
Quality Improvement to Create Value

David A. Spahlinger, MD
President, UM Health System and

Executive Vice Dean for Clinical Affairs

Michigan Center for Clinical Systems Improvement June 15, 2016    Grand Rapids, MI



2

Successful organizations endlessly adapt to 
the changing world…
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Jack Welch, Former CEO, GE
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“Successful organizations endlessly adapt to 
the changing world…

…changing their structure and processes 
while preserving the core missions and 
values of the organization.”
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Modified from Collis and Porras HBR, 1996
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University of Michigan Health System Mission

We create the future of healthcare through the 
discovery of new knowledge for the benefit of 
patients and society; educate the next generation of 
physicians, nurses, health professionals and 
scientists; and serve the health needs of our citizens
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EducationResearch Clinical Care



6

Today’s Agenda

• Value

• Patient-Centered Care

• Population Management

• Quality Improvement through a 
Population Health Lens

– Patient centered medical home

– Medical neighborhood

– Clinical design
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Value Equation in Healthcare

Value = Appropriateness  X  (Outcomes/Costs)

Modified from Michael Porter
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Patient and Family Centered Care

• Patients are active participants in their care

• Patients serve on operating committees

• Patients participate in the design of new 
facilities

• Care processes examined from the patient 
prospective
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IV. Most 

complex
(e.g., Homeless,

Schizophrenia)

III. Complex
Complex illness

Multiple Chronic Disease

Other issues (cognitive, frail 

elderly, social, financial)

II. Mild-moderate illness
Well-compensated multiple diseases 

Single disease

I. Healthy Population

<1% of population 

Caseload 15-40

3-5% of population 

Caseload 50-200

50% of population

Caseload~1000

UMHS - Managing Populations:  

Stratified approach to care management

Complex Care 

Manager (CCMP)

Medical Home

Care Navigator

Source: Williams BC. Complex care for high utilizing patients-lessons from the University of Michigan experience. UHC Imperative for Quality Web 
conference; May 13, 2015
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Spending Change Associated with Physician 
Group Practice Demonstration

Beneficiary Type Estimated Change in Spending Annually

(95% CI) US Dollars

LVC Rate Adjusted HCC Adjusted

Geisinger

All 252 -745

Dual Eligible 79 -376

Park Nicollet

All -16 -65

Dual Eligible -1610 -1058

University of Michigan

All -866 -1155

Dual Eligible -2499 -2072

Modified from Colla et al, JAMA September 12, 2012, Vol. 308, 1015-1023
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Patient Centered Medical Home

• Disease registries/EHR

• Care Navigators

• Patient portal

• Patient access

• Risk assessment, Stratification

• PharmD and mental health integration

• Quality and patient satisfaction expectations



12

• 11 embedded pharmacists in all primary care 
clinics

• 5.2 clinical FTE

• 8 general medicine and 6 family medicine sites

• Pharmacist’s time at PCMH sites varies depending 
on patient volume (range: 1 – 3 days/week)

• Provide disease management services (diabetes, 
hypertension, and hyperlipidemia) and 
comprehensive medication review services

PCMH Pharmacist Practice Model
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Patient Enrollment and Service Delivery

• Disease Management Services

• Focus on diabetes, hypertension, and 
hyperlipidemia.

• Proactively identify potential candidates 
through disease registry and/or provider clinic 
schedule.

• Patients are scheduled for initial 30-minute 
clinic appointments or phone

• Schedule patients for 15 – 30 minutes follow-up 
appointments to improve disease control 
and/or medication management.
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Patient Enrollment and Service 
Delivery (Cont’d)

• Comprehensive Medication Review (CMR) Services

• Initial appointment:

• focus on patient’s medication concerns, confirm 
medication use, assess patient’s understanding of 
disease states and treatment plan, and identify 
potential barriers to treatment including drug cost.

• Follow up appointment (2 weeks); discuss new 
treatment plans to improve efficacy, safety and lower 
drug costs. 

• Both initial and follow up appointments can be 
conducted over the phone or at the clinic for a total of 
75 - 90 minutes of CMR experience.  
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Total: 2,674 

interventions in 1 yr.

Outcomes –
Therapeutic Interventions by PCMH Pharmacists 

1338

523

357

245

211

increased dose

added medication

decreased dose

deleted medication

optimized regimen

Total: 2,674 interventions in 1 yr.
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PCMH Practice Model: 
Building Blocks for Future Innovations

• Expansion of PCMH pharmacy care model to 
specialty clinics 

• Building a medical neighborhood by developing 
collaborative care between PCMH and community 
pharmacies

• Creating telehealth partnership with home care 
services

• Implementation of employer-based comprehensive 
medication review program
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Connecting Medical Neighbors

Identify PCMH sites

PCMH pharmacist develops collaboration with 

community pharmacists  to care for 

mutual patients.

Embed PCMH pharmacist at the 

sites encouraging physicians and 

care managers to funnel 

referrals and questions to 

pharmacist with established 

relationship. Promotes 

centralized process. 

PCMH #1

PCMH #2

PCMH #3

PCMH #4 Rx#5

Rx#4

Rx#3

Rx#2

Rx#1

1/2 day

1 day

1/2 day

1 day

PCMH 

Pharmacist

Physician Organization Group Community Pharmacy
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Moving from “Good Idea” to Reality: 
Pilot Initiative with Community Pharmacy

• Two pilot PCMH sites with embedded PCMH pharmacists

• Two pilot CVS pharmacies near PCMH sites

• 4-Step Process

– Month 1 – 3

• Train 2 CVS Pharmacists (0.5 FTE/pharmacist) at PCMH to establish 
relationship with providers and PCMH team

– Month 3 – 18

• Extend direct patient care in the community by offering PCMH 
services at 

pilot CVS pharmacies

– Month 7 – 18

• Train staff pharmacists at pilot CVS pharmacies to provide adherence 
counseling, disease-specific education, and target certain quality 
measures

– Month 12 – 18

• Initiate new collaboration with other physician organizations
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• A standard approach to measure cost and outcomes 
for an episode of care

• Clinical design and clinical teams work together to 
measure and understand variations in clinical 
outcomes, processes and cost

• Utilize a “Lean” approach to determine root causes, 
develop and implement countermeasures and 
monitor results

Clinical Design



Clinical Design Process

Program 
Engagement

•Target service

• Identify core 
team and 
patient 
population

High Level 
Gap Analysis

• Financial

•Outcomes

•High level VSM

•Access

•Gemba

Detailed 
Work at 
Provider & 
Procedure 
Levels

•Tools that meet 
departmental 
needs

Finalize & 
Implement

•Develop work 
plan

• Implement the 
future state

Sustainability

•Track changes

•Visual analytics

•Daily 
management

•Modify 
interventions

20

Pre-work Project 
teams

Work Sessions
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• Surgical Services

– Total hip arthroplasty

– Total knee 
arthroplasty

– Mitral Valve 
Replacement

– Colectomy

– Radical Cystectomy 

– TAVR

– Head and Neck 
Cancer

– Pancreatectomy

– Esophagectomy

• Medical Services/ 
Other Condition

– Atrial Fibrillation

Initial Targeted Programs
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Joint Replacement Program

• ACO beneficiary testimonials

• Physician Organization of Michigan ACO 
data: Subacute Nursing Facility (SNF) 
average length of stay – 27 days

• Average Length of stay after joint 
replacement 27 days

• Percentage of total joint replacement 
patients going to SNF 40%
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Project Objectives 

• Reduce length of stay for knee and hip 
replacement

• Increase patient satisfaction 

• Increase provider satisfaction 

• Reduce clinic wait times

• Improve transitions and continuity of care

• Improve appointment wait times/appropriate 
access

• Maximize surgeon utility (slots/week)

• OR Efficiency (Scheduling processes?)



34
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Action Plan

9.d Check w ith CVC--How  does STC 

service achieve 7:00 start?

Andrea Complete CVC needs earlier start due to need to put extensive IV's in and prep patient so cases 

can start at 7:30.

9.e Determine constraints to earlier start at 

UH

Ruste Complete Not high priority--Contractual issues w ith nursing, other staff.  High effort, low  to mod 

impact.Cari and Di suggested revisiting past lean w ork w ith Mary Duck, as above.

9.f Set up visible problem-solving system Cari Not started Ruste assist

9.g Ensure adequate instrumentation Cari In process Request additional knee set from vendors

10 Lindsey Clark

Tasks

10.a Identify issues earlier (items needing 

pre-auth,...)

Michelle Harrison Need to w ork w ith Cathy Soloy, Jean Hergott

(11/18)  Jean is paging Ambulatory Care Pharmacy to expedite

10.b Communicate DC date to OP Pharmacy Michelle Harrison Need to w ork w ith Cathy Soloy, Jean Hergott

10.c Use Transitions of Care Pharmacy for 

Pre-auth

Vicki In process (8/26) TOC's are available for inpatients at UH for prior authorizations.

10.d Send Rx to pharmacy 4 hours prior to 

DC

Jean Need to w ork w ith Cathy Soloy, Jean Hergott. 

10.e Use escribe for discharge Rx Jean In process (8/26) RX insurance info is being collected in pre-op class and clinic appt. Lindsey and 

Dorothy to look at collection rate data

11 Cindy Patierno Cindy coordinates OR radiology

Tasks

11.a Establish process for tracking post-op 

X-Ray

In process Data request in 7/23, reminder email to Cindy 7/28.

12 Andy/Joe On hold LOOK AT AGAIN IN JANUARY

Tasks

12.a Investigate foley usage Literature:  No pre-op urinalyses for asymptomatic bacturemia.  Catheters are not 

necessary for short cases.  There are a % of patients w ho w ill have retention, but 65% 

of patients w ill not have an issue.  6/3/15--Review  ditropan study plan, consider not 

using foley on males

12.b Determine w hether pre-op UA 

necessary

Tasha

12.c Determine w hether w e should 

prescribe f lomax for high risk patients

Tasha

12.d Reach out to other organizations to 

determine w hat they do

Joe

Target: X-Ray within 30 minutes of PACU start

Urinary monitoring improvements

Target:

OP Pharmacy Improvements

Target:

PACU Improvements

8.f Update Orthopaedics Website 

(videos/blogging)

12-M ay-15 15-Sep-15 Paul, Joe, Michelle 

Johnson, Nancy 

P, Dept of 

Communication

In process Michelle completed f irst round of updates.  Next steps:  1) Videos - Paul w orking w / 

therapists to w rite scripts and then can submitt to dept of communication team to get in 

queue for video production, 2) Blogging - Nancy P from dept of communicaiton shared the 

process of getting blogging started.  Dr. Maratt to identif iy one or tw o patients that w ould 

w ant to "tell their story" and also come up w ith a list of 3 to 5 blog entry ideas and sent to 

Nancy.  (Ghost w riter can w rite blog and Nancy handles phone or email interview  w ith 

patients.)

(10/7) Paul P. w orking on videos w ith UofM internal resources and patient education 

resources (Rudi Volk)

(10/28) New  videos are created.  Need script and voice over approval from docs. Also 

w ill add "The Patient's Experience" going through the process, and video the pre-op 

class.

(11/4) Paul w ill send out scripts to team to review . (1st robotic surgery could also 

generate buzz.)

(11/18) Started taping videos yesterday

8.g Create new  Patient Guide books (one 

for knee, one for hip)

1-Feb-15 15-Aug-15 Paul, Jean, Katie 

E, team

In process First drafts are complete.  Next step is to get physican feedback on specif ic w ording in 

certain sections and overall team feedback on other areas.  (Will be completed at 

upcoming 7:30 AM meetings.)  Also need to send draft to PEAC for their review  as part 

of the $10k grant process.

(8/12) Need finished content

(9/16) Paul is looking at new  style book and to print out a draft.

(10/7) Working on Book Illustrations

(10/28) Working on modifying the book to patient education clearing house guidelines.

(11/18) Working on guidebook

9 Andrea

Start 7/28 With Di Pierce and Cary Trybus

Tasks

9.a Track f irst case start and incision times Justin 6/22--New  UH first case start plan--Roll in at 7:30 unless delay called.  

(8/19) Review ed data.  Will enhance data w ith incision times.

9.b Meet w ith Anesthesia--develop 

partnership 

19-M ay-15 19-M ay-15 Andrea, Joe, RusteIn process In room to incision time avg 50 mins. Need clarity around epidural procedures and 

roles/timelines.  Try today betw een noon and 2 pm.  Partner Trevor Schack--Ortho Anes 

lead

9.c Develop plan for target times by 

function

Joe In process Ex:  Surgeon mark site by 6:40 am, Anes block start by 6:45, Room set up by 7:25, Patient 

in room by 7:30, Incision by 8:00.  7/29--Ruste pull data to see w here w e are--Detail email 

to Bev Smith on 7/30.   Also contact Mary Duck to revisit, spread and sustain past 

throughput w ork--Mary's AA setting up meeting.  **Update team on plan 8/12

(10/14) w ork kick-ed off w ith Mary Duck

Start first case on time

Target:

8.b Create MiChart telephone encounter 

"template" (smarttext, smartphrase)

19-M ay-15 Michelle/Vicki Complete Template content based on feedback from providers complete.  Michelle w orking w / 

MiChart to have the template built as a smarttext (smartphrase).  Identif ied report in 

MiChart that can be used to f ind patients that w ere discharged over the previous 3 days 

from SCO and SJO.  Ticket submitted to MiChart (tkt 2677897)to add buttons to output that 

w ill allow  RNs to open the patients chart and/or start a telephone encounter w ith one 

click.

(8/19) Templete completed

8.c Update expecation of SNF document 8-M ay-15 15-Aug-15 Paul In process Add section on Communication (w hen and how  to contact surgeon).

(8/19) Need updated education on how  SNF to contact surgeons.  SNF to meet and 

include Lindsey & Heather.

(11/18) In process of updating

8.d Determine Surgeon requirement for in-

home therapy visits (how  many and 

how  long)

1-M ay-15 15-Aug-15 Paul, Helen B, Chris M,In process Kathi provides a standard order for in-home therapy:  3 visits over tw o w eeks for hips, 

tw o w eeks of therapy for knees (number of visits not specif ied).  (Chris Magnant 

creating a document w / "Guidelines for your Therapist" for patients to hand to in-home 

and outpatient (and SNF) therapists for both knees and hips.  Will be dicussed at 8/6 7:30 

AM meeting w / physicians and mid-level providers.)

(8/19) Follow -up on early Sept.

(11/18) Working on upgrading the look of the document

8.e Develop post d/c Care Pathw ay(s) (one 

for hip, one for knee)

15-Feb-15 10-Aug-15 Paul, Jean, Chris M, In process Will be piloted at the same time as inpatient pathw ay.  (One more list of edits to be 

completed this w eek after get 3 updated pictures and make updates based on feedback 

from 7/23 meeting.)  Jean w ill also introduce the pathw ay(s) during the Tuesday pre-op 

class and Chris w ould like to have copies available at all of the therapy locations.  Plan is 

to solicit feedback from patients over a 2 to 4 w eek pilot period from these locations 

(paitents w ill email Paul if  they w ant to, and/or they can provide feedback at the 2 and 6 

w eek f/u appts as w ell as during outpatient therapy (knee patients, mostly)

(8/19) Copies have been given out at class. Looking at w ays to evaluate.

(10/28) Need to pass out pathw ays to call center and clinic MA's for aw areness.  Also 

need to add w eek 3+ document in dot phrase printouts.

(11/18) These need to be professionally printed in conjunction w ith the book. Paul 

upgraded the document in Adobe In Design Publisher. Michelle is still getting comments on 

how  busy the document looks.

7.i Roll out pathw ay 10-Aug-15 30-Sep-15 In process 7/29 Jill:  Exploring w eekend staff ing to support Friday surgeries.

(8/19) Sangeeta to w ork w ith Darren on Nurse Education

(8/26)  Official RN Pathw ay role out 9/1.  Looking at any Pathw ay modif ications. 

Sangeeta to set up M+Box. (Also expediated discharge "w ho to call for a ride" may help 

process)

(9/9) Modif ications are being made to Pathw ays.  Also question about billing: If w e can 

get patients out earlier than 24 hours does it affect billing? Team decided w e should do 

the best thing for the patient. Finance confirmed that each payer is different and it is too 

complex to have a definitive effect overall.

(9/16) Some issues w ith consistency of usage. Darren is follow ing up.  Also, Nursing 

has changes to the form.  WIll update a marked up copy and make PDF.

(10/7) Sangeeta to follow -up on other units best practices for pathw ay implementation.

(10/21) Inpatient pathw ay is struggling w ith implementation. We need RN feedback on the 

form.

(10/28) Priority Discharge w ill rool out on 5A on Nov 17th.  Need to connect w ith Darren 

after meeting today to strategize plan for IP pathw ay

7.j Evaluate pathw ay 10-Aug-15 30-Sep-15 In process (9/16) Sangeeta to evaluate survey options w ith Ed Karls. Pull LOS data.

(9/30) Sangeeta report out on LOS data. Will break dow n times for Jean's vacation 

impact. Patients getting PT on Day 0 is at 81% before 3pm. (creating a nursing order set 

for after 3pm. Also calling patients for pathw ay feedback 3 of 7 w ere available. Some 

Pathw ay revisions w ere identif ied. Still challenges w ith usage on the unit.

(10/21) Sangeet has surveyed 8 of 16 patients w ith largely favorable feedback.  Epic 

may roll out electronic pathw ays. There w ill be a w ebcast to see w hat NYU did. Also, 

w e have funding for a pathw ay app (Phase I is Outpatient Only)

(10/28) PT and OT on Day 0 = 83% and 73%

8 Paul In process

Tasks 8.a Develop post-DC call system/process 19-M ay-15 Michelle/Vicki In process Template content based on feedback from providers complete.  Michelle w orking w / 

MiChart to have the template built as a smarttext (smartphrase).  Identif ied report in 

MiChart that can be used to f ind patients that w ere discharged over the previous 3 days 

from SCO and SJO.  Ticket submitted to MiChart (tkt 2677897)to add buttons to output that 

w ill allow  RNs to open the patients chart and/or start a telephone encounter w ith one 

click.

(8/19) Tip sheet created.  No calls placed yet.  Will start on 8/27

(10/7) New  RN hired and w ill start post D/C calls.

(11/4) RN is in orientation until early Dec.

(11/18) In process of launching

Post-Discharge Improvements

Target:

5.d Develop system for checking required 

LOS for SAR prior to admission

24-Jun-15 15-Sep-15 Cathy Soloy, Jean In process 7/22--Plan to review  LOS data and pathw ay performance after pathw ay is implemented. 

(8/5)  Sangeeta (Admin Fellow ) to help w ith data analysis

(8/12) Will set up review  time to get Sangeeta started. 

(8/26) Setting up plan

6

Joe Not startedInvolve Carolyn, Dorothy and Heather, consider capturing by PT during NP 

appointment

Tasks

6.a Need to confirm measures to be used 1-Jul-15 ON HOLD 5/12/15  Joe--Suggest more active measurement as opposed to questionaires.  Mayo has 

a Mayo score that combines measures.  Our outcomes capture tool is w orking w ell.  We 

are implementing Ipads at Northville next w eek.  Funds may be available after w e 

implement at Northville.  

(8/12): Questions w ere changed last w eek and MA's love it!)

7 Darren In process

Jill, Nancy, Nicki, Jean (Ruste support), ensure alignment with OP 

pathway (Paul)

Tasks
7.a Ensure DC time goals are visible Darren

7.b Draft simple 25 hour knee pathw ay 20-Apr-15 30-Jun-15 Complete

7.c Modeling--What is our current state 

w ith getting patients up to f loor

19-M ay-15 10-Jun-15 Daniel Seaaman Complete Data shared at team meeting on 7/1/15--Looks like w e can staff one therapist M-W 

through 5 or 6 pm.

7.d Draft complex 3 day knee pathw ay 24-Jun-15 NA Complete (7/1/15)  Simple pathw ay w ith extended days for complex patients distributed for review .  

7.e Draft simple hip pathw ay 24-Jun-15 5-Jul-16 Complete Complete

7.f Draft complex hip pathw ay 24-Jun-15 NA Complete Complete

7.g Develop evaluation strategy 24-Jun-15 27-Jul-15 Complete Target pilot start date 8/3/15, Excel tracker developed for Darren.

7.h Develop education strategy 24-Jun-15 31-Jul-15 Complete Need to w ork w ith clerical team to ensure part of admission pack.  Ruste put in request 

for admin fellow  to support w ith data entry--got OK, w ill meet w ith Katie Konson to spell 

out needs. Therapy training completed, nursing inserviced on transfer techniques by PT 

completed.  Need nursing pathw ay education plan. (8/5): Start education next w eek. 

PT/OT roll out 8/10.  Work w ith Paul on scripting.

(8/12) Need to w ork on paging to Therapy.  RN Rollout in 2 w eeks

(8/19) Initial Patient LOS's w ere: 24hrs, 28hrs, 26hrs, 26hrs (are at the 25hr target!)

(8/26) Nursing education inservices started.  Planned completion by 8/31.

Develop plan to capture Functional 

Assessment Scores

Target:

Implement Knee and Hip IP Pathways

Target:

4.d Make MRSA status visible 20-M ay-15 30-Aug-15 Heather Complete Involve Carolyn, Heather, Nicole Nomides.  (7/1/15)   7/22---Need to be able to see in 

MiChart. Heather w ill follow  up w ith Lisa Sturm.  **Update 8/12.  Note--OR also has limited 

view . Discuss at next meeting.

(8/19) OR Visibility complete, but RN's may not be getting the pop-up.  

(8/26) Confirmed Complete.

4.e Determine highest priority case booking 

issues (from the OR)

29-Jul-15 30-Aug-15 Monitoring Conversation w ith Cari Trybus and Di Pierce.  Biggest issues are need for specif ic 

diagnosis w hen scheduling w ith ICD-10, also need signif icant medical issues (diabetes, 

cardiac hx, etc.) on bookingsheet.  This w ill help w ith producing correct DPC, help w ith 

nursing preparation.  (8/5) Informaton is populating on scheduling sheet for ICD10. 

Priority/Flow  is determined by physician and not an issue. 

(8/12) Need follow -up on proper place for patient info to be seen.

(8/19) May still be an issue w ith communication/paging. To contact Cari and Di to 

information is pulling and can be seen.

(8/26) Look into future communication w hen changes are necessary.  Review  w ith Cari 

in 1 month.

(10/14) See 4a issues

4.f Develop easy to use dashboard to 

ensure CT scans are complete prior to 

surgery (MAKO cases are cancelled 

w ithout a CT scan)

18-Nov-15 30-Aug-15 Monitoring (11/18) Need a MiChart solution.

5 Jean

Tasks

5.a Develop system for capturing Rx 

insurance card during Pre-op class

6/1/1/5 15-Jul-15 Heather Eid Hubert RE-OPENED Lindsey encouraged Jean and discharging residents to use Transitions of Care 

Pharmacists--  Rolled out in Ed class 7/21.  Worked, but some logistics need to be w orked 

out at team meeting on 7/30. (8/5): Complete

(10/14) 41% capture rate at class

(11/4) Sure scripts w ill get an upgrade in Jan for more info.  Meeting planned for for late 

Nov for capture rate of drug coverage..

5.b Develop system for setting discharge 

time expectations in Pre-op class

1-Jul-15 Complete Jean: Discharge on POD 1 is currenlty being discussed in class as part of the 

presentation.  I tell patients to have their family/coach arrive POD 1 at 08:00 to be present 

for PT session and available for patients possible discharge.

5.c Develop plan for assessing w alker 

status, measuring for w alker in Pre-op 

class and ensure available for 

admission

7-M ay-15 31-M ay-15 Nicki Complete Not possible to provide w alkers prior to discharge.  Jill is w orking w ith Darren to ensure 

stock of various sizes available on the unit.  Will still need w ay to ensure patient has right 

size w alker,  Inservices w ith staff w eek of 7/20.  (8/5): Complete

Pre-op Class Improvements

Target:

Tasks

3.a Review  MiChart Quicknote capabilities 12-M ay-15 19-M ay-15 Joe Complete (6/2/15) Johnathan Faulkner--Mi-Chartquick action not available in the Cosign Encounter 

folder.  Suggested using a default letter template in the new  communication function

3.b Determine w hether SOAP note vs. 

customized letter is an option

19-M ay-15 30-Aug-15 Lindsey In process Dorothy, Lindsey, Derek, Ruste:  Plan to customize Smartphrases (SOAPNOTES), 

educate providers on how  to use AMB to Provider SOAP and AMB to Provider AP.  

Lindsey w ill begin w ork on this f irst w eek in August.  (8/5) SOAP notes have been 

developed. Friday meeting w ith MiChart on expresslane. WIll talk to attendings on w hat 

they w ant.

(8/12) Feedback given to MiChart team.  w ill review  changes in 2-3 w eeks. 3-4 w eeks 

for pilot.  How  w ill w e educate providers?

(8/26) Notes are done to format for letters. 

(10/14) Process sent out via email. Carolyn to discuss next w eek

(10/28) There w ill be a new  MiChart button to allow  easier sending of editted letters by 

providers.  Will assess process after new  button is implemented.

3.b.1 Determine w hether Express Lane w ill 

improve process 

Joe talking to MiChart/EPIC re:'Expresslane' w hich might be a better option--

(8/26)  Need update on Express Lane

3.c Ensure correct referrer is entered into 

MiChart

22-Jul-15 30-Aug-15 Dorothy In process Needs to be accurate and up to date if referrer letter is going to get sent to the right 

provider. Data to Dorothy 7/22--Dorothy w ill follow  up w ith staff--Continue to monitor 

compliance

(10/14) Dorothy to check compliance and maybe can close this item.

4 Lindsey

Tasks

4.a Explore booking cases in MiChart vs. 

Paper

5-M ay-15 30-Aug-15 Lindsey, Aidin In process New  case request w ill add mandatory smartlist--items on face sheet.  Plan w ill be that 

the midlevels w ill complete the booking sheets in MiChart, pilot 1st w eek of August.

(8/12) Holding until 8/17 to pilot in Monday Clinic.  

(8/19) Pilot delayed until 8/24. To discuss pilot plan.

(8/26) First pilot w as on Monday. Few  formatting issues w /EPIC.  Looking at process for 

admin eff iciency.

(10/7) Andrew  Gutting has resolved formatting issue. Lindsey to verify.

(10/14) Not resolved, but w as fixed again. Lindsey to verify again.

(11/4) Meeting to show  how  to do online booking. Found w ay to manage versions. 

Buttons w ill pre-polutate info.  Need to create versions for each person. This w ill also 

save time w ith pre-op orders for anything outstanding.

4.b Establish surgical case order criteria 26-M ay-15 26-M ay-15 Ally, Lisa Not possible Aligned w ith pathw ay (hip, simple knee first case).  Team noted that this w ould be 

diff icult and w ould cause ineff iciencies in OR 5/26/15

Target: All referrers correct in system, all NP 

have referrer letter sent after clinic visit

Case booking improvements

Target:

1.j Provider w ork load and utilization at 

clinics

23-Sep-15 Dorothy (9/23) Develop plan to improve clinic f low  and increase staff utilization at clinic.Next Step 

Clinic Gemba

Ideas: Staff w ork load and late hours, reduce documentation, 2nd opinions in the morning 

(get big notes done early), MA in separate rooms (Not seated next to providers), MA 

iPads, MA staff ing concerns.

(10/14) kicked off Gemba last w eek

(10/21) Issue is mainly at Taubman and Brighton on Thursday. Documentation takes too 

long. Taubman needs silent keyboards like Northville so mid-levels can type in patient 

rooms.

(10/28) Derek pulled data to look at situation w hen w e are fully staffed. Need to form 

another w ork group. 

(11/4) Need to Gemba Thursdays at 3:00.

2 Dorothy Knee, hip images only available

Target:

Tasks

2.a M eet with Radio logy to  understand current 

processes

15-Apr-15 15-Apr-15 Dorothy / Clinic 

Coordinating Council Complete

Done 

2.b Discuss with Jim Good  PAC, LILA, M cKesson 

Systems

12-M ay-15 27-M ay-15 Dorothy 
Complete

Done 

2.c GEM BA other locations to  under differences 

in process

18-M ay-15 20-M ay-15 Dorothy
Complete

Done 

2.d Present information to  CCC, clerical, M A team 

members for ideas

26-M ay-15 25-Jun-15 Dorothy, Clinic 

Coordinating 

Council, Admins, 

clinic staff

Complete

Done 

2.e Develop new process, if any (from 2d) 26-M ay-15 20-Jul-15 Dorothy, Clinic 

Coordinating 

Council, Admins, 

clinic staff

Complete

Done 

2.f Pilot w ith 1 provider (2 clinics) 3-Jun-15 30-Jul-15 Dorothy In process Hallstrom or Urquhart--Begin pilot 7/27/15, Eval plan--Comments on sheet in staff room. 

(8/5): Issue w ith images dow nloading from archives.  Will investigate. 

(8/12) Images may w ork if under a year old. Monitor process for frequency of problems. - 

turns out still problematic

(8/19) Work w ith Jim Good on process problem

(10/14) Still need to w ork on problems

2.g Roll out process to all Joint providers 1-Aug-15 Dorothy 
In process

(8/19) Work on how  to distribute accurate standard w ork procedure on loading images 

(esp. w hen patient brings disk to off-campus locations)

3
Joe Standard letter/process to connect with referring providersImprove communication with all NP 

referrers

Imaging Improvements (PAX, LILA)

1.e Develop plan for evaluation of new  MA 

process

18-M ay-15 7/22/2015

10/1/2015
Dorothy, Tameka, 

Michelle

In process Meeting 7/22 to discuss MA onboard processing ambulatory care competencies, sign off 

by nursing and mid-level providers.  Request to obtain Ipads for TC clinic. (8/5): new  

position w ill be posted 

(8/26) Interview ing today

(9/30) 1 MA started on Monday, 1 to start on the 12th, and just received approval for 

30hr FTE more. Also PT has increased coverage for w eekends to aid in Friday OR 

cases.

(10/7) Hiring new  IP MA

(10/14) New  MA hired Monday w ith new  orientation process. iPads for survey moving 

forw ard. Will pilot COW's for MA's

(10/21) Can w e give out a pre-surgery outline/FAQ for discussion at clinic?

1.f Put 1.b-e together as a 'system', create 

pilot plan, evaluate

18-M ay-15 1-Sep-15 Carolyn, Dorothy In process Joe, Carolyn, Dorothy, Cara, Nicki, Jill, Dr. Henning, Lindsay, Ruste--6/17 clarif ication re: 

PT role in clinic:  1)  Support providers--OR cases; 2)  Post op visits (2 w k); 3) Manage 

moderate arthritis (injections); 4) NP--Non-op provider overflow .  Develop education 

booklet/f lier to explain Mild/Moderate/Severe progression and plan (Katie--Paul)

(8/26) Start looking at putting together the framew ork.

1.g Advertise/educate referrers re: new  

patient plan

1-Jul-15 10/1/2015

(Currently on 

hold)

Carolyn, Maratt, 

Urquhart, Marisa, 

Dorothy

ON HOLD Dr. Maratt met w ith Derek 7/13 to review  data, generate 'high value' list of referrers.  

Review ed all patients in system w ho received knee injections--Refining list of patients 

w ho might be ready for replacement--ready to ask Josie Aguirre for assistance?  Not yet

(9/9) OR MAKO robots w ere approved. Once booklets are approved, strategy is needed 

for grow th.

1.h Review  utilization of services at 

Northville clinic, develop marketing plan

24-Jun-15 Ruste/Carolyn/Dor

othy/Marissa

In process With Derek Granzow  as a marketing analysis resource.  Email to Derek on 7/30 w ith 

request for update. 

(8/19) w aiting for update

(8/26) Update - plan to communicate to Northville area providers and research expanding 

the "catchment area" north and east

1.i Enhance Call Center customer 

experience

15-Jul-15 Dorothy In process Call Center data supports need for added Call Center staff--6.5 FTE.  June:  Avg staff ing 

level = 4.4, 19% abandonment rate and 4:49 sec avg speed to answ er.  (8/5): New  

position has been posted.

(8/26) 1 agent hired. 2nd person to start in October.

(10/14) New  staff ing in effect.  Evaluate Nov data at beginning of Dec.

1.c Explore care models for w eight loss 7-M ay-15 31-Jul-15 Lindsay, Michelle In process Options--

1)  MShop-Willing to consider. Next step--team meet w ith Dr. Engelsbe (9/22);  

2)  Carolyn w orking w ith NV, w hich has nutritionist.  Will develop pilot plan; Carolyn met 

on 7/20/15 to explore nutrition support at TC w ith a possible shared FTE in  w ith the 

Surgery Dept--Need to hire and plan September implementation. Note:  Nutritionist can bill 

for services (x Medicaid, but there is a low er fee).  

3)  MEND:   (7/21/15) reached out to MEND and faciliating a discussion. 7/29--Michelle 

made 7  referrals in the last w eek-- 

(8/5) Chart review  show ed a long w ait for referrals. She w ill investigate the w ait time 

w ith Ruth. 

(8/26) Phone interview  today.

(8/12) New  nutritionist to be hired to help w ith w ait times. Need handouts for patients 

w ith information and w hy different aspects are important.

(8/26) Phone interview  today,  (9/9) meeting on 9/22

(10/7) MShop to offer Weight Loss Module addition to Activity/Step Counter. Also eill meet 

w ith nutritionist on 10/20

(10/14) Meeting on 11/5 4:00 - 5:00 to discuss

(10/28) Lindsey met w ith Nutritionist - great person for the job.  Will be assigned 20% on 

our service.

(11/4) Amy is w orking on a fact sheet to hand out in clinics.

(11/11) Concerns discussed over w orking w ith outside company, Prenovo, to develop 

overall program.  Amy had a great success story w ith helping a patient w ith BMI of 43. 

May share another nutritionist w ith another surgical dept.  Program w ill start around Amy.  

We need another meeting w ith the Ortho team and nutrition to further develop program.

1.d Develop plan for non-operative provider 

in clinic

18-M ay-15 1-Sep-15 Carolyn, Urquhart, 

Maratt, Dorothy, 

Carpenter

In process Involve Joe, Dorothy, Linda Grosch and Dr. Hurvitz.   (5/26/15)--PMR has physician w ill 

start in October, Carolyn w orking w ith them to expand to >1 day/w eek. (6/17/15) Dr 

Aw an can provide some assist--Need to explore availability. (7/21/15)  Partnership 

meetings:  Family Medicine 7/31/15 and PMR 8/28/15.  Service Chief received approval to 

recruit and hire non-operative physician for Joint Service. Will pursue along w ith the 

partnerships.  (8/5)  result of Family Medicine meeting and Joint Svc Non-operative 

provider hiring process meeting is to keep an eye out for Family Medicine Physician w ith 

interest in ortho/geriatrics. Also w ill explore options in PM&R.

(8/12) Check back on progress in Mid-Sept, and to see w hat can be developed for new  

provider (new  grids, different referrals, ...)

(8/26) Meeting Friday to discuss joint recruitment w / Family Medicine and PMR

Status Key:

(Project is on schedule, within budget, within scope, no major issues)

(Project is on schedule, within scope, but there are issues)

(Project has major issues which require management attention)

Open Issues:
Deliverables Expected

Objectives/Targets Start 

Date

Completion Responsible Status Barriers / Strategies / Comments

1 Carolyn

Tasks 1.a Create Joint-Specif ic MiChart Referral 18-M ay-15 Joe In process Pilot started 7/29.  Dorothy w ill place tracking tool for provider feedback in Ortho staff 

room. Will start monitoring on w hich patients did not go through the process correctly. 

(9/9) Finalizing issues this w eek. Demo at next meeting.

(9/30) The duplicate referrals have been resolved. WIll track after 10/14.

(10/28) Will start tracking on Nov 2nd

(11/4) Form is ready to track.  Will review  Nov data in Dec.

(11/11) Move to clinic initiative to look at f low  issues

1.a.1 Create scheduling algorithm for Call 

Center reps.

18-M ay-15 3-Aug-15 Marisa, Dorothy In process Joe w orking w ith Derek on triage tool--Currently another team uses an Excel tool, but 

Derek is exploring w hether it can be added to MiChart or other web-based app.

(8/26) To start using excel document at call center.

(9/9) Need to f inish development

(9/30) Met on 9/29 w ith Northville. Will take 2 more w eeks to develop and pilot.

(10/14) Draft developed in electronic form

(10/28) Algorithm is built.  Needs Dr. Maratt to review

(11/4) Draft sent to faculty for feedback

(11/11) Individual feedback meetings are ongoing. Met w ith Andy on Monday.

1.b Develop plan for PT in clinic 8-M ay-15 31-Jul-15 Jill In process Pilot underw ay at Northville.  Exercises w ill be added to new  booklet  Ruste w orking w ith 

Ryan Cunningham to evaluate # NP's seen at Northville, time required and exercises 

given.  

(8/5) Space is found to be available w hen needed.

(8/12) Need to analyze data (Ruste and Ryan) - DONE

(8/26) Since 7/21 70 patients seen. Keep monitoring data to see implications at Taubman

(11/4) Good process for patients that need it. (The PT is there anyw ay, but may not be 

the model for dedicated for Taubman.) We could look at renovating the cast room. 

Investigate combined job w ith scribe?

(11/11) Athletic trainer at med sport is also used as scribe.  Will get job description.

New Patient Clinic Re-Design Team

Target:

23-Dec-15

Orthopedics Joint Project



25



27



28



29 29



30

Orthopaedics: Results

SCO=Surgery Combined Orthopaedics (orthopaedics & hospitalists) [more complicated illness/cases]
SJO=Surgery Joint Orthopaedics
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Mar 2014 –

Oct 2015

Orthopaedics: Results
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Joint Replacement Results

• Readmissions reduced 50%

• Total Medicare per beneficiary costs reduced 
20% ($24,300 to $19,500)

• Medicare risk adjusted observed to expected 
cost ratio 1.40-0.80
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Invasive Bladder Cancer: Radical 
Cystectomy

• University of Michigan volume – 150/year

• Men: removal of bladder, prostate, lymph nodes

• Women: removal of bladder, uterus, ovaries and 
interior vaginal wall

• Urinary tract reconstruction

• Patients are elderly and frail

• 60-80% experience complications

• 90 day mortality 1-5%
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Radical Cystectomy: Countermeasures

• Created physician and nurse 
care pathway

• Improved patient education

• Standardized patient materials, 
supplies, care pathway

• Created patient journal for 
patients to record the care 
journey
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Radical Cystectomy: Results

• Robotic surgery – additional cost, no reduced LOS, 
or improved outcomes

• Reduction in readmissions by 55% (38%      17%)

• Cost reduction per episode 18%

• Contribution margin increased by 20 percentage 
points
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Taking the Pathway to Patients and Care Team- Ileal Conduit
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Thank You

Steve Bernstein, MD

Linnea Chervenak

Hae Mi Choe
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