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A Legacy of Musculoskeletal Leadership

2

Provide the highest quality patient care, improve mobility, and enhance the 
quality of life for all, and to advance the science of orthopedic surgery, rheumatology, and their 
related disciplines through research and education. 

Mission

Vision

Values

Lead the world as the most innovative source of medical care, the premier research institution, 
and the most trusted educator in the field of orthopedics, rheumatology, and their related disciplines.

Excellence. We set and continually raise the bar on all that we do. Integrity. We take pride in 
maintaining the highest levels of personal and professional conduct. Teamwork. We participate fully as 
members of our team, respecting, supporting, and empowering one another. Creativity. We support an 
environment that fosters new ideas and new approaches in everything we do. Passion. We bring energy, 
commitment, and enthusiasm to our work everyday



Dedicated Interdisciplinary Team Cross-Continuum Care

Operative Care Non-Operative 
Care Rehabilitation

Research and 
Innovation

Education and 
Academic 

Affairs

Diagnostics 
and Imaging

World Class Talent Singularly Focused on Musculoskeletal Care

~230

~250 Physicians in related 
medical specialties:
• Rheumatologists
• Perioperative Medicine
• Radiology
• Physiatry
• Pain Management
• Primary Care Sports Medicine
• Anesthesiology
• ID, Neurology, Cardiology

Orthopedic faculty, fellows, 
and residents specialized 
across 10 service lines

1,000+ PAs, NPs, RNs and PTs 
also specialized according 
to service lines



Singular Focus on Musculoskeletal Medicine
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Orthopedics
 Adult Reconstruction &                                                                                

Joint Replacement 
 Foot & Ankle
 Hand & Upper Extremity
 Hip Preservation
 Limb Lengthening 

Rheumatology
 Inflammatory Arthritis
 Lupus
Osteoarthritis

Related Disciplines
 Anesthesiology
 Infectious Disease
 Neurology
 Pain Management

Metabolic Bone Disease
 Pediatrics 
 Spine  
 Sports 
 Trauma

Osteoporosis
 Pediatric Rheumatology
 Scleroderma, Vasculitis, Myositis

 Pathology & Laboratory Medicine
 Physiatry
 Radiology & Imaging
 Rehabilitation



5



Patients from All 50 States and 100+ Countries* Choose HSS

Tri-State Area
51%

New York City
36%

International
2% 

Source: 2017 HSS IP & AMS surgical volume
Percentages are of surgical volume
*Over 3 years

Domestic
11%

>150K
Patients Cared For

~32K
Surgeries Performed



An Extensive and Growing Delivery System

NYC

Employer Programs
Include onsite services and 
other offerings to deliver 
greater value and more 
accessible care

Ambulatory Surgery Centers
Upper East Side, Manhattan, NY
West Side, Manhattan, NY (2019)

Stamford Campus
Stamford, CT
HSS Stamford Health 
Collaboration

NY

NJ

CT

Main Campus
Upper East Side, Manhattan, NY

 Main Hospital with 39 ORs, 215 beds
 Research Institute, Education Institute, 

Innovation Institute, other leading facilities

Outpatient Centers

Long Island

Paramus, NJ Westchester, NY Stamford, CT

Queens

West Side* 

Brooklyn*

Hudson Yards*

*anticipated 2019

Rehab Network
Affiliated network of 
rehab centers to 
facilitate episode of 
care management
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Madison Ave.

Florida Campus
West Palm 
Beach, FL
(2019)

FL

Planning 2025 
Main Campus Transformation



Engaging in advisory relationships, management service 
arrangements, and operating partnerships to create a 
global network of leading orthopedic providers who 
bring HSS’s cutting edge knowledge to the world

GLOBAL 
VENTURES

Extending Value Proposition Beyond NYC

Robust Pipeline

Connecticut

Florida

United Brazil
Hospital Medical Services

Global Ventures Examples

Academic
Collaborations

Advisory
Services

Management Services & 
Collaborations



Cutting-Edge Research Advances Knowledge and Care

Bone 
Health

Making bones 
stronger

Autoimmunity & 
Inflammation

Improving the immune 
system

Genomics
Interpreting the 
body’s blueprint

Precision Medicine
Studying disease mechanisms to 

personalize treatment for each 
patient

Soft Tissue & Spine 
Regeneration

Helping the body to heal 
itself

Biomechanics
Engineering advances in 

orthopedics

Healthcare Research 
Institute

Using historical data to 
improve future of patient care

MRI Research
Diagnosing patients less 

invasively and more accurately

$42MM 2017 EXPENDITURES  |  $66M GRANT SUPPORT  | 300+ SCIENTIFIC STAFF 
47 REGISTRIES



Extending Leadership Through Education

Engaged 99,450 
individuals in educational 

programs in 2017

600+ professional 
education HSS eAcademy
online modules and onsite 

courses

Improvements in 
population health through 

targeted programs in the 
community

Hosted 427 academic
visitors from around the 

world in 2017

State-of-the art training 
and  simulations using 
Bioskills Education 

Laboratory

Affiliated with Weill Cornell 
Medical College

Pediatric 
Outreach 
Program 

Screening



Leading Results
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Hip/Knee all cause 

readmissions 31% 
better than national 

average

7 consecutive years of 
hip replacement 

infection rates lower 
than NY state average

#1 in Nation for 
Joint Replacement, 
and in NY State for 

Spine Surgery 

94%
Net Promoter Score
vs. 67% Healthcare 

Average

1st in NYS to receive
4 consecutive Magnet 

Nursing designations
#1 in Orthopedics
#3 in Rheumatology

#1 Orthopedic 
Residency for 
3rd year in a row

5th consecutive 
Guardian of 

Excellence Award

99%ile ‘Likelihood to 
Recommend’ for 38 consecutive 

quarters among Magnet hospitals

Only hospital rated 
5 stars in NY State

CULTURERECOGNITION

QUALITY

PATIENT SATISFACTION

Ranked as a 5 Star
hospital for Spine 

Surgery

&

7 to 1 ratio of engaged 
to disengaged employees 
based on Gallup Employee 
Engagement Score



Power of Culture
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67
27.2%

Healthcare 
Average.

Netflix 68

Amazon 69

Apple 72

Costco 79

CVS Minute Clinic 84

HSS 92

Source: Press Ganey, NPS Benchmarks 2015

2.0x

4.0x

6.1x

4.7x

4.0x

2015 
Gallup 

Hospital 
Database

201620102006

Source: Gallup Hospital Database

Net Promoter ScoreEmployee Engagement

Ratio of Engaged to Actively 
Disengaged Employees

Actively Engaged Employees contribute to an industry leading 
Net Promoter Score, a measure of customer/patient satisfaction

94% 
promoters

Tipping Point where 
impact of engaged 

overpowers disengaged.





Technology Roadmap to 2020

Build Strong Technology Foundations enabling cost-effective, standardized and 
agile delivery of services (Core IT).  

Establish an Information Security Program with dedicated leadership, active 
executive team engagement, management of third-party relationships and 
increased patient confidence in security protections (Risk).  

Develop Enterprise-Level Business Intelligence and Data Analytics capabilities 
enabling new discovery, innovation and value (Knowledge).

Define a Patient Experience Strategy essential for sustaining market position, 
enhanced care coordination and “Better” (Brand/Value). 

Align IT Service Expansion Model to respond to market growth and pending 
facility changes to existing campus (Growth).

Evolve the IT Governance Process for stakeholders seeking broader 
engagement and shared decision-making (Shared Leadership).

Create New IT Partnerships supporting Innovation Center, Value Management 
and Patient Experience initiatives (Alignment).14



Clinical & Operational Advisories

IT Governance
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HSS Executive Leadership

Information Security
(CISO)

Patient Journey
(CMO)

Inpatient Service Line
(CNO & Director Periop Med)

Technology
(CTO)

Analytics Advisory
(CIO)

Ambulatory Advisory
(SVP Rehabilitation)

Legal, Risk, & Compliance
(VP Corporate Compliance)

Research Advisory
(VP Research Administration)

Physician Advisory
(CMIO)

Corporate Systems
(CAO)

Revenue Cycle
(VP Revenue Cycle)

IT Steering Committee

IT Program Management Office

Working Groups for Content Management, Process Modeling, & Application Development
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IT Enterprise Overview 

EMR

MICROSOFT VMWARE AVAYA PALO ALTO JUNIPER

DIGITAL 
JOURNEY

RESEARCH EDUCATIONANALYTICSERP

Epic Epic

Epic 
Lawson 

SAS
E-Academy 

Halogen
Epic 

Tableau Lawson 

CITRIX

Our portfolio of technology is a key enabler of our strategy 

EPIC HOSTING
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1Received an ‘Excellent’ rating from Epic within the first six months of Go-Live, placing HSS in the top 7% of all Epic implementations.
2Added two additional Ambulatory waves at the request of HSS surgeons. 
3As of last week, HSS is the 15th client ready to attest for Meaningful Use Stage 3.

EMR Successes



2018 Nicolas E. Davies Enterprise Award of Excellence
Case Study: Reduction of Peak Wait Times in Patient Arrival

Melissa Taylor
Vice President, Patient Access Services



PAS Peak Arrival Problem Background
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 The centralization of Patient Access Services (PAS) staff to the main lobby in 2016 
proved to be a more reliable model for the hospital admissions process

 Despite reductions in overall cycle time, patients arriving at peak hours experienced 
undesirable service levels

 Operational leadership quickly linked the peaks with the Pre-Surgical Screening (PSS) 
patients arriving for their mandatory pre-op education class

 With budget and space limitations in place, the PAS team looked to find a solution to 
create additional server queues to improve the patient experience 

Arrival Rate at Peak: 
~ 46 pts/hr



Technology Leveraged - Welcome

 Introduces the ability to acknowledge patient preference for self-service

 Serves as a highly visible indicator of first-class technology at HSS

 Improves and standardizes the patient experience, especially at peak arrival 
times

 Helps to maintain service levels as ORs or other services expand

 Pre-registration rate consistently > 98%

 Brand as HSS Express Check-in



Design Process 

•Patient Access
• Information 
Technology

•Operational 
Excellence

•Marketing

Multi-disciplinary 
Team

•Scope 
development & 
limitations

•Application 
demonstrations

•Weekly project 
team meetings

Workflow Design
•Multi-disciplinary 
team

• Integrated testing –
document imaging

•Technical dress 
rehearsal

Build & Testing

•Branding
•Scripting
•Talking Points
•Open House
•Patient Comm. –
Pre-reg

Communication 
Plan •Workflow rehearsal

•Present to C-Suite
•Patient survey
• Increased 
qualification

•Expansion 

Implementation 
& Optimization



Express Check-In Pilot Design

Pilot Eligibility Guidelines

 Patient, HAR, and Coverage items are verified

 Speak English with no interpreter needs

 No International Embassy/Non-Embassy patient types

 No Inpatient Surgery Admits or Inpatient patient class

 No visual impairments

 No to Executing Advance Directive or AD already on file

 No self-pay or DNB patients



Anticipated Operational Impact

Patient Queues 6 8

Probability that all PAS are busy 41% 7%

Probability that at least one PAS is available 59% 93%

Percent of Patients Eligible for Express Check-in 0 20%*

Average Cycle Time (including wait) 8 min 6 min

Estimated Express Check-In Cycle Time N/A 3.5 min

Current State Proposed Pilot

* Over 40% of patients were expected to be eligible. Calculations illustrated a conservative 20% adoption rate.



Workflow Design

Patient arrives

Does patient 
qualify for 

Express Check 
In?

Greeter directs 
patient to Express 

Check In

Patient is directed to PA 
Specialist for registration

Patient confirms/
updates 

demographics

Patient signs 
consent and other 

forms

Patient 
acknowledges 

receipt of Admission 
Packet

Attendant confirms patient ID, 
wristbands patient, and directs to 

floor.

Patient is prompted 
by wrap-up screen 
to be wristbanded 

by attendant

Y

N



Success Factors & Lessons Learned

 Frontline staff involvement, 
scripting, and dress rehearsals 

 IT boots on the ground support 
allowed for real-time refinements

 Surveyed patients post-use for 
feedback to improve experience

 More patients qualified than 
planned, which created more time 
with patients who needed it

 Taught PAS team to troubleshoot 
device problems



Results of Implementation
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87% Reduction

61% Reduction
34% Reduction

 Neutralized the impact of arrival peaks on service levels

 Additional reduction of cycle time and standardization of the patient experience  



Monitoring & Maintaining Express Check-In Performance

Express Check-In 
Patient Types

2017

Surgery

PSS

Post-op NP

Nutrition

Express Check-In Usage by Age
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Monitoring & Maintaining Service Levels

78%

 Sustained decrease in overall 
PAS cycle time

 Demonstrated ability to take 
on more volume without 
impacting service levels
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Patient Feedback

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Speed of 
Admission

Courtesy of 
Representative

Epic
Go Live

Express 
Check In

4.6% Increase 
from Q2 2015 to Q2 2017

2.4% Increase 
from Q2 2015 to Q2 2017

Express Check In 
Expansion

94

95

96

97

98

89

91

93

95

97

99

76.9%

13.5%

3.8% 1.9% 3.8%
Much Quicker

Somewhat Quicker

About the Same

Somewhat Slower

Much Slower

Compared to traditional check-in processes 
at other medical centers, do you feel the HSS 
Express Check-In process was…

2015 2016 2017

Source: Press Ganey
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