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Couple’s Lifestyle is MFit

Ten years ago, if you told
Sharad Khanderia that he and
his wife Ujjaini were going to be
considered fitness gurus, he would
have thought you were joking. That
was before Ujjaini gave him his
first MFit class as a present—and
after he recovered from a five-vessel
coronary bypass surgery.

Today, the Khanderias take
anywhere from four to eight MFit
classes a week. The program has
helped Sharad improve his blood
pressure and cholesterol, while
reducing his medications. It also
helps lower his stress.

Sharad and Ujjaini are
pharmacists in University Hospital
and faculty members in the U-M
College of Pharmacy. They met about
40 years ago in Ann Arbor while

Ujjaini was a student and Sharad was
on the University staff.

The couple agrees that Sharad’s
surgery was the turning point for
them and their commitment to fitness.
Ujjaini laughingly says that she had to
threaten him with dire consequences
if he did not join the classes.

“Now we both see it as an
investment in our health,” she says.

“MFit offers employee discounts,
and the classes are conveniently

“It seems like every time |
evaluate an MFit instructor,
the Khanderias are there tak-
ing the class. They are faithful

and always work hard.”
—COLLEEN GREENE,
WELLNESS COORDINATOR

This “semester,” Ujjaini and Sharad
Khanderia are taking MFit’s step aerobics,
body sculpting and yoga courses—a total
of six classes a week.

located. Not many employers make
this kind of investment in their
employees,” says Sharad. “I wonder
why more people do not join the
MFit program. I am living proof that
lifestyle changes do work!”

The twosome certainly has left
an inspiring impression on countless
co-workers, including Colleen
Greene, MFit’s wellness coordinator.

“They rock!” says Greene.

“It seems like every time I evaluate
an MFit instructor, the Khanderias
are there taking the class. They are
faithful and always work hard.”

Greene also credits the couple
with drumming up business for MFit.
“How can a anyone not want to join
after meeting Sharad and Ujjaini
and experiencing their enthusiasm?”
she asks.
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@ OISIRENES Every quarter,

the MFit Employee Wellness Program
presents “Well-Being” Awards to
deserving UMHS employees. Read
their stories and learn more: www.
med.umich.edu/mfit/employee/
\wellbeings.htm.
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Specifying value from the customer’s
perspective is a lean thinking principle
underlying the Michigan Quality System.
The customer may be a patient, an internal
customer of a process such as a nurse or
physician, or an external customer such as
an insurance company. To learn more about
MQS, including information about upcoming
lectures in the “Lean Thinkers” series, visit:
www.med.umich.edu/i/mgqgs.

Colleagues, In other news, Inside View received two

Inside View recently celebrated  awards in its inaugural year: an Apex Award for
its first anniversary, and I can tell publication excellence; and a bronze Healthcare

you it’s been a busy and exciting Advertising Award from Healthcare Marketing

year! In just six issues we featured Report.

more than 40 articles covering a wide range of Thanks to everyone who helped make this

topics, including: first year a success—UMHS leadership, my team,

all the readers and the IV Editorial Advisory

M The opening of the BSRB; Group!

M The 20th anniversary of UMHHC; I'd also like to remind all faculty and staff that

M Patient care and employee safety, such as this is your newsletter and 1 welcome your input. Do
articles on DART and safe patient handling; you know a staff member with a cool hobby, or who

B Medical School happenings, including has an interesting job that few people know about?
MedBuddies, Match Day and the Dose of Have you seen an individual or team demonstrate
Reality blogs; one of our strategic principles? If

M Staff profiles and stories on s0, please send these story ideas/
employee resources, such as suggestions to insideview@umich.
commuter options and FIGS edu, or call 734-936-9745. Also,
funding; and you can access all issues online in

M Articles on Taking Care of Our the “Past Issues” section of www.
Own, including how to handle med.umich.edu/insideview.
conflict, fitting in fitness and
creating your own “Blueprint
for Wellness.”

“Thanks to everyone
who helped make this
first year a success—
UMHS leadership, my
team, all the readers
and the |V Editorial
Advisory Group!”

Here's to year two!
Allison Krieger, editor

f New @ Inside View online: \

N

THE HALL OF STEWARDS!

Starting this month,
each issue of Inside View
online will feature an
Alternative Transportation
Steward and an Environ-
mental Steward—people
who are doing their part
to ease traffic and parking
congestion, and reduce,
reuse and recycle to support
our environment. If you
know of a steward—or
if you are one yourself
and would like to share
your story—please e-mail
insideview@umich.edu.
For now, here’s a sneak
peek at one of our first
steward profiles: Alternative
Transportation user,

Dr. Peter Ehrlich.

@ ON THE WEB Check
out the online Hall of

Stewards: www.med.
umich.edu/insideview/
stewards.
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— JAROUND UMHS

Due to significantly decreased modem

this fall: the Effective Ergonomic
pool usage and a trend of service reduc-

tions by dial-in providers nationwide,
the University’s UMNet private
dial-in modem pool in Ann Arbo

will be turned off effective Jan. 2

services will remain available for facu

accounts. For more information:

www.itd.umich.edu/internet/dial

Enhanced Ergonomic Awareness—a p
gram of the Michigan Healthy Commu

Name: Peter F. Ehrlich, M.D.
Position/Department: Associate professor
of surgery, section of Pediatric Surgery,
director, Pediatric Trauma.

Years employed at UMHS: 3

Shift: Days

Mode of alternative transportation
used: Bicycle

For how long? “I've been commuting

on my bicycle on and off for about 25
years. I started when I was at university
in Toronto—a four or five mile commute
every day, except in heavy winter.”

Why? “It makes me feel better—it's a
mental health thing. It's good exercise,
easier than parking and more enjoyable
than driving. I don't live that far and
parking around here is an incredible
hassle. I usually leave in sunshine and ride
home in rain. But it’s nice seeing the sun
rise in the morning. It’s fun.”

Best benefit? “I like being outside. It's
not too far and it’s just better than sitting
in traffic—I beat traffic.”

and all MichNet shared dial-in pools
2007. The Merit Global and Merit 800
and staff who have provided an author-

ized shortcode, and for students who
have authorized billing to their student

Initiative—Ilaunched two new programs

Solutions Award and the Ergo Grant
Incentive Program. The EESA program
recognizes U-M departments across all
campus locations for their proven,
effective efforts to decrease ergonomic

’ risk factors. The EGI program provides
U-M departments with seed money to
purchase equipment, fund training or
redesign work processes that support
ergonomic solutions. Submissions for both
are due Dec. 30. For more information,
including eligibility (employees of depart-
ments represented by the judging panel
are excluded), requirements, awards and
application materials:

www.mhealthy.umich.edu

r
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Before you started biking, what was
your biggest misperception about
alternative transportation? “I thought
it was going to be hard to find a safe
place to park the bike, that things might
get stolen. It did happen in Toronto

and in Washington before, but not here.
I learned how to prevent it. If you just
spray paint the bike to make it look
really bad, nobody touches it. I was also
worried about safety and, well, being
sweaty at work. But I ride downhill to
work and uphill home.”

If you could suggest a way to
encourage more employees to take
alternative transportation, what
would it be? “There are safe places to
park bikes close to the hospital. Ann
Arbor is a really biker-friendly city.

It’s better than parking, and it’s better
than sitting in traffic. It's also healthier
than driving. My 14-year-old son even
rides his bike to high school instead of
taking the bus.”

/

Year two of the Michigan Difference advertising campaign
kicked off in September during the Wolverines’ first football game.
In 2007 we’'ll launch new TV and radio ads featuring patients sharing
compelling stories of how Health System staff helped them through
their situations. This year our message will be delivered nationally
via ads in the New York Times Magazine, Northwest Airlines’ in-flight
magazine and other leading publications to expand our reach beyond
southeast Michigan. For the latest campaign news, streaming video
of TV ads and current media schedule, visit the Michigan Difference

intranet at its new home on the Inside View Web site:

www.med.umich.edu/insideview/michigandi

The Health System is helping patients, visitors, faculty
and staff make better snack choices by providing
healthier options in its vending machines. Thanks to a
partnership between AVI Food Systems, MFit, Retail
Food Services and C.S. Mott Children’s Hospital—and
in response to a number of employees and visitors
asking for healthier on-site eating options—50 per-
cent of all snacks within Health System vending
machines now meet MFit nutrition standards.
Look for the MFit label and make a “Good Choice” for
your healthy snacking needs! For more information:

www.med.umich.edu/food/vending
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Actors help staff learn how to communicate
traumatic or unsettling news

A new Comprehensive Cancer Center communications
improvement program called Every Word Has Meaning is a
big hit—and may some day take its “show” on the road.

This past spring, 255 Cancer Center staff watched as the
U-M’s Center for Research on Learning and Teaching Players
went through their routine: a 30-
minute scenario in which actors
play the roles of residents, nurses,
schedulers and other staff as a
young woman and her fiancé get
the news that she has cancer.

Kathleen Singer, clinical
care coordinator, Psychiatry,
was stunned when she saw the
presentation. “They did everything
wrong,” she says. “That was the best
part about it. The program was full
of teachable moments.”

In fact, that is exactly what the
Center for Research on Learning and
Teaching Players do—they act out
real-life, research-based scenarios
rife with errors so staff can see
and experience the other person'’s
perspective.

“This program was three years
in the making,” says Michelle
Riba, M.D., professor of Psychiatry,
associate chair for Integrated Medicine and Psychiatric Services,
and director of PsychOncology. Riba worked with oncologists
across the country to learn how traumatic or unsettling news is
given, what works well and what doesn’t. She and PsychOncology
staff then worked with former patients, staff and the CRLT
Players to “get it right.” A generous gift from the Weisbach Family
supported the program.

Every Word Has Meaning is unique because staff from all job
groups participate together. “One of the best parts of the program,”
says Riba, “is that it takes into account staff’s feelings and emotions.
It’s difficult to get bad news. It’s also difficult to give it.”

“After they saw the play, everyone wanted to know:

‘What do we do now?’” says Karen Hammelef, M.S., director,
Comprehensive Cancer Center Patient & Family Support Services,
and co-facilitator of the project with Grief and Loss coordinator
Sue Wintermeyer-Pingel. “Fortunately, we have the tools for the
next step,” Hammelef says, speaking of the communications
toolkit that will go to participants. Plans are in place, as well,

to measure and ensure competency. Eventually, the program

will be open to the community.

During the Every Word Has Meaning program, actors demonstrate the
wrong way to communicate bad news to patients and their families.

Cancer Center situations, the pro-

gram can be tailored to any envi-
ronment. For more information,
contact Dr. Riba: mriba@med.
umich.edu or 734-764-6875.
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Strategies for increasing
workforce under way with
Workforce Investment Plan

STAY TUNED!
Future issues
of Inside View

will address the

other five WIP
strategies:

BECOME WIDELY

RECOGNIZED AS

A GREAT PLACE
TO WORK

* Premier Healthcare Employer
* 101 Best and Brightest in
Metro Detroit

COORDINATE
RECRUITMENT
EFFORTS
INSTITUTION-WIDE

*Recruitment branding
*Careers Web site
*eMploy
*Recruitment Toolkit
*Allied Health Recruiter

According to the American
Hospital Association, total population
growth and the increase in the number
of potential patients age 65 and older
are the greatest contributors to the
increased need for inpatient services
across the country. Coupled with
the fact that 20 percent of the Health
System’s current workforce is projected
to be eligible for retirement in 2008,

a staffing crisis seems imminent.

But this issue has been on
Health System Human Resources’
radar for years. Since 2001, teams
have been working to implement the
Workforce Investment Plan—a long-
term solution to meet UMHS’ future
staffing needs based on six strategies:

Diversify and expand the potential
applicant pool

Become widely recognized as a
great place to work

Coordinate recruitment efforts
institution-wide

Invest in leadership development
Re-recruit current employees
Mentoring, mentoring, mentoring

(See bubbles below for more informa-
tion on strategies.)

The first strategy, to diversify
and expand the potential applicant
pool, is led by Barb Wingrove,
outreach program coordinator, and

INVEST IN
LEADERSHIP
DEVELOPMENT

*UMHS Leadership Development

Training Programs

*Foundation for Successful Leadership
*Masters Series Leadership Program
*Health Care Leadership Institute

*Emerging Leaders Program
*Leadership at All Levels

+Sixth Sense Coaching Program

*Diversity Education

RE-RECRUIT
CURRENT
EMPLOYEES

*Retention Focus Groups
*Recognition Survey

focuses on creating partnerships
with schools, colleges, universities
and other community groups

to establish a pipeline of future
employees.

“By going into the schools
and community, we've gotten a
lot more interest from students in
internships, job-shadowing, tours
and presentations,” Wingrove says.

WIP staff members provide
information to counselors and conduct
presentations at schools. They put on
ayearly Allied Health Partners Day to
recruit and increase interest in allied
health careers at UMHS. In addition,
UMHS provides job-shadowing and
internships to eligible students,
and works closely with the Youth
Mentoring Program to increase younger
generations’ exposure to careers in
the medical field.

“The major focus is to increase
children’s interest in health care careers
at an early age to improve the likelihood
that they’ll pursue a career in the field,”
says Kelly, director of Human Resources.
“We focus on allied health professions
because this is the area where we project
the greatest future need.”

Wingrove's team also launched the
Careers Web site in 2005. The site gives
detailed information about specific
jobs, job-shadowing and volunteer
opportunities, and testimonials from
employees in select positions.

For more infor-
mation or to participate, e-mail
Barb Wingrove: bjwin@umich.
edu. Also visit the Careers Web
site: www.med.umich.edu/
careers.

MENTORING,
MENTORING,
MENTORING

*Integrating mentoring
into existing leadership
development programs

*Surpassing Exit Interview
*New Hire Survey
*HR Indicators Tool
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FRIENDLY FACES
Singleton talks to her
M1 mentees, Nicholas
Chinskey (center) and
Thomas O’Lynnger, in the
Learning Resource Center.

_

VOICES OF
EXPERIENCE

M2 Mentors Help M1s Adjust to Medical School Life

Starting medical school isn't easy.
When I started classes last fall, I had
so many questions—"What will classes
be like?” “What if I pass out in our first
anatomy lab?” “Should I kiss my social
life goodbye?”

As I looked around, I realized many
of my M1 peers—especially those from
other states and countries—had even
more to worry about, like figuring out
how to dress for Michigan seasons,
how to get around town, where to
meet people, etc. Having done my
undergraduate work at U-M, I at least
knew the lay of the land.

So I began thinking of ways to
help M1s with this transition, and
then it hit me—what better group
to provide insight and support than
those who've walked in M1 shoes?
And what better way to do it than
in small, informal groups?

Thus, the M1/M2 Mentorship
Program was born. The program
provides incoming first-year Medical
School students with go-to people—
second-year student mentors—to answer
academic and social questions such as
“How many books do I need to buy?”

“How much do you work with cadavers
in the first year?” “How much snow?”
“Is Ann Arbor a good place to raise
kids?” The mentors also offer general
support and friendship during a crazy
and overwhelming time.

The program began
casually. In June, I e-mailed
the incoming M1 class
introducing the program. I
then asked those who signed
up two questions—“Where
do you like to hang out?”
and “Do you want to have
anything in common with
your group members?” The
answers helped me match students and
mentors according to similar interests
so they could get to know each other
outside of school in a comfortable
environment. In particular, [ wanted to
match people with children so they could
get family-specific advice and support.

The response was terrific: 71 M1s
signed up. I also sent similar questions
to the M2s, and 54 signed up to be
mentors. I set up 19 groups, most
containing four M1s and three M2s.

In July, I connected the mentors
and mentees, and in August held an ice
cream social meet-and-greet, funded by
the Medical Center Alumni Society. There

will likely be more group events, but

the heart of the program is the personal
mentor/mentee relationship, which can
be whatever participants want—frequent
or occasional, one-on-one or group.

In addition to building a student-
to-student support system, this program
creates an opportunity for increased
M1/M2 interaction which, in turn, fosters
a more connected U-M Medical School
community—a true demonstration of
Taking Care of Our Own.

Check out these \

other U-M Medical School student-
to-student resources: Dose of Reality

blogs at www.med.umich.edu/
medschool/reality and audioblogs

vt www.med.umich.edu/podcast.

“The mentor program has introduced me to not only one mentor,
but a small group of people from both M1 and M2 classes.
It’s nice to arrive on campus with ready-made connections
that could develop into actual friendships, or at least remain
throughout the year as a resource for questions and advice.”

—KRISTIN HUNG, M1
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