
 

Email Advisor 

  Volume 8, Number 2 January 26, 2010 

January Sponsor 

 

 

BPM and Humility
  At a recent dinner with a physician friend 

we were talking about business process 
management and I was describing what it 
is, why I believe it is important, and some 
of the successful case studies I am 
familiar with. After listening awhile, the 
physician asked why process 
professionals aren't more actively 
involved in the healthcare industry. 

I asked my friend to describe the kinds of 
problems he faces. He described a 
situation where he felt that neither the 
physicians nor the hospital management 
were acting in the best interest of the 
patients. He said that, from his 
perspective, the physicians avoid using 
the technologies, methods, procedures 
and systems available and the hospital 
management fails to establish processes 
and procedures to force them to do so. I 
quickly arrived at the conclusion that BPM 
probably can't solve the problems my 
friend is facing. Business processes can 
provide information and identify problem 
areas, but they cannot force management 
or individuals to make good decisions 
based on this information. And, there will 
always be constraints that make it 
impossible to eliminate some problems. 
In these instances, the best that 
processes can do is provide information 
that will help management or individuals 
adapt to a situation. Finally, there are 
some situations and conditions where one 
must simply and humbly admit that an 
ideal solution is impossible. For example, 
while medicine has made huge strides, it 
still has limits and there are many 
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diseases and afflictions for which there is 
no known treatment or cure. Then, too, 
there are patients who refuse the 
treatments prescribed, refusing to take 
drugs or make the lifestyle changes 
necessary to improve their condition. 

Similar conditions prevail in any industry 
or market. For example, if an organization 
is developing and marketing products that 
the market doesn't want or need, 
business process professionals can create 
processes that will identify and define the 
problems and even suggest alternate 
approaches, but they cannot force 
management to make the changes 
necessary to "fix the problem." The 
solution, in this case, lies in rethinking the 
goals and strategies of the organization. 
Process practitioners can help 
organizations identity the problem, but, 
ultimately, it's the senior managers who 
need to make the decisions to change 
their goals and strategies. 

Even when a process is responsible for 
the problems the organization faces, 
management still has to commit to 
change the process. If it's a major 
problem, then changes will be painful. 
People at all levels in the organization 
resist change. Major problems require lots 
of changes, and, often, for various 
reasons, senior management isn't willing 
or able to make those changes. In the 
case my physician friend described, 
neither the hospital management nor the 
physicians are willing to commit to a 
solution that requires significant effort or 
a commitment to major changes. 

Significant process change starts with 
management. BPM is about innovation 
and change. Sometimes BPM practitioners 
can effect significant results from modest 
changes, but more often, if the problem is 
severe, the changes are going to be 
dramatic and lots of people are going to 
resist them. There are lots of things that 



can be done to overcome resistance. For 
example, you can get those who need to 
change involved in the effort and/or you 
can launch an internal communications 
program to create awareness of the 
problem, to explain the nature of the 
problem, to explain why change is 
necessary, and to explain how the 
changes will improve the situation for 
everyone involved. In the end, however, 
if the change is going to take place, 
management has to want the change, has 
to be openly committed to the change, 
and has to establish the necessary 
measurement and management systems 
required to implement the change. And, 
they need to create a system of rewards 
and punishments that is aligned with the 
change. If managers don't put these plans 
in place, then either change won't happen 
or it won't be sustainable, and within a 
reasonably short period of time, things 
will revert right back to where they were 
before the BPM team initiated the change. 
All of which is to say that the bigger the 
change, the more management 
involvement and support will be required 
to implement and sustain it. 

In my experience, complex process 
problems are often caused by managers 
rewarding the wrong things and/or not 
rewarding the right things. Solutions, in 
these cases, require that managers learn 
and apply new management skills, and 
that can create lots of resistance. In a 
surprising number of cases, management 
doesn't have the data required to 
diagnose and correct problems. Putting a 
measurement system in place and 
gathering the data will require that 
managers do additional work. Getting 
managers to agree to change an 
employee's job description or to alter the 
sequence in which things are done is 
relatively easy. Getting managers to 
agree to change their own behaviors can 
prove far more difficult. 

The situation my physician friend 



described involves changing the behavior 
of physicians. Given the management 
hierarchy in hospital environments, 
implementing process change that 
requires physicians to change their own 
behavior is unlikely to succeed. To 
succeed, the effort would require the 
strong support of management and the 
sustained support of some key physicians. 
Anything less than that and the project 
will probably not even get off the ground. 
It is akin to a physician asking a busy 
executive to make major lifestyle changes 
to improve his long term chances of 
survival. (My own favorite example of this 
is when my physician suggests I reduce 
my stress.) The executive might listen, 
but the odds are that the pressures of his 
or her job will mediate against actually 
making the change. 

In a different context, in a movie, Clint 
Eastwood famously remarked: "A man's 
gotta know his limits." Those of us who 
believe in the power of BPM believe it can 
transform organizations. But, it can't 
effect change if the executives and the 
employees are satisfied with things as 
they are. 

As I told my physician friend, BPM is a 
powerful technology but it has limits and 
only succeeds when both executive 
management and the managers 
responsible for specific processes are 
willing to cooperate and support the 
effort. Those of us who are BPM 
practitioners need to be wise enough, 
honest enough and humble enough to 
recognize our limits. The alternative is to 
agree to undertake projects where we 
can't possibly succeed, and, in the 
process, tarnish the reputation of BPM. 
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