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David Ting, md, predicts,  
“If I didn’t have to worry about 
needing to document everything  
I do, I could switch that entire  
part of my brain toward being  
in the moment.”
Typical of his profession, Ting often sees a different 
patient every 15 minutes over seven hours, and a 
single patient visit can mean an hour of associated 
paperwork. Often, those patient notes don’t get 
written until he gets home at the end of a very long 
day. With that schedule, he says, “There is bound to 
be something that falls through the cracks, so it’s 
not a matter of if, it’s a matter of when.” Accordingly, 
Ting and his peers welcome opportunities to hear 
best practices related to risk management.

Here are a few CRICO recommendations related to 
documentation that might help reduce some stress—
without increasing your risk. 

Dr. David Ting’s parents always said he had a “pointy 
butt.” That is to say, he can’t sit still. When his love of 
cool gadgets and his pursuit of science met a growing 
sense of duty to help others, he pursued medicine. Now 
the marriage of his interests is complete: he manages 
clinical information systems, sees patients, and travels 
with his wife to set up health centers around the world. 

To maintain this driving force, he asks himself (and 
others) three questions: 

associate medical director for information systems for massachusetts 
General hospital and massachusetts General physicians orGanization.

As a defendant in a recent malpractice suit, Ting credits 
the work of CRICO with saving his positive outlook.  

“I know that when physicians who don’t have CRICO are 
sued, a good percentage of them either leave medicine, 
or they have a very different feeling about their patients. 
They have a very adversarial feeling about society and 
the profession, and I don’t. And I would say that a big 
part of that is the work of CRICO and the support that  
I felt from them.”

“One of the real joys in work is 
when we find the nexus where 
your skills, your joys, and your 
meaning all come together at 
the same point.”

Notes that reduce 
risk and time.

document smartly  
vs. exhaustively

document an  
accurate reflection

detail your  
discussions 

leveraGe the use  
of patient portals

utilize patient population  
manaGement reGistries

Maybe that’s why Ting looks like he’s always smiling.  
“My hope is to inspire others, encourage others,” declares 
Ting. “When I’m that kind of person, then people tend to 
be that way with me, and my overall experience is better.”

Ting is not unrealistic about the burdens and pressures 
of being a doctor in today’s health care system. Yet he 
says, “Even with all of the demands on physicians, this 
is still one of the most gratifying professions one can 
be in. It is most rewarding on a personal level, and from 
a societal level and the contribution that we make.” His 
hope is that physicians sustain that sense of mission and 
the satisfaction of knowing that they’re contributing to 
people’s lives.

In order to thrive amidst the challenging work life 
that all doctors face, Ting keeps moving, and keeps 
trying to make things better. He is perpetual motion, 

david y. tinG, md 
Internal Medicine, Pediatrics 
CRICO-insured since 1997

Be concise but thorough,  
factual, and objective.

of patient (and family) history, 
comprehensive differential diagnoses, 
treatment plan, and current condition.

to increase efficiency of patient 
communication and automate  
results management.

for administration of centralized health 
screenings by non-clinical staff.

of treatment plans and  
informed consents.

Ting believes his job provides a fulfilling solution by  
allowing him to see patients and integrate technology 
with clinical practice and information with analytics. 

What are you great at doing? 
What do you love to do? 
What does the world need you to do?

and perpetually upbeat. As long as he’s fixing clinical 
information systems, teaching villagers in Malawi  
how to treat illnesses, or building energy-saving cars  
in his driveway with his kids, he knows things will get 
better someday.

“The reward is the satisfaction of knowing 
that you’re contributing to people’s lives.  
In 15 minutes, you can affect someone.”
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 View more of Ting’s  
interview online.
scan here or visit  
rmf.harvard.edu/tinG



Physicians like Christopher Lathan, md, are trying 
to make a difference in their medical communities, 

and at crico, we want to help make it easier.

Dr. Christopher Lathan’s father drove a forklift to sup-
port his working-class family in a poor neighborhood in 
Springfield, Massachusetts. That his son became a phy-
sician who brings leading edge cancer treatment to the 
under-served closes a logical loop. Lathan recalls, “My 
father died in his 50s from congestive heart failure. He 
had a lot of hurdles to go through and like a lot of poor 
and working-class people, his health was at the bottom 
rung of what he had to deal with every day.”

Driven in part by his father’s experience and by his 
own training, Lathan is interested in racial and class 
disparities in cancer care. He says that an increased 
awareness of the effectiveness of therapy for various 
cancers has exacerbated a treatment gap in cancer care 
by race. “It is incumbent upon providers to attempt to 
narrow the treatment gap”, he says.

A passion for fixing disparities in treatment has also 
turned into a groundbreaking career that had both 
Harvard and Yale fighting for Lathan’s talents.

a passion for fixinG disparities in cancer care based on race 
or class has turned into a GroundbreakinG career.

His intense drive to level the playing field gives Lathan 
strength. He needs plenty of that to get through long 
days of many end-of-life discussions with patients and 
families, or delivering the typical bad news of a lung 
cancer follow-up visit. He spends as much time with 
each patient as they need, and is often late as a result. 
But he says most of his patients wouldn’t want it any 
other way. He may not be able to cure every cancer, 
but he can use his own talent, experience, and insights 
to help his patients and their families cope, hope, and 
feel content with their battle. 

“A fellow physician once said to me you should always 
be a little bit afraid. You should be scared and if you’re 
not scared a little, you’re not doing it right.”

Harvard kept him by creating a new center to study and 
dismantle barriers to top care in bottom-of-the-ladder 
communities. The Cancer Care Equity program at DFCI 
will send oncologists to community health centers 
serving disadvantaged populations to give educational 
talks, and see patients in their familiar care settings.

access

Wherever you go to serve your patients, 
CRICO coverage goes with you: beyond 
the Harvard medical institutions, as a 
volunteer, even abroad.

communication
Health literacy is a challenge for many 
well-educated, English-speaking patients. 
For less-educated patients, or those 
with limited English proficiency, difficulty 
communicating with caregivers and 
understanding instructions can be its own 
health risk. CRICO works with its insured 
institutions and clinicians to promote the 
use of appropriate information design 
and timely access to professional or 
community-based interpreter services.

coordination of care

Patients with complex lives and complex 
health issues require a coordinated 
effort to ensure they don’t fall through 
the cracks along the care pathway. 
CRICO works with clinical experts in 
a variety of specialties and settings to 
develop optimal test result and referral 
management systems that close 
communication loops and keep everyone, 
especially the patient, fully informed.

compassion
Physicians in every specialty encounter 
aspects in their day-to-day practice 
that can chip away at their motivation 
and morale. As a major sponsor of the 
Schwartz Center Rounds conducted at 
all Harvard-affiliated institutions (and 
around the country), CRICO is committed 
to keeping compassion for patients at the 
center of your practice. 

Your goals  
are our goals, too.“I’ve always been very interested in taking 

care of vulnerable patients. What I found is 
that I could interact with all different types 
of patients regardless of race or class.”

“I couldn’t do a busy primary care practice 
seeing a different patient every 15 minutes. 
I can’t practice that way.”

Lathan trained at a large city hospital taking care of 
vulnerable patients. It was here that he realized that he 
intuitively understood some things about his patients 
because he came from a similar background. “I could 
understand what they were going through and that 
helped me as a clinician,” he observes. “It helped me 
to take better care of them.” And this knowledge and 
understanding is something that he continually tries to 
share with his colleagues.

christopher lathan, md 
Thoracic Oncology 
CRICO-insured since 2005
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Fewer than  
of practicing physicians 
are African American.

6% Fewer than  
of oncology fellows  
are African American.

4% Fewer than  
of oncology fellows  
are Hispanic or Latino.

10%

Identifying with Patients

SOURCE http://jop.ascopubs.org/content/5/6/317.full

 View more of Lathan’s 
interview online.
scan here or visit  
rmf.harvard.edu/lathan

SOURCE CRICO, Outpatient professional liability cases, asserted 2006–2011 (N =589).

Cancer in crico Cases
CRICO-insured experts develop 
guidelines and other decision  
support tools to help your practice 
provide optimal diagnostic care.  

visit rmf.harvard.edu/cancer  
for more information.

of those  
diagnostic failures 
involve cancer.

of outpatient 
cases involve 
diagnostic 
failures. 

39% 55%

22%  Other

6%  Lung
7%  Colorectal
7%  Prostate

13%  Breast

Cancer Disparities

After an abnormal screening 
sigmoidoscopy, 10 percent 
fewer African-Americans than 
whites receive recommended 
follow-up testing.

Disparity of Follow-up Testing

White

African American / Black
62% follow-up

72% follow-up

For all cancers combined, the death rate 
for African American / black patients is 
25 percent higher than for whites.

Disparity in Overall Cancer Death Rate

White

African American / Black
239 deaths per 100,000 patients

191 deaths per 100,000 patients

SOURCE http://www.cancer.gov/cancertopics/factsheet/disparities/cancer-health-disparities


