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David (00:00): 

In the implementation of the model, it must be healing to the people who 
implement it. In other words, you've got to give them their voice, you've got 
to actually work on the things that are important to them. They have to see 
that they can be successful in making a difference, and that all is healing. 
And so the idea that not only are we fixing the systems, we're sort of fixing 
the people too at the same time. 

 
Introduction (00:28): 

Welcome to The Healthcare Leadership Experience Podcast, hosted by Lisa 
Miller and Jim Cagliostro. Lisa is the founder of VIE Healthcare Consulting 
and now managing director at SpendMend. Lisa and her team has 
generated over $1 billion in financial improvements for VIE's clients since 
1999.  

Since 2007, Jim has been a registered nurse working in critical care, 
perioperative services, and outpatient settings at nationally-recognized 
medical facilities across three states. You'll hear conversations on relevant 
and trending topics in healthcare, and much more.  

Now, here's your hosts, Lisa and Jim. 
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Jim (01:08): 

Hi, this is Jim Cagliostro, and you're listening to the Healthcare Leadership 
Experience. Today's guest is David Dibble, founder and CEO of New 
Agreements, Incorporated. Today we're going to be talking about a systems 
plan to address the systems problem in healthcare.  

Welcome and thank you, David, for joining us. 

 
David (01:26): 

My pleasure, Jim, always love to talk about this stuff. 

 
Jim (01:29): 

Great, great. So I always like to begin with our audience learning a little bit 
about our guest, and you have an interesting background, I was reading up, 
in electronics and computers, and starting your own businesses, things like 
that. How did your previous experience prepare you for what you do now, 
and specifically why healthcare since 2005? 

 
David (01:47): 

Great question, I got out of college and started a company with about $5,000 
in the back of an old warehouse, and over time we built it to about a $10 
million business. We were making high-end, high-tech interconnect devices, 
a lot of space flight hardware, and so forth. But what happened was, I think it 
was around 1980, I ran into the work of W. Edwards Deming, who is really the 
godfather of the whole quality and systems improvement movement, and 
that got me into the systems stuff as really important stuff, I think particularly 
as leaders and managers. 

 
Jim (02:29): 

Sure. And Deming, that's a name that I've heard before, but I really haven't 
looked into that quality and systems, at least in terms of his writings, but that 
was very influential for you early on? 
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David (02:39): 

Yes. When I first ran into his work I went, oh my gosh. I mean, this whole 
notion that systems were producing 94% of outcomes and not people, I 
mean, that was news to me. I had always, like everybody else, assumed that, 
well, if we just got the people to behave differently we would get the results 
that we wanted, and it turned out that was not actually the way things work. 
So I learned about the power of systems. 

 
David (03:10): 

And then at the same time I ran into the work of a brilliant man named Ilya 
Prigogine, and he had won a Nobel Prize in 1977 for his law of dissipated 
structures. And so I ended up taking Deming's work and Prigogine's work, 
and maybe a few other bits and pieces out there, and looking at how I could 
implement that work in my own business. And it turned out to be a real 
boon for us. We had, at the time, I think about a thousand competitors 
nationwide, and after we implemented this systems improvement model in 
my own business, we probably rose into the top 15 in quality, technology, 
service. So all of a sudden, our business was better. 

 
Jim (04:05): 

So as you're sharing that, I know we were talking before we started recording 
about family. I mean, I read a parenting book years back, and I remember it 
focused on, you can't just be about behavior change. I think it was called 
Getting to the Heart of Parenting. And it really is about fixing, or addressing 
the system, addressing the heart, rather than just trying to change the 
surface level things. And you're making me think of that, where you're 
getting deeper to the source of the problem, or the source of the issue. 

 
David (04:32): 

Yeah, I did a deep dive into this whole systems thing, and it turns out that the 
physical universe, from the macro, which might be a cluster of galaxies in 
deep space, to the quantum level, is all systems and subsystems, and in 
nature, 100% of all the outcomes that we experience are a function of those 
systems and subsystems. 
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Jim (04:58): 

Okay. 
 
David (04:58): 

And when the human mind gets involved in creating human made systems, 
such as the workplace or healthcare, then that number drops to around 94%, 
that's Deming's number, but it's still a big number. And so this idea that 
wow, we really should be paying attention to how we lead and manage, and 
taking a systems-based approach to that, because if we want to improve 
outcomes, we've got to improve the systems. 
 
Jim (05:28): 

Yeah. Well, I love that perspective. So you've mentioned that 94% number, 
and I do want to read a quote and expound from there, but you've shared 
that 94% of the outcomes we experience in the workplace, good or bad, are a 
function of the systems in which people work, not the efforts of the people, 
you've mentioned that, so good people can never win against a bad system. 
And I saw you wrote that, and let's just jump right in and, ask why is there a 
need for change? What is wrong with our current approach or our current 
system in healthcare? 

 
David (05:59): 

Well, we are actually experiencing what happens when the law of dissipated 
structures is at work anywhere, anywhere in the universe. And the law of 
dissipated structures is actually very simple, but it's incredibly powerful and 
we don't get to vote on it, it's basically doing what it does. And what it does is 
it dictates that all systems will resist change when the environment is calling 
out for them to change. So we normally think of resistance to change as not 
a good thing, but it turns out it's actually necessary to create systematic 
change. So it resists change, and in that resistance to change it creates more 
complexity within the system. That complexity requires more energy coming 
into the system than the system can dissipate. 
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David (07:00): 

Now, this stresses the system, and stress causes dysfunction in the system, 
and as the system continues to resist change, eventually it becomes so 
stressed that it can't contain the stress energy anymore and it enters what 
Prigogine called “reorder”, and reorder is basically a flight toward chaos. And 
of course, a flight to chaos means that we can't even identify it as a system 
anymore, but the energy is still there from the original system, and now it 
begins, slowly, generally over time, to come back together into a completely 
new system. And that completely new system is operating at a higher level of 
functionality in the changed environment, and is, again, stable in the 
changed environment, until it again begins to resist change again as the 
environment changes and goes through the process again. 

 
Jim (08:02): 

I'm glad you broke that down for me, because when I saw that the law of 
dissipated structures, I think just that terminology is a little overwhelming for 
the lay person, but to break down those steps, can you, and this might be 
impossible to do, but can you say healthcare in the United States, that we are 
at a point, obviously it's stressed, obviously there is dysfunction. In your mind 
can you say, hey, this is where we're at in this law, or it's we're at different 
points depending on the hospital or the health system we're working with? 

 
David (08:32): 

Different points. When we look at reorder in large systems, let's say a large 
system like healthcare, what we see is that the reorder starts on the margins 
and at the bottom of the macro system and it works its way toward the 
center and top. So if we look at healthcare, what we see is much more 
indication of reorder on the margins of healthcare, which are primary care, 
rural healthcare, underserved healthcare, and we also see a reorder now 
starting to take place at the bottom, basically in the care delivery systems, 
with the dysfunction in those care delivery systems, and now the burnout 
and shortages of staff. 
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Jim (09:21): 

That's such a hot topic right now because it's true, it's a reality that many 
health systems are facing. So going off of that, would you say there's a lot 
that some of these larger systems could learn from those on the margins, the 
primary care, and the reordering that's taking place there, is this something 
that maybe there should be a proactive, I'm assuming, there should be a 
proactive measure taken by larger systems, say, hey, we don't want to be 
forced into this reorder, we want to get ahead of the game. Is that fair to say? 

 
David (09:51): 
Yes. I think the thing that's most important for what I would call mainstream 
healthcare, these are the big medical centers and everything that's attached 
to the big medical centers and the center of the macro system, is that the 
law of dissipated structures is at work in your organization right now, top to 
bottom. It is most evident in care delivery, and particularly since COVID, 
because what COVID did is it exposed the fragility and the already stressed 
care delivery systems, particularly in acute care settings. And what that did, 
COVID literally pushed some of those acute care settings into reorder. 

 
David (10:40): 

And the thing that is, I think, really important is that stress in systems is 
passed on to the people who work in those systems, and it's passed on to 
them both physically and mentally. And so we start looking at what's 
happened to staff, exhaustion, and then on the mental side we've got 
burnout and PTSD, and all sorts of things that are basically driving them off 
the job. And I think people, management and leadership in healthcare, 
should be very aware of what is happening down on the care delivery level, 
because that care delivery level is literally producing those numbers that are 
so important to leadership. They're producing the revenue numbers, they're 
producing the cost numbers, they're producing the margins, and unless we 
go down and we start improving those systems and start saving staff from 
these toxic systems down there, it's definitely going to affect those numbers 
that leadership and management are focused on. 
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Jim (11:49): 

Yeah, you make a great point, and I think, looking at COVID, and I love what 
you say, COVID exposed the fragility and the stress in the systems. And we 
saw some hospitals, some healthcare organizations, fare pretty well, or at 
least respond pretty well to the situation, and we saw others that just shut 
down, they couldn't handle. They were already at a point, and then COVID 
was just that breaking point for them. And so hopefully we can learn from 
those who did do it well, but we'll talk a little bit more about that. 

 
Jim (12:21): 
If you're just tuning in, you're listening to the Healthcare Leadership 
Experience, and I'm your host, Jim Cagliostro. This show is sponsored by VIE 
Healthcare Consulting, a SpendMend company, which provides leading 
edge financial and operational consulting for hospitals, healthcare 
institutions, and other providers of patient care.  

Since 1999, Vie has been a recognized leader in healthcare costs, hospital 
purchase services, healthcare benchmarking, supply chain management, 
and performance improvement. You can learn more about VIE Healthcare 
consulting at viehealthcare.com. 

 
David (12:53): 

So David, we've talked about change being hard, this resistance to change, I 
believe that's a human problem, but it's also a very real challenge for any 
organization, especially a large healthcare organization when we're talking 
about systems change. How, this would probably be my big question for you, 
and I'm sure you've seen it, how do you create buy-in with hospital leaders 
and the healthcare workers who have perhaps only known one approach 
their whole career? How do you create buy-in with this group? 

 
David (13:20): 
I think differently. When I look at the people in the C-suite, they're working, I 
call it the profit maximization system. Their job is basically to maximize 
profits and make sure that the financials are good. Now, the people in care 
delivery aren't really interested in that that much. They're interested in 
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delivering good care and taking good care of patients. They're different 
systems. 

 
David (13:49): 

So when you talk to the people in leadership, I talk to them about the things 
that are important to them. I talk to them about profits and, okay, how do 
you really maximize profits? Because the only way you can really maximize 
profits is by optimizing the systems that are creating the productivity, that's 
basically your revenues, and eliminating or reducing costs, which now create 
your margins. So you can go in and you can say, "Well, let's talk a little bit 
about how can we maximize profitability, and how can we create huge ROIs 
for doing something, and how can we do it with the least possible risk to 
you," And this is important, "and you not really having to change much of 
what you're doing." 

 
Jim (14:42): 

Yes, that's the key. 

 
David (14:43): 

You know how it is up there, it's like, oh my God, they've already tried so 
many of these things. The programs came in, even Deming, you can't 
implement it and sustain it in healthcare, and then it was Total Quality 
Management and Six Sigma and Lean and Lean Sigma and Toyota. None of 
them can you implement and sustain in healthcare, because all of those 
programs are not really programs, they're management models. And what 
isn't really recognized is that in order to really implement and sustain, unless 
we call it buy-in, let's say, at the top, you have to change your management 
model, and that has just never happened. It's just not going to happen. 

 
David (15:29): 
So in speaking to the people in the C-suite, I would talk about the things that 
are important to them, I would talk about the numbers. In talking to the 
people that are actually delivering the care, I would talk about what's 
important to them. I would say, "Okay, we're going to be looking at 
improving the quality of care, improving safety, taking the stress out of the 
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job, reducing burnout, reducing turnover, addressing shortages." I would also 
talk to the people at the top about addressing shortages, I mean that's, I 
think, a potential existential problem for everybody. But you have to talk to 
them. 

 
David (16:05): 

Now, the nice thing about doing systems improvement work is everybody 
wins. The people in the C-suite win. They don't have to change much of what 
they're doing, but all of a sudden, they're going to be more profitable. The 
people delivering the care, they're delivering better care with less stress and 
better outcomes. And patients win because they're getting better care and 
better access. So I feel like we're really coming up to one of those points 
where the law of dissipated structures is probably going to start opening 
some eyes, both at the top and where the care is being delivered, to the fact 
that we have to take a different approach. We've got to take a systems-based 
approach or we're going to have to face the consequences. 

 
Jim (16:48): 

You make such a great point, and I think it's reminding me of when I'm 
working on the floor and hear, "We have to reduce waste, or we have to cut 
costs," and right away those at the bedside that are caring for patients are 
saying, "Okay, this is going to make my job harder." Or if there's, on the flip 
side, "Hey, we have to improve care," then those in the C-suite are going to 
historically have said, "Oh, this is going to cost us more money." But if you 
step back and you take this systems-based approach and you say, just like 
you said, you need to speak to what's important to them, to whoever you're 
talking to. But if you look at the system, it's not mutually exclusive, both can 
be improved, but you have to look at a system-wide approach. I love how you 
explain that. 

 
David (17:32): 

Yes, and I think one of the things that's really important too is the 
implementation strategy. If you look at pretty much all of the systems 
improvement programs that healthcare has attempted to implement, they 
all use a top-down push strategy. So the top buys into the program at least 

https://www.thehealthcareleadershipexperience.com/episodes/
https://www.rev.com/transcript-editor/shared/GNK1lCX14LoImy_LQbnO6nxVgkVInoE57LK04KHjkG5cbSp7p1VPz63GKKWfT5gvCOCuALOwIkYzksezn5nvLrzSkbU?loadFrom=DocumentDeeplink&ts=965.49
https://www.rev.com/transcript-editor/shared/A4RKtxx4SMCbtlDpfBrFvZOfrrB8X-Y8zciohg7510_KAe9_LzjRizeB-oVQEokmeFUv53aPrdPjoyfzK9wsUQxbETo?loadFrom=DocumentDeeplink&ts=1008.27
https://www.rev.com/transcript-editor/shared/-mkI6ykQtkOWrQ194vzWwrJdfSgz_D3bUXdtJr6C9k5yJdRl2karVu4ilkaHPFluibEMO7eWOk29ZmS5mnjtWdzbSHA?loadFrom=DocumentDeeplink&ts=1052.13


        

 

EPISODE  
EIGHTY 

EPISODE  
EIGHTY 
How 3D Problem-
Solving Models 
Transform Healthcare 

HOW 3D PROBLEM SOLVING MODELS TRANSFORM 
HEALTHCARE 

 

and says, yeah, we're going to implement, I'll make it a lean, and we're going 
to have whatever we need to do, but basically we're going to push it down 
into the organization. And eventually it's going to be pushed onto staff, and 
staff is going to be told, "You're going to do this." And of course, what 
happens when we push? 

 
Jim (18:11): 

Oh, we push back. 

 
David (18:14): 
Of course, and so now we get the pushback. And so what staff does is they 
know, they just wait it out, it'll be another flavor of the month, this too shall 
pass, and eventually the energy that was on getting this new program going 
starts to fade and things go back to pretty much the way they were. So 
whatever it is that we implement has to reverse that, and you have to use a 
pull strategy. So for instance, when we implement 3D change management, 
it all uses a pull, it's 100% voluntary, top to bottom. Nobody is asked to do 
anything they don't want to do. And the other thing is that in the 
implementation of the model, it must be healing to the people who 
implement it. In other words, you've got to give them their voice. You've got 
to actually work on the things that are important to them. They have to see 
that they can be successful in making a difference, and that all is healing. 
And so the idea that not only are we fixing the systems, we're fixing the 
people too at the same time. 

 
Jim (19:24): 

Yes, I'm a huge supporter of making sure employees feel valued, making 
sure that they're able to take ownership, and not just this, like you said, we're 
going to push something onto you and deal with it. But it's no, I'm a part of 
the team, I'm a valued member of this organization, that's a big part. I like 
how you use that terminology in terms of healing. 

 
David (19:43): 

So you just mentioned it, that 3D change management, and I did want to ask 
you about that, or I saw 3D problem solving on your website. How does that 
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approach help hospital leaders address system issues? And I know you've 
talked about that, but I think I want to ask, how does it help leaders address 
system issues and serve patients better while maintaining that financial 
sustainability that we were just talking about? 

 
David (20:08): 

Yes. Well, I think that's actually critical that both things happen at the same 
time, because it can't be one or the other, it must be both. So I would say that 
the first thing is you have to get the people at the top to agree to minimal 
support. Now, this isn't the big buy-in that you needed before, that never 
happened anyway, this is minimal support. And so in order to implement 
from the top the minimal support must include, there must be minimal 
oversight. So we've got to have oversight from the top where we can come to 
them and show them the progress that we are making, we can ask for any 
advice on course correction, we can tell them what support we need, which 
will be minimal. So oversight. The second thing is resources. There's a 
minimal amount of resources that are necessary, and this is a good thing 
because if you need a lot of resources, you're going to probably have to go 
through the whole budgeting thing, and we know what a black hole that 
can be. 

 
Jim (21:20): 

Yes. 

 
David (21:20): 

So we've made it so inexpensive that you can pretty much find the budget to 
get started pretty much anywhere. So it has to be really inexpensive. The 
ROIs, you've got to point out what is the return going to be for this? And then 
finally, you have to get a commitment from them not to kill the program 
before it can show success, which is generally within 90 days. So if we just 
have that from the top, we're in good shape. 

 
David (21:52): 

Now the bottom, all you need to do is you need to seed it. Now, it's better if 
you can go beyond seeding, but to seed it into a hospital, and you really only 
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need three change agents to be trained, you need a change agent nurse, a 
change agent physician, and a change agent from admin. And titles don't 
matter, but just someone who cares about other people and wants to help 
and wants to do good, and that, we call it the Golden Triad. We can train 
those three people and literally seed it into pretty much any healthcare 
system, and we can start the work and the work will grow organically. You 
don't have to do a thing. The success is where it's been seeded, they'll talk 
about it in the hallways, and that sort of thing, and the next thing you know 
there'll be other departments saying, well, when do we get to do this? 

 
David (22:44): 

So it's a totally different way, and notice it's all a pull strategy. We're not going 
into a department and saying, "Okay, you're going to have to do this now." I 
think this is the setup that allows for a 3D, whether it's problem solving, 
change management, or systems redesign, to be successful. 

 
Jim (23:02): 

I love how you explain that as a pull strategy, not a push. And you mentioned 
the three individuals, or that triad. Generally, I mean, the word that comes to 
mind is champion, I know that's maybe older language, would you say it's 
comparable to having a champion? And I know you said title doesn't matter, 
but at least someone that's respected among their peers, would that be fair 
to say? Or influential at least? 

 
David (23:24): 

Yeah, a matter of fact, you know what's very interesting, Hewlett-Packard did 
a very thorough investigation of what leadership was. So they went out and 
they just did, God, they just spent a lot of time trying to figure this out, and in 
the end they found out that leaders are people that people go to. And so it 
doesn't matter about the title, doesn't matter about any of that stuff, it's 
people that people go to. And I would say that those are the people that you 
would want to have in your Golden Triad, people that are respected, people 
that people go to, people that care. There's another thing, if you don't care 
about others and if you're not a team player, you can't do this work. And so 
we'll often, when we're putting a team together, we'll actually look and see, 
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okay, who are the team players? Who are the people that care about others 
and will be willing to come in and put the good of all ahead of their own? 

 
Jim (24:29): 

I'm sure you've heard that quote, that people don't care how much until they 
know how much you care, but in this case that's extremely important. So I 
think when we talk about this it can be overwhelming, for hospital leaders, 
for those at the bedside. What is the overall goal, maybe big picture, that you 
would want people to remember in terms of implementing systems change, 
or really any major change, to help speed up systems improvement? Is there 
a big picture message or a goal that you want people to keep in mind when 
you're trying to implement these changes? 

 
David (25:01): 

I would start off and say that it is not overwhelming. 

 
Jim (25:04): 

Okay. 

 
David (25:06): 

I think if you were looking at legacy programs, and stuff like that, yes, it is 
overwhelming for everybody, but I do not think this is overwhelming. I think 
it's just a matter of being willing to open your mind a little bit to another 
possibility that's completely different than everything else that we have 
looked at. I would call it from legacy mindsets. I mean, Einstein said, "You 
can't solve problems with the same thinking used to create them," and I 
think that we have quite a bit of that at the top in healthcare, and it's not a 
bad thing, we're all in the same boat. The mind naturally filters anything 
unlike itself. It's a dissipated structure. It's there in the same thing as the 
systems. And so it's not bad, but if we really want to look at expanding and 
taking the overwhelm away and getting started, then I think we have to 
expand our mindsets a little bit to include, it's not overwhelming and it's 
actually fairly straightforward. 
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Jim (26:14): 

You remind me of something I tell my kids all the time, and that's work 
smarter, not harder. And sometimes it is a matter of we need to change our 
approach or change, and it's not necessarily going to be harder, it's just a 
different way of approaching it. 

 
David (26:26): 

Yeah, exactly. And the thing to remember too is, there's a little bit of a ticking 
clock on all of this, because the law of dissipative structures is not waiting 
around, and at some point, the law of dissipative structures is going to have 
its way unless we intervene, particularly at the care delivery level for 
healthcare. So I do think there'll be early adapters, but I think the early 
adapters are going to have a much easier time of it than the ones that don't 
adapt and take a system-based approach, particularly in the care delivery 
area. 

 
Jim (27:06): 

Sure, sure. Well, you've definitely encouraged me to look more into Deming 
and some of his writings.  

I like to ask our guests, if you'd share any words of wisdom that you've 
learned throughout your career to anyone in the healthcare leadership 
space, or anything that has gotten you through some rough patches, or 
anything that's established your mindset in terms of healthcare leadership, 
anything you'd like to leave with our audience as we finish up here David? 

 
David (27:29): 

Yes, I would say to sit quietly and see if you can pull yourself into a little bit of 
awareness around whatever it is that you have been doing over and over 
expecting a different result, because we're going to have to get beyond that, 
and the only way we can get beyond it is through expanding our awareness 
somewhat. In other words, right there. I mean, just taking a quiet moment or 
two and just really reflecting on what is the thinking that's gotten you to the 
current state? The mind is creative, and it would be really nice if we had 
some say in what it's creating. 
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Jim (28:15): 

Yeah, oh yeah, that's good. 

 
David (28:19): 

And so yeah, having a little awareness, because the mind normally runs on 
preschool, and it spins out our lives and we get what we get. But in order to 
go beyond what's already there, I think we need those moments of reflection, 
in particular around what are the things we do on automatic that just have 
not been working, and would we be open to going beyond that? 

 
Jim (28:44): 

That's great. And that's so insightful, I think not just for healthcare, but just 
for life in general, but wow, that could really have an impact in healthcare 
today.  

Thank you so much, David, for being on the show, and thank you to our 
listeners who spent time with us today.  

If you have any questions about VIE Healthcare Consulting, a SpendMend 
company, or if you want to reach out to me or Lisa Miller, you can find us on 
LinkedIn. You can also find David Dibble is incredibly active on LinkedIn, so 
please follow him.  

We at VIE love helping hospitals save money and enhance the patient 
experience, and we're hoping that today's episode, I know today's episode 
gave you some new insights or ideas to consider and use in your career and 
your own healthcare organization.  

David, thank you again for being a guest today. 

 
David (29:26): 

Such a pleasure, Jim, enjoyed every minute. 

 
Speaker (29:30): 
Thanks for listening to The Healthcare Leadership Experience Podcast. We 
hope you've enjoyed this episode. If you're interested in learning new 
strategies, best practices, and ideas to utilize in your career and healthcare 
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organization, check out our website at 
thehealthcareleadershipexperience.com. And oh yeah, don't forget to rate 
and review us, and be sure to join Lisa and Jim next time on The Healthcare 
Leadership Experience Podcast. Thanks again for listening. 
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MEET LISA MILLER 

“It’s important for hospitals to have a clearly defined 
cost savings strategy with purchased services as a 
component to that strategy. We provide our clients 
with a focused roadmap to achieve those savings 
through our expertise since 1999.” 

 

Lisa Miller launched VIE Healthcare Consulting in 
1999 to provide leading-edge financial and 
operational consulting for hospitals, healthcare 
institutions, and all providers of patient care. 

She has become a recognized leader in healthcare 
operational performance improvement, and with her 
team has generated more than $720 million in 
financial improvements for VIE Healthcare’s clients. 

Lisa is a trusted advisor to hospital leaders on operational strategies within margin 
improvement, process improvements, technology/ telehealth, the patient experience, 
and growth opportunities. 

Her innovative projects include VIE Healthcare’s EXCITE! Program, a performance 
improvement workshop that captures employee ideas and translates them into profit 
improvement initiatives, and Patient Journey Mapping®, an effective qualitative 
approach for visualizing patient experience to achieve clinical, operating, and financial 
improvements. 

Lisa has developed patented technology for healthcare financial improvement within 
purchased services; in addition to a technology that increases patient satisfaction 
through frontline insights. 

Lisa received a BS degree in Business Administration from Eastern University in 
Pennsylvania and a Masters in Healthcare Administration from Seton Hall University 
in New Jersey. 
She is a member of the National Honor Society for Healthcare Administration – 
Upsilon Phi Delta. Her book The Entrepreneurial Hospital is being published by Taylor 
Francis.  
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MEET JIM CAGLIOSTRO 

Jim joined VIE Healthcare Consulting in 2018 
and brings to the role over a decade of 
critical care nursing experience at highly 
regarded medical facilities across three 
states.  

During that time, he observed both the 
‘good and bad’ of hospital operations in a 
number of regions, giving him a unique 
insight and understanding which he brings 
to VIE Healthcare Consulting’s clients. 

 

LinkedIn: 
https://www.linkedin.com/in/jimcagliostro/ 
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MEET DAVID DIBBLE  
 

David Dibble is the founder and CEO of New 
Agreements, Inc. Theis mission is to provide leaders 
and managers with a 3-D problem solving model for 
fast, systems-based cultural transformation and 
performance improvement that results in reduced 
burnout and staff shortages. 

 

LinkedIn: https://www.linkedin.com/in/davidbdibble/ 
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