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When the bad news was delivered to the families, "there was no
apology. There was no nothing. It was immediately out the door,"
said the father of one of the miners who died.  (Associated Press,
January 4, 2006)

Everyone seems to want one---an apology, that is.  Louisiana's governor
demanded an apology from the Speaker of the House when he questioned
the wisdom of rebuilding New Orleans after Hurricane Katrina.  The

media eagerly anticipated a possible apology from President Bush for slow
disaster response.  Everyone asked FEMA to say it was "sorry" for its post-
hurricane efforts.  In a media reversal, Watergate journalist Bob Woodward
apologized to his newspaper for withholding the name of a source.  In the past
year, the demands were issued to Pat Robertson, basketball's Kobe Bryant,
baseball's Kenny Rogers, Senator Richard Durbin, and, of course, to the owners
of the West Virginia mining company that lost 12 men in this month's accident.
Now, even hospitals are studying apology strategies when faced with "bad
outcomes."

Clearly, the medical ethicists, insurance companies, malpractice attorneys,
corporate litigators and media professionals will spend much time debating the
efficacy and appropriateness of apologies from hospitals.  If, however, your
institution faces a public call to apologize, be sure to do it the right way.

Hardly anyone wants to apologize initially.  Unfortunately, the emotional
platforms in crisis communications are akin to those of Elizabeth Kubler-Ross'
description of the grief stages following the death of a significant other:  denial,
anger, bargaining, depression, and acceptance.

With a "bad outcome," or a stupid remark, inappropriate reaction/response,
lapse in judgment, usually, the perpetrator(s) tries to "explain away" what
happened or didn't happen.  Interestingly, it seems to take at least 7-8 days for
most newsmakers to finally apologize.

For example, on June 14, 2005, Senator Durbin compared treatment of
detainees at Guantanamo Bay to how prisoners in Nazi Germany were handled.
His apology came eight days later, on June 22nd.   Perhaps, he was following
the example reflected by Newsweek when it erroneously reported that U.S.
interrogators had flushed a copy of the Koran down a toilet to force inmates to
talk.  The initial report came on May 9, and it resulted in anti-American protests
around the world.  The retraction came one week and one day later on May 17,
after the Bush administration brushed off a simple apology from the magazine.

From Major League Baseball, pitcher Kenny Rogers shoved a Fox
cameraman prior to batting practice on June 29.  Although his club, the Texas
Rangers, apologized immediately to the fans for Rogers' behavior, the All-Star
pitcher waited until July 6th to read a hand-written statement of "regret" to the
media.

Each time, it took 7-8 days to apologize.  Coincidence?  I don't know, but we
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The Art of the Apology  (Continued...)
can all learn to move our institutions quickly out of denial
and into acceptance and problem-solving.  In the debate
over apology policies for hospitals, there is one certainty.
Lack of communication will result in miscommunication.

Witness the example from West Virginia.  When reports
escaped from the command post that 12 miners had been
found alive, every blogger, neighbor, comrade, industry
expert, gossip, as well as the throng of journalists "reported"
the news.  The company waited three cruel hours before
correcting a false report that had been distributed world-
wide.  I submit the executives were in denial ("This can't
be happening!"), and therefore were paralyzed and unable
to react the right way.  As a result, the follow-up national
media stories focused on the three hours when there was a
communications lapse as opposed to the tragic loss of 12
men and the survival of one young miner.

Does this mean that hospitals should adopt apology
policies in order to have an appearance of openness?  That's
probably way too simplistic an approach in a complicated,
litigious world.  There are differences between apologies,
statements that accept responsibility, and admissions of guilt.
It's all in the words, the attitude and the motive of the person
who utters the words:  I'm sorry.

Next time:  The right way and the wrong way to
apologize, especially when the camera
is rolling.

WORKSHOP DESCRIPTION
With so many pressing operating challenges, how do you
know whether and where to invest for growth, better
performance and patient safety?  What is "innovation,"
and do the benefits match the claims?  Will your
organization really sustain change and grow?

Downward pressure on payments and operating margins
is made worse by increasing capital requirements,
consumer expectations, and unfunded mandates.
Meanwhile, health care organizations are being disrupted
by their key suppliers - physicians.  You know that doing
the same things harder, longer and faster is not the answer.
In many ways, your organization's current capabilities are
becoming disabilities for innovation and change.

But how do you know if you need innovation, whether your
organization feels secure enough to make the necessary
changes, and there are sufficient resources to be
successful?

The Second National Executive Women in Healthcare Symposium
Workshop Overview: Why and How (Not) to Innovate

Presented by Dorothy E. Bellhouse, Kenagy & Associates &
Robert B. Harrington, Director, Cambridge Management Group

This workshop will provide a framework for assessing your organization's readiness to sustain change and grow.

By attending this session, you will be able to help your
organization assess

the case for innovation,
if the prospective benefits are worth the cost of
change
your organization's ability to make sustained
changes
how to focus on the areas of greatest potential and,
the resources necessary for success

WHO SHOULD ATTEND?
This workshop is designed for CEOs and management
executives with responsibility for organizational strategy,
direction and performance.

Lisa LeMaster is the president of The
LeMaster Group, a Dallas-based company
specializing in crisis communications,
perception management and media
coaching.  For more information, you can
visit: www.lemastergroup.com.
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