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“Culture isn’t something you can see or touch—so 
how can we get our arms around it?”
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• What do we mean by putting “culture on trial”

• 5 stories illustrating problematic culture

• Major challenges facing PCPs  

• Looking for truths in the holes and the whole 



Culture on Trial? 
• What do we mean by “Culture”? 

– Conditions under which people to work?
– Ways people behaving; how responding to those conditions? 
– Set of relationships among team?  
– Organizational memory ?

• Where coming from, realistically where at, where going; vision  
– Tone set by leadership?

• Set of signals of what is supported/resourced, tolerated, ignored, priorities  
– Attitudes about safety?

• How safe to report, speak-up; how proactive, confident staff is in learning and 
improving   

– Global vs. local? 
• “On Trial”? 

– Adversary process
• Charging, defending; getting even, punishing 
• Withholding evidence to help your side win
• Nondisclosure agreements to conceal evidence after case is settled



“The question that drives safety work in a just 
culture is not who is responsible for failure, 
rather, it asks what is responsible for things 
going wrong. What is the set of engineered 
and organized circumstances that is 
responsible for putting people in a position 
where they end up doing things that go 
wrong?” 

― Sidney Dekker, Just Culture 



5 Stories 

• My patients in Urgent Care - 7 days post d/c 
– Misguided P4P

• Feedback on EMR reported for harassment
• Last Thursday-was finally gonna get out on time

– Spanish pt w/ “nothing wrong” ...1 hr later still in 
room

• Pharmacy dispensing drugs d/c’ed in EMR for ADE
– Failure to implement Surescripts CancelRX function

• Reprimanded for “crossing boundaries” to care 
for pts



1. P4P at Expense of Continuity

• Regular weekly PCP session
• Stumble upon my most 

complex patient(s) seeing 
colleagues in Urgent Care

• Post discharge – patients
being sent to meet 7 day 
f/up performance metric 



2. Helping or Bothering Help Desk

• Newly working as PCP in Boston
• Excited to be connecting to 

world class EMR  
• Eagerly struggling to learn, 

calling for help, as well as pass 
on frustrations, learning 

• Contacted my director to say 
that I was harassing help desk

• Genuinely thought was helping  
• Epic – déjà vu all over again this week!



3. Out on Time  (not) 

• Monthly P&T meeting at noon
– Cancelled 2o Epic prep

• Easy, Spanish sp patient 
– Simple, nonspecific back pain
– Dismissed interpreter early

• But offered to stay 

• As about to d/c, story spills out
– Marital problems, tears, ~suicidal,  

never before told anyone



4. Continuing Discontinued Drugs 

• 81 F developed angiodema to 
newly started ACE-Inhibitor rx

• Recognized, stopped, d/c’d
• Pharmacy calls her next month 

to pick up refill 
• D/C order does not flow to pharmacy

– Surescripts CancelRx function/field

https://www.google.com/url?url=https://www.netterimages.com/angioedema-unlabeled-pediatrics-electronic-publishing-services-inc-57726.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=r3lrVdqiMaOSsQSPqIH4Dw&ved=0CBYQ9QEwAA&sig2=A3MXK8pahLO-8sgjT_6Zxw&usg=AFQjCNF3Prn-EbqlmRcudUNwCZHbc_2gWw
https://www.google.com/url?url=https://www.netterimages.com/angioedema-unlabeled-pediatrics-electronic-publishing-services-inc-57726.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=r3lrVdqiMaOSsQSPqIH4Dw&ved=0CBYQ9QEwAA&sig2=A3MXK8pahLO-8sgjT_6Zxw&usg=AFQjCNF3Prn-EbqlmRcudUNwCZHbc_2gWw










We wouldn’t think of asking the lawyer to create the 
legal proceedings of the courtroom at the same time 
they are doing their job. 

So why do we expect doctors to multi-task and be 
distracted from both doing a good job interacting 
with their patients was well as simultaneously 
documenting.    

Christine Sinsky   
PCP Dubuque IA  

AMA VP for Profl Satisfaction



5. Crossing Boundaries-Violation or Obligation

• Reprimanded for helping patients
– Money for medicines 
– Help getting job
– Too personal caring relationships

• Touched raw nerve
– JAMA Piece of my Mind 

• >250 emails, 2 NYT articles 
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Daunting PCP Challenges 

• Chronic pain patients
• Opiate  crisis; war on drugs 
• Multiple somatic sx pts
• Obesity epidemic  
• Conflicting screening guidelines 
• Information overload
• Malpractice, missed diagnosis
• Over-testing, overdiagnosis,

• Poorly designed EMRs
• Lack health insurance 
• Huge deductable, copay plans
• Narrow, out of network issues 
• Indefensible high changes 
• Mind boggling drug costs 
• Parking, traffic, snow, no-shows
• Poverty, homelessness 
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Physician Views of the Health System, 2009 and 2012:
“System Works Well, Only Minor Changes Needed”
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Doctors’ Perception of Patient Access Barriers

Percent reporting 
their patients 
OFTEN have:

AUS CAN FR GER NETH NZ NOR SWE SWIZ UK US

Difficulty paying 
out-of-pocket costs 25 26 29 21 42 26 4 6 16 13 59

Difficulty getting 
diagnostic tests 16 38 41 27 7 59 10 15 3 14 23

Long waits to see a 
specialist 60 73 59 68 21 75 60 49 10 28 28

Source: 2012 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. 27



Practice Has Arrangement for Patients’ 
After-Hours Care to See Doctor or Nurse
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Linzer JGIM 2014 

Model of Ql feedback loop to prevent stress, 
burnout and turnover
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Where and How to Go Forward
• Recognize changes are symptoms/reflections of large 

power shifts
– PCPs in middle of crossfire, struggles; part of problem or 

solution
• MD wellness linked to patients’ wellness

– Alliance to co-produce and mutually support
• Congruency of our frustrations and safety risks 
• EMR — need for fundamental redesign  
• Time — currency of primary care (2 ways)
• Teams, teamwork, leadership to support complex pts and 

care complexities
• Crossing boundaries to care for pts and selves 
• Bringing pride and joy back to practice of medicine 
• Simplified single universal insurance system
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