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Making a Lasting Impression
Growth Pillar

In November, we received a visit from DNV-GL Health, an accreditation organization that represents CMS (the government) to make sure we, and other
hospitals, are doing things correctly. The results? What DNV had to say about us is more valuable that many realize, and proves that our culture works.
As a hospital, we are accredited by DNV every 3 years. This year (2016) happened to be our year to be re-accredited.
DNV is very process driven. This means that when they survey us and something is not up to standard, they will allow us to grow by giving us the opportunity
to learn how we can make the process better, rather than telling us how to fix it.
“Rather than telling us we have to fix something a certain way, they tell us we didn’t meet the standard and give us a non-conformity,” said Carrie Jennings,
UMC Accreditation Manager in Performance Improvement. “They then allow us to decide how to fix it and then we let them know. We look at it as an opportunity
for improvement. We are always going to have something we can get better at! We are never going to be perfect, which is good.”
This positive attitude toward them makes a world of difference, and it was noted by the DNV surveyors. However, this points to something bigger – YOU (our
employees) really are exhibiting our SIOP culture.
From the moment they walked through the doors of UMC, every single one of the six DNV surveyors was amazed. Rather than running and hiding, as
most employees do in other hospitals, our employees gathered to ask questions and make conversation with the surveyors. This means UMC employees are
understanding that DNV really comes to ensure we are doing our jobs correctly, not just to get us in trouble.
“That speaks volumes about our culture,” Carrie said, “because employees really are proud of what we are doing.”
Every day the DNV surveyors were in different departments speaking to people, and every day they
were mesmerized by our culture. Each surveyor said this was one of the best visits they’ve had—and this is
what they do every day! One of them even went so far as to say, “ If I went back to work at a hospital, I would
consider it an honor to here at UMC. This place is awesome.”
You guys really do make the culture here. You are proving this more and more every day. This also shows
we are growing and maturing as an institution.
Thanks so much for showing that we aren’t just any other hospital.
umchealthsystem.com

Safe Travels & Well Wishes
Safety / Quality Pillar

‘Tis the season of travel. We want to make sure you and your loved ones are traveling safe this winter with these tips brought to you by UMC EMS!
• When driving, check the weather on your route and plan for travel around any weather predictions happening along the way.
• If you have car trouble, pull off as far as possible from the road and turn on hazard lights.
• Carry extra blankets, water and snacks to keep warm and nourished in case you become stranded.
• Make frequent stops to ensure you are alert and awake.
• Observe speed limits -- driving too slow increases your chance of a collision just as much as driving too fast.
• Double check the anti-freeze in your vehicle. If it is not fresh it can cause car troubles, especially when running the heater.
• Make sure that your windshield wipers do not need to be replaced and double check that your heater is operational.
• Carry a flashlight, batteries and extra cell phone chargers.
• Keep your gas tank at least half-full when traveling in inclement weather.
• Pay close attention to your surroundings and mile markers.
• Do not slam on the brakes when driving on ice.
• Remember when public safety organizations advise not to travel, it is
better to stay where you are.
Be safe when traveling to make memories and spread cheer this
holiday season!

Remember when public safety
organizations advise to not travel, it’s
better to stay where you are.

The Guardian Angel Program
For the dedicated caregivers at UMC, serving patients
is more than a job – it’s a calling.
With the Guardian Angel program, patients can honor that calling
through a charitable gift to the UMC Foundation recognizing the
caregiver who made a difference during their stay. Donations help
provide the specialized equipment and support that saves lives.
The most recent Guardian Angel recipients are:

Dennis Kelley (Security)

In Memory Of
Tom Schue

Director of Radiology

Your presence will be missed.

WHY IT MATTERS:

MOP II

Continuing in our pursuit of Service is Our Passion—its beginning and its purpose here, at UMC—we explore the importance of
our culture, demonstrated in various departments. This month, we see its value in the newly constructed MOP II—specifically the UMC
Urgent Care Center at MOP II.
The first floor of MOP II serves as a hub for specialized care. With the UMC Urgent Care Center, UMC Diabetes Center, UMC
Northwest Pediatrics and UMC Advanced Illness Clinic, MOP II is uniquely providing a service to specific patient populations.
UMC partnered with three Medicaid Managed Care Organizations (MCOs) to bring the Urgent Care Center to Lubbock. The focus
of this clinic is to help patients understand when it is necessary to go to the Emergency Center and when the Urgent Care Center can be
visited instead.
The reason why we provide this education and the alternative clinic option to these patients? We want to provide the right care in
the right setting. As a result of providing the right care, unnecessary EC visits are reduced, and patients are otherwise spending less for
care given in the Urgent Care Center.
Think about your work and how it supports SIOP. Thank you for supporting our SIOP culture and giving our patients the very best!

ALWAYS IMPROVING
Teamwork Pillar

AIM
UMC EMS began implementing a strategy for improving their quality of care.
In order to accomplish this, UMC EMS is using a model, developed by the Institute for Healthcare Improvement, called AIM.
AIM breaks quality improvement into three questions:

1 What are we trying to accomplish?
UMC EMS is striving to accomplish placing an Advanced Life Support ambulance on the scene of a life-threatening call within nine minutes, 90 percent of the time.

2 How will we know that a particular change is an improvement (lack of measurement makes
improvement harder to measure)?

UMC EMS is measuring multiple items to know whether or not changes are resulting in improvement. This includes:
•
•
•
•
•

Differentiating calls through Medical Priority Dispatch (high-priority calls responded to with lights and sirens)
Measuring the response times of life-threatening calls against a baseline
Charting the demand for each day of the week
Mapping the demand
Reviewing each response exceeding nine minutes

3 What change can we make that will result in improvement?
Changes EMS is making that will result in improvement include:
• Posting a unit closer to high-demand areas to decrease response time
• Re-allocate idle units hours to periods of overload.
• Moving on to PDSA (Plan, Do, Study, Act) testing

PDSA testing
The final piece of the Model for Improvement puzzle tests the effectiveness of UMC EMS’ 		
improvement ideas. The objective of PDSA testing is to learn what really brings beneficial results
to our system.

Plan: Create a posting plan that positions ambulances closest to where statistics indicate
calls will occur. Circulate available resources from lower priority posts to higher priority posts as
ambulances respond to calls and become available.
Do:

Carry out the plan

Study: Track times, review all responses that exceed 9 minutes, review post placements for

effectiveness, and evaluate effects on crews.

Act: Adopt the change as successful, adapt the change and try another, or abandon the
change as unsuccessful. UMC EMS is applying the AIM model to many ideas, including the 		
posting plan, and they will continue to do Plan, Do, Study, and Act until their results 		
meet or exceed their goals.
UMC is proud of all of the hard work each one of you does to improve our care and to continue
making UMC the best place to receive care.

Upcoming
Events
UMC CELEBRATION PARTY
January 30, 2017
McInturff Conference Center
Day Event is from 11AM - 1:30PM
Evening Event is from 10PM - 12AM

BLOOD DRIVE
A HUGE thanks to everyone who
participated in our blood drive last
month! We collected 116 units from
100 donors. Our next blood drive
is on January 5.

Congratulations again UMC for being named a
2017 Best Company to Work for in Texas!

Our Plan for 2017( continued on next page )
Here is our 2017 Strategic Plan for your review. It serves as a pathway toward our success in the new year. Each pillar has a “why” and several important actions
to bring that why to reality. Within your department, find out where your hard work supports the strategic plan. Major focus areas for 2017 include:

• Service – a review of the entire patient experience from stem to stern
• Safety/Quality – the year of “harm reduction” as we strive to improve clinical and support processes
• Stewardship – an upcoming waste walk is just one way to creatively save resources housewide
• Teamwork – front line staff will lead the way as we strengthen a culture of RESPECT
• Growth – becoming a “service line” organization to build the UMC brand
Thank you ladies and gentlemen for making UMC the great place it is.
- Mark Funderburk

Strategic Plan 2017
Culture: Service Is Our Passion
Vision: To Serve our Patients in the Best Teaching Hospital in the Country

Safety/Quality

Stewardship

To secure talent: an
engaged team valued
within our SIOP culture

Teamwork

To build and sustain
the UMC brand through
the region

Growth

Mission: Service is our passion. We serve by providing safe, high quality care to all, achieving
excellent financial performance, and training tomorrow’s healthcare professionals.

Service

To maximize financial
strength in order to
accomplish the mission

Ownership

Safety

Develop Telehealth Program for
local & regional patient volume

Population Health: Develop a
Clinically Integrated Network to
deliver triple-aim measures
(health, experience, cost) and
prepare for value-based
contracting with payers

Establish service lines for 2017:
Cardiac
Women’s Health
Oncology
Orthopaedics

Establish Amb Surg Ctr as 1st
step into vertical integration

Regional transfer volume ↑ ≥
5% based on patient experience
and outreach

To continually improve
quality and achieve
Top 100 status

Achieve operating margin ≥ 3%

Teamwork

Employee satisfaction = 99th
percentile & Turnover < 16%

Compassion

LEAN: Reduce supply expense &
wasted time by expansion of
Kanban inventory system

CJR and Cardiac Bundle ≤ Target
Price: Focus on LOS ↓

Achieve ˃ $1 million in savings
from Waste Walk 2.0

Meet all DSRIP and NAIP
milestones and metrics

Wellness: Pursue healthier
employee base – focusing first
on diabetic care

Responsiveness

As a teaching hospital:
Residents and Fellows learn to
influence patient safety &
quality improvement

↓ Sepsis mortality: 10%
↓ Nosocomial Infections: 20%
(245 patients & $3.5 million)
↓ C-Diff: 30%
(125 patients & $1.7 million)
↓ CLABSI: Zero harm
(Each cost $16,200)
↓ CAUTI: Zero harm
(Each cost $4,500)
↓ Pressure ulcer: Zero harm
(Each cost $4,800)
↓Readmits: To index of 1.0
(206 patients & $2.8 million)

EC Left Without Being Seen ≤ 4%

Increase RL Solutions’ reporting
≥ 20%

As a teaching hospital: All team
members learn to value, show
and model RESPECT for one
another

To differentiate UMC
as the market leader in
patient satisfaction
Patient Experience is: Everyone
and everything you encounter,
from your first decision to seek
care to your last follow up care,
post discharge.
Inpatient satisfaction = 99th
percentile and Outpatient
satisfaction = 90th percentile

HCAHPS - Achieve ≥ 3 green
measures (inpt) with focus on
communication with doctors
EDCAHPS - Implement in the EC

Hand washing ≥ 90th percentile

Reduce MSPB to 1.00 by aligning
with post-acute providers

Communication

Expand Antibiotic Stewardship
Program

Attitude

OASCAHPS - Achieve ≥ 3 green
measures in outpt surgery

Standards:

Updated 01/2017

Employee of the Month
December
Megan Lambright

Nursing Support Services
Megan was transporting a patient when she realized that
something wasn’t quite right. She notified nursing staff, and
they were able to assess the situation. Without Megan’s quick
thinking, the patient may not have made it.

Attending of the Month
December
Richard Winn, MD

TTUHSC Dept. of Internal Medicine

Kat Foster
BSN, RN

Dr. Winn is a wonderful caregiver who emanates compassion.
Both his fellow employees and patients feel he is easy to talk
to, like an old friend. We are grateful he takes the time to get
to know us!

Resident of the Month
November
Erwin Argueta, MD

December

TTUHSC Dept. of Cardiology
Dr. Argueta displays outstanding leadership skills! He forms a
bond with patients and their families, and he is always ready to
care for them.

Advanced Practice
of the Quarter

Susan Hickmott

Megan Massingill

Lupe Montalvo

Grady Carlisle

December
Brandon Wells, PA

TTUHSC Dept. of Orthopedic Surgery
Brandon is an exceptional caregiver, who really connects with
patients! He is great at putting his patients at ease during a
time they tend to be nervous.

602 Indiana Avenue
Lubbock, Texas 79415
806.775.8200

ENTER OUR

GIVEAWAY!

There are five hidden UMC logos [ ] in Progress Notes. Find all of them, and email us before the end of the
month with the locations and your name will be put into a drawing for a $25 gift card. One winner will be
selected. To enter, send an email with the locations to Danielle.Hathcoat@umchealthsystem.com. Good luck!
The winner of November’s contest was Patricia Guajardo, in UMC Radiology!

Letters of Legacy
Service Pillar
Letters of Legacy are letters received by UMC administrators highlighting the
tremendous work done by UMC staff. If you have received such a letter and
would like to submit it for nomination, please forward to Chris Duncan.

Pediatrics,

PICU,

Thank you for the wonderful care you gave my son during his recovery
from spine surgery. The wonderful smiling faces helped to keep our
spirits up. You not only treated him wonderfully but the whole family,
as well. Thank you so much for your caring hearts, strong shoulders
and listening ears!

I want to let you know our story ended positively, after leaving the
PICU, and I am thankful for each person that assisted in my son’s
care. I don’t have words for the kindness my son and my family and
I received. Everyone was amazing at keeping him comfortable during
his stay and encouraging him as he was in traction and could not
move. Thank you for making our story a success.

