
5 Dysfunctions of a Team 

Speaker: Rick Smith, Smith Advisors 

Rick Smith presented at the Fall CHAHRM conference on the 5 Dysfunctions of a 

Team. At the beginning of the presentation, he asked all attendees to vote on whether 

or not they had a high functioning team. 92% of all attendees agreed their teams were 

high functioning. According to Patrick Lencioni’s 5 Dysfunctions of a Team, teams are 

considered dysfunctional when they struggle with these core items: absence of trust, 

fear of conflict, lack of commitment, avoidance of accountability, and inattention to 

results. As Rick further explained, trust or the absence of it is one of the key items that 

a team needs in order to function. Team members need to feel safe in their teams in 

order to be able to be vulnerable with each other. If a team avoids conflict, they will 

allow issues to fester. Having conflict can help a team develop by forcing them discuss 

issues at hand and find resolution. A team must feel commitment within each other 

and this can be seen by doing different things depending on the situation. Ending meetings with clarity and action 

items assigned to each team member allows for visible commitment, being able to get clarity on issues, and 

ensuring the team has buy in to the tasks being given. Accountability is necessary because the team needs to 

feel like they can count on each other to not let the team down. The team members will hold each other 

accountable without having to involve senior leadership and have a vested interest in ensuring they are held 

accountable. Results must be achieved in order for a team to round out what it takes to be dysfunctional. Doing 

things like daily rounding’s, weekly tactical meetings, monthly strategic meetings and quarterly offsite meetings 

to tackle small and large project to get results will keep everyone engaged and focus. Rick also suggested 

creating an internal team score card to look at variances, problem solve, action plan and monitor improvement 

over time to see where a team is functioning well or not. He recommended making this score card visible for all 

to see so the end goal was clear. At the end, Rick asked again how many attendees felt they had a high 

functioning team. This time, only 55% agreed they worked on high functioning teams. He left the group with the 

action items of building a cohesive team, creating clarity, over communicating and reinforcing that clarify to help 

improve their functionality and cultural health.  

Shannatay Bergeron 

Senior Business Partner 

Vail Health 

 

The Basics of 340(b) Pharmacy Pricing for Human Resource Managers. 

Speaker: Susan Hayes, AHFI, CPhT, LPD. Pharmacy Investigators and Consultants.  

The 340(b) program was created in 1992 to provide additional resources to 

healthcare facilities that care for many uninsured/indigent patients, such as 

disproportionate share hospitals, sole community hospitals, and critical access 

hospitals. At the time, many health care facilities were closing their doors because of 

the lack of reimbursement for uninsured patients created too much financial burden 

to keep the company running. The 340(b) program is federal program that allows 

qualified facilities to receive outpatient drugs from drug manufacturers at significantly 

reduced prices, some as much as 50% off traditional prices. This results in a cost 

savings because the facility is buying at half price, and distributing at full price.  

In 2010 the regulations for 340(b) were expanded to include contracted retail pharmacies, like Walgreens and 

CVS. The way this would work is the healthcare facility covered under 340(b) makes an agreement with the 

specific pharmacy, the facility purchases the outpatient medications at the reduced costs, and then provides 

those medications to a contract pharmacy. The contract pharmacy dispenses the medication for a dispensing 

fee (agreed upon in the contract, generally $20-25 average), and a margin on the claim. This allows facilities 

that don’t own an outpatient retail pharmacy to still reap the benefits of the program.  

All great right? Kind of. To remain compliant to the program, each facility needs to maintain audit history for 

their own pharmacy and any contract pharmacies. The main focus of these audits are inventory management, 

diversion, and electronic medical records. In order to put 340(b) in to action you should first see if your 

organization has the systems in place to meet the auditing requirements. A few things to think about during 

that process are:  

 Do you have an electronic medical record that clearly distinguishes between inpatient and 

outpatient? This is a critical part of determining if a claim is eligible under 340(b), and can be 

tricky when a patient transfers from the Emergency Department to an inpatient unit or you have 

a physician that works in your outpatient clinic twice a week and your inpatient facility twice a 

week.  



 Do your electronic medical record, pharmacy benefit manager, and provider eligibility file 

systems ‘talk’? This processes need to be accurate and transparent to show that only claims 

eligible for 340(b) are using the drugs ordered at 340(b) pricing. 

 Does your facility have the resources to always be audit ready? The HRSA only gives an 8-

week timeframe to notify a facility of an audit. That means that you need to be running 

consistent, regular audits to provide at any time.  

As Human Resources, this program can directly impact you by essential cutting your outpatient pharmacy 

benefit budget in half. Facilities see the most benefit from opening or utilizing their own in house, outpatient 

pharmacy because they would avoid the dispensing fee. Many organizations that have financially incentivized 

their employees to fill prescriptions at in house pharmacies by offering lower co-pays/co-insurance, and 

offering a payroll deduct option. 

Gretchen Anaya 

HR Generalist 

Mercy Regional Medical Center 

 

The 5 Most Dangerous Trends in Employee Wellness 

Speaker: Brad Cooper, US Corporate Wellness 

On Friday, attendees were treated to an engaging and informative presentation 

by Brad Cooper with US Corporate Wellness on the “5 Most Dangerous Trends 

in Employee Wellness”.  He reviewed the following mishaps that most employers 

make when implementing a wellness program and tips to avoid them to help 

ensure an effective program: 

Check the Box 

Many employers have a wellness program that simply “checks the box”, meaning 

that they provide biometrics and HRA screenings, have a simple portal that 

employees rarely log on to, and passive education.  The issues with a check the box program is that 

employees are not engaged.  A one size fits all mentality does not work for a wellness program as every 

individual’s wellness is different.  To break free from the check the box program, having consistent coaching is 

the key.  Most experts agree that effective coaching is essential to improving health behaviors. 

The Scarlett Letter 

Wellness programs that only focus on high risk employees lead to employee resistance.  Wellness programs 

should be about improving all aspects of life, not just singling out the few who may have high blood pressure.  

Wellness should be looked at as an employee benefit not an employer benefit. Coaching should be available to 

all employees and the intent of the program should also be to keep the healthy, healthy and focus on keeping 

employees from rising to a high risk category. 

Robots R Us 

It’s crucial to stay away from programs that have no personal connection.  The generic computer generated 

messaging, pre-selected education modules, and simplistic assumptions do not work.  Only one in twenty 

adults engage in the five most important health behaviors of regular exercise, healthy levels of fat intake, daily 

servings of fruits and vegetables, moderate drinking, and no smoking.  You can optimize your program by 

relating, repeating, and reframing.  Start with the end in mind.  Ask employees where they want to go on their 

wellness journey and focus on lasting meaningful behavior change. 

Quick Fix 

Wellness is not a quick fix and employers fall in the trap of providing programs that consist of one time contests 

like the “biggest loser”, lunch and learns, smoking cessation, or incentives that are tied to one event or activity.  

The programs do not tap into long term behavioral change.  Employers need to form a comprehensive plan, 

earn leadership support, share the vision with employees, and build the model around human behavior.  Are 

your employees engaged or “getting it over with?” 

Do Nothing 

Not having any type of wellness program in place results in higher health care costs, more sick time usage, 

increase in disability and turnover, and a decrease in productivity for the employer.  Employers should do their 

homework and build support for the new program and commit to a first or next step within a short amount of 

time.  Research the current status of your program and make getting employees engaged a top priority. 



Implementing a program that is not status quo, is all inclusive, creative, and is long term is crucial to help keep 

your employees healthy and most importantly happy with their wellness. 

Joni Milligan 

Director of Human Resources 

Sangre de Cristo Hospice & Palliative Care 

Beyond the Buzz Words: What You Need to Know About the Latest Trends in Healthcare Recruitment 

Speaker: Bill Thomson, Health eCareers 

Bill Thomson facilitated a segment covering several aspects of recruiting for 

and retaining our team.  He focused on the importance of Millennials as 

today’s leaders and how we can tap into their energy for our culture in 

attracting new talent.  Giganomics, Pipelining and Social recruiting was 

discussed in helping us with our passive and active job seekers.  Bill shared a 

current list of ways clients are recruiting and also how to tweak our job 

postings to make us unique in today’s very low unemployment 

forecast.  Specifically we tackled the pros and cons of offering bonuses and 

how to do this in conjunction with satisfying our current work force.  Bill ended 

with Brand and Culture and how we as individuals and our company display a 

brand.  Is it the brand we want to display?  We discussed how our brand for 

patients may be different than our brand for job seekers, and how to adjust it.   

 Although only a couple programs with Health eCareers were touched on, we could see how they may help us 

with many options.  Some of us have already reached out to Bill for ideas for our upcoming budget or needs 

we have now.  Bill may be reached at 303-562-0351/bill.thomson@healthecareers.com and Health eCareers 

website is www.healthecareers.com.  His presentation is on our site.  If you would like this presentation given 

in your organization, just call Bill.    

Michelle Pollart 

Human Resources Manager 

Prowers Medical Center 

 

HR Analytics: Why? How? What? 

Speakers: Dena Chandler & Lauren Hunter, UCHealth 

“We are 20,000 employees and growing. 

Our Senior Executive Group (SEG) wanted 

us to create a dash board that accurately 

depicted employee movement”, sated 

Lauren Hunter. As they began their session 

on HR Analytics, Lauren Hunter, Internal 

Communications Analyst and Dena 

Chandler, Manager Data Analytics, both 

with UCHealth here in Colorado; they explained the background of their journey. One that took them from data 

integrity to data analytics for decision-making. 

The journey started in early 2015, after coming together as a new system and growing rapidly, it was 

determined that there were different reports and methods of gathering data. During the year, UCHealth 

underwent a massive upgrade and conversion to its HR record of truth. This combined everyone’s data under 

one central umbrella. “What became evident was that we had data integrity issues,” said Chandler. “When 

everything was brought together we didn’t have apple to apple comparisons.” It took about three months to 

clean this up and to determine how to create reports and data pulls that allowed them to get what they were 

looking for in. 

This is when the work began. “You need to start with definitions. Everyone understanding exactly what is being 

asked and shown by a data point.” Chandler went on to say. “It is critical that everyone is using the same 

language and understanding of a metric. For example, we see turnover as someone leaving the organization 

but at the unit level they see it as anyone that left my department.” Hunter explained. They talked about this 

very critical step paving the road to move forward. 

There are many different products and software programs out there to use in working with your data. However, 

anyone can get started by just using Excel. They demonstrated how they began modestly in Excel and then 

advanced to more interactive and flowing dashboards and graphic displays. “As we progressed we learned and 

taught ourselves a lot.” Hunter laughed. “What we didn’t know we Googled; that was our new friend. We 

Googled everything! We took classes in Excel and our knowledge grew as our metrics grew.” 

mailto:303-562-0351/bill.thomson@healthecareers.com
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Hunter and Chandler, demonstrated the way their data was set up in a series of Pivot Tables and sheets. The 

data can be sorted and reviewed by all system and for each entity within the system. Leaders through the 

organization have the ability to look at their individual results and compare them to others within this large 

organization. The key—“tell the story!”  This was their message, what is the data telling us? Does it confirm 

what we thought? Does it dispel rumors or thoughts? How are we doing compared to others and our 

benchmarks? Where does the data direct us? With this it becomes quite evident that thorough and continued 

data analytics can move you to action and decisions. Where does your journey take you? 

For more details, please review the detailed presentation on our CHAHRM website. You may also feel free to 

contact Ardena.Chandler@uchealth.org or Lauren.Hunter@uchealth.org for additional information or 

questions. 

Terry Huskins, CHHR 

HR Manager Shared Services 

UCHealth 
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