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Driving Outcomes through 
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OVERVIEW

On July 24, 2009, 11 senior-level hospital and healthcare executives convened during the
Health Forum/American Hospital Association’s annual Leadership Summit for a round table
discussion entitled, Hospitals in Pursuit of Excellence™: Driving Outcomes through Physician
– Support Staff Collaboration.

FRAMEWORK

The discussion echoed the theme of the 2009 Health Forum/American Hospital Association
Leadership Summit—In Pursuit of Excellence: Improving Patient Care and Hospital
Performance through Innovation—and leveraged key principles from the American Hospital
Association’s publication—Hospitals in Pursuit of Excellence™: A Guide to Superior
Performance Improvement.

Facilitated by Patrick Cawley, MD, MBA, FHM, Immediate Past President for the Society of
Hospital Medicine, the dialogue was grounded in the Institute of Medicine’s Six Aims of
Improvement, as introduced in the Crossing the Quality Chasm: A New Health System for
the 21st Century (2001).  The aims have become the fundamental principles of performance
excellence within the American Hospital Association’s Hospitals in Pursuit of Excellence™. 

The Hospitals in Pursuit of Excellence’s Principles of Performance Excellence:

1. Perfect the patient experience.
2. Create a high-reliability culture.
3. Manage organizational variability.
4. Remove waste.
5. Eliminate defects.
6. Reduce process variation.

The participants focused their discussion on four areas identified in the American Hospital
Association’s Hospitals in Pursuit of Excellence™ as high-leverage areas for improvement:

• Healthcare-Acquired Infections
• Medication Management
• Patient Throughput
• Patient Safety

Since the publication of the original Hospitals in Pursuit of Excellence™ monograph, the
AHA has added two additional focus areas for this initiative: care coordination and health
information technology.

The leaders leveraged
the American Hospital
Association’s 
Hospitals in Pursuit of
Excellence™: A Guide
to Superior
Performance
Improvement
publication as the
framework for their
dialogue. 
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ROUNDTABLE DISCUSSION:

Using the framework outlined in the American Hospital Association’s Hospitals in Pursuit of
Excellence™, participants were asked to explore the role of leadership in fostering a
collaborative relationship between physicians and support staff in a hospital setting.

The participants focused on identifying potential barriers between physician and support staff
relationships, as well as processes that healthcare executives could establish to foster optimal
patient outcomes. 

SETTING THE VISION FOR PATIENT CENTEREDNESS

The participants began with an exploration of the healthcare executive’s role in creating the
vision for patient-centered care and in setting the expectation that the patient is the hospital’s
primary focus. 

The conversation immediately turned to the known hierarchy that exists within a healthcare
setting. Some participants raised concerns that, historically, physicians have believed that they
own the patient relationship and the complete patient care process. However, the participants
universally expressed views that it is a hospital executive’s role to ensure that all employees
understand their contributions to patient-centered care.  

“There often can be issues around chain of command,” said Dee Ellingwood, Senior Vice
President, Planning and Development, for Cincinnati Children’s Hospital. “It is vital that
nursing and other staff feel comfortable in escalating concerns and challenging physicians if
they have concerns about the patient experience.” 

The discussion set
forth on the premise
that establishing a
collaborative culture is
a primary
responsibility for
hospital executives. 
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During the dialogue, five themes surfaced related to
hospital leadership's role in fostering collaboration and
performance improvement. These themes are: 

• Setting the Vision for Patient Centeredness

• Understanding Potential Challenges 

• Creating Processes to Drive Outcomes 

• Fostering Engagement in the Process

• Understanding External Factors: Transparency and
Reimbursement



The participants also expressed concern that some hospitals treat their physicians as the
customers and adjust their options to meet physician preferences, even if it is at the potential
detriment of the hospital’s vision for patient centeredness. “If you don’t see your customer as
the patient, you can’t be truly patient centered. Every employee who drives into a hospital
parking lot needs to say, ‘I’m involved in patient care today,’ because in reality, everyone who
parks in the parking lot can impact patient care,” said Larry Wellikson, MD, FHM,Chief
Executive Officer of the Society of Hospital Medicine.  

While all agreed that a hospital must have a shared vision for patient-centered care to be
successful in driving patient outcomes, the participants identified critical nuances in how
different healthcare institutions define patient-centered care and implement that vision based
on the needs of their patient populations.

Ellingwood explained, “For us, the patient includes the family and a focus on family-centered
care. We have families participate in rounds every morning in every unit. We engage families
in a variety of teams such as process improvement and construction projects. For us, it’s really
focused on how you engage the families in almost every aspect of the organization.” 

Hawaii-based Castle Medical Center also focuses on family-centered care. “Hawaii has a
strong family culture, and we recognize that in all that we do,” said John Monge, PhD, Vice
President of Operations, Castle Medical Center. “We developed service standards which every
employee is expected to perform, such as, answer the phone before the third ring.  One
standard is chosen to discuss during a team huddle every week.  Everyone becomes aware of
these practices and has that expectation.”

Nuances aside, the participants agreed that all processes should be rooted in the patient
experience. “In healthcare, we often put processes in place that take us further away from the
patient experience,” said Martin Fattig, Chief Executive Officer for Nemaha County Hospital.
“We really need to focus on patient-centered care. Recently, our hospital launched a
transforming patient care at the bedside effort. Now, at admission, each patient is interviewed
by a team of providers to determine their goals and preferences. Basically, if a patient prefers
to watch “Jeopardy” at 12:30 PM, we don’t schedule an exam during that time. It’s that
simple.” 

“Every employee who
drives into a hospital
parking lot needs to
say, ‘I’m involved in
patient care today,’
because in reality,
everyone who parks
in the parking lot can
impact patient care.” 

Larry Wellikson, MD,
FHM, Chief Executive
Officer of the Society
of Hospital Medicine
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UNDERSTANDING POTENTIAL CHALLENGES

While setting the vision for patient-centered care was deemed a critical path for hospital
executives, the participants also highlighted the leadership team’s role in understanding how
the many variables within a hospital setting could be potential barriers in the adoption of the
vision. 

The participants acknowledged the challenges inherent to their roles and likened the day-to-
day operations of their affiliated hospitals to improv theater. Every day is like a performance
complete with new patients presenting unique symptoms and a diverse, ever-changing cast of
physicians, nurses, and staff. 

“It’s not an accident that we call it the practice of medicine,” said Linda Quick, President of
the South Florida Hospital and Healthcare Association. “The more that you do it, the better
you are. Having the same members of the same team working together over several months
builds familiarity and non-verbal cues that build consistency and reduces variability.”

“In high-pressure situations, people need to collaborate at all levels of the team to create a
culture that lives up to the mission statement,” added Kathy Black, RN, MS, MBA, Vice
President of Strategic Development for ARAMARK Healthcare. 

Furthermore, the participants discussed the impact of workforce shortages and workforce
transitions as a barrier to creating a unified patient-centered culture within a hospital setting. 

The participants also highlighted the challenges and opportunities embedded in healthcare’s
diverse, multi-cultural workforce. Echoing an earlier conversation point about the importance
for all members of the care team members to feel comfortable challenging each other if there
is a perceived deviation from patient centeredness, Marie Sinoris, President and Chief
Executive Officer for the National Center for Healthcare Leadership, stated, “The concept of
respect is cultural. The diverse cultures within a hospital setting can be a challenge to the
consistent relationship that the care team needs. We need to develop a more systematic way
of thinking about cultures and creating those new behaviors within a hospital setting.” 

“In South Florida, most of our member hospitals are similar to miniature United Nations with
strong diversity of patients, staff, and management in the C-Suite. A patient can encounter
eight to ten nationalities and origins within one day,” added Quick. “It takes an extraordinary
amount of leadership to ensure that everyone is committed to the same intrinsic value of
patient-centered care.” 

“It takes an
extraordinary amount
of leadership to
ensure that everyone
is committed to the
same intrinsic value of
patient-centered
care.”

Linda Quick, 
President of the South
Florida Hospitals and
Healthcare
Association
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CREATING PROCESSES TO DRIVE OUTCOMES

In addition to the leader’s role in setting the vision for patient-centered care and
understanding the variables that could prevent adoption of that vision, the participants
discussed the leader’s role in providing the tools and processes to drive the outcomes. 

“Leaders must demonstrate their commitment to quality and having a high reliability culture.
Leaders must set the tone,” said Fattig. “That being said, you still have to give people the
tools to do their job correctly.”

In particular, the participants saw a tremendous value in interdisciplinary, team-based solutions
to support patient-centered care. 

“We all can create a scenario or order set where the physician is not the most important
player in the patient care at that time,” said Wellikson. “I want to get to a process where we
have an institutional team. It’s empowering for the nurse, the pharmacist—when the unit has
an infection rate that’s low.” 

“Collaboration is so important,” agreed Monge. “We focused on central line infections and
sought collaboration with physicians, nurses, and the whole care team to develop a process.
We have had zero line infections for the past two years. It comes down to a checklist and
following the process, every time, without fail.”

“Leaders must
demonstrate their
commitment to
quality and having a
high-reliability culture.
Leaders must set the
tone.” 

Martin Fattig, 
Chief Executive
Officer for Nemaha
County Hospital
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FOSTERING ENGAGEMENT IN THE PROCESS 

Again, the participants pointed to the need for hospital executives to focus on the cultures
within their organization and how the processes will be received and executed.  

Fattig spoke from personal experience. “I began my career working in a lab more than 30
years ago,” he said. “In healthcare, we’re really good at work-arounds. The C-Suite produces
processes, and employees deem that the processes don’t work. This breeds variance.” 

Mark Cohen, MD, PhD, Chief of Quality and Informatics at the Piedmont Heart Institute,
pointed to the competing cultures within the medical profession in general. “Clinicians are
taught to be autonomous, so there is a reluctance to depend on processes,” he said. “We
need to flip it around so that there’s security in the process that’s been developed.” 

“The perfect patient experience for a hospital is a process, but for a physician, it’s an
outcome,” explained Martin McElroy, Principal, Acorn Medical Management, LLC, as he
seconded Dr. Cohen’s point.

To build physician engagement, the participants discussed efforts at their affiliated hospitals to
position the new process improvements as mutually beneficial.  As an example, one
participant detailed how physicians at his hospital have expressed resistance to adopting
clinical pathways for evidenced-based medicine, yet, when the pathways were implemented
as standard order sets as part of a physician order entry tool, the pathways were used actively
by the physicians. 

The participants discussed the benefits of sharing performance and quality data as a way to
build engagement in the process. “Leaders need to expose individuals at all levels of the
institution to the data. It's about hardwiring and checklists. Showing the results helps
transform the culture,” explained Ellingwood.

A participant recapped a recent improvement effort in the Intensive Care Unit that hinged on
a few surgeons altering their scheduling of spine cases. The executive reviewed the outcomes
data with the surgeons to demonstrate the expected patient care benefits and, in doing so,
was able to guarantee that the surgeons would have access to their desired operating suite
for the upcoming procedures. As a result, the hospital was able to reach an agreement with
the surgeons and, in turn, achieve their goals for the ICU project. 

“Leaders need to
expose individuals at
all levels of the
institution to the data.
It's about hardwiring
and checklists.
Showing the results
helps transform the
culture.” 

Dee Ellingwood,
Senior Vice President
of Planning and
Development for
Cincinnatti Children’s
Hospital
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EXTERNAL FORCES: TRANSPARENCY AND REIMBURSEMENT 

The dialogue continued with the participants focusing on the impact that external factors—
such as the increased transparency of healthcare quality rankings and the realignment of
reimbursement—have on hospitals’ efforts to perfect the patient experience.  

The participants discussed the publicly posted healthcare quality scores and rankings that are
accessible to patients in their service areas, such as the FloridaHealthFinder.gov Web site,
which publishes information about medical errors, readmission rates, and surgical procedure
volumes. 

The participants universally viewed the transparency of data as a motivator toward
performance improvement. Additionally, participants discussed how to address questions
raised about the timeliness of the data and the collection methodology. 

“It comes down to understanding that we don’t get to vote on how the data is acquired and
how it’s presented,” said Dr. Cohen. “The conversation needs to be, ‘Here’s how it’s being
presented; how do we make it a better number?’” 

“As we move toward a healthcare system in which consumers are more informed, active
decision-makers, public perceptions will drive engagement,” added Quick. “You can question
the methodology, but there is no defense for being at the bottom of the list.”

Sinoris referenced a gap in the publicly posted information. “The metrics that we need to
provide to the public are the wellness letters,” she said. “If you want to reduce cost of
healthcare and develop truly patient-centric metrics, you need to focus on the prevention
piece.”  

Overall, the participants agreed that the healthcare reform efforts were a positive step;
however, there was concern about the alignment of incentives. 

Participants pointed to a component of the reform bills that reduces payments for hospitals
when a patient is readmitted to the hospital, and they noted that it is counter to the current
fee-for-service physician reimbursement model. “The incentive ought to be the right care at
the right time for all,” stated Quick. 

“At the end of the day, it costs money to invest in quality,” said Wellikson. “There are some
hospitals that feel that they can be more financially successful if they do not invest in any
extra steps to make their patients happier. We need to reform how we pay for healthcare to
align the incentives where it makes good sense to give the patients what they want and
need.”

Ellingwood added, “It all goes back to the patient and the outcomes. I find that the physician
perspective is  ‘I don't want to be here [at the bottom of the rankings]. I want to be there [at
the top of the rankings].’ Most MDs want to be at that top end for all the right reasons.
Economic incentives can help, but it is not the Holy Grail.” 

“Clinicians are taught
to be autonomous, so
there is a reluctance
to depend on
processes. We need to
flip it around so that
there’s security in the
process that’s been
developed.” 

Mark Cohen, 
MD, PhD, Chief of
Quality and
Informatics at the
Piedmont Heart
Institute
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“In high-pressure
situations, people
need to collaborate at
all levels of the team
to create a culture
that lives up to the
mission statement.  In
healthcare, to
establish a culture of
patient centeredness,
the culture of
collaboration needs to
begin in the executive
suite and continue
throughout the
organization,
including physicians,
nurses and support
services.”

Kathy Black, RN, MS,
MBA, Vice President
of Strategic
Development for
ARAMARK Healthcare



Hospitals in Pursuit of Excellence™ (HPOE) is the AHA’s strategic platform that provides field-tested practices, tools, education and other networking

resources to accelerate performance improvement in the nation’s hospitals. HPOE’s fundamental principles support the Institute of Medicine’s Six

Aims for Improvement—care that is safe, timely, effective, efficient, equitable, and patient-centered. Its goals are to:

• Facilitate performance improvement efforts to assist hospitals in providing high quality, affordable care;

• Further the sharing of best practices among hospitals; and

• Demonstrate the commitment of the hospital field to improve performance in several areas of operations.

Visit: www.hpoe.org for more information. 
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