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Stop worrying about the

Whistleblowers; it's the

hallway conversations that will kill you

It just dawned on me that the problem is not that we ignore

whistleblowers; it's that we ignore the hallway conversations.

Whistleblowers, whose reporting masquerades as a hallway

conversation, are what's killing us. Imagine the following sce-

nario: someone stops a supervisor in the hallway, and casual-

ly mentions to the well

intentioned supervisor that

they think there is a prob-

lem.  The supervisor doesn't

get the point of the message.

They don't think they have

just blown off a whistleblow-

er (which they would not do

because of the excellent

compliance training they've

received); they think that a

conversation occurred with an employee about an opera-

tional issue.

Whining, screaming, tortured, fingernails on the chalk board

whistleblowers are not the problem. They make it clear that

they think that a law has been broken. They also, either

directly or indirectly, give you the impression that if you

don't do something about it now, they are going to turn you

in.  Supervisors typically come a-running after those conver-

sations. However, supervisors are vulnerable to these hallway

conversations that don't sound like whistle blowing.  

Many know that ignoring whistleblowers is wrong. What they

don't understand is that whistleblowers come in all shapes

and sizes. What they fail to understand is that some whistle-

blowers scream and some are shy.  Some are outgoing and

some are reserved. Some use the hotline and make their

intentions clear, and others mutter in

the hallway. To the enforcement

community, there is no difference. It

was reported to you; you had a

chance to fix it; you didn't fix it; and

now you need to be sent a message.

Many organizations are making

employees sign a policy to commit to report wrongdoing. I

am not sure that all of these policies go far enough with

regard to how to report.  Imagine yourself in the DOJ's

office, listening to the whistleblower and their attorney

reporting their complaint to the agent, "What I told my super-

visor was: "I think we have a problem in pediatrics."  The

agent is going to think it was made clear, and that if there is

a problem in Pediatrics, this organization ignored a whistle-

blower. The newspaper will say; "Hospital ignores whistle-

blower!" What are you going

to say, "They did not make it

clear; they did not jump up

and down; they did not

threaten us?" The reality is

that it was not fair to the

supervisor. That is true, but

you will never win the

debate. We must do some-

thing to help turn up a

supervisors' sensitivity to "the

hidden whistleblower." We must do something to help ensure

that employees understand their responsibility to report clear-

ly. We must ensure that our employee policy for reporting

problems helps them understand that casual hallway conver-

sations are not enough,

If you look back on some of the problems that were ignored,

you will find that it was because the supervisor thought that

they were just having a conversation in the hallway. It was

not the same level as taking a hot line call, in which some-

one says  "I'm going to the government, if you don't do

something about it." Supervisors are busy helping run the

organization, have other pressing problems, and can miss the

seriousness of the issue. The supervisor may think that the

employee is discussing yet another operational issue, not

fraud and abuse. The supervisor takes it under advisement

Roy Snell

The Hidden
Whistleblower

Continued on page 24

"the next time someone comes
to you with a suspected 

problem and jumps up and
down screaming, "Oh the
humanity", simile and say

thanks."
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and will deal with it later. Of

course this doesn't happen all of the

time but if it happens once, its one too

many times.

One of the greatest injustices in our busi-

ness is that some whistleblowers make

themselves very clear and some whistle-

blowers do not. They don't express

themselves well. They don't threaten.

They don't use words like: "a law has

been broken". They sometimes calmly

and casually mention that they think

something is wrong, and the extraordi-

narily overworked supervisor doesn't

make one important connection. The

enforcement community gets one side of

the story, a side that looks very bad.

Look at your reporting policy and talk to

your supervisors. Turn up the sensitivity

and help them understand. Don't just talk

about the danger of ignoring whistle-

blowers, talk about "The Hidden

Whistleblower." Also the next time some-

one comes to you with a suspected

problem and jumps up and down

screaming, "Oh the humanity", simile and

say thanks. ■

Hidden whistleblowers 

...continued from page 18

CERTIF IED  IN
HEALTHCARE
COMPLIANCECHCCHC

The Healthcare Compliance Certification

Board (HCCB) compliance certification

examination is available in all 50 States.

Join your peers and become Certified in

Healthcare Compliance (CHC). 

CHC certification benefits:

■ Enhances the credibility of the compli-

ance practitioner 

■ Enhances the credibility of the compli-

ance programs staffed by these certi-

fied professionals

■ Assures that each certified compliance

practitioner has the broad knowledge

base necessary to perform the compli-

ance function

■ Establishes professional standards and

status for compliance professionals

■ Facilitates compliance work for compliance practitioners in dealing with

other professionals in the industry, such as physicians and attorneys

■ Demonstrates the hard work and dedication necessary to perform the

compliance task

CHC Certification, developed and managed by HCCB, became available

June 26, 2000. Since that time, hundreds of your colleagues have become

Certified in Healthcare Compliance. Linda Wolverton, CHC, Director,

Compliance, Triad Hospitals, Inc. says that she sought CHC Certification

because “...many knowledgeable people work in compliance, and I wanted

my peers to recognize me as ‘one of their own’”. With certification she is

“recognized as having taken the profession seriously, having met the

national professional standard.”

For more information on how you can become CHC Certified, 

please call 888/580-8373, email hccb@hcca-info.org, or visit the HCCA

Website: http://www.hcca-info.org/Template.cfm?section=HCCB_Certification

The Compliance 
Professional’s Certification

Congratulations on achieving 
CHC status! The Health care

Compliance Certification Board
announces that the following

individuals have recently 
successfully completed the

Certified in Healthcare
Compliance (CHC) examination,

earning CHC designation:

Richard Ray Baland

Betty Brown Bibbins

Carlos A. Cruz

Kathleen A.. Gilles

Jacqueline Louise Miller

Annette A. Murphy 

Susan L. Ouellette

Angela M. Rewa

integrity helps organizations maintain not

only compliance, but investor and communi-

ty confidence and brand equity, by ensuring

that critical data is safe and secured. It's not

just the law, it's good business. ■

Electronic health records

...continued from page 21
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