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Goals

▪Discuss the principles of Dual Transformation and how they 

were applied at NewYork-Presbyterian Queens.

▪Highlight the importance of accountability, alignment, data 

transparency and measurement in any healthcare 

transformation.
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NewYork-Presbyterian Enterprise
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Integrated Academic Delivery System: Sphere Paradigm
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* NYP Westchester Division is geographically in CU sphere but functionally in WC Sphere due to MD alignment



NewYork-Presbyterian Queens
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Vision

We are NewYork-Presbyterian in Queens.  

We will be the regional leader for excellence in 

compassionate, patient-centered care and the 

medical center of choice for patients, doctors, 

nurses, and staff.

Overview

• 535-beds, Level 1 Trauma, Tertiary Care

• Teaching Hospital affiliated with Cornell

• Busiest Emergency Department in the enterprise



Aligning with NewYork Presbyterian Priorities
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NYP Drivers
▪ Engage everyone in improving and owning 

the quality of patient care. Shape the 

culture through respect and focus on Zero 

Harm

▪ Standardize and strengthen management 

systems of care to ensure consistency and 

accountability

▪ Regionalize Care through service lines 

deployed through one of two medical 

schools and leverage telehealth to 

virtualize care as necessary



Dual Transformation

• Creating a Culture of Respect

• Engaging our Employees

• Creating a High Reliability Culture and Moving to Zero Harm

• Improving Patient Experience

• Improving Patient Flow/ Decreasing LOS

• Improving OR Efficiency

• Standardization

Transformation A

Focused on Core 
Inpatient Business

• Growing Market share across the Eight Service Lines: 
Cardiovascular, Neurosciences, Cancer, Primary Care, Women, 
Children’s, Orthopedics and Digestive Diseases

• Improving Access

• Improving Value

• Regionalizing Services

• Telehealth

Transformation B

Focused on Service 
Line Growth
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NYP Queens Dual Transformation

Core Business

NYPQ 
Transformation

Quality & 
Safety 

Operations & 
Financial 
Strength

Patient 
Experience

Employee 
Engagement

Information 
Technology

Functional 
Integration

Cardio-
vascular

Neurosciences Cancer
Digestive 
Diseases

Orthopedics Pediatric Women Primary Care

Enhance Access, Quality, Safety and Patient Experience 

Service Line Growth



Our

Values

Respect 

Credo 

Blame-Free

Environment

Zero Patient & 

Employee Harm
High Reliability Journey To Zero Harm
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ZERO HARM

Patient + Employee

Culture of Safety

Tier 1-3 

Huddles

TIER

TIER

TIER

1

2

3



Respect

Every Person Counts

Teamwork

Working Together

Excellence

Exceptional Quality and Service

Empathy

Listen, Understand and Respond

Innovation

Creative Ideas, Cutting Edge Solutions

Responsibility

Honoring Our Past, Ensuring Our Future

Our Values
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CREDO: Respect at NYP
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▪ At NYP, every person and every role counts. 

▪ We will treat everyone as a valued human being, 

considering his or her feelings, needs, ideas and 

preferences. 

▪ We will honor everyone’s contributions to 

creating a healing environment for our patients 

and families.
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NYPQ is Safer Today
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50% 
Reduction

Hospital Acquired 

Conditions

▪ CLABSI

▪ CAUTI

▪ C.DIFF

▪ Patient Safety Indicators (PSI) 

Safety Event Reviews

▪ Daily Keepsafe Event Reviews 

▪ Patient Safety Huddles

▪ Root Cause Analyses (RCAs)

Clinical Care 

▪ Emergency Room 

▪ Obstetric 

▪ Perioperative  

▪ Medicine 

▪ Neuroscience 

▪ Cardiovascular 
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2018 Quality and Patient Safety Highlights

Patient Safety & Outcomes Healthcare Associated Conditions

0.419
CDIFF SIR YTD 

0.495
CAUTI SIR YTD

90%

Jan – Sept 2018

Eligible units outperform 

NDNQI benchmarks for 

Falls with Injury

Timeouts for Bedside 

Procedures

91%
Jan – Oct 2018

PSI-90 Rate
Achieve ≤0.8 when 

compared to peer hospitals

0.58 

PSI-90 Rate 

2018

93%

Achieve ≥90% for newborn 

Hepatitis B vaccination 

(birth dose) 

91%
Timely Interpretation 
(90 minutes) of post-procedure 

radiologic exams by Radiology

Jan – Sept 2018

0.402 
CLABSI SIR YTD 

Implemented bar coding 

devices in the ED for Med 

Administration and Specimen 

Collection



Barcode Scanning

ED implemented barcode scanning for 

EKGs.

Departments:  ED, IT

Missing medications identified and corrected in 

the IV pump library.

Departments: Pediatrics, Pharmacy, Biomed, OB

IV Pump Library 

• Huddles:                      105

• Reportable RCAs:         18

• Internal RCAs:                6

2018 Patient Safety Reviews

Patient Safety 

Events

Patient Safety Events and System Improvements

Larger infusaports purchased and 

chemotherapy policy amended to include 

antidotes when extravasation is encountered.

Departments:  TMC, Pharmacy

IV Extravasation

ED implemented a timeout prior to 

ordering K-Centra.

Departments:  ED, Blood Bank

Time Out



Moving to a Zero Harm Requires Team Members and Leaders to Practice Key 

Behaviors

Team LeaderTeam Member
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Visibility

Transparency

Real Time Problem Solving 

Support & Coaching

Recognition

Open & Honest Communication

Identify Problems & Share Information

Teamwork

Follow Policies & Procedures

Commitment



Physician Scorecards
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Physician Scorecard, Medicine Attendings
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LOS Index

Group 

Average
Goal N Individual

Group 

Average

Goal 

(Top Quartile)

N

(Denominator)
Individual

Group 

Average

Goal 

(Top Decile)
N

4.67 6.74 5.65 5.97 12 0.69 1.03 0.90 12 0.0% 12.6% 12.9% 8 2.30 0.80 0.62 12
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Direct
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ABE, OLUMAYOWA A.

Data Sources: 
• Vizient
• Patient Flow
• Press Ganey HCAHPS

Attending Physician Name

ABE, OLUMAYOWA A.

ABRAHAM, SAJI

ABRAMOVICI, BERNARD B.

ABRAMOWITZ, AVRAM L.

AGRAWAL, JUGAL K.

ANELLO, FRANCIS J.

ARORA, ARUN

AVOLESE, SEBASTIAN P.

BAJAJ, RANDHIR K.

BANGIYEVA, NATALYA

BASILEO, SANTO

BECKER, STEPHEN J.

BENNETT, LESLIE G.

BERI, SAMARTH

BEYDA, ALLAN E.

BOYADJIAN, KEVORK G.

BYRNS, DANIEL J.

CASTELLI, SANDRA B.

Comparison Year

2017

2018

Physician Year

2017

2018

2

n=

Outlier Cases Removed Outlier Cases Removed

Scorecard 
Definitions



Perioperative Safety

▪ Preoperative Checklist

▪ Time Out 

▪ Surgical Pauses   

▪ Surgical Debrief

▪ The Zone of  Silence will be observed at every safety step

− No interruptions

− No distractions

− No music
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Employee Engagement

▪ Annual Employee Retreat

▪ Employee Appreciation BBQ

▪ Bring Your Child To Work Day

▪ Talent Show

▪ Gallop Survey

▪ Celebration Weeks to recognize specialties 

in the hospital

▪ Town Halls

▪ Chinese New Year

▪ Queens Botanical Garden

▪ LGBT Parade



NYP Queens: To become the tertiary center in Queens
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Increase CMI through clinical program 

development & clinical integration

Recruit and expand physician network

Expand ambulatory footprint

Develop local brand

Enhance operations & infrastructure

Improve quality & patient experience

Goals of Plan

I

II

III

IV

V

VI

Competitive moves incl. 

physician alignment

Physical space upgrades

Brand awareness & 

perception

Key Challenges



NYP Queens Growth Plan Governance
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Growth Plan Alignment Meeting

B
i-

a
n

n
u

a
ll

y

Steering Committee

Members: Hospital Leadership, Medical Group, Finance, Marketing, RHNQ
u

a
rt

e
rl

y

Service Lines

Cardiac Cancer Digestive Neuro Ortho
Primary 

Care
Women’sPediatrics

Recruitment 

& Alignment

Ambulatory 

Strategy

Hospital 

Operations
Capital Plan

Community 

Outreach
Quality ExperienceMarketing

1 2 3 4 6 7 8 9 10

Weekly NYP Service Line 

Governance

MG 

Operations

5

Members: Hospital Leadership, NYP Functional and Service Line 

Leadership, Medical Group, Regional Hospital Network (RHN)



Service Lines Summary (I/III)

Goal Description

C
a
rd

ia
c

Expand Cardiac service offering

Completion Timeframe

Grow Cardiac surgery volume

Enhance Vascular program

• Cardiology Consultative services (leakage)

• Disease management programs & footprint

• Structural heart

• Cardiovascular model of care for new ICU

• Multi-disciplinary program for diabetics & limb 

preservation, incl. open access for vascular testing

1
Q1 2019

2019

Q3 2019

O
rt

h
o

p
e
d

ic
s Become market leader in Orthopedics

Expand Arthroplasty service

Develop future Orthopedics ambulatory model

• General, hand & pediatrics

• 24hr fracture service & St. John’s Univ. program

• 2nd OR Robot

• Co-management services

• New flagship & regional Orthopedics center

• Urgent care/extended hours model

Q1 2019

Q3 2019

2022

N
e
u

ro
s

c
ie

n
c

e
s

Enhance & expand Stroke Program

Develop comprehensive Neurosurgery offering

Develop comprehensive Neurology offering

• Designated Thrombectomy Stroke Center (DOH) 

• Stepdown unit & post stroke rehab options

• Plans for Spine Center & Pain Management

• OR Capacity, equipment upgrades & recruitment 

• Plans for Intraoperative Monitoring & Epilepsy

• Neuro-Oncology service offering 

Q1 2019

Q2 2019

Q2 2019

Develop staffing & operations plans for new 

Neuro ICU

Develop practice space plans

• Providers, Nursing & Nursing Education

• Admissions criteria & rooms capabilities

• Space optimization/expansion

• Long-term Neurosciences center

Q1 2020

2020

2

3

1

2

3

1

2

3

4

5

Develop Thoracic Surgery program
• Lung cancer screening program

• Grow overall services
Q2 2019
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Service Lines Summary (II/III)

Goal Description

O
n

c
o

lo
g

y

Strengthen operational & infrastructure 

support for Oncology services

Completion Timeframe

Establish referral network & community 

position

Develop comprehensive Oncology offering

• Revenue models 

• Patient access

• Referral patterns & opportunities

• Oncology care model promotion 

• Medical Oncology

• Surgical/Gyn Oncology 

Q2 2019

Q1 2019

2019

D
ig

e
s

ti
v
e

Align programmatic support services

Develop Weight Management program

Develop IBD Management program

• Oncology navigation, nutrition & palliative services

• Clinical trials & genetic counseling program

• Bariatric COE & multidisciplinary center

• WC alignment; promote to physicians/patients

• WC collaboration

Q3 2019

Q3 2019

Q4 2019

P
e

d
ia

tr
ic

s

Expand Digestive services to grow volume

Establish IMCU & grow patient volume

Expand General & Subspecialty Pediatrics

• Endoscopy weekend coverage & access

• Recruit GI & Endoscopy specialists

• 16 beds (location/installation)

• Equipment upgrade

• Epilepsy, Endocrine & Sleep Medicine program

• Recruit subspecialists

Q4 2019

Q4 2018

Q4 2019

Optimize & expand outpatient footprint
• Ambulatory strategy; existing sites & Fresh Meadows

• Infrastructure & workflows
Q2 2019

1

2

3

4

2

3

4

1

2

3

Grow Surgical Digestive Disease Volume
• Colorectal, Hepatobiliary (HPB) & Acute Care 

Surgery outreach and marketing
Q3 2019

1



Service Lines Summary (III/III)

Goal Description
W

o
m

e
n

’s

Enhance Labor & Delivery service offering

Completion Timeframe

Develop practice space plans

Develop Telemedicine program for OBGYN 

services

• Private room wing planning

• Institute of Placental Medicine

• Add sites; OB/GYN & maternal-fetal medicine 

• Work towards telemedicine service for Women’s 

Health

Q2 2019

TBD

Q4 2019

P
ri

m
a

ry
 C

a
re

Develop standardized primary care model

Optimize existing sites via standard care model 

Identify sites for strategic acquisition

• Define model; standardize visit duration

• Telehealth

• Review site capacity; provider referral patterns & 

reports

• New and existing

• Targeted and opportunistic

Q1 2019

Q4 2018

TBD

Comprehensive Primary Care service offering
• Chronic pain management, substance abuse, 

alternative medicine & occupational health programs
TBD

1

2

3

4

1

4

3

Expand GYN Surgery program
• General departmental block access

• Robotic blocks
Q4 2019

2



Hospital Operations

Goal Tactic Metric Responsible Timeline

Reduce LOS
Allow for increased bed 

capacity through efficiency 
Decrease ELOS by 2,500 days Q4 2019

Optimize 

perioperative 

services

Decrease turnaround time and 

increase block time utilization

Optimize PRAC

• 75% total block utilization

• Achieve turnaround time ≤30 

min (minus outliers), ≤40 

min (with outliers), true 

outliers <20%

Q2 2019

Improve 

Anesthesiology

Increase anesthesia sites of 

service to support strategic 

growth areas 

Goal of 26 Locations Q2 2019

Implement Saturday 

OR block times

Improve current utilization of 

ORs to allow for elective 

procedures

Fully utilized Saturday block

schedule
Q2 2019

Develop Process for 

Transfers

Develop a regional transfer 

center for tertiary level care as 

well as NYPMG direct admits

Increase direct transfers by 15 / 

Month
Q3 2019

Operationalize Neuro 

ICU

Develop only Queens Neuro 

ICU in the region

Increase NYP market share by 

10% for Neurovascular and

Neurosurgical cases

Q3 2020

ICU & Amenities Unit 

Ops & Growth Plan 

Increase acuity of care 

delivered in new ICU model

Achieve 80% occupancy of high 

acuity patients in all ICUs
Q1 2020



Service Lines Summary (I/III)Medical Group: 2019 Priority Focus Areas & Tactics

ACCESS 
to Physicians & Services

• Expansion
• Marketing and Branding 
• Access Center Development 
• Telehealth & Home Monitoring Initiatives 
• Physician onboarding process

QUALITY Care & Service
• Achieve NYPMG Quality targets including MIPS, 
• Optimize event reporting
• MD Development and Staff engagement program; Implement tactics 
• CGCAHPS goals across all practices

Practice OPTIMIZATION
• Dyad led growth plans
• Documentation and coding compliance and education
• Revenue cycle management, charge capture/denials
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NYPQMG Volume
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Heart Failure Clinical Integration
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Regionally expand NYP’s marquee Heart Failure program

✓ 100+ clinical leadersEngage

✓ Inpatient and transition-of-care protocols

✓ Cross-Enterprise DashboardStandardize

✓ Local care optimization & escalation protocol

✓ Cross-Enterprise Website
Regionalize

✓ Remote patient monitoring and virtual visitsVirtualize



Clinical Achievements
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 Leapfrog “B”

 IBM Watson Health Top 50 Cardiovascular Hospital

 Joint Commission Total Hip & Total Knee 
Replacement 

 Mobile Stroke Treatment Unit

 AHA Mission: Lifeline Gold Achievement Award

 5 Star CMS Rated:  Trude Weishaupt Memorial 
Dialysis Center

 "LGBTQ Healthcare Equality Leader" Designation in 
Human Rights Campaign Foundation’s Healthcare 
Equality Index

2018



Conclusion

▪ Dual Transformation has required a focus on improving the Core Inpatient business 

and a focus on Service Line Growth

▪ Respect Credo has helped lay a strong foundation for Journey to Zero Harm

▪ Tiered huddles and visibility boards have created a framework of high reliability

▪ Made significant Improvements in Hospital Acquired Conditions, risk adjusted 

Mortality, length of stay through implementation of multiple new best practices 

▪ Tools and dashboards developed to measure performance and drive accountability

▪ We have more work to do in creating a blame free environment using our fair 

culture algorithm

▪ We have an opportunity to conduct more leadership development with Managers 

and Directors
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