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Required Reading: HealthAmerica MOMC Intergroup Conflict Case
HealthAmerica MOMC Intergroup Conflict
Background information:

Healthamerica (HA) is a regional health care system that operates HMOs, hospitals, dlinics, nursing homes, and more recently has expanded beyond health
care into health care insurance and other health related types of insurance. HA is a non-profit organization and started out as one small hospital, the
Bethany-Axtell Hospital. In the early 19705 a physician named Ted Gardner was selected to be the part-time administrator of the hospital. At that time the
hospital was struggling. Its building was old, the hospital was located in  small town (about 15,000) near a metropolitan area of about 750,000 and the metro
hospitals were pulling patients away from smaller community hospitals like Bethany-Axtell. Gardner took the job because no one else wanted it and he knew
that the hospital needed to remain open, especially for the elderly who didn't want to drive 40 miles into the ity to the next nearest hospital. Gardner may
not have had much management experience, but he was a great salesman. He was determined to revitalize Bethany-Axtell. He raised enough money to build
2 new building and expand the hospital's range of services. He was 5o successful he gave up his medical practice and worked as the hospital's first full-time
‘administrator. By the time he retired in 1985, Gardner had transformed this small struggling community hospital into a health care system that provided a full
range of health care services to rural communities and suburbs in the metro area. In 1990 the name was changed from Bethany-Axtell Health System to
Healthamerica and in that same year HA scored a big coup when they purchased Mount Olivet Medical Center (MOMC), the second largest hospital in the
metropolitan area,

HA has a corporate office that oversees the entire health care system. At the corporate headquarters are accountants, financial people, lawyers, and also
senior managers with experience in the many professions (e.g. nursing) that comprise a hospital. Each individual facility within the system has its own full
complement of on-site managers to manage the facility. There are some natural tensions between senior management at HA corporate headquarters and
managers at individual faclities. To some extent, these two groups of managers have different perspectives. Managers at HA headquarters have to see the
“big picture” whereas managers at individual facilities see and contend with the problems that are unique to their facility.

The case:

Nancy Gower is the Vice-President/Nursing at MOMC. MOMC, the largest hospital in the HA system is in a sense a “cash cow” because it generates a lot of
revenue for HA. Accordingly. Nancy Gower is a powerful person at MOMC and also in the HA system because she oversees one the most valuable resources in
‘any hospital—its nursing staff. Although Nancy can be abrasive at times (the “8" word is sometimes used to describe her) she is well liked by the nursing staff
because Nancy has a reputation of standing up for nurses on key issues. Nancy has maintained an iron grip on the nursing staff at MOMC by refusing to
relinquish control of the Professional Standards Committee (PSC) at MOMC. The professional standards committee evaluates nursing practices, makes sure
that nurse's skills are current, disciplines nurses, and performs other tasks related to nursing professional practices. HA also has a PSC at the corporate level
‘and senior management would like to fold the MOMC PSC into the corporate PSC so there can be one body that sets and evaluates nursing standards for the
entire HA system.
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Nancy Gower's counterpart at the corporate level is Shelia Hines. Shelia is VP/Nursing at HA. Shelia, by all accounts, is a savvy woman with a deep.
understanding of nursing and health care organizations. Shelia went into the Army right after getting her BSN. While in the Army she earned her MSN and
retired from the Army Reserves at the rank of Colonel. While working full-time at HA she earned her Ph.D. in nursing. Her style is more of consensus building
rather than using brute force. But Shelia, and the other members of the PSC at HA, think that Nancy needs to yield and allow the corporate PSC to absorb at
least some of the functions of her PSC at MOMC,

Nobody wants a showdown, especially not Shelia as she feels that confrontations usually end up being more disruptive in the short-term than helpful in the
long-term. Shelia is not sure what strategy to use to get some leverage on this problem.

Anather conflict also surfaced about the same time. Chris Simmons (HA Corporate Risk Manager) and Mindy Hollins, Corporate Counsel (attorney) are
members of the corporate Professional Standards Committee (PSC). When MOMC first went to 12 hour days for nurses, they paid them for 40 hours even
though they only worked 36 hours (3 12 hour shifts) as an incentive to get nurses to convert to the 3days/12 hour schedule from the Sdays/shour schedule.
Chris and Mindy argue that one of the reasons for going to the 12 hour day was to reduce expenses by paying for 36 hours and not 40. All of the other HA
faclities have dropped the practice of paying for 40 except MOMC. Mindy also argues that from a legal standpoint there may be problems in having different
pay scales at different HA hospitals. Mindy wants to have one policy—the same policy~ on 3 days/12 hour shifts at all HA hospitals. That policy would clearly
specify that if 2 nurse worked three twelve hour shifts s(he) would get paid for 36 hours, not 40. Nancy Gower has resisted this, she feels that it would impact
negatively on staff morale but more importantly, in the metropolitan area where MOMC s located, the nursing market s very competitive. Nancy feels that
the 36 hours work for 40 hours pay helps with nurse retention and hiring and gives MOMC 2 definite edge in  competitive nursing labor market.




