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Few Stories – Current Reality vs.  What’s Possible Today
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The Squeeze on Healthcare ProvidersThe Squeeze on Healthcare Providers

Payment Reform

Hospitals
Physicians
Vendors

Outpatient Providers

Knowsumerism



"The most successful physicians will be 
those who most effectively collaborate with 
other providers to improve outcomes, care 
productivity and patient experience." 

- Nancy DeParle
Director White House Healthcare Reform
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Negative Cascade EffectNegative Cascade Effect

Patients Are Not “Wowed “ By Experience

Word Of Mouth Weak/ Negative

Out Migration Occurs

Surgeons And Hospital Lose Surgical Cases

Surgeons Blame Poor Marketing Efforts, Competition

Hospital Blames Surgeon Bed Side Manner
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Marketing To The Rescue

– Billboards
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Marketing Ineffective

Profitability Wanes

Hospital Believes More Surgeons The Answer

Surgeons Don’t Want New Competition
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“It Depends” Medicine

Not an Effective Model for Future
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What  Is The Real Problem?

What Can We Do Differently?
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Common Thought:

We Need To Replace

Common Thought:

We Need To Replace

Physicians, Staff, AdministratorsPhysicians, Staff, Administrators
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Surgeon

Hospital

Surgeon

Hospital

Traditional Model Destination Center

Engage Our PhysiciansEngage Our Physicians
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Visible

Invisible

Create Superior PerformanceCreate Superior Performance
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Page 15

PeoplePeople

ProcessProcess

ResultsResults

StructureStructure

•Leadership Team
•Accountability
•Strategy
•Teamwork / Collaboration
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ProcessProcess

ResultsResults

StructureStructure

•Leadership Team
•Accountability
•Strategy
•Teamwork / Collaboration

•Physician 
•Specialized Staff 
•Access

•Education/ Teaching/ Learning
•Coordinated Care (PCP, Specialist) 
•Pre Intervention Readiness 
•Efficiencies (Pre-Op, OR, Unit)
•Cutting Edge Technology
•Dedicated Facilities
•Standardized Care System
•Patient / Family Empowerment
•Ongoing Improvement & Innovation 
•Marketing / Public Service

•Satisfaction
•Clinical 
•Operational  
•Functional Outcomes 
•Financial

The Invisible Core Elements of Excellence™The Invisible Core Elements of Excellence™

Culture
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Develop a Service Line Leadership TeamDevelop a Service Line Leadership Team

Medical Director Administrator

Program Coordinator

•Job Descriptions
•Mutual Goal Setting  
•Written Expectations
•Strategies for Success
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Use Better Management Tools: 
Metrics, Trending, Benchmarking
Use Better Management Tools: 

Metrics, Trending, Benchmarking
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Better Processes:  Think Like The Patient
“Think Lean”

Better Processes:  Think Like The Patient
“Think Lean”

Pull – What They Want
Push – What We Give Them
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What’s Possible Today

The Patient Experience

Total Joint / Spine Surgery
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Monthly Education by Nurse, PTMonthly Education by Nurse, PT

Scripted power point presentations with a strong call to 

action highlighting the “need for a good diagnosis”

Scripted power point presentations with a strong call to 

action highlighting the “need for a good diagnosis”

Top Ten For Arthritis

Back On Track
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Primary Care PhysiciansPrimary Care Physicians
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Brochure Series – Program ResultsBrochure Series – Program Results

•Top 10 Things to Do for 
Arthritis”

•“Non-Surgical Treatment of 
the Spine”
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Specialist OfficeSpecialist Office
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Top Ten For Arthritis

Top Ten For Back 
Pain

Frequently Asked 
Questions
Frequently Asked 
Questions
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Physician’s Office:
“The Passing of the Guidebook”

Physician’s Office:
“The Passing of the Guidebook”
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Pre-Operative CarePre-Operative Care
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Fit for Spine Surgery ProgramFit for Spine Surgery Program
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Fit For Joint Surgery ProgramFit For Joint Surgery Program
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Setting Expectations and Personal Responsibility

Pre-Op Class: 
Consistent 
Education

Pre-Op Class: 
Consistent 
Education
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Preadmission Best Practice: Risk ManagementPreadmission Best Practice: Risk Management

Blood Management Program

– Lab work 30 days out

– H &H noted

– Anemia evaluated/ treated

Pain / Nausea Management

– Narcotics screening 

– Preemptive  Rx

Zero Infections Program
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Case ConferencesCase Conferences
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Operating RoomOperating Room
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Dedicated Team

Instruments Not Missing

No Flashing Required

Dedicated Team

Instruments Not Missing

No Flashing Required

Anesthesia Best Practice:  Protocols / SafetyAnesthesia Best Practice:  Protocols / Safety

http://rds.yahoo.com/_ylt=A0WTefMyuOZL2RcAjaujzbkF/SIG=1243eqmb7/EXP=1273498034/**http:/urology.jhu.edu/MIS/img/RALP-Team-005.gif
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Best Practice:  Efficiency Best Practice:  Efficiency 

Block Done in Induction Room

Surgery Starts on Time

Dedicated Team

Limited number of Trays/ Instruments

Turnover Team

Parallel Processing
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Best Practice:  2 Rooms, 2 TeamsBest Practice:  2 Rooms, 2 Teams
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Hospital - Physician ContractHospital - Physician Contract

Key Hospital Responsibilities

Key Surgeon Responsibilities 

Key Hospital Responsibilities

Key Surgeon Responsibilities 
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In-patient Hospital CareIn-patient Hospital Care
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Best Practice:  Dedicated UnitBest Practice:  Dedicated Unit

Specialization Breeds Excellence 
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Best Practice:  Dedicated Nursing and PTBest Practice:  Dedicated Nursing and PT
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Best Practice:
Standardized Evidenced - Based Care

Best Practice:
Standardized Evidenced - Based Care

Blood Management

Infection Prevention

Pain Management

Nausea / Vomiting 

Anti-Coagulation 

Blood Management

Infection Prevention

Pain Management

Nausea / Vomiting 

Anti-Coagulation 

Order Sets 

Nursing Care Plans

PT / OT Protocols 

Bowel Regimen 

VTE Prevention

Order Sets 

Nursing Care Plans

PT / OT Protocols 

Bowel Regimen 

VTE Prevention
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Best Practice:  Scripted Patient Daily RoutineBest Practice:  Scripted Patient Daily Routine
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Best Practice:  Co-Management
Pain, Nausea, Coumadin

Best Practice:  Co-Management
Pain, Nausea, Coumadin

Hospitalist

Pharmacy 

Anesthesia

Hospitalist

Pharmacy 

Anesthesia



Page 47

Dressed in Own Clothes

Post-Op Day 1:  Out of BedPost-Op Day 1:  Out of Bed
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Wellness Model – Post-Op Day 1Wellness Model – Post-Op Day 1

Recliner Chair

Walking Early and Often

Complete with Lipstick

Recliner Chair

Walking Early and Often

Complete with Lipstick
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Daily NewslettersDaily Newsletters
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Posters – Frequently Asked QuestionsPosters – Frequently Asked Questions
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Joint Ambulation Board – Incentivize WalkingJoint Ambulation Board – Incentivize Walking
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Spine / Self Care Skills Spine / Self Care Skills 

Fun with a 

Focus!
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Formal Training for the Caregivers Formal Training for the Caregivers 
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SocializationSocialization

Therapy Lunch
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Exercise Boards for Home Use

Post-op Day 1



Page 56

Post-op Day 2

Measurements Aggregated 
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Interaction With Volunteers 
Formal Training Competency
Interaction With Volunteers 

Formal Training Competency

Prepare supplies

Assist therapists and staff

Serve as a Coach

Set-up group activities

Prepare supplies

Assist therapists and staff

Serve as a Coach

Set-up group activities
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Group Education Prior to TransitionGroup Education Prior to Transition
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Nurses Checklist at TransitionNurses Checklist at Transition
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Standardized Transition InstructionsStandardized Transition Instructions

Patient

– General

– Coumadin

Outpatient Therapist

Home Health

Rehab Unit

Patient

– General

– Coumadin

Outpatient Therapist

Home Health

Rehab Unit
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Post-op Follow UpPost-op Follow Up

Next Day Call BacksNext Day Call Backs Reunion LuncheonReunion Luncheon
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Results:  Anne Arundel Medical CenterResults:  Anne Arundel Medical Center

Metric 1995 2009
ALOS 5.1 2.6
% Discharge Home 30% 95%
Volume – TJR 200 1500
Volume –Spine 500 1500
Range of Motion 60 97
Distance Walked  (average) 150’ 3000’
Infection Rate 2.17% .5%
Market Share (extended) 17% 35%
Readmission Rate 3.5% 1%

Patient Satisfaction
Low

#1 in Country
2004-2009
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Results:  Parkwest Medical CenterResults:  Parkwest Medical Center

Metric Pre-Program 2007 Post-Implementation  2008
ALOS 4.5 3.28

Volume 758 862

Direct Costs $ 12,255 $10,586

Contribution Margin $   1,451 $   2,964
% Discharge Home 20% 67%
% Private Payor 37% 39%
Implant Cost Reduction 0 $800,000
Infection Rate 2.0% 1.3%
Mortality 1.2% 0.0%
Patient Satisfaction 79% 98%
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Results:  St. JosephResults:  St. Joseph

Metric Pre Joint Center Post Joint Center
ALOS Primary Knee 3.05 2.65

ALOS Revision Knee 3.55 3.00

ALOS Primary Hip 3.01 2.58

ALOS Revision Hip 3.70 3.00

Discharge Home with 
Outpatient

27% 68%

Discharge Home with 
Home Health

37% 13%

Discharge to Skilled  
Nursing

31% 17%

Joint Volume 444 (87.6% Market share) 573  (25% increase in volume)
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Don’t Get Fired:
Recommended  to Friends

Don’t Get Fired:
Recommended  to Friends
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Outcomes ManagementOutcomes Management



Mike Dollar, RNMike Dollar, RN

Surgical Services ManagerSurgical Services Manager
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Service Line Data Unavailable or Difficult to Extract

– Quality

– Costs

No One Person Accountable

Not Broadly Shared

Service Line Data Unavailable or Difficult to Extract

– Quality

– Costs

No One Person Accountable

Not Broadly Shared

What Is The Real Problem?What Is The Real Problem?
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What’s Possible Today:
Choose Important Categories

What’s Possible Today:
Choose Important Categories

Performance 
Management 

Program

Patient Reported
PRO

Hospital Reported
HRO
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Hospital Reported Outcomes:
Choose important Metrics

Hospital Reported Outcomes:
Choose important Metrics

ClinicalClinical

Case Volume

Length of stay

Discharge home

Contribution

Direct costs

Payor mix

Complications

Blood transfusions

Re-admissions

OperationalOperational

FinancialFinancial

Duration Accuracy

Prep Time

PACU Time

Operating 
Room
Operating 
Room

Flexion

Extension

Distance Walked

RehabRehab
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Use Technology:  DashboardsUse Technology:  Dashboards

Dashboards 
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Join a National Registry -
Benchmarking / Trending

Join a National Registry -
Benchmarking / Trending
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Analyze Where You StandAnalyze Where You Stand

Allogenic Blood Transfusion Rates (%)

Lowest

Highest

46%

6%

Our Registry contains over 65,000 patient records
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Take ActionTake Action

Complication Jan – Mar 09 Apr – Jun 09 Jul – Sep 09 Oct – Dec 09 12 Month
Average

12 Month
M|S Average

SSI 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0.5%

PE 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (0.8%) 1 (0.2%) 0.1%

DVT 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0.2%

UTI 0 (0.0%) 1 (0.8%) 1 (0.7%) 0 (0.0%) 2 (0.4%) 3.0%

Major Nerve Damage 1 (0.8%) 0 (0.0%) 0 (0.0%) 1 (0.8%) 2 (0.4%) 0.8%

Dysphagia 0 (0.0%) 1 (0.8%) 0 (0.0%) 0 (0.0%) 1 (0.2%) 1.1%

Hematoma 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (0.8%) 1 (0.2%) 0.5%

Dural Tear 3 (2.3%) 1 (0.8%) 3 (2.2%) 2 (1.6%) 9 (1.8%) 0.2%

Average 4 (3.1%) 3 (2.5%) 4 (3.0%) 5 (4.0%) 16 (3.1%) 5.7%

Identify complication problem areas and address them
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InterventionPre-
Intervention

Survey

Multiple post-
Intervention 

surveys

Dashboard
Benchmarking

Performance 
Improvement/

MarketingReal-time

Patient Reported Outcomes – PRO
Less than 2% Currently Collect

Patient Reported Outcomes – PRO
Less than 2% Currently Collect
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Paper

Phone

Web

Handheld

Why?
The Measurement Challenge

Why?
The Measurement Challenge

http://www.hqlo.com/content/5/1/38/figure/F1
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What’s Possible Today?What’s Possible Today?

Simple Data Collection, Analysis, Benchmarking Tool

94% Patient Compliance

Portable

25 Questions in 6 Minutes

Customized

Simple Data Collection, Analysis, Benchmarking Tool

94% Patient Compliance

Portable

25 Questions in 6 Minutes

Customized
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National Survey ToolsNational Survey Tools

GeneralGeneralGeneral

SpineSpineSpine

SFSF--1212

SFSF--3636

JointJointJoint

Visual Analog Pain ScaleVisual Analog Pain Scale

McGill Pain QuestionnaireMcGill Pain Questionnaire

Oxford Knee/HipOxford Knee/Hip

Knee Society ScoreKnee Society Score

Harris Hip ScoreHarris Hip Score

KOOS/HOOSKOOS/HOOS

Oswestry Disability IndexOswestry Disability Index

Neck Disability IndexNeck Disability Index

Roland Morris LBPRoland Morris LBP

LBP and Disability IndexLBP and Disability Index
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Use the Data
Self Improvement, Primary Care, Insurance, Informed Consent

Use the Data
Self Improvement, Primary Care, Insurance, Informed Consent

92% of our joint replacement patients have experienced mild to no pain walking and 
going up and down stairs 6 months after surgery.

Pain Improvement SummaryPain Improvement Summary

Pain Level None to Mild

Walking 94%

Stairs 89%

In Bed 84%

Sitting / Lying 88%

Standing 93%

Total 90%
92% report 

minimal pain

Walking and Stairs
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Results – California HospitalResults – California Hospital

Patient satisfaction >90th percentile

Reduced Costs By $800,000 First Year

– Most Profitable Service Line

Discovered They Had A 30% Blood Transfusion Rate

– Best Practice Of 6%

Increased Volume 20%

Patient satisfaction >90th percentile

Reduced Costs By $800,000 First Year

– Most Profitable Service Line

Discovered They Had A 30% Blood Transfusion Rate

– Best Practice Of 6%

Increased Volume 20%
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Mr. SmithMr. Smith
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ResultsResults

Unhappy Patients

Seek Care Elsewhere

Loss Of Ancillary Revenue

Surgeons – Low Surgical Yield 

Unhappy Patients

Seek Care Elsewhere

Loss Of Ancillary Revenue

Surgeons – Low Surgical Yield 
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What’s Possible TodayWhat’s Possible Today

Calls:  1 -800 -310 -BACK
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Guiding the Patient Experience Journey
The Intake Center – Intake Specialist

INTAKE 
SPECIALIST

Speaks to Intake Specialist
Enters Data Into 

Specialized Spine Data Program
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Intake Specialist Goes through AlgorithmIntake Specialist Goes through Algorithm

Referral to Spine Center

Medical records review 
Triage Review

Medical needs obviousMedical needs not obvious

Spine Center visit                 
RN Navigator reviews records

Physiatry exam

H &P

specialty consults

Treatment plan

diagnostic studies

team conference

physiatrist/neurology consult

Non‐operative treatment Operative treatment

Pain management

Physical Therapy

Chiropractic

Behavioral medicine

Surgeon Visit/Surgery 
orthopedic surgeon 
/neurosurgeon
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Guiding the Patient Experience Journey
The Intake Center - The Triage Physician

- Spine Physicians

TRIAGE 
PHYSICIAN

If Unsure
Prepares Chart for Triage Physician

Who Makes Recommendations



Page 87

Guiding the Patient Experience Journey
The Intake Center - Nurse Navigator

NURSE 
NAVIGATOR

1. Before Treatment
• Provide patient education
• Coordinate Treatment with patient
• Communicate patient status to referring physician
2. During Treatment
• Track patient progress/ compliance
• Serve as an education resource to the patient
• Assure 2nd level access
3. After Treatment
• Review outcome of treatment with patient
• Communicate patient’s response to treatment to referring physician
• Return to surgeon or discharge

Communicates With 
Nurse Navigator
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Guiding the Patient Experience Journey
Provider Network
Treatment

INPATIENT 
TREATMENT

OUTPATIENT 
TREATMENT

Makes Appointment With 
Appropriate Physician 

Ensures Relevant Data 
Accompanies Patient 
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Navigates and Coordinates Care Until BetterNavigates and Coordinates Care Until Better

Pain Management Program

– Anesthesia

– Physiatrist

– Interventional Radiologist

– Neurologist

– Physical Therapist

– Psychology

Surgical Program

– Neurosurgeon

– Orthopedics

Pain Management Program

– Anesthesia

– Physiatrist

– Interventional Radiologist

– Neurologist

– Physical Therapist

– Psychology

Surgical Program

– Neurosurgeon

– Orthopedics
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Regular Case ConferencesRegular Case Conferences
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Outcomes Tracked:
Surgical and Non-Surgical

Outcomes Tracked:
Surgical and Non-Surgical

Simple Data Collection, Analysis, Benchmarking Tool

94% Patient Compliance

Portable

25 Questions in 6 Minutes

Customized

Simple Data Collection, Analysis, Benchmarking Tool

94% Patient Compliance

Portable

25 Questions in 6 Minutes

Customized
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ResultsResults

Patients 

– Better Care

– Better Experience

Surgeons / Pain Management Physicians

– Higher Percentage Of Surgical Candidates

– Results Are Tracked And Shared  

Hospital

– Surgery And Non Surgical Volume Goes Up 

– Hospital Receives More Ancillary Revenue

Patients 

– Better Care

– Better Experience

Surgeons / Pain Management Physicians

– Higher Percentage Of Surgical Candidates

– Results Are Tracked And Shared  

Hospital

– Surgery And Non Surgical Volume Goes Up 

– Hospital Receives More Ancillary Revenue
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Mrs. BingMrs. Bing
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ResultsResults

Post-operative Delirium Rate Is Approximately 80%

Complications Common 

Only 20% Return To Their Pre-injury Level Of Activity

30-50% Die Within The First 12 Months   

Long Length Of Stay

The Hospital Often Loses Money 

Likely To Break Another Bone If They Survive

Post-operative Delirium Rate Is Approximately 80%

Complications Common 

Only 20% Return To Their Pre-injury Level Of Activity

30-50% Die Within The First 12 Months   

Long Length Of Stay

The Hospital Often Loses Money 

Likely To Break Another Bone If They Survive
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What’s Possible Today?
St. Francis – January, 2007
What’s Possible Today?

St. Francis – January, 2007

Reduce Pain, Narcotic Use, Delirium, Complications

Reduce LOS

Increase Patient Satisfaction Scores

Reduce Pain, Narcotic Use, Delirium, Complications

Reduce LOS

Increase Patient Satisfaction Scores
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What’s Possible Today?
St. Francis – January, 2007
What’s Possible Today?

St. Francis – January, 2007

Improve Long Term Functional Outcomes

– Reduce Nursing Home Placements

– Return Independent Living

– Reduce Mortality In The First Year  Following Fracture

Reduce Subsequent Fractures

– Provide Education For Bone Health And Injury Prevention

– Provide Screenings For Osteoporosis

Improve Long Term Functional Outcomes

– Reduce Nursing Home Placements

– Return Independent Living

– Reduce Mortality In The First Year  Following Fracture

Reduce Subsequent Fractures

– Provide Education For Bone Health And Injury Prevention

– Provide Screenings For Osteoporosis
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StructureStructure

Fracture Center Coordinator

– Facilitation

– Internal & External Liaison

Physician Champion

Fracture Center Coordinator

– Facilitation

– Internal & External Liaison

Physician Champion

Stacie Cox, RN & Alana Miller, RN
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Physical Therapy

Nursing
AdministrationSurgeons

Operating RoomFinance

Performance
Improvement Team
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Marketing
Case Management

Performance Improvement TeamPerformance Improvement Team

Independent
Practitioners
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ProcessProcess

Speed Of Care

– Transition From ER To Nursing Floor Within 4.5 Hours

– Transition From ER To Surgery Within 12 To 24 Hours

Dedicated Beds

Dedicated / Specially Trained Staff

Aggressive Therapy

Early D/C Planning

Patient / Family Education 

Speed Of Care

– Transition From ER To Nursing Floor Within 4.5 Hours

– Transition From ER To Surgery Within 12 To 24 Hours

Dedicated Beds

Dedicated / Specially Trained Staff

Aggressive Therapy

Early D/C Planning

Patient / Family Education 
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New Patient FlowNew Patient Flow

Patient Arrives at ER, usually by EMS

ER Physician stabilizes pt. and notifies Hospitalist 

Fracture care coordinator sees patient begins  Discharge planning 

Hospitalist admits, clears medically, and prepares for OR within 12-24 hours of 

ER arrival

Geriatric Fracture Center network orthopedist is consulted to perform surgery

Hospitalist continues to follow pt. on nursing floor as the attending physician

Patient Arrives at ER, usually by EMS

ER Physician stabilizes pt. and notifies Hospitalist 

Fracture care coordinator sees patient begins  Discharge planning 

Hospitalist admits, clears medically, and prepares for OR within 12-24 hours of 

ER arrival

Geriatric Fracture Center network orthopedist is consulted to perform surgery

Hospitalist continues to follow pt. on nursing floor as the attending physician
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Results – Geriatric Fracture CareResults – Geriatric Fracture Care

Metric Pre-Program Post -Program
12 Months Mortality 30-50% Less than 20%
Return to independent living 20% 80%
Post-operative delirium rate 80% Less than 4%
Complications 20% 1%
Second fractures Common Less than 50%
Financial Performance Not Profitable Profitable
ED to Floor 6 hours 3.9 hours
ED to Incision 68 hours 17 hours
LOS 7.3 4.0
Profitability -- +$2,000 per case
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Key Questions to AskKey Questions to Ask

What is Your Current Reality?

Are You Doing Everything Possible?

How Will You Achieve It?

What is Your Current Reality?

Are You Doing Everything Possible?

How Will You Achieve It?
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Principles:  4 A’s of ImplementationPrinciples:  4 A’s of Implementation

Assess

– Define Superior Performance / Measure Yourself Elements

Architect

– Create a Plan For Better Delivery System 

Assemble

– Implement  Quickly to a Timeline

Assure
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Most Hospitals Fail at ImplementationMost Hospitals Fail at Implementation

Why?Why?
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> 328 Elements> 328 Elements

22-Oct 4-Apr

Establish the process and frequency for a Leadership Team update JCC/Project Leader 22-Oct 4-Apr

Develop Project Charter / Unit Philosophy Statement Leadership Team 22-Oct 19-Nov

Identify center opening date Leadership Team 22-Oct 29-Oct

MS&A Premier site visit MS&A / JCC

Medical Director 22-Oct 5-Nov

2.1.1 Develop job description and post position Administration 22-Oct 22-Oct

2.1.2 Identify and interview candidates Administration 29-Oct 5-Nov

2.1.3 Select Medical Director Administration 5-Nov 5-Nov

Joint Care Coordinator 22-Oct 12-Nov

2.2.1 Review role and determine staffing approach Administration 22-Oct 29-Oct

2.2.2 Develop job description and post position Administration 29-Oct 5-Nov

2.2.3 Identify and interview candidates Administration 5-Nov 12-Nov

2.2.4 Select JCC Administration 12-Nov 12-Nov

Anesthesia Liaison 22-Oct 22-Oct

2.3.1 Identify JC anesthesia liaison Administration 22-Oct 22-Oct

2.3.2 Continue to engage anesthesia lead in program development Administration 22-Oct 22-Oct

Nursing 19-Nov 31-Dec

2.4.1 Gain approval for staffing plan / candidate profile Nursing 19-Nov 10-Dec

2.4.2 Interview staff candidates Nursing 17-Dec 31-Dec

2.4.3 Make selections and extend offers Nursing 31-Dec 31-Dec

Physical Therapy 19-Nov 31-Dec

2.5.1 Gain approval for staffing plan / candidate profile PT 19-Nov 10-Dec

2.5.2 Interview staff candidates PT 17-Dec 31-Dec

2.5.3 Make selections and extend offers PT 31-Dec 31-Dec

Volunteer Program 31-Dec 18-Feb

2.6.1 Determine role of volunteer staff JCC / PT 31-Dec 7-Jan

2.6.2 Develop guidelines / responsibilities matrix JCC / PT 14-Jan 14-Jan

2.6.3 Recruit Joint Center volunteers JCC / PT 21-Jan 28-Jan

2.6.4 Prepare orientation session for volunteers JCC / PT 4-Feb 4-Feb

2.6.5 Hold orientation session for volunteers JCC / PT 18-Feb 18-Feb

New Hiring Training 25-Feb 17-Mar

2.7.1 Plan Skills Day program for staff JCC / MS&A 25-Feb 3-Mar

2.7.2 Conduct Skills Day for staff JCC / MS&A 17-Mar 17-Mar
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Performance Management

Tool Description

Digital Outcomes Collection (DOC) A hand‐held device for efficiently collecting patient reported outcomes pre and post operatively using 
industry validated survey questions.  Outcomes results are available in real time via the Web. Patient 
experience and other important demographic data can be collected and managed as well with this device.

Performance Analytics Manager (PAM) A Web‐based dashboard that tracks and trends service line specific clinical, operational, financial, and 
patient experience metrics.  PAM includes benchmark comparisons vs. other institutions, analysis of best 
practice results, and identification of areas that need improvement.  

Clinical Outcomes

Tool Description

Blood Transfusion/ Disposition Tracking Form The  Blood  Transfusion  /  Discharge  Disposition  tracking  form  is  a tool  designed  to  help  the  Joint  Care 
Coordinator collect data during a patient’s hospital stay on two fronts – key factors that may contribute to 
physician’s decision  to order a blood  transfusion and patient discharge disposition. The column headings 
can be changed to capture any  issue of  interest for the purpose of  further analysis and evaluation by  the 
Performance Improvement Team. 

Post‐Op Nausea/Vomiting (PONV) and Pain Management Tracking Form The PONV / Pain Management tracking form is a tool designed collect data during a patient’s hospital stay 
to identify the effectiveness (or ineffectiveness) of interventions selected to relieve PONV and post‐op pain.

DCOSP PT Communication Worksheet Sample form for PT to communicate and track key patient performance and clinical data for the health care 
team. This information can then be used to analyze and critique current practices and protocols.
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No Roadmap to SuccessNo Roadmap to Success
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Inadvertently Embrace
“The Enemies of Quality”

Inadvertently Embrace
“The Enemies of Quality”
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Lack of a Timeline to SuccessLack of a Timeline to Success

Launch Date

2/20/06 2/27/06 3/6/06 3/13/06 3/20/06 3/27/06 4/3/06 4/10/06 4/17/06 4/24/06 5/1/06 5/15/065/8/06

Space 

Planning

Misc.

Staffing / 

Scheduling

Process

Marketing

Order Equipment

Final Plan Modifications

Site Construction

Unit Assembly / Finishing

Gym / Clubhouse 
Finishing

Patient Room Set-Up

Finalize Name / Logo

Final Edits Due

Pre-Op Teaching

Hold Skills Day for StaffMake Selections Offers

Plan Skills DayInterview Staff 
Candidates

Formulate Unit Staffing Plan

Review Existing OR Schedule

Update / Modify Guidebooks, Newsletters, etc.

Completed Materials DueReview Draft Materials

Launch / Dedication Plan

Finalize Plan to modify OR block time (M, 
Th)

Begin scheduling May 15 and beyond to support Joint Center

Discharge, Patient Call Backs, PT Processes

Pre-Admission Process

Measurement Plan

Finalize Dietary Process

Amenities

Establish Budget / Cost Center

Develop Surgeon Report CardsSchedule surgeon Education 
Meeting

Schedule office staff orientation
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Lack of Expert Project Management / SupportLack of Expert Project Management / Support

Surgeons

Project Directors

Nurses

Physical Therapists

Analysts

IT

Graphic Artists

Outcomes Software
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Big Changes are on the DoorstepBig Changes are on the Doorstep

“ Just Painting the Shack isn’t the Answer”
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Destination Center Survey:  
www.marshallsteele.com



Destination Centers 
of Superior Performance

Destination Centers 
of Superior Performance

The Model for the FutureThe Model for the Future



Contact InformationContact Information

Marshall Steele, MD
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(800) 616-1406
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