient?
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Working with the IPU Planning Tool
• The GOAL is to work with the Pro Forma and NPR tabs 

(RED tabs)

• However, all other tabs link back to these tabs. We will 
work in this sequence.

– # of Beds, Square Footage

– Revenue

– Staffing

– Patient-Related

– Operational 
You will then alter the tool to understand how cost behave at 

your IPU and form your IPU Model.

828-698-5885

828-698-5885
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The BIG Moves of the Outliers in IPUs

Provide the IPU Manager 
with the “Sweeping Powers” 
to Bring Patients into the 
Unit

3

“Sweeping Powers” 
describes the Authority the 

IPU Leader is given to 
“command” GIP patients into 

the IPU. This Authority 
normally comes from the 

backing of the CEO.
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Provide 
Incentives for 

Homecare 
Clinicians to 

Refer Patients

An excellent way to provide an 
incentive for Homecare clinicians to 
refer patients to the IPU is to allow 
referred patients to continue to be 

“counted” in the clinician’s Number of 
Patients/Visits as well as in the IPU

census. That is, the patient is 
counted on both censuses at the 

same time. 
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This could be an extra $75 or 
$250 per pay period for the 

referring clinician for 

EACH

IPU GIP Patient. 

Slide 86
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The BIG Moves of the Outliers in IPUs

You are Training the 
Community By Virtue of the 
Patients You Admit…And 
Scar Referral Sources with 
the Ones you Don’t

4

Pain is remembered more than 
good feelings.

Emotion is the foundation of all 
memory…and PAIN registers more 
powerfully in a person’s memory 

than pleasant feelings.
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Slide 89

You want you MOST 
SKILLFUL PERSON at 
communicating BAD 

NEWS doing the 
communication of a 

Non-Admit to the IPU.
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The BIG Moves of the Outliers in IPUs

Make Sure Your Physicians 
are Not Blockers, but 
Facilitate IPU GIP 
Occupancy

5

Remove and replace any Physician 
that is overly conservative in their 
paradigm of what a Hospice GIP 

patient looks like or is overly 
controlling to the point of slowing 

down admissions.

Get a Physician with an 

“Expanded Paradigm” in place!
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Normally Physicians in an IPU can pay for 
themselves. This is one of the few places in Hospice 
where the Physician visit ideas breakeven or even 
make a bit of money. I recommend a pure, flexible 

per-visit approach. If you make a visit, you get paid. If 
you don’t… then… 

With a 14-15 bed IPU, you will normally need 1.5 
Physicians. If an IPU has 14-15 beds, each patient 
should be visited “nearly” every day by a doc or an 
NP. The rounding can be done in 2/3 of a day if full. 

At approximately $110 per visit, the revenue well 
exceeds the Physician’s cost at $1,500 in billings per 
day. If the Physicians are not salaried, but are flex, 

then this becomes even easier.

Slide 94
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Link Physician 
Compensation to 
Collections and 

NOT Visits

The BIG Moves of the Outliers in IPUs

Build Confidence in IPU 
Documentation6
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Increasing the 
utilization of a Hospice 

IPU GIP is directly 
linked with increasing 
the confidence in IPU 

documentation.

The BIG Moves of the Outliers in IPUs

Tie IPU Staff Compensation 
to Unit GIP Occupancy 7
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If IPU staff are not paid 
using this “type” of 

method, when the IPU is 
full or operating at a high 
level of occupancy, they 
will complain that they 

are “overwhelmed.”
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The BIG Moves of the Outliers in IPUs

Understand the How to Take 
Care of Your IPU People 8

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

Whoa!!! 
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The Immediate 
Manager is the 
#1 Factor in the 

Retention of 
Talent!

Breakthrough Paradigm
The Quality you want in your 

Leaders is that of being

Slide 104

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…
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We are in the healing 
profession…

People do not want so much for 
someone to tell them how to live 
a great life… Rather, they want to 
see a person that actually IS it. 

Slide 105

Be Inspiring!

To be INSPIRING 
Do AMAZING Things!

Live Exceptionally Well! 

Slide 106

Be Inspiring!
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To truly “BE” INSPIRING … Perhaps 
there are at least 3 characteristics you 

want in Leaders

Intelligence
Energy

Integrity

Slide 107

Self-Control 
FOCUS

Taking Care of Your People! 
Most problems in an organization come from NOT taking 

care of its people… 
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5

What is the Cost of NOT Taking Care of 
Your People?

1. Turnover of Talent

2. Inability to Attract Talent

3. Continual Waste

4. Loss of Reputation/Quality

5. Inability to Grow

6. Continual Frustration

5

How to Take Care of our People?
1. Provide a Electric, Transformational, Life-Changing Work Experience

2. Pay Great! Better than other employment options! 

3. The removal of “Energy Sucks”

4. Eliminate 8-5 “normal” work hours for Clinicians

5. Simplify your EMR! 

6. Structure “Enough” time for people to recharge!

7. Make Phone and Visit work EASY to do 100% of your Standards!

8. Help your people “believe” they are working with an elite, World-Class 
organization. Show “How to”  or plan and sequence, and DO IT!

9. Provide employees Standards.

10. Remove the need for Clinical Managers to:
1. Monitor Documentation

2. Monitor Productivity

3. Do Annual Evaluations

11. Have few meetings, maybe 2 a week.

12. Use “massive” amounts of Volunteer labor! Why not!
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The 1st Duty of the  
IPU Manager  

The 1st Duty of all Managers, 
including an IPU Manager is the 
responsibility to train the people 
they lead.

828-698-5885

This is the ONLY way excellence can be replicated and multiplied… 
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Why is this so 
important?  

It is a complete fantasy to think 
an organization can be 
extraordinary without an 
extraordinary People 
Development System because 
the mission is only
accomplished through people.
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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 or managers is the 
responsibility to train the people 
they lead.

828-698-5885

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

People can’t give what 
they don’t have. 

You can’t be what you 
are not.
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Not only can your 
People not give what 

they don’t have.
YOU can’t give what you 

don’t have! 

Where/How People Learn?

• ____ % from Self-Study

• ____ % from Initial Formal Education

• ____ % from the Immediate Manager

• ____ % from Informal means

• ____ % from IDT

• ____ % Annual Testing

• ____ % Audio Reinforcement

• ____ % IRM Tools

Slide 120
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The Foundation of 
Memory & Recall

How to people remember things?

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… 
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Feelings
We are

We are essentially “sensations” 
and “consciousness”…this is 
really all we know…

Learn to teach to the 

feeling…
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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.

Confidence is a  

Feeling!

828-698-5885

125

126



64

Hospice Reimbursement is 

MORE THAN ENOUGH
to fund a World-Class Hospice 
Experience. The evidence of this 
is overwhelming. 

Gaining Professional Perspective

The Most Profitable Hospices 
are happening 

NOW!
Not in the “good ol’ days!” Superior 
management practices have far and away 
outpaced any mandates, rate cuts or other 
environmental factors.

Gaining Professional Perspective
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Destroying Hospice Myths

“Small Hospices can’t make it?” 
WHO is saying this? They obviously are either 
ignorant of the FACTS or their motives may not be 
integrous. The fact is that Hospices in the ADC 
range of 50 have a median profit of 15%!  Then 
comes the question, “Why is this so?” 

Gaining Professional Perspective

Farm less ground  

Well!  
With all this talk about “scale” people are missing that 

you can increase profits with less volume managed 
well. 

Destroying Hospice Myths
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Never merge or do “deals” with 
entities or groups of Hospices for the 
purpose of reducing Indirect Costs 
unless they are already have Indirect 
Costs of

31% or less!!!
YOU may be their “plan” for reducing their Indirect Costs!

IF they knew how to do low Indirect Costs, they’d already be doing it!!! being “paid” to 
manage…

Community Support?  

“Fundraising and 
Community Support 

provide the least return 
for the most effort.”

Quote from one of most profitable CEO in Hospice history
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Community Support?  
“Andrew, ignore  Community 
Support and Fundraising. They 

don’t exist for you. Learn to 
operate a Hospice without a 
dime from the community. I 

refuse to operate this Hospice on 
the kindness of others to bail out 

sloppy operations.”
Deborah Dailey, Hospice CEO Legend

Our Training 
Commitment

828-698-5885

Questions? 828-698-5885                                    

Slide 134
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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 135

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.
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Our Training Commitment: You will be trained 
in the habits of performing your job to 100% 
of the standards, 100% of the time 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 137

The 3  Elements  in the Creation of Habits

Every habit you have, good or bad, follows a 
similar 3–step pattern. 

– Cue/Trigger/Reminder (the trigger that 
initiates the behavior)

– Routine/Action (the behavior itself; the action 
you take)

– Reward (the benefit you gain from doing the 
behavior)

Slide 138
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How long does it take ot
create a Habit? Habits 

can be formed as soon as 
cause is linked to effect 
with a personal benefit!    

828-698-5885

All working policies and 
procedures must be able to be 
memorized or recalled in order 

to be operationalized.

Big 
Model 
Concept #3
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Out of sight, out of mind 
= not done…

8
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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)

We will attach an IRM to 
every component of the 

Visit, Phone Interaction & 
other work where 

Predictability is critical. 

828-698-5885
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We will strategically 
place IRMs in the 

patient/family 
environment to cue 

Habits !    

828-698-5885
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828-698-5885

828-698-5885
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828-698-5885

828-698-5885
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828-698-5885

828-698-5885
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Accountability
& Standards

828-698-5885

Slide 153

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

usually be traced to one thing,

Lack of 
Accountability!  
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Creating a Culture of   

Accountability

Accountability 
must be Taught! 
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Accountability 
is Spiritual! 

In fact, it is Accountability 
and being Accountable 

that gives MEANING to our 
work and lives… 

Accountability 
is taking “complete ownership of 
your Life” and EVERY RESULT in it 

rather than blaming anyone else or 
circumstances… 
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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

_________________________________________________________

Accountability
Starts with a deep commitment 
to quality and valuing what you 
do.  It is about “caring enough” 

that no person is more important 
than the common purpose.
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Accountability
If you are unwilling to “put blood on 
the floor”  you have no business in a 
Managership/Management position 

as the ability to fire a person is a 
prerequisite to Management. 

People have to know you “mean what you say” and that you 
“stand for something.”

Accountability
You have to care less about being liked 
and care more about being quality and 

effective.  
f
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Our Training Commitment: You will be trained 
in the habits of performing your job to 100% 
of the Standards, 100% 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 163

Our Training Commitment: You will be trained 
in the habits of performing your job to 100% 
of the Standards, 100% on a day-to-day 
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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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There can be N0
meaningful discussion 
of Accountability w/o  

clear Standards!    

828-698-5885

What is a  

Standard?

828-698-5885
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A Standard is NOT 
a goal! It is a norm. It 
is an everyday 
activity or result. 

828-698-5885

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.  
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Standards
are NOT optional!  

828-698-5885

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

knowledge deficits…

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…
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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…

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

828-698-5885

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

828-698-5885

175

176



89

An organization uses the same 
Accountability methods for Quality 
as well as Financials! 
It is delusional to think otherwise. 
Therefore, how well you manage 
financials is indicative of how well 
you manage quality.  

828-698-5885

Standards Standards Standards
The 3 Attributes of Great Standards

Clear – 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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Standards Standards Standards
• “I can do that!” is what you want.

• “I want to do that!” is what you want.

• “I can win in this System!” 

• “I know at any time, whether I am “in” or “out” 
of our Standards.” – Self-Control

• “I know at any time, whether anyone else is 
“in” or “out” of our Standards.” – Self-Control

• We want an world of “non-exception.”

“I Can Win!!!” That is what you want!

Gap must be perceived 
as “achievable” with 
modestly increased 

effort  
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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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This
World of Non-Exception 

makes Managing 
so, so, so much   

Easier!
828-698-5885

Only 30% of the Visit is 
prescriptive! The remaining 

70%
is up to the clinician’s 

professional judgment! 
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The importance of 
Professional Judgment…

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 187

By using System7 you

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

828-698-5885
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In System 7,
“Where does the emotion
come into the teaching?” 

828-698-5885

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 190

NOTE: Counseling is not an effective method of Accountability. 
However, it is often necessary in conjunction with other Accountability Methods.
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To get results in the real-
world, most of it will come 

down to the CEO’s and 
Manager’s ability to teach

Accountability 
without losing talented 

people. 828-698-5885
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Unless a CEO is willing to
“Do Accountability” – applying directives, 

even getting rid of those that aren’t 
achieving the RESULTS you want, there is 

really little hope for an organization…

Most Hospices die today, not due to any 
other  factor except 

Weenie-ish Leadership…”

Accountability 

Accountability
The Topic of Personal Transformation 

and Empowerment
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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. 

Victimhood and blame
are not very empowering…

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

& excuse…
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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 Accountability effectively. 
This will cure so many problems.

Really, one might say, that the 
ability to

Teach Accountability 
Effectively 

WILL be the determinate of 
success or failure or mediocrity.

This means having a DEEP understanding 
of Accountability beyond a pedestrian level. 
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A DEEP Understanding of Accountability
• If a “victim” world-view exists, a person will blame and point 

fingers at others and circumstances. Little progress will be 
accomplished. It is a weak energy state.

• When acceptance is learned “This is where I am…and I 
have something to do with it – and only God and I can 
really change my life.” Then one can say, “What can I do?” 
This is the beginning of personal power and advancement.

• As one matures and learns not to fight the idea of 
Accountability, one begins to see it as helpful and that it 
actually gives one’s life meaning. Meaning is created… A 
sense of fulfillment comes and a sense of healthy 
organizational pride from being part of a group or group 
effort. You lose the feeling of Separateness.

• Complaints and bad attitudes become less and less… 
People self-regulate with little need for supervision…

Payoffs from a 
Deep Understanding of Accountability 

Slide 202
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Teaching Accountability 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 Accountability:
 The 3 Questions with a Call-Out on “What day is it?”

 System7!!!

 Preemptive Teaching using Manager Scenarios in Front of 
Clinicians – to show the “Child” vs the “Mature/Awakened” 
Person

 Special Programs and “High Calibration” Teachers – Who 
ALL DEEPLY understand the Value of Accountability.

The Steps
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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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…

Productivity is OVERRATED…

It is more  important to establish

“Sustainable High 
Standards.” 

Standards that give at least 
double digit  profits & quality at either

1 or 2 in your market.828-698-5885
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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. 

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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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 211

How does an organization 
take the

“Punitive Feel” 
out of Accountability? 

828-698-5885
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By attaching  

Spiritual 
Principles/Values
to each Standard and then 

teaching them well. 
But this is not so easy…as Spirituality comes from the 
CEO’s and each Manager’s personal enlightenment… 

The CEO is 
the 

Gatekeeper 
of the ModelStandards
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People Develop has 4 Processes 

• People Attraction Process

• People Selection Process

• People Development Process

• People Retention Process

828-698-5885

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

Training Sequence Example

Slide 216

Step What Who How 
 People Attraction Process   
 1) Great Compensation 

2) Inspirational/Spiritual Atmosphere 

HR Educational Events 
Advertising/Internet 
Word of Mouth 
Public Speaking 

 People Selection Process   
A Screening - Education Regarding Sunny Day’s 

Vision, Values and Ideologies 

CLO/HR Link in Website 

B Screening - Technical Competencies CLO/HR Link in Website 

C Screening - Cultural Fit based on 
Values/Judgment 
Hartman Value Profile/ Steve Byrum Method 
Will Brown (423) 505-2580 
will@browngrouptn.com 

CLO/HR Link in Website 

D Phone Call to Determine Initial Impressions and 
Competency  

2 People including HR 
 

Standard Set of Questions 
1) (2-5 seconds) 
2) 1-2 Characteristics 

E Formal Interview HR & applicable 
leaders 

Ask standard set of 
questions 

 People Development Process   

1 Introduce Self-Learning Modules CLO Web Learning 

2 Sell Vision, Values & Ideologies CEO 1) Live Presentation  
2) Props 
3) Demonstrate 

3 Overview of the “Sunny Day” Model 
-Why and How the Model was Created 
-Set Yourself in the Patient Seat 
-Meticulous Attention to Details of the Experience/Feeling 
-Model Portals for Your Input 
-Our Measurements and Why they Matter 
-Meeting Formats 

 

CLO 
Chief Learning Officer 

1) Live Presentation  
2) Props 
3) Demonstrate 
4) Exam 

4 Teach the Sunny Day Phone Interaction Phone Talent Use similar methods as 
shown in Step 2 

5 Teach the Sunny Visit Structure Lead Visit Talent Use similar methods as 
shown in Step 2 

6 Teach the Business of Hospice Lead Financial Talent Use similar methods as 
shown in Step 2 

7 Computer Curricula – Communications, Network  Lead Visit Talent Use similar methods as 
shown in Step 2 

8 Basic Documentation (for Everyone!) Lead Visit Talent Use similar methods as 
shown in Step 2 

9 Demonstration in Synthetic Space Lead Visit Talent Demonstration of 
Competence in a Synthetic 
Space 

10 Discipline Breakouts Area Leader  

 People Retention Process   
1 1st Duty of the Clinical Leader CLO 1/3 of the Clinical Leader’s 

job is developing its people 

2 Life-Skill Programs and Formal Personal 
Development Programs 

CLO Semi-monthly, non-
mandatory meetings that 
teach life-skills and spiritual 
values 

3 1) Great Compensation  
2) Inspirational/Spiritual Atmosphere 

Everyone! The way we live and work 
every day! 
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The Synthetic Lab
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The Business of 
Hospice

828-698-5885

Questions? 828-698-5885                                    

Slide 221

No Budgets!
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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.

Net 

Patient 

Revenue

NPR =
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Calculating Percentage of Net Patient 
Revenue (NPR)

Example:  Medication Costs for a Month

$25,000 ÷ $300,000 = 8.3%

All financial elements can be denominated as a 

Percentage of Net Patient-Revenue.

Benchmarking is 
absolutely necessary to be 

a True Professional 
Hospice Manager! 
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So what if you are hitting your 
own marks in a vacuum?     

~ Jack Welsh

Benchmarking links you to the external world…

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.     
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If a Hospice doesn’t benchmark, 
the person or organization lacks 

the 

intelligence 
to really be a force in a 

competitive environment.    
Get rid of the person that blocks or resists benchmarking…

Why use the Percentage of Net Patient 
Revenue  Approach rather than Patient-Days?

• Comparison - %s are comparable with 
other Hospice programs to help us gain 
perspective (Pros vs Amateurs)  

• The Model - Is better suited for the 
creation of “the model”.  Percentages are 
“scaleable”, meaning they can be used by 
any size of Hospice. 

• Easy to Understand - People “get” 
percentages. 
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Understanding Hospice Measurements, Key 
Concepts & Definitions

• 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.

• Direct Labor - Labor expense that is directly involved with the provision of care such as 
RNs, LPNs, CNAs, SWs, Chaplains and visiting physicians. It does NOT include 
supervisors or Managers even if they perform occasional visits. Bereavement, Volunteer, 
Triage, Admissions and On-Call areas are also considered Direct Labor.  The staff of 
these areas provides direct care.  All other labor costs are considered Indirect Labor.

• Patient-Related Costs – Costs such as Medications, Medical Supplies, Therapies, DME, 
etc.  Sometimes they are referred to as Ancillary Costs.  Other Patient-Related costs are: 
Ambulance, Bio-Hazardous Waste, Clinical Mobile Phones, Clinical Pagers, Lab, 
Outpatient, Mileage, etc.
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Understanding Hospice Measurements, Key 
Concepts & Definitions

• Indirect Costs – Are all costs other than Direct Labor and Patient-Related costs.  There 
are also 3 sub-categories of Indirect Costs:

– Indirect Labor – All labor that is NOT Direct Labor: the CEO, CFO, Clinical Managers, Medical Director, QI, 
Education, Medical Records, HR, Finance, IT, Housekeeping, Maintenance, etc.

– Facility-Related – Costs related to your building or structure from which your organization coordinates or provides 
services.  It includes: Rent, Utilities, Building Maintenance, Building Depreciation, Property Taxes, Building Loan 
Interest, etc.  

– Operating Expense – This category of Indirect Costs includes all costs that are not Facility-Related or Indirect 
Labor.  These costs would include: Answering Service, Bank Service Changes, Audit Costs, Office Supplies, 
Printing, Postage, Telephone, Marketing Supplies, Continuing Education, Dues & Subscriptions, Computer 
Support, Computer Expense, etc. 

• Contribution Margin – Contribution Margin is computed by subtracting Direct Expenses 
from Direct Revenue. The amount a team or business unit is “contributing” to Indirect 
Costs and Profit.  It is the segment’s Direct Revenue less Direct or Traceable expenses.  
A Hospice homecare team needs to be providing a 45% Contribution.

828-698-5885
Slide 234

Contribution Margin
The amount your area is internally “contributing” to cover Indirect 
Costs and provide for profit.

Example: Team C  for a month

Patient Revenue   $100,000

Less: Direct Labor  $38,000 (38%)

Less: Patient-Related $17,000 (17%)

Contribution Margin = $45,000 (45%)
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Understanding Hospice Measurements, Key 
Concepts & Definitions

• Patient Days = ADC multiplied by the number of days in the period.  OR the aggregate 
number of days patients were on Hospice services for a period of time.

• ADC or Average Daily Census = Total patient days in a period/number of period days.

• FTE or Full-Time Equivalent = Working hours in a period/the number of FTE hours. 
Normally, the number of annual hours used to compute an FTE is 2080. On a monthly 
basis, the average is 173 hours.

• Average Length of Stay (Terminated Patients) = Total patient-days for terminated 
patients/The number of terminated patients. 

• Median Length of Stay (Living Patients) - This measurement has importance when 
CAP is a factor.  It provides a truer picture of the overall mix of patients.  It is NOT in the 
Standard reporting of most patient management systems. The best way to obtain this 
measurement is via an export of a list of your current patients on census with each 
patient’s respective SOC (Start-of-Care) date into Excel. Subtract the current date (today) 
from the SOC date in a separate column. Then use Excel’s =Median(cell range) formula 
to calculate your Median LOS. 

• Average Visits Per Patient, Per Week = Total number of visits during a week by clinician 
divided by the number of patients served by the clinician. 

828-698-5885
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Understanding Hospice Measurements, Key 
Concepts & Definitions

• Number of Visits Per Week – This is the count of the number of visits per clinician per 
week (see the chart for Standards). 

• Number of Admissions Per Week – This is the count of the number of admissions per 
Marketing FTE per week. 

• Number of Visits by Discipline per 8-Hour Day = Total number of visits/(Total time 
worked/8). 

• Visit-Hours by Discipline per 8-Hour Day = Total number of visit-hours/(Total time 
worked/8). 

• Computed Caseloads = ADC/(Salaries/Average Hourly Rate/FTE Hours)

• Days in Accounts Receivable = Accounts Receivable/Annual Revenue X 365 or Period 
Days/AR Turnover Rate which is Net Patient Revenue divided by Patient Accounts 
Receivable. 

• Facility Mix = Total number of patients in nursing homes and assisted living 
communities/Total number of Hospice patients. 

• Patient Mix over 365 Days = Number of patients that have been on Hospice service for 
more than a year/Total number of patients. 

• Death Service Percentage  = Total Program Deaths/Total Deaths in Service Area.   This 
is the true indicator of Hospice penetration. 
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Productivity Measures

Number of Visits or Number of Visit-
Hours

______________________

Total Time Worked ÷ 8

828-698-5885
Slide 238

Computed Caseload

ADC

_________________

Total Salaries for a Discipline ÷
Average Hourly Rate ÷ FTE Hours

237

238



120

828-698-5885
Slide 239

Understanding Hospice Measurements, Key 
Concepts & Definitions

• Admission/Inquiry Percentage = Total Number of Admissions/Total Number of 
Inquiries.

• Same Day Visit Percentage = Total number of admission or informational visits in a 
day/Total number of Inquiries in that same day. 

• Pass-Through - A Pass-Through is where the Hospice bills on behalf of another entity 
that cannot bill for itself, due to government regulations.  The Hospice then reimburses 
the contracted entity (hospital, nursing home, consulting physician) based on the contract 
between them. There are 4 major types of Pass-Throughs. : 

– Nursing Home Room & Board

– General Inpatient in Contracted Hospitals

– Consulting Physician Services.

– Respite Care in Contracted Facilities

• Development Return Ratio = Total revenue from Community Support and 
Fundraising/Total expense for the Development Function.

The Manager’s Job is to 
manage the area’s NPR%s 

at or below the Model. 
To be frank, if you can’t do this, we don’t need you as a Manager. 
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Slide 241

Key Measurements
 Measurement Median Model Excellent 

a. Average Length of Stay (Terminated) 69 90 ?? 
b. Median Length of Stay (Living)  140 <165 
c. Days in Accounts Receivable 45 45 42 
d. Facility Mix 23% 35% 50% 
e. Patient Mix over 365 Days  10% <30% 
f. Death Service Percentage 36% 40% 50% 
g. Admission/Inquiry Percentage 65% 75% 85% 
h. Same Day Visit Percentage   80% 
i. Development Ratio 3:1 4:1 6:1 
     

 

828-698-5885
Slide 242

Hospice Homecare Costs
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Slide 243

Indirect Costs

828-698-5885
Slide 244

Hospice Inpatient Units
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This is our recommendation for a typical Hospice’s 
Homecare(including Nursing Homes/ALFs) Net Income goal 

at present, with a sold 10% being the Net Income goal when 
ALL programs (IP Unit, Palliative Care, Community 

Bereavement, Peds) are combined.
This is WITHOUT community support.

6-9 Months
This is our recommendation for a typical Hospice. A Hospice 

should have 6-9 months of operating costs. 

Reserves: How much?  
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Slide 247

CAP Calculations

• Aggregate
– MCR Admissions X CAP Rate
– Example: 200 X 19,000 = $3,800,000

• Inpatient
– Less than 20% of MCR Patient-Days can be 

at the GIP Level of Care
– Example: If MCR Patient-Days total 20,000 in 

a year, then only 4,000 days can be at the 
GIP Level of Care

Benchmarking

828-698-5885

Questions? 828-698-5885                                    

Slide 248
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Benchmarking – External References  
Benchmarks are absolutely necessary to 

move from the ranks of amateur Manager to 
the ranks of the Hospice professional. Our 

movement is overflowing with people 
masquerading as Hospice professional 
Managers. This is evidenced by poor 
financial performance.  HOW can a 

Manager 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… 

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.
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If measurements are flawed….

MEaRSURE
anyway!!!!! 

828-698-5885
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Reality
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Reality: NPR

Reality: NPR
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Reality: NPR

Reality:  Patient-Day
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Vendor Selection – Critical to the Value Chain

IPU Practices

828-698-5885
Slide 260
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Self Evaluation
You must be willing and able to 

“get real” with yourself in order to 
advance…like an AA meeting.

828-698-5885
Slide 261

IPU Practices
1. Design/Location of the IP Unit.

2. The Manager of the IP Unit is the 
Primary Factor in making a Hospice IP 
Unit Successful. 

3. Physician Practices

4. The IPU Manager is given “Sweeping 
Powers” to “bring patients” into the 
IPU from Hospice Homecare. 

5. The IPU Manager is Has Skin in the 
Game.

Slide 262
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IPU Practices
6. Manage on a Contribution Margin 

basis.

7. All IPU Staff’s Compensation 
Increases or Decreases with Census 
Changes.

8. Propensity Reports

9. Speed Up Physician Rounding

10.Market it as a “Specialty Unit.”

11.A Well-Managed IP Unit makes Money.

12.Units allow a Hospice serve a new 
class of patient. Slide 263

IPU Practices
13.The Over Looked Value of IP Units on the 

Hospice Aggregate CAP. 

14.The Magic Number. 

15.There is ALWAYS Room at the Inn! 
NEVER NO! 

16.The “Zone” is to manage the IPU
between the Magic Number and capacity. 
This is a type of “self-regulation.”

17.An Occupancy Protocol should be 
Automatically used when the IPU Census 
Nears the Magic Number.

Slide 264
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IPU Practices
18.Use the MVI F9 IPU-Continuous Care 

Planning & Management Tool to Manage 
Your Unit on an On-Going Basis.

19.Averaging ONE Patient above the 
breakeven or to the Magic Number 
translates to $150,000 to $225,000 profit. 

20.The On-Going Cultivation of Referral 
Sources. The IPU Manager is a 
marketer!!!!!!

21.Feasibility Studies?

22.Will Other Hospices Contract with your IPU
for GIP care? Slide 265

IPU Practices
23.“Build it and They Will Come?”

24.Ideal Size of Units  - 7 Bed Pods

25.Use Professionals

26.Build something that is marked by 
Excellence!

27.If the Design of the Unit is too Large, then 
staff it with People that want to Walk…

28.Make your IPU an Outrageously Attractive 
Place to Work. 

29.On-Stage, Off-Stage.

30.Food Services - 65% of IPU Patients Don’t 
Eat (substantially). Slide 266
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IPU Practices
31.Staffing Model

32.12-Hour Shifts

33.Some IPUs are staffed 100% with Flex 
positions.

34.Don’t have a Dedicated Spiritual Care or 
Volunteer Coordinators at the IPU.

35.With smaller units, the IPU Manager should 
be an RN.

36.NEVER use Contracted staff for your IPU.

37.PRN or Flex Staff must be Trained and Held 
to the Same Standards as Regular Staff. Do 
not pay a premium for PRN staff. Slide 267

IPU Practices
38.Markers Need to Play a Role in Keeping 

the IPU filled.

39.The CEO or COO should move their 
office to IPU if the IPU is losing money. 

40.Mix of Patients (Inpatient vs. 
Residential).

41.Keep Residential Bed Utilization at LESS 
than 10%.

42.Residential Patients cost nearly the same as 
GIP Patients, UNLESS they are in a 
completely separate facility.

Slide 268
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IPU Practices
43.Start the Discharge Process on the Day of 

Admission. 

44.The Profile of the IPU SW needs to be 
TOUGH and FAST.

45.Educate your Homecare Staff about the 
Unit.

46.Sell the IPU internally.

47.Utilize existing facilities.

48.Contributions Usually Increase.

49.How to pay for your unit?

50.Task Lists are used to Systematize the 
Maintenance and Upkeep of the IPU. Slide 269

IPU Practices
51.Billing Options? 

52.Run Continuous Care in your IPU if the state 
has limited your GIP Beds.

53.An IPU is only as Good as its Weakest 
Vendor.

54.“Patients are Sicker Today” – They need more 
IVs. 

55. IPU Staff should have Uniforms.

56.Documentation – Before coming to the IPU, 
During the Stay and upon Discharge or Death. 

57. In Benchmarking, pay attention to the 90th

percentile.

58.Respite Care – Use it sparingly. Slide 270

269

270



136

IPU Practices
43.Start the Discharge Process on the Day of 

Admission. 

44.The Profile of the IPU SW needs to be 
TOUGH and FAST.

45.Educate your Homecare Staff about the 
Unit.

46.Sell the IPU internally.

47.Utilize existing facilities.

48.Contributions Usually Increase.

49.How to pay for your unit?

50.Task Lists are used to Systematize the 
Maintenance and Upkeep of the IPU. Slide 271

IPU Practices
43.Start the Discharge Process on the Day of 

Admission. 

44.The Profile of the IPU SW needs to be 
TOUGH and FAST.

45.Educate your Homecare Staff about the 
Unit.

46.Sell the IPU internally.

47.Utilize existing facilities.

48.Contributions Usually Increase.

49.How to pay for your unit?

50.Task Lists are used to Systematize the 
Maintenance and Upkeep of the IPU. Slide 272
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IPU Practices
43.Start the Discharge Process on the Day of 

Admission. 

44.The Profile of the IPU SW needs to be 
TOUGH and FAST.

45.Educate your Homecare Staff about the 
Unit.

46.Sell the IPU internally.

47.Utilize existing facilities.

48.Contributions Usually Increase.

49.How to pay for your unit?

50.Task Lists are used to Systematize the 
Maintenance and Upkeep of the IPU. Slide 273

IPU Reports

828-698-5885
Slide 274
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Don’t just take the CFO 
budget as what you manage 

to! Use your Tool! 

828-698-5885
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Working with the IPU Planning Tool
• The GOAL is to work with the Pro Forma and NPR tabs 

(RED tabs)

• However, all other tabs link back to these tabs. We will 
work in this sequence.

– # of Beds, Square Footage

– Revenue

– Staffing

– Patient-Related

– Operational 
You will then alter the tool to understand how cost behave at 

your IPU and form your IPU Model.

828-698-5885

828-698-5885
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Compensation 
Design

828-698-5885

Slide 286
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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

291
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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!   

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.
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Getting Past the

Business 
Prevention 

Units

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

Teach
caregivers how to provide the 

care!    

828-698-5885
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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!!! 

We want 

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

828-698-5885

Confident people provide Confident Care…
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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. 

We want a fair system!

828-698-5885

That rewards the hardworking and productive…
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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!

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 302

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.”
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3 Main Categories of Pay 

828-698-5885
Slide 303

Creating these “categories” of Pay provide an organization incredible flexibility, levers and options!

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 304
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SuperPay/Empowerment Pay - RN 

828-698-5885
Slide 305

3 Main Categories with Standards Portion for 
Accountability/Quality.  

SuperPay/Empowerment Pay - CNA 

828-698-5885
Slide 306

3 Main Categories with Standards Portion for 
Accountability/Quality.  

305

306



154

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 307

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 308
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What about

Quawlity?

828-698-5885
Slide 309

The Same Measures Can be Used for So Many Clinical Positions

828-698-5885

Slide 310
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The Role of the Compliance Area

Where Do You 
Get  the Time 
to Teach & do 
Ride-Alongs?  

311
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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 315

Who do 

Indirect and Support Staff 
“live to serve?” 

828-698-5885
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Clinical 
Leaders! 

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.
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This Indirect “10/2 Cross Training” 
Achieves 4 Important Things! 

• 1) Redundancy of Function 
• 2) Documentation of Process 
• 3) Supports Teaching Paradigm 
• 4) Disrupts the Fraud Triangle

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. 

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…

All Quality comes from the Quality of your 

People

Questions/Contact 
Information: 

mvi@multiviewinc.com

828-698-5885
www.multiviewinc.com
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