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PREFACE

f INT RODUCTION

Learning via the case method is an established tradition in edu-
cation. When Steve Jobs, the distinguished cofounder of Apple, 
passed away in 2011, a number of stories appeared in the press 
about “Apple University.” The idea behind Apple University was 
to train the next generation of Apple leaders on the Jobs style and 
substance of management. This training was to be done via case 
studies of the critical decisions made in the company.

This book presents the opportunity for learners, whether 
they are experienced practitioners or novice students, to exam-
ine issues within the context of real organizations (almost all of 
which I have attempted to fictionalize). These cases are presented 
in a variety of settings including hospitals, nursing homes, medi-
cal centers, group practices, and public health agencies.

Every one of these cases is based on an actual situation that 
has required managerial decision making! It is my hope that the 
readers, in studying these cases, will, regardless of the problems 
presented and the organizational setting of the case, become more 
effective and efficient decision makers with a greater understand-
ing of the implications of the decisions they are making.
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xvi� Preface

Finally, allow me to note that despite the organization of the 
book around nine different themes, the fact is that there is an 
enormous overlap among these cases. Many of them could easily 
be placed in several categories, and it is well within the prov-
ince of the reader or instructor to shift these cases for their own 
purposes.

f O rganization of the Book

This book has been structured around nine themes that I believe 
are at the heart of effective healthcare management. 

The first theme, found in Chapter One, is patients and their 
families. The cases in this section should serve to orient the reader 
to the reason we are in the healthcare business—that is, to serve 
the sick and needy. As a graduate student doing my administrative 
residency at Brookdale Medical Center in Brooklyn, New York,  
I was fortunate to have as one of my mentors a gentleman named 
Sydney Peimer who was an operating room nurse before he moved 
into hospital administration. On the first day of my residency, 
just as I was getting comfortably ensconced in the administra-
tive offices, Peimer came in, told me to pack up, and sent me to 
nursing for an intensive course on being a nurse’s aide. And so 
began a month of shift work on the patient floors. After that, I was 
transferred to a week in the operating room. Five weeks after first 
walking through the front door of Brookdale, I was finally back 
in the Executive Suite but with a new and profound appreciation 
for what patients and staff go through each day in receiving and 
delivering care. These cases are an introduction to the perspective 
of patients and their families.

The next group of cases, Chapter Two, focuses on corporate 
governance. Generally, we think of boards as governing the not-
for-profit entities in the healthcare system, but clearly investor- 
owned facilities are also greatly influenced by their boards. The 
nine cases in this chapter will provide useful insights into boards 
and the board–management relationship.

Chapter Three focuses its numerous cases on human resource 
management. Years ago, the great management guru Peter 
Drucker noted in his book Management that the essential function 
of management was staffing. Indeed, the best and worst decisions 
managers typically make are related to HR issues. These cases 
address the myriad HR issues that managers deal with on both a 
day-to-day and a strategic basis.
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In Chapter Four the cases examine a host of organizational 
issues that are oftentimes presented to managers. These cases offer 
the opportunity to consider real problems and how they might be 
effectively handled.

The theme of Chapter Five is managing change. Each of the 
cases in this section is about doing something different, new, 
or innovative. Change, as these cases illustrate, is difficult and 
demands considerable managerial expertise.

Chapter Six presents cases that revolve around the theme of 
planning—including one case about personal planning. A key 
aspect of effective management is planning for the future. These 
cases present an opportunity to consider management’s role in the 
planning function. 

Marketing is the focus of Chapter Seven. There was a time 
in the not-so-distant past when healthcare providers simply did 
not market themselves. Pick up any newspaper or magazine or 
examine any media source such as radio, TV, or the Internet, and 
it is absolutely clear that marketing in health care is a significant 
component of management.

No book on healthcare management would be complete with-
out the themes of the final three chapters: financial and legal 
issues and planning for corporate compliance. Chapter Eight, 
“Financial Issues,” presents cases on various aspects of finan-
cial management that challenge healthcare executives. The next 
chapter offers cases on various aspects of law and dabbles in 
corporate compliance. The last chapter focuses on avoiding prob-
lems through the mechanism of the Office of Inspector General’s 
Advisory Process. The student will here be faced with figuring out 
the situation before it becomes a serious problem.

f C onclusion

In a federal legal case in which an issue might be a person’s  
character, the Federal Rules of Evidence (Rule 405) allow for 
methods of proving character. The first method is reputational 
or opinion, and this happens when a lawyer wants to get in evi-
dence a person’s general character. For example, “In my opinion 
Jim Jones is a good guy.” The standard of proof is essentially 
quite minimal because the judge or jury is just listening to one 
opinion. However, when an element of a person’s character or a 
character trait such as honesty is an essential aspect of a charge 
or perhaps a defense, then the Federal Rules of Evidence allow 
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xviii� Preface

the admission of “specific instances of conduct.” The admission 
of specific instances of conduct are held to a higher standard 
than general opinion. Why?

In my judgment it is because the authors of the Federal Rules 
understood human nature and psychology. If a witness says to 
the jury, “Jim Jones is a good guy,” that isn’t as memorable or 
powerful as, “I saw Jim Jones race over to a burning car and pull 
an unconscious driver out of the car and give the driver CPR and 
save his life. Boy that Jim Jones is a good guy.” So it is with case 
studies! I hope that as you read and work through these cases they 
prove to be useful as well as memorable.
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