
Good Will

As told by
Steve A. Freedman

One of my commitments as a professional is to develop health care systems forOne of my commitments as a professional is to develop health care systems forOne of my commitments as a professional is to develop health care systems forOne of my commitments as a professional is to develop health care systems forOne of my commitments as a professional is to develop health care systems for
children.children.children.children.children. I also have to find ways to finance them. Because of the onset of managed
care, hospitals in many markets have been adding and advertising children’s services.
My hometown of Tampa is no exception, with two hospitals competing, one on each
side of the bay. They were each spending a lot of money advertising that they were the
children’s hospital to go to.

As a result, over the years they had developed enmity toward each other and the depth
of their competition was quite extraordinary. The older of the two hospitals was
70-years-old and had been serving kids well for a long time, with many terrific
teaching programs. But the patient load was beginning to shift to the newer of the two
hospitals because they were outspending the older hospital in advertising and public
relations, even though they didn’t offer many of the important services that the older
hospital provided. It was becoming an all-out war.

I had the privilege of knowing both the CEO of the older children’s hospital and the
chairman of the board of the large general hospital that had the new children’s hospi-
tal appended to it. In all the years their institutions had been fighting, they had never
talked to each other about their competing interests, so I got them together at lunch
one day.
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Risky
Business

As told by
Christopher

Kloth

A number of years ago, the World Health Organization passed a resolutionA number of years ago, the World Health Organization passed a resolutionA number of years ago, the World Health Organization passed a resolutionA number of years ago, the World Health Organization passed a resolutionA number of years ago, the World Health Organization passed a resolution
condemning the issue of female circumcision as it occurs particularly incondemning the issue of female circumcision as it occurs particularly incondemning the issue of female circumcision as it occurs particularly incondemning the issue of female circumcision as it occurs particularly incondemning the issue of female circumcision as it occurs particularly in
northeastern Africa. northeastern Africa. northeastern Africa. northeastern Africa. northeastern Africa. Most countries have passed laws banning female circumcision.
In the United States, it’s primarily a state issue, and most states have chosen to address
the issue using the rules pertaining to child abuse. If a doctor or medical professional
observed any evidence of female circumcision, it is mandatory that they report it to
Children’s Services officials. But California State legislation went even further. Their law
also contained language that was not typical of the laws that were passed in other parts
of the country. It named particular cultures, particularly east African cultures, as the
people who were the target of the law. The assumption was that all girls from those
cultures were at risk. In addition, it associated female circumcision with genital muti-
lation and implicitly labeled everyone from those cultures as barbarians.

One of the unintended consequences of this legislation was that female immigrants
and refugees from any one of those cultures felt no safety when it came to getting any
kind of health care or support from the social service network. Even those who
opposed the practice were afraid, because the very mention of it was enough to spur an
investigation of their family. As a result, people in the San Diego public health field saw
a steep decline in the general use of all health care services by east African women.

San Diego has a very large east African population of about 25,000. An agency funded
by the Anglo-dominated public health system decided to take on the education
component of dealing with this issue, but it got complicated along the way because one
of the consultants to that group was found to have actually provided testimony and
language that shaped the stringent California law. Needless to say, their credibility was
destroyed and the community was up in arms.

What made this particularly difficult was that the issue of mutilation was connected
with spiritual and cultural traditions. It was also entwined with the question of
women’s rights, because in some of the cultures, versions of the practice were done to
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When you talk
to people about

their values,
rather than

their affiliations,
you can bring
them together

even when they
are avowed

competitors.

Knowing that the chairman of the newer hospital had a child with special needs, I
asked him whether he would have wanted his child treated at the teaching hospital
across the bay. Without hesitating, he said he would have taken his child to his com-
petitor’s hospital. Then I asked, “What quality do you want for the rest of the parents
of children with complex medical needs in our region?” I added, “Your hospital has
some high-quality services as well.” At that point, the CEO of the other hospital
acknowledged that that was true. “As a community pediatric service, you do a great
job, but you must also acknowledge that for the really complicated cases, you aren’t
adequately equipped.” After a brief silence, they both laughed about how they had
been in conflict with each other, whereas the truth of the matter was that they really
honored each other’s service to the community. That was the beginning of the end
of the cross-bay conflict.

We went on to explore their values for children and the reasons the chairman had
wanted to develop a children’s unit in his large general community hospital. As they
articulated their values, they were almost identical at their core. When they heard
each other, I said, “Well, it sounds to me like you guys are on the same team. Is there
any way you could figure how to work together?”

That was the beginning of a discussion about how they could differentiate their ser-
vices. The talks spanned nearly two-and-a-half years. A month ago, the two hospital
systems signed a letter of intent to merge and add other hospitals with children’s
services to the network. Now, parents in the Tampa Bay area will no longer be
confused about the quality of health care services for their children because the system
is integrated under one banner.

For me it was an interesting lesson. When you talk to people about their values rather
than their affiliations, you can bring them together even when they are avowed com-
petitors because at that level, no one can disrespect another person. My friends at
these two hospitals discovered that they are two people of good will. Once they
understood that they could trust each other’s values, they found a way to trust each
other administratively.

Steve A. Freedman, Ph.D. FAAP is professor and executive director of the Institute for
Child Health Policy (www.ichp.edu) in Gainesville, Florida.
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much as I loved and adored them, I empathized with their suffering and didn’t want to
contribute to the pain they were already experiencing. So being with Dr. Mick was the time
for me to charter this new life that I was going to lead and to discover new meaning. I felt
that I had lost everything that mattered to me except for my mother and my sister. But I
also learned a very important lesson in that sterile, cold, empty room—all the material
things didn’t matter and I never needed all of those things. I came to see that they could be
taken away from you in a second through no means of your own, but the love of my
family, my friends, and my faith are eternal. It didn’t matter what I looked like, what
physical challenges I might have, as long as I had family, friends, and hope. Everything
else would follow.

One Friday afternoon before he went home, Dr. Mick came to my room and brought me a
couple of music cassettes. He had taken the time to go through many CDs and records
looking for music that he thought I might like. I was incredibly touched by his insight: he
knew that music was going to comfort me, and that I would enjoy it. It’s hard to explain
what a profound meaning music has in my life. I treasure those tapes, and even though it
has been seven years since my accident, every time I hear the music I think
of Dr. Mick, his care, his compassion, and how he helped me to recover the things that
matter most in my life.

Another important caregiver who comes to mind was my physiatrist Dr. Eddie. He always
smiled when he entered my room, and he was very soft spoken. Most of the
time he gently touched either my arm or my hand when he began to speak with me.
He carefully listened to any concern that I might have or any difficulty I might be expe-
riencing. Frequently he would do groundbreaking things to ensure my comfort. For
example, during the seven months since the accident, I hadn’t been touched other than to
have someone change a dressing, to take my pulse or temperature, or tend a wound. Of
course, people were afraid to touch me because I was in such a fragile condition, but I had
one little spot on the back of my neck that wasn’t burned. I asked Dr. Eddie if we could
have a massage therapist come in and work with me, even though I knew there was just a
small portion of my skin that could be massaged. He arranged a session to try it. Prior to
the accident, massage had given me a lot of comfort, but there had never been a massage
therapist allowed to come into this institution.

I will never forget the afternoon when a very tall gentleman with very curly hair like a
giant teddy bear and a big friendly smile came into my life. His name was Howard, and he
spoke very softly. Howard started to massage the tiny spot on the back of my neck and we
began to talk. I told Howard that that was the first time I had been touched in six months
and how very special it was to me. From that point on, Howard came back
a couple of times a week. Massage really helped and continues to be one of the greatest
methods of pain management for me today.

I was blessed to have so many extraordinary caregivers who were competent, dedicated,
caring, and honest. I truly believe that I would not be where I am today without them, and
I will be eternally grateful to each and every one of them. I have also realized that one of
the biggest contributions to my healing has been my family and friends encouraging,
calling, writing, cheering me on, and surrounding me with enduring, abundant love.

Charlene Pell is a national speaker, consultant, and writer who serves on the advisory
board of The Phoenix Society for Burn Survivors, Inc. and the North Carolina Jaycee
Burn Center.
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