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Background: This month’s Thought Piece was taken from a forthcoming book by 

Clare Crawford‐Mason  and Louis  Savary, The Nun  and  the Bureaucrat.   The 

content  which  follows  is  the  forward  and  introduction  to  the  book.    These 

sections,  plus  chapter  9,  can  be  downloaded  from  Clare’s  website  at 

www.managementwisdom.com.   This book  serves  as  a  companion  to  the one‐

hour documentary, Good News…How Hospitals Heal Themselves, an excerpt of 

which  can  be previewed  at www.managementwisdom.com/goodnews.html,  or 

seen  in  its  entirety  on  PBS.      Go  to 

www.managementwisdom.com/pustcotoaign.html for a list of stations planning 

to broadcast this documentary. 
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THE NUN AND THE BUREAUCRAT 
 
 

FOREWORD 
 

“Once  upon  a  t ime , ”  may  be  t h e  fou r  mos t  powe r fu l  wo rd s  i n  
t h e  Eng l i sh  l anguage .   They  c ap tu r e  a t t en t i on  and  i n t roduce  a  s t o r y ,  
wh i ch  i s  t h e  be s t  way  t o  exp l a i n  a  n ew  and  com p l i c a t ed  i d e a .   

Th i s  book  i s  s u ch  a  s t o r y—to ld  by  doc to r s ,  nu r s e s  and  hosp i t a l  
adm in i s t r a to r s—of  how  a  new  i d e a ,  c a l l ed  “ s y s t ems  th i nk ing , ”  h e lped  
t o  t r a n s f o r m  t h e i r  m i n d s  a n d  t h e  m i n d s  o f  h u n d r e d s  o f  h e a l t h c a r e  
p ro f e s s i ona l s .   I t  improved  ove r  s i x t y  s i c k  ho sp i t a l s ,  s a v i ng  l i v e s  and  
r educ ing  co s t s  and  su f f e r i ng .   

T h e  c o m p e l l i n g  a n d  u r g e n t  i m p e t u s  b e h i n d  o u r  b o o k  a n d  i t s  
compan io n  PBS  documen t a r y ,  “Good  News :  How Hosp i ta l s  Hea l  
T h e m s e l v e s” ,  i s  more  t h a n  s i gn i f i c an t l y  i n c r e a s ed  pa t i en t  s a f e t y  and  
r educed  he a l t h c a r e  co s t s ,  impor t an t  a s  t h ey  a r e .   We  be l i e v e  i t  i s  
c r u c i a l l y  impor t an t  f o r  a l l  Amer i c an s  t o  unde r s t and  s y s t ems  th ink ing ,  
r e a l i z e  i t s  immed i a t e  p r a c t i c a l i t y ,  a nd  r e cogn i z e  t h a t  i t  i s  b e i ng  
succe s s fu l l y  u s ed  i n  improv ing  o r g an i z a t i on s  f rom s choo l s  t o  
ho sp i t a l s  t o  gove rnmen t  o f f i c e s ,  manu f a c tu r i ng  p l an t s  and  f am i l i e s .   
Many  more  u r g en t l y  n e ed  i t .   

He r e  i s  a  s ummary  o f  t h e  s t o r y .  

Once upon a time, there were two hospital systems, one run 
by a nun, the other by a bureaucrat. Their doctors, nurses 
and administrators were well educated and deeply committed 
to healing the sick. They did their best and worked overtime 
trying to improve the healthcare services they provided. Yet 
things kept getting worse. 

Every day, more and more patients acquired new infections 
at the hospitals. There were medical errors. Patients were 
suffering and dying unnecessarily. Enormous wastes of time 
and supplies and potential errors were hidden in traditions, 
habits and conflicting regulations.  Costs kept spiraling 
upward, mistakes kept happening, and the healthcare 
professionals and administrators were ever more concerned 
and frustrated. 

They knew they were not alone because they saw a steady 
stream of books, magazines and newspapers reporting that 
U.S. hospitals are expensive and dangerous, potentially 
deadly places.  
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Their situation seemed hopeless.  However, the leaders were 
open to new ideas. 

Administrators at one Midwest hospital system in the late 
l980s found out about systems thinking and began to use it. 
It worked. Deaths, suffering, waste and errors were reduced. 
In the late l990s a group of hospitals in Pittsburgh joined 
with insurance companies and employers to try to improve 
their services, while they still competed for patients. 

How they did it is one of the most fascinating parts of the 
story.  They found an auto manufacturer who taught them 
systems thinking and its new way of looking at their work.  
Patient safety began to improve dramatically. Doctors and 
nurses in both hospital systems reported they found their 
work more rewarding. 

Systems Thinking 

The  t e r m  “ s y s t ems  th ink ing”  may  sound  comp l i c a t ed  and  
t e c h n i c a l ,  a s  i f  o n l y  s c i e n t i s t s  o r  ma them a t i c i an s  co u ld  g r a sp  i t .  
Howeve r ,  you  do n ’ t  n e ed  a  co l l e g e  d eg r e e  t o  unde r s t and  s y s t ems  
t h i n k i n g .   

When  app l i ed  t o  a  comp l ex  o r g an i za t i on  such  a s  a  ho sp i t a l ,  
s y s t ems  th ink ing  s imp l y  means  focu s i ng  on  the  o r g an i z a t i on  a s  a  
who l e—and  t r an s fo rm ing  i t  a s  a  wh o l e—ra the r  t h an  p ay ing  a t t en t i on  
on l y  t o  i t s  v a r i ou s  p a r t s  o r  d epa r tmen t s .  T h i s  i s  wh a t  t h e  do c to r s ,  
nu r s e s ,  and  admin i s t r a to r s  i n  ou r  s t o r y  l e a rned  to  do .  In s t e ad  o f  j u s t  
concen t r a t i ng  on  the i r  own  j ob ,  t yp i c a l  o f  p eop l e  i n  mos t  
o r g an i z a t i on s ,  t h e y  began  l ook ing  a t  how  a l l  t h e  d i f f e r en t  p eop l e  and  
t e chno log i c a l  d ev i c e s  i n  t h e i r  ho sp i t a l s  wo rked  toge the r  on  beha l f  o f  
t h e  p a t i en t .  Once  t he s e  peo p l e  l e a rned  s y s t ems  th ink ing ,  t h e y  app l i ed  
i t  t o  he a l  s i c kne s s ,  r educe  f a i l u r e  and  m i s t ake s ,  and  e l im ina t e  wa s t e  a t  
e v e r y  l e v e l  i n  t h e i r  ho sp i t a l s .   

I n  t h i s  b o o k ,  d o c t o r s ,  n u r s e s ,  a d m i n i s t r a t o r s ,  a i d e s — r e g u l a r  
p e o p l e — t e l l  i n  t h e i r  o w n  w o r d s  h o w  t h e y  o v e r c a m e  d o u b t s  t h a t  t h e y  
cou ld  p rov ide  “pe r f e c t  p a t i en t  c a r e , ”  i d en t i f y  e r ro r s ,  r eo r g an i z e  how  
they  wor k ed  toge the r ,  l e a rn  a  n ew  s y s t ems  way  o f  t h i nk ing ,  d eve lop  
“new  e ye s ”  t o  de s i gn  be t t e r  and  be t t e r  me tho ds ,  and  g e t  t o  t h e  roo t s  
o f  p r o b l e m s .   

S y s t ems  th ink ing  i s  no t  a  p a nace a  t h a t  c an  e r a s e  eve r y  m i s t ake ,  
bu t  i t  i s  a  t oo l  f o r  s e e i ng  a  wo r l d  t h a t  c an  be  i mproved  to  so l v e  many  
o r g an i z a t i ona l  p rob l ems .  In  t h i s  wa y ,  i t  h e l p s  c r e a t e  a  soc i e t y  b e t t e r  
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ab l e—tha n  i t  h a s  b e en—to  dea l  w i th  t h e  cons t an t  change s  an d  
g row ing  comp l ex i t y  i n  t h e  21 s t  Cen tu r y .  

Uncertain World 

One  hund red  y e a r s  a go ,  mos t  p eop l e  a c c ep t ed  th a t  t h e  wor l d  
wa s  an  unce r t a i n  p l a c e  i n  wh i ch  ex t r eme  wea th e r ,  d i s e a s e ,  and  
po l i t i c a l  e v en t s  unexpec t ed l y  d i s rup t ed  l i v e s .  Peop l e  we r e  up s e t  bu t  
no t  s u rp r i s ed  t h a t  b ad  t h i ng s  h appened .  

Today  w i th  t e chn o logy  t h a t  h e l p s  u s   p r ed i c t  t h e  wea the r ,  
p r even t s  many  d i s e a s e s ,  a i r - cond i t i on s  ou r  homes  and  c a r s ,  t a k e s  u s  t o  
t h e  moon ,  e t c . ,  m any  o f  u s  h ave  come  to  b e l i e v e  we  c an  c r e a t e  a  
c e r t a i n  w o r l d  a n d  c o n t r o l  i t .   

Unconsc iou s l y ,  we  l i k e  t o  be l i e v e  t h a t  t e chno l ogy  c an  fo r e s t a l l  
b ad  even t s  and  wh en  i t  doe sn ’ t ,  i t ’ s  on l y  b e c a u s e  someone  f a i l ed  t o  
t a ke  app r op r i a t e  m ea su r e s .  We  be l i e v e  we  c an  g e t  b a ck  i n to  con t r o l  a s  
soon  a s  we  d i s cove r  whom to  b l ame—and  ge t  r i d  o f  t h em .   Howeve r ,  
t h a t  doe s n ’ t  wo rk .  

P a r adox i c a l l y  t h e  g r e a t  advance s  i n  t e chno logy ,  commun i c a t i on s ,  
t r an spo r t a t i on  and  g rowth  o f  o r g an i z a t i on s  h ave  no t  i mproved  ou r  
ab i l i t y  t o  p r ed i c t  ou t comes .   Of t en  the s e  adva nce s  c r e a t e  un in t ended  
and  unwe l come  co nsequence s  more  d i f f i cu l t  t o  fo r e s e e  o r  t o  con t ro l .   
S imp l e  e x amp l e s  o f  t h i s  i n c r e a s ed  comp l ex i t y  a r e  more  d ead l y  
t e r ro r i s t s ,  huge  mu l t i - n a t i ona l  compa n i e s  t h a t  n o  s i n g l e  g o v e r n m e n t  
c an  r e gu l a t e ,  a  b a c t e r i um r e s i s t an t  t o  an t i b i o t i c s ,  i n f an t s  w i th  sp ec i a l  
n e ed s  wh o  wou ld  no t  h ave  su rv i v ed  20  y e a r s  a go ,  and  o lde r ,  s i c k e r  
p a t i en t s  who  wou ld  have  d i ed  i n  t h e  ho sp i t a l s  o f  t h e  l 980 s .  

Unintended Consequences 

Al l  t h e s e  change s  d emand  new  th i nk ing  t o  cope  w i th  t h e  
un in t ended  consequence s  o f  comp l ex i t y  and  new  i nven t i on s  occu r r i ng  
t h roughou t  soc i e t y .  Hosp i t a l s  a r e  t h e  f ron t l i n e s  o f  t h i s  p a r adox i c a l  
change  whe r e  good  and  ba d  e f f e c t s  n e ed  to  be  so r t ed ,  managed  and  
improved .  S y s t ems  th ink ing  c an  do  th a t .  

The  s to r i e s  i n  t h i s  book  a r e  abou t  manag ing  —not  con t r o l l i n g—
an  unce r t a i n  wor l d  and  l e a rn ing  t o  p r ed i c t  ou t comes  an d  to  p roduce  
wha t  you  i n t end .  

Authors 

I  am  a  j ou rna l i s t ,  and  my  co - au tho r  i s  a  s cho l a r .  I ,  t h e  
j ou rna l i s t ,  p roduced  an  NBC documen t a r y  i n  l 980 ,  “ I f  J a p a n  
Can… W h y  C a n ’ t  W e ?”   I t  i n t roduced  s y s t em s  th ink ing  t o  t h e  Wes t  
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and  de s c r i b ed  how  an  Amer i c an  s t a t i s t i c i an ,  W .  Edwa rd s  Deming ,  
t augh t  t h e  J apane s e  t o  u s e  i t  and  wor k  sma r t e r  no t  h a rd e r  t o  p roduce  
con t i nua l l y  improv ing  au tom ob i l e s  and  e l e c t ro n i c  goods .  (“ I f  J a p a n  
Can… ”  wa s  n amed  by  T h e  W a s h i n g t o n  T i m e s  a s  t h e  s e cond  m os t  
i n f l u en t i a l  documen t a r y  i n  t h e  h i s t o r y  o f  mo t i on  p i c t u r e s  and  
t e l e v i s i on  i n  2005 . )  

I t  took me ten years  to  beg in  to  understand th is  new mindset  Dr .  
Deming was  descr ibed.  That  was  in  sp i te  of  the  advantage of  working 
wi th h im the las t  13  years  of  h is  l i fe  to  expla in  these  ideas  in  the  32-
volume Deming Video Library .   I  gradua l ly  understood the many p ieces  of  
h is  phi losophy,  e .g .  cont inua l  improvement ,  no b lame or  fear ,  
cooperat ion rather  than compet i t ion,  e tc .   But  even af ter  I  saw how 
groups or  organizat ions  of  people  working together  wi th these  ru les  and 
good leadership could be greater  than the sum of  the i r  par ts ,  i t  was  
d i f f icu l t  to  expla in .  My breakthrough came when I  v ideotaped a  
conversat ion between Dr.  Deming and Dr .  Russe l l  Ackoff ,  Professor  
Emer i tus  a t  the  Univers i ty  of  Pennsy lvania  and author  of  semina l  books 
on systems th inking .  I  f ina l ly  understood that  the i rs  was  a  d i f ferent  
wor ldview of  how to organize  people  and work to  be more effect ive ,  
ef f ic ient  and personal ly  rewarding .  

In the la te  l990s ,  I  began to work wi th Dr .  Louis  M.  Savary ,  a  
s ta t i s t ic ian ,  theologian and author ,  to  s tudy the systems mindset  and how 
to teach i t ,  par t icu lar ly  in  the  workplace .   We concluded i t  can be most  
effect ive ly  communicated exper ient ia l ly ,  which i s  why we have wr i t ten  
th is  book featur ing the  personal  exper iences  of  medica l  profess iona ls  as  
they  learned systems th inking and began to apply  i t  every  day  in  hospi ta l s .  

Western Difficulties 

S y s t e m s  t h i n k i n g  c a n  b e  d i f f i cu l t  f o r  Amer i c an s  and  o the r  
Wes t e rne r s .  Wes t e r n  s c i en t i f i c  t h i nk ing ,  wh i ch  a sk s  que s t i on s  abou t  
t h e  t r u th  o f  t h e  wor l d  and  moun t s  e xpe r imen t s  t o  t e s t  i t s  t h eo r i e s ,  
p rov ide s  an  e s s en t i a l  e l emen t  o f  s y s t ems  th ink ing .   Howeve r ,  i t  i s  on l y  
one  e l em en t  i n  t h e  founda t i on  o r  i n f r a s t r u c tu r e  o f  t h i s  r evo lu t i ona r y  
m indse t .   

Un l i k e  t h e  l im i t ed  i nd i v i du a l i s t i c ,  s i ng l e - focu s ed ,  p r agma t i c ,  
d i r e c t  c au s e - and - e f f e c t  app roach  o f  t h e  s c i en t i f i c  me thod ,  t h e  s y s t em s  
m indse t  i s  abou t  r e l a t edn e s s ,  i n t e rdependenc i e s ,  an d  deep - s e a t ed  
c au s e s .   I n s t e ad  o f  f o cu s i ng  on  a c t i on s ,  i t  f o cu s e s  on  i n t e r a c t i on s—
wha t  h ap pens  be tween  i nd i v i dua l s  and  be tween  t e ams ,  g roups ,  and  
depa r tmen t s .   
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A s y s t em  c anno t  be  g r a sped  by  ana l y s i s ,  t h e  b a ckbone  o f  
s c i en t i f i c  t h i nk ing .   Ana l y s i s  t a k e s  who l e s ,  e . g . ,  a  mach ine ,  a  p i ano ,  
e t c .  apa r t  and  l ook s  a t  t h e  a c t i on s  o f  t h e  p a r t s —how th ing s  work .  In  
ana l y s i s  t h e  who l e  i s  equa l  t o  t h e  s u m o f  t h e  p a r t s .   On  th e  o the r  
h and ,  s yn the s i s  s t u d i e s  t h e  i n t e r a c t i o n s—why  th ing s  h appen .   S y s t ems  
th ink ing  r equ i r e s  ana l y s i s  and  s yn the s i s  and  the  ab i l i t y  t o  app r e c i a t e  a  
s y s t em ’ s  i n t ang ib l e  and  beyond - l i n e a r  qua l i t i e s ,  i t s  g r e a t e r  who l e ,  a s  
we l l  a s  t h e  l a r g e r  s y s t em  o f  wh i ch  i t  i s  a  p a r t .   I n  s y n t h e s i s ,  t h e  w h o l e  
i s  t h e  p roduc t  o f  t h e  i n t e r a c t i on s  o f  i t s  p a r t s .   An  e a s y  e x amp l e  i s  a  
champ ion  spo r t s  t e am ,  wh i ch  i s  g r e a t e r  t h an  the  sum  o f  i t s  p a r t s .   
S ad l y  mos t  t e ams  and  o rg an i z a t i on s ,  e v e n  f a m i l i e s  o r  p e o p l e ,  a d d  u p  
to  l e s s  t h an  the  su m o f  t h e i r  p a r t s .  

Expe r t s  h ave  ob se rved  th a t  t h i s  n ew  way  o f  t h i nk ing ,  t h e  ab i l i t y  
t o  g r a sp  and  app r e c i a t e  a  s y s t em ,  a ppea r s  more  a t t un ed  to  Ea s t e rn  
ph i l o soph i e s  o f  l ong - t e rm  coope r a t i on ,  f l ow-o f - l i f e  t h i nk ing  and  l i f e -
l o n g  l e a r n i n g  t h a n  t o  W e s t e r n  p r i n c i p l e s  o f  i nd i v i dua l i sm ,  
compe t i t i on ,  qu i ck  f i x e s ,  and  sho r t - t e rm  r e su l t s .   Dr .  Acko f f ,  
Amer i c a ’ s  l e ad ing  s y s t em ’ s  t e a che r ,  s ay s  t h e  E a s t  i s  l e a r n i n g  s c i e n t i f i c  
t h i nk ing  more  r ap id l y  t h an  the  Wes t  i s  l e a r n i n g  s y s t e m s  t h i n k i n g .   W e  
th ink  he  i s  co r r e c t  and  th a t  t h i s  i s  a  s e r i ou s  p rob l em  fo r  t h e  Wes t .   
S c i en t i f i c  t h i nk ing  i s  e a s i e r  f o r  a  s y s t ems  th inke r  t o  l e a rn  t h an  v i c e -
v e r s a .  

T h i s  b o o k  i s  o u r  e f f o r t  t o  e x p l a i n  a n d  h e l p  A m e r i c a n s  r e a p  t h e  
bene f i t s  o f  s y s t ems  th ink ing  a s  we l l  a s  d r a m a t i c a l l y  i m p r o v e  h o s p i t a l s .  
W h e n  c o m b i n e d  w i t h  s c i e n t i f i c  t h i nk i n g ,  w e  b e l i e v e  i t  c a n  p r o d u c e  a n  
evo lu t i ona r y  l e ap  i n  human  consc iou sne s s  and  conseq uen t  
e f f e c t i v ene s s .   Tha t  i s  b eg inn ing  t o  h appen  i n  Pac i f i c  n a t i on s ,  wh i ch  
have  a  l ong  h i s t o r y  o f  app r e c i a t i on  fo r  s y s t ems .   

The  Wes t  h a s  b e en  work ing  w i th  t h e s e  i d e a s  f o r  more  t h an  25  
y e a r s .  They  have  n o t  b een  e a s y  t o  e x p l a i n  o r  ho ld  on to .  Fo r  i n s t ance ,  
t h e  Amer i c an  au to mob i l e  i ndus t r y  s e emed  to  “ge t ”  t h em b r i e f l y  i n  t h e  
e a r l y  l 9 9 0 s  b u t  s o o n  l o s t  t h e m  t o  a  n e w  g e n e r a t i o n  o f  s h o r t - t e r m -
th ink ing  manage r s  and  execu t i v e s  more  i n t e r e s t ed  i n  p ro f i t  t h a n  
p l e a s i ng  cu s tomer s .  

Don’t Blame Hospitals 

I t  mus t  b e  no t ed  a t  t h e  ou t s e t  t h a t  no t  eve r y  ho sp i t a l  i n  t h e  
Un i t ed  S t a t e s  c an  be  l abe l ed  “ s i c k  and  dange rous . ”   A  numbe r  o f  
Amer i c an  he a l t h c a r e  f a c i l i t i e s  h ave  r ema rkab l y  improved  the i r  
o r g an i z a t i ona l  h e a l t h .   We  a r e  t e l l i n g  th e  p a r t i cu l a r  how- to  s to r i e s  o f  
t h e s e  two  l a r g e  ho sp i t a l  g roups .   (And  n o t  i n c i d en t a l l y ,  t h e s e  
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hosp i t a l s  a r e  b eco ming  more  p ro f i t ab l e  a s  t h e y  improve  s e r v i c e s  and  
r educe  wa s t e . )  

Fu r the rmore ,  we  do  no t  b l ame  hea l t h c a r e  worke r s ,  ho sp i t a l s  o r  
t h e  peop l e  r unn ing  t hem fo r  t h e  so r r y  s t a t e  o f  h e a l t h c a r e  d e l i v e r y  
t oday .   Today ’ s  ho sp i t a l  p rob l ems  a r e  t h e  r e su l t  o f  a  n a t i o nw ide  
he a l t h c a r e  managemen t  a nd  de l i v e r y  s y s t em  tha t  may  hav e  worked  we l l  
enough  i n  e a r l i e r  t imes  bu t  i s  now  ove rwhe lmed  b y  a  com p l ex i t y  
bo rde r i ng  on  chaos .  Th i s  comp l ex i t y  i s  i n t en s i f i ed  by  a  con t i nu ing  
av a l anche  o f  b r e ak th roughs  i n  t e chno logy ,  h e a l t h c a r e  eq u ipmen t  and  
me thods ,  a  p l e tho r a  o f  n ew  d rug s ,  s i c k e r  p a t i en t s ,  a  l aby r i n th  o f  
i n su r ance  r e imbur s emen t  r e gu l a t i on s ,  p eop l e  l i v i ng  l onge r ,  r educed  
hosp i t a l  s t a y s ,  and  a  d r ama t i c  r i s e  i n  ch ron i c  i l l n e s s e s  t h a t  ho sp i t a l s  
a r e  unp r epa r ed  t o  t r e a t .   And  th i s  l i s t  d o e s  n o t  f a c t o r  i n  t h e  m i l l i o n s  
o f  Amer i c an s  w i thou t  h e a l t h  i n su r a n c e ,  m a n y  o f  w h o m  c o u l d  b e  
s e r v ed  i f  h e a l t h  co s t s  we r e  r educed .  

Learning to Work Smarter not Harder 

Th i s  h e a l t h  s y s t em  f a i l u r e  c anno t  be  f i x ed  by  b l am ing  
i nd i v i dua l s .  S e e i ng  and  improv ing  t h e  s y s t em ,  r a the r  t h an  b l am ing  
i nd i v i dua l s  i s  a  b a s i c  t ene t  o f  s y s t ems  th ink ing .  

A t  f i r s t  g l ance ,  s y s t ems  th ink ing  sounds  un -Amer i c an .  Th i s  i s  
b e c au s e  many  o f  t h e  i d e a s  and  p r a c t i c e s  t h a t  made  Amer i c a  g r e a t  i n  
s imp l e r  t imes  no t  on l y  don ’ t  wo rk  anymore ,  bu t  now  a c tu a l l y  s abo t age  
comp l ex  o r g an i z a t i on s  l i k e  ho sp i t a l s  and  s choo l s .  

F o r  e x a m p l e ,  “  d o i n g  y o u r  b e s t ” ,  u n l e s s  y o u  u n d e r s t a n d  h o w  
you r  work  f i t s  i n to  t h e  who l e  ho sp i t a l ,  c an  make  t h ing s  wor s e .  
Nur s e s ,  who  u s ed  t o  h i d e  whee l cha i r s  i n  a  b a th room to  s ave  t h em fo r  
t h e i r  p a t i en t s ,  we r e  do ing  t h e i r  b e s t  t o  he l p  make  t h i ng s  be t t e r  f o r  
t h o s e  u n d e r  t h e i r  c a r e .  I n  a  p r e v i o u s  e r a ,  s u ch  nu r s e s  m igh t  h ave  been  
s e en  a s  ou t s t and i ng ,  c a r i ng  emp l oyee s  w i th  i n i t i a t i v e .  Howev e r ,  a  
s t o r y  i n  t h e  book  exp l a i n s  how  tod ay  i n  a  l a r g e  ho sp i t a l  comp l ex ,  
c a r i ng  nu r s e s  s t a sh i ng  whee l cha i r s  i n  b a th room s  c an  h e lp  de f e a t  t h e  
s y s t em .  F o r  e x amp l e ,  s u ch  p r a c t i c e s  c an  sp r e ad  d i s e a s e s  i f  t h e  h i d den  
cha i r s  a r e  no t  p rope r l y  s an i t i z ed ,  c au s e  a  sho r t a g e  o f  a v a i l ab l e  
whee l cha i r s ,  r equ i r e  n ew  wh ee l cha i r s  t o  be  pu r cha s ed ,  a nd  de l a y  many  
pa t i en t s  f r om ge t t i ng  t h e  c a r e  t h e y  n e ed .  

S y s t ems  th ink ing  a l so  doe s  away  w i th  b l ame  and  the  Amer i c an  
t r u i sm ,  “ I f  i t  a i n ’ t  b roke ,  don ’ t  f i x  i t . ”  S y s t ems ’  f ounda t i on  i s  
coope r a t i on ,  no t  compe t i t i on .  I t s  ou t l ook  i s  l ong - t e rm ,  no t  sho r t -
t e rm .  I t s  f o cu s  i s  p l e a s i ng  t h e  cu s tomer /pa t i en t  and  f i nd ing  
e f f e c t i v ene s s  and  j o y  i n  wor k .  S y s t em s  th ink ing  ha s  a l so  shown  tha t ,  
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w h e n  u s e d  t o  f o c u s  o n  s a t i s f y i n g  cu s tomer s ,  company  p r o f i t s  w i l l  t a k e  
c a r e  o f  t h emse l v e s .  

I n  t yp i c a l  Amer i c an  l i n e a r  l og i c ,  2  +  2  a l way s  equ a l s  4 .  I n  
s y s t ems  th ink ing ,  howeve r ,  2  +  2  may  no t  on l y  add  up  to  fou r ,  bu t  t o  
3  i n  a  b ad  s y s t em ,  o r  t o  22  i n  a  g r e a t  s y s t em .  Any  s y s t em  c an  g ene r a t e  
e f f e c t s  t h a t  a r e  more—or  l e s s—than  the  sum o f  i t s  p a r t s .  Show ing  
peop l e  how  to  c r e a t e  a  g r e a t e r  wh o l e  i s  t h e  unde r l y i ng  pu rpose  o f  
s y s t ems  th ink ing ,  i . e . ,  g e t t i ng  more  fo r  l e s s  e f fo r t ,  wo rk ing  sma r t e r  
n o t  h a r d e r .  

F o r  a  s y s t e m s  t h i n k e r ,  t h e r e  i s  n eve r  a  “be s t ”  way  t o  d o  a  j ob .  
Eve r y  p roce s s  c an  a lway s  be  improv ed .  A  s y s t ems  th inke r  n eve r  s t op s  
l e a rn ing  and  s e ek ing  way s  t o  make  som e th ing  be t t e r .  

One More Thing 

B y  t h e  e n d  o f  t h i s  b o o k ,  y o u   w i l l  k n o w  h o w  a  h o s p i t a l  o r  a n y  
o r g an i z a t i on  c an  beg in  t h e  p roce s s  o f  t r a n s f o r m i n g  i t s e l f  a s  w e l l  a s  
how  to  i d en t i f y  a  con t i nua l l y  improv ing  one .  One  Amer i c an  CEO o f  a  
m a j o r  a u t o m o b i l e  c o r p o r a t i o n  f o u n d  the  i d e a s  o f  “neve r  end ing  
improvemen t”  exhau s t i ng  and  dep r e s s i ng .  We  “ c an -do ’  Amer i c an s  l i k e  
t o  be  f i n i shed  w i th  j ob s  and  p rob l ems .   Tha t ’ s  no t  po s s i b l e  i n  
con t i nua l  improvemen t .  

The  r e ad e r s  we  ha ve  i n  m i nd  i n c l ude  he a l t h c a r e  consu mer s  o r  
po t en t i a l  p a t i en t s ,  r e l a t i v e s  o f  p a t i en t s ,  ho sp i t a l  adm in i s t r a to r s ,  
h e a l t h c a r e  p o l i c y  m a k e r s ,  h o s p i t a l  s t a f f ,  p h y s i c i a n s ,  h e a l t h c a r e  
i n su r e r s ,  emp loye r s  p a y i ng  fo r  emp loyee  he a l t h c a r e  i n su r ance ,  s t a t e  
and  f ede r a l  l awma k e r s ,  conce rned  t a xpaye r s  a nd  peop l e  s e ek ing  t o  
improve  any  o r g an i z a t i on .  

Moreove r ,  s i n c e  eve r yone  i s  a  po t en t i a l  ho sp i t a l  p a t i en t ,  t h e  
i s s u e  o f  i m p r o v i n g  p a t i e n t  s a f e t y  a n d  c a r e  i n  o u r  h o s p i t a l s  i s  v i t a l  t o  
u s  a l l .  Any  one  o f  u s  cou ld  be  among  tho se  200 , 000  pa t i en t s  who  d i e  
e a ch  y e a r  i n  Amer i c an  hosp i t a l s ,  bu t  don ’ t  h ave  t o .  

 

 Clare Crawford-Mason Louis M. Savary 
 

Washington, D.C. 
Apri l  2005 
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THE NUN AND THE BUREAUCRAT 
 
 
The  on ly  cons i s t en t  in  hea l th  care  i s  the  anxious ant i c ipat ion o f  
change  that  never  ac tua l l y  o c curs .  

J .  D.  Kl e inke  

 
 
 
 
 

INTRODUCTION 
 
 

A Good-News Story 

A Goog le  sea rch  of  the  top ic  “Amer ican  hosp i ta l s  + dangerous” 
produced  a  mi l l ion  and  a  ha l f  h i t s .   More  than  f ive  thousand books  and  
pub l i shed  a r t i c l es  spe l l  out  how s ick  and  dangerous  many  of  today ’ s  
hosp i t a l s  rea l l y  a re .  I t ’ s  a  bad-news  s tory .  

Th i s  book  i s  d i f ferent ,  for  a  number  of  reasons .  Most ly ,  i t ’ s  a  
good-news  s tory .  

♦  Fir s t ,  doctors ,  nurses  and  hosp i t a l  admin i s t ra tors  f rom two  
hosp i t a l  g roups  f ree l y  t a lk  about  how s i ck  the i r  hosp i t a l s  
were ,  why  they  got  s i ck ,  and  how they  l ea rned  to  hea l  them.  

♦  Second ,  these  two hea l thcare  sys tems  hea led  themse lves  by  
us ing  management  pr inc ip les  t aken  f rom a  most  un l ike ly  
source—an auto  manufac turer  tha t  uses  sys tems  th ink ing  
and  qua l i ty  methods .  

♦  Thi rd ,  whi l e  most  e f for t s  a t  organ iza t iona l  t r ans format ion 
f a i l  a f te r  a  shor t  per iod ,  these  two hea l thcare  sys tems  have  
ach ieved  the  t ransformat ion  to  organ iza t iona l  hea l th  and  a re  
ma in ta in ing  i t—one of  them for  over  a  decade—cont inua l l y  
ge t t ing  be t te r  and  be t te r .  

♦  Four th ,  they  cont inue  to  main ta in  th i s  t r ans format ion  
wi thout  outs ide  he lp—they  do i t  loca l l y—without  
government  ass i s t ance ,  exper t  consu l tan ts ,  new resources ,  
new h i res ,  o r  added  expenses .   
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♦  Fi f th ,  they  cont inue  to  make  improvements  in  pa t i ent  
sa t i s fac t ion ,  employee  sa t i s fac t ion ,  s ign i f i cant  reduct ion  of  
was te  in  t ime  and  money ,  and ,  most  impor tant l y ,  r educt ion  
of  hosp i ta l - induced  pa t i ent  in fec t ions ,  suf fe r ing ,  and  dea th .   

♦  S ix th ,  these  hea l thcare  sys tems  a re  to ta l l y  pa t i en t - focused ,  
not  doctor - focused  or  hosp i t a l - focused .   The i r  nurses ,  
doctors ,  admin i s t ra tors ,  and  other  employees  a re  commit ted  
to  de l iver ing  per fec t  pa t i en t  ca re .  

♦  Seventh ,  th i s  book i s  d i f ferent  because  we  l e t  these  savvy  
hea l thcare  peop le  t e l l  the i r  s tory  in  the i r  own words .  

Not All Auto Manufacturers Are the Same 

We sa id  tha t  these  two hea l thcare  sys tems  hea led  themse lves  by  
us ing  management  pr inc ip l es  t aken f rom an  auto  manufac turer ,  but  not  
a l l  au tomakers  a re  not  the  same .  Many  Amer ican  auto  manufac turers  
v iew the i r  organ iza t ions  as  huge  machines ,  and  see   the i r  employees ,  in  
many  ways ,  a s  rep laceab le  par t s .   Thi s  v i ew i s  not  he lpfu l .  

Toyota ,  the  au tomaker  whose  pr inc ip les  were  adopted  by  the  
hea l thcare  sys tems  we  s tudied ,  v i ews  i t s  organ iza t ions  as  complex  soc ia l  
sys tems ,  where  each  employee  l ea rns  to  cont inua l l y  improve  h i s  or  her  
work .  Employees  see  mak ing  improvements  as  an  in tegra l  par t  o f  the i r  
jobs .  

G.  Kenneth  Turnbu l l ,  Ph .D. ,  Execut ive  Vice  Pres ident  of  Alcoa ,  
comment ing  on  the  app l i ca t ion  of  Toyota  pr inc ip les  to  hea l th  ca re ,  
exp la ins  why  i t s  sys tems  were  t rans fe rab le  to  hosp i ta l s .  The  reason i s  
tha t  Toyota  pr inc ip les  t each  peop le  how to  improve  work  of  any  k ind .  

The  fac t  i s  tha t  a  pa t i en t  i s  not  a  ca r ,  and  never  w i l l  be .  
So ,  i f  tha t  were  the  prob lem we were  t ry ing  to  so lve ,  
we ’d  be  s topped .  However ,  the  Toyota  sys tem i s  se t  up  
to  ident i fy  cus tomer  needs  in  very  c l ea r  ways ,  and  to  
meet  those  needs  in  exp l i c i t ,  e f f i c i en t ,  r ap id  supp l i e r -
bu i ld ing  methods .  They ’ re  qu i te  super ior  in  the  wor ld  of  
work ,  so  i f  you  sa id  there  was  no  work  in  hea l th  ca re ,  
then  we ’ve  got  a  gap .  But  as  long  as  you  confess  tha t  
work ’ s  there ,  then  I ’ve  got  a  so lu t ion .  

What  these  hosp i ta l  personne l  ga ined  f rom Toyota  was  the  
knowledge ,  t r a in ing ,  and  sc i en t i f i c  too l s  to  deve lop  teams  of  peop le  who 
cou ld :  

♦  become grea te r  than  the  sum of  the i r  par t s ,  

♦  work  toge ther  more  e f fec t ive ly  and  e f f i c i ent l y ,  

♦  cont inua l l y  improve the  processes  involved  in  the i r  jobs ,  
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♦  see  how the i r  ind iv idua l  work  cont r ibutes  to  the  a im of  the  
whole  sys tem.  

 

In  th i s  way ,  a l l  employees  in  these  hosp i ta l s  become sc ient i s t s ,  
tha t  i s ,  they  use  sc i ent i f i c  methods  of  exper iment  and  tes t ing  to  
cont inua l l y  improve  the  work  they  do .  

Any  modern  hosp i ta l  can  beg in  the  process  of  se l f -hea l ing  i f  i t s  
doctors ,  nurses ,  a ides ,  and  admin i s t ra tors  a re  un iversa l l y  commit ted  to  
do ing  so .   Once  everyone  i s  p ledged  to  the  s ingu la r  purpose  of  ach iev ing  
per fec t  pa t i en t  ca re ,  they  need  to  l ea rn  how to  put  on  the  new mindse t—
sys tems  th ink ing—that  w i l l  he lp  them do the  job .  Meet  our  two  
hea l thcare  sys tems  tha t  have  been  succeed ing .  

SSM Health Care  

SSM Hea l th  Care ,  headquar te red  in  S t .  Lou i s ,  Missour i ,  i s  one  of  
the  l a rges t  Catho l i c  hea l thcare  sys tems  in  the  Uni ted  S ta tes .  I t  owns ,  
opera tes ,  and  manages  23  fac i l i t i es ,  inc lud ing  20  acute  care  hosp i t a l s ,  in  
four  s t a tes :  Missour i ,  Wiscons in ,  I l l ino i s  and  Oklahoma.  SSM Hea l th  
Care  employs  near l y  22 ,000  peop le  and  a f f i l i a tes  w i th  approx imate l y  
5 ,000  phys i c i ans  work ing  in  d i rec t  ca re  fac i l i t i e s  and  re l a ted  bus inesses .   

Dur ing  the  1980s  l i ke  many  o ther  organ iza t ions  and  indus t r i e s  a t  
the  t ime ,  SSM Hea l th  Care  deve loped  a  miss ion  s ta tement ,  ident i f i ed  i t s  
pr inc ip les ,  and  l i s ted  i ts  key  va lues .   Par t  o f  tha t  miss ion  s ta tement  
announced  tha t  they  were  commit ted  to  cont inua l l y  enhanc ing  qua l i t y .   
They  used  a  var i e ty  of  convent iona l  means  to  convey  the i r  miss ion ,  
pr inc ip les ,  and  va lues .   But  for  a l l  the i r  e f for ts  and  bes t  in tent ions ,  a s  
admi t ted  in  CQI and  the  Renovat ion  of  an  Amer ican Hea l th  Care  
Sys tem,  a  book  that  t e l l s  the  SSM s tory  in  g rea t  de ta i l ,  they  had  “no 
opera t iona l  s t ruc tures  or  cons i s tent  management  processes  to  ensure  
tha t  the i r  va lues  were  be ing  ac ted  on”  da i l y  in  each  fac i l i t y .   They  
wondered ,  in  the  words  of  the i r  CEO,  S i s te r  Mary  Jean Ryan ,  “What  
would  i t  t ake  to  have  the  cont inua l  enhancement  of  qua l i t y  s imply  be  the  
way  we  work  here?”  

By  1989 ,  SSM Hea l th  Care  l eadersh ip  had  d i scovered  the  
surpr i s ing  l ink  be tween  qua l i t y  theor ies  used  in  manufac tur ing  and  how 
qua l i t y  methods  might  be  app l i ed  in  hea l th  care .  Af ter  a l l ,  S i s te r  Mary  
Jean  exp la ins ,  “ i t  does  seem odd to  re fe r  to  hea l th  ca re  as  a  “product ,”  
the  work  of  doctors  and  nurses  as  a  “ repea tab le  process ,”  and  pa t i en ts  
a s  “cus tomers .”   

But  in  mak ing  tha t  connect ion ,  they  began  the i r  process  of  se l f -
hea l ing .   They  h i red  the  Process  Management  Ins t i tu te  to  gu ide  the i r  
execut ives  through the  pr inc ip les  and  methods  of  qua l i t y  theory  and  
sys tems  th ink ing ,  a  vers ion  they  ca l l ed  Cont inua l  Qua l i t y  Improvement  
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(CQI ,  for  shor t ) .  Wi th in  the  year ,  they  inv i ted  the  ent i re  SSM Hea l th  
Care  Sys tem to  commit  to  a  cu l tura l  r evo lu t ion  based  on CQI pr inc ip l es .  

Dur ing  the  mid-1990s ,  they  began  pursu ing  the  pr i zed  Malco lm 
Ba ldr ige  Nat iona l  Qua l i t y  Award .  S tudy ing  the  Ba ldr ige  c r i t e r i a  he lped 
them to  improve  the i r  processes  and  se l f -hea l ing  even  more .   

Sen ior  V ice  Pres ident  in  charge  of  s t r a teg i c  p l ann ing  for  SSM 
Hea l th  Care ,  Wi l l i am P .  Thompson ,  descr ibed  the  ear l y  days  th i s  way :  

We s ta r ted  go ing  through the  Ba ldr ige ,  us ing  the  
Ba ldr ige  c r i t e r i a  as  a  f r amework  for  improvement .  
Peop le  sa id ,  “S i s te r ,  we  don ’ t  have  t ime  to  do  the  se l f -
a ssessments .  We don ’ t  have  t ime  to  wr i t e  the  
app l i ca t ions .  We don ’ t  have  t ime  to  do  th i s .  We have  
o ther  c r i ses ,  we  have  o ther  prob lems ,  f i r es  to  f ight ,  and 
every th ing  e l se .”  And S i s te r  has  a lways  l i s t ened  to  tha t  
input  but  has  a lways  re l ied  on  her  own in terna l  
compass .  She  would  say ,  “No,  we  a re  commit ted  to  th i s .  
I  see  enough improvement .  I t  r esonates  w i th  my 
persona l  va lues .  I  be l i eve  tha t  th i s  w i l l  he lp  us  become 
a  be t te r  organ iza t ion .”  And she  has  been  the  cons tant  
dr iver  of  th i s  throughout  the  l a s t  16  years  a t  SSM 
Hea l th  Care .   

In  2002 ,  SSM Hea l th  Care  was  the  f i r s t  hea l thcare  organ iza t ion  to  
rece ive  the  Malco lm Ba ldr ige  Nat iona l  Qua l i t y  Award .  Today ,  they  
cont inue  to  improve  a l l  the i r  processes  and  sys tems  in  the i r  unend ing  
des i re  to  prov ide  per fec t  pa t i ent  ca re .  

The Pittsburgh Regional Healthcare Initiative (PRHI) 

Our second good news  s tory  i s  about  the  P i t t sburgh  Reg iona l  
Hea l thcare  In i t i a t ive  (PRHI) ,  a  co l l abora t ive  e f for t  inc lud ing  hundreds  
of  c l in i c i ans ,  for ty  hosp i t a l s  tha t  compete  for  pat i en t s  but  coopera te  to  
d i scover  bes t  prac t i ces ,  four  ma jor  hea l th  insurer s ,  dozens  of  major  and  
sma l l -bus iness  hea l thcare  purchasers ,  corpora te  and  c iv ic  l eaders ,  and  
Pennsy lvan ia ’ s  a t torney  genera l .  I t  forms  a  un ique  co l l abora t ive  ef for t  
o f  ind iv idua l s  and  ins t i tu t ions  tha t  prov ide ,  purchase ,  insure  and  
suppor t  hea l thcare  se rv ices  throughout  Southwes te rn  Pennsy lvan ia .  

PRHI Cha i r  and  Founder ,  Karen  Wolk  Fe ins te in ,  exp la ins  i t s  
or ig ins  and  insp i ra t ion .  

The  i s sue  a t  the  t ime  was  the  cos t  of  hea l th  ca re .  We 
wanted  to  draw a t tent ion  to  the  fac t  tha t  we  thought  
reg ions  d idn ’ t  have  to  wa i t  for  a  na t iona l  so lu t ion  to  the  
increas ing  cos t s  of  hea l th  ca re  but  cou ld  fash ion  a  
so lu t ion  loca l l y  w i th in  the i r  own reg ion .   
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I t  shou ld  be  noted  tha t  hea l thcare  de l ive ry  i s  tha t  r eg ion ’ s  l a rges t  
s ing le  indus t ry  and  shapes  the  l i f e  of  each  member  of  the  communi ty ,  a s  
o f  course  i t  does  in  o ther  communi t i e s .  

Raymond LeBoeuf ,  CEO of  PPG Indus t r i e s ,  a  ma jor  employer  in  
the  P i t t sburgh  a rea ,  added ,  “We d i scovered  as  a  communi ty ,  both  pub l i c  
and  pr iva te ,  tha t  hea l th  ca re  was  chewing  in to  to  our  to ta l  l eve l  o f  
resources .  Our  p ie  i s  on ly  so  b ig ,  and  i f  the  hea l th  ca re  p iece  of  tha t  p ie  
ge t s  g rea te r  and  grea te r ,  o ther  th ings  wi l l  shr ink  and tha t  does  not  auger  
we l l  for  P i t t sburgh .”   

The  members  of  PRHI are  work ing  together  to  ach ieve  “ the  
wor ld ’ s  bes t  pa t i ent  outcomes”  by  cont inua l l y  improv ing  hea l th  sys tem 
per formance  by  ident i fy ing  and  so lv ing  problems  a t  the  po in t  of  pa t i ent  
ca re .  They  be l i eve  tha t  the  many  cha l l enges  fac ing  hea l th  ca re  today—
ris ing  cos t s ,  overcapac i t y ,  f rus t ra t ion  among c l in i c i ans ,  shor tage  of  
workers ,  f inanc ia l  d i s t ress ,  ma lprac t i ce  c r i s i s ,  and  l ack  of  access  to  
ca re—are  a l l  symptoms of  the  same root  prob lem:  f a i lu re  of  the  sys tem 
to  focus  so le l y  on  pa t i ent  needs .  

L ike  SSM Hea l th  Care  in  S t .  Lou i s ,  the  P i t t sburgh  Reg iona l  
Hea l thcare  In i t i a t ive  used  sys tems- th ink ing  pr inc ip l es  and  cont inua l  
qua l i t y  improvement  methods  in  order  to  ach ieve  the i r  needed  
t ransformat ion .  PRHI turned  to  the  Toyota  Product ion  Sys tem.    

Pau l  O’Nei l l ,  former  U.S .  Treasury  Secre ta ry  and  former  CEO of  
PRHI,  was  prev ious ly  CEO of  Alcoa ,  where  he  used  Toyota  methods  to  
de l iver  an  800  percent  increase  in  marke t  cap i t a l i za t ion  whi l e  mak ing  i t  
one  of  the  safes t  companies  in  the  wor ld  to  work  for .  He  emphas ized  
the  p ioneer ing  qua l i t y  of  PRHI ’s  e f for t s :   

For  me,  th i s  i s  a  r ea l l y  an  impor tant  s tep ,  one  of  many 
we  need  to  t ake  in  P i t t sburgh ,  to  demonst ra te  to  the  
res t  o f  the  count ry  and  the  res t  o f  the  wor ld  tha t  we  
don ’ t  have  to  t ake  what  we  have  as  a  g iven  and  accept  
med ica t ion  e r rors  and  infec t ions  tha t  a re  acqu i red  in  the  
hosp i ta l  tha t  you  d idn ’ t  br ing  wi th  you  and in  be ing  
g iven  incorrec t  procedures  tha t  s tem f rom a  l ack  of  
knowledge  or  t r a in ing .   

In  l i gh t  of  hea l thcare  s ta t i s t i c s  ac ross  the  count ry ,  some of  the i r  
pa t i en t -centered  goa l s—zero med ica t ion  e r rors ,  ze ro  hosp i t a l - acqu i red  
in fec t ions ,  and  per fec t  c l in i ca l  r esu l ts  a s  measured  by  compl ica t ions ,  
r eadmiss ions  and  other  pa t i en t  outcomes—seem imposs ib le  to  a t t a in .   
But  they  a re  commit ted  to  work  toward  these  goa l s .   Th i s  book exp la ins  
why  th i s  pursu i t  o f  per fec t ion  in  hea l th  ca re  i s  insp i r ing  and  ef fec t ive .   
And ,  meanwhi l e ,  w i th in  three  months  of  rea l - t ime  prob lem so lv ing  in  
one  a rea  of  the  in tens ive  ca re  un i t ,  the  number  of  hosp i ta l - acqu i red  
in fec t ions  was  reduced to  zero  and  has  rema ined  a t  ze ro .  
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A Spirit of Hope and Optimism 

In  the  fo l lowing  pages ,  doc tors ,  nurses ,  a ides ,  and  admin is t ra tors  
t e l l  how and why  these  two hea l thcare  sys tems  a re  ge t t ing  be t te r  a t  
mak ing  pa t i ents  safer  and  safer .  

They  t a lk  about  the i r  amazement  a t  see ing  the i r  own work  wi th  
new eyes ,  the  sa t i s fac t ion of  l ea rn ing  how to  organ ize  th ings  more  
e f fec t ive ly ,  the i r  de l i ght  a t  improved  medica l  outcomes  and  happ ie r  
pa t i en t s ,  and  the i r  surpr i se  a t  how much more  they  a re  en joy ing  the i r  
work .  

Phys ic i ans  t e l l  how be ing  fu l l y  involved  in  the i r  hosp i t a l ’ s  se l f -
hea l ing  can  g ive  new l i f e  to  the i r  med ica l  ca reers .   Nurses  tes t i f y  tha t  
the i r  hosp i t a l ’ s  se l f -hea l ing  g ives  them the  chance  to  be  t ru ly  nurses  
aga in .   

Admin i s t ra tors  t e l l  how they  l earned  to  manage  hea l thcare  
fac i l i t i e s  tha t  a re  g rowing  hea l th ier  and more  pa t ient -centered  every  day .  

Ins tead  of  descr ib ing  on ly  the  s i ckness  of  hosp i t a l s  and  how 
dangerous  they  cont inue  to  be ,  th i s  book  i s  meant  to  insp i re  hope and  
opt imism.  In  i t s  chapters  the  personnel  descr ibe  in  the i r  own words  the  
organ iza t iona l  cure  and  how hosp i t a l s  can  become pa t i ent -centered .  

The  book i s  d iv ided  in to  three  par t s .  Peop le  f rom SSM Hea l th  
Care  and PRHI te l l ,  f i r s t ,  about  the  prob lems they  faced ,  second ,  the  
so lu t ions  they  found and ,  th i rd ,  the  path  of  the i r  improvement .  
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Clare Crawford-Mason collaborated with Dr. W. Edwards Deming to 
produce the authoritative rendering of his management philosophy in 
videocassette format. She is co-author of two best-selling books about the 
developing global market and the life and ideas of Dr. Deming: Quality Or Else: 
The Revolution in World Business, Times Books, 1994; and Thinking About 
Quality: Joy, Meaning, and Profit in the Workplace, Houghton Mifflin, 1991. Both 
are still in print. 

A former NBC senior producer, Ms. Crawford-Mason is most noted as the 
producer of "If Japan Can Why Can’t We?" the NBC white paper which 
introduced Dr. Deming an his ideas to the West and stimulated the quality 
revolution and brought about the market for management videocassettes. She 
produced Quality…Or Else! a PBS documentary series on problems of 
globalization and American ingenuity in the workplace, school, and government. 
(The series is used in junior college and college classes to explain the new 
workplace and world economic order.) She was a founding editor and for nine 
years Washington Bureau Chief of People Magazine. She produced the first 
television documentaries and national magazine reports on spouse abuse, child 
sexual abuse, and abortion as a political issue. 

Ms. Crawford-Mason is currently completing a book on the evolution of human 
consciousness based on the ideas of Deming, the scientist and Catholic 
theologian Pierre Teilhard du Chardin , the Russian mathematician P. D. 
Ouspensky, and the mystic and teacher Georges Gurdjieff. 


