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MANAGEMENT REPORT 
 

FY17 Management Action Plan/Budget 

 

The hospital management team has worked closely with the CFO on developing 
the budget and aligning the management action plan (MAP) with the budget. 
Numerous meetings have been held with the CFO to discuss methodology, 
assumptions, data sources targets and various budget scenarios.  The budget 
process has been an interactive one demonstrated by meetings with and gathering 
input from hospital executive leadership and department directors.  The budget and 
plan were extended from a one year to three years with the MAP focusing on 
initiatives that will drive the budget in FY2017 and what to do in FY2017 that will 
drive volumes in FY2018 and FY2019. 

The FY2017, FY2018 and FY2019 budgets and the FY2017 Management Action 
Plan were presented to the OCFO and Director of DHFC on Friday, August 26.  
The budget and MAP were discussed and feedback given.  Their feedback, input 
and suggestions have been incorporated into fine-tuning the initiatives in the MAP. 

On August 30, 2016 the budget was presented to the Finance Committee for their 
initial review.  On September 20, 2016 the Finance Committee approved the 
budget and it will be forwarded to the Board for their review and approval during 
the September 28, 2016 Board of Trustee meeting. 

A meeting of the Board of Trustees was held on September 7, 2016 where they 
unanimously approved the MAP. 

 

OPERATIONS 

 

Expand UMC Medical Staff Network 

Three (3) Family Medical providers will be joining the Primary Care Center 
October 2016. 
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Dr. Parungao, Gastroenterologist began work in the month of September 
solidifying the first of Gastroenterologist joining UMC Team. 
 
Dr. Chohan, Urologist began working September 12, 2016 completing the 
search for Urology coverage at the Hospital. 
 
Dr. Li, Pathologist will begin October 1, 2016 replacing Dr. David Reagin 
who will retire at the end of October. 
 

Implement Comprehensive, Hospital Based Ambulatory Center 

The Primary Care and Specialty Care Center will go live on it electronic 
health records, eClinicalWorks (eCW), on 10/10/2016.  The implementation 
of eCW will be the first step in automating the ambulatory health record and 
allow for an impact to population health. 

 

Patient Centered Medical Home (PCMH) 
 
The Ambulatory Center has begun the activity for PCMH, a model of care 
that emphasizes care coordination and communication to transform primary 
care into “what patients want it to be” allowing the patient to be in charge of 
their healthcare.  The National Committee Quality Assurance (NCQA) 
PCMH Recognition is the most widely adopted model for transforming 
primary care practices into medical homes.  Research confirms medical 
homes can lead to higher quality and lower cost, and can improve patients’ 
and providers’ experience of care. 
 
Chesapeake Regional Information System for our Patients (CRISP) 
launches 9/30/2016.  CRISP participation will allow the outpatient 
providers to access patient medical records who have received care 
throughout the District of Columbia, Maryland and Virginia; allowing for a 
better continuum of care, reduction in hospital readmissions and billing 
increase for new transition of care codes. 
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Construction of the UMC Medical Mall is on schedule with construction 
bids expected to be evaluated in November 2016.  Department moves have 
begun to accommodate the changes to the front of the building. 

 

Managed Care 

UMC has renewed our agreement with CareFirst Blue Cross Shield and will 
continue that partnership through 2017.  Administration continues to work toward 
finalizing our behavioral health commercial contracts and local District of 
Columbia and Maryland Managed Care Organizations (MCOs).  Administration is 
in the process of finalizing contract negotiations with the following organizations. 

Magellan 
Value Options 
Trusted Health Plan 
Health Services for Children with Special Needs 
Amerihealth 
Beacon 
Cigna 
CareFirst BCBS 
United Health Care 
MedStar Family Choice 
Aetna 
Priority Partners 
 

NURSING 

We began conversation with AMR transport to arrange for more timely discharge 
for our patients.  Currently there is often a 6-8 hour delay which has a large impact 
on house-wide throughput on busy admission days and prolong Length of Stays. 

 
We hosted DC Fire and EMS Chief and Assistant Medical Director at UMC in an 
effort to collaborate on ways to increase EMS traffic and to also provide an 
improved experience for EMS providers and community.  Ideas discussed included 
decreasing offloading times and better utilization of existing technology to 
leverage EKGs for patients experiencing chest pains that were taken prior to 
arrival.  This will increase likelihood of early identification of patients having a 
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cardiac event that requires intervention in a more timely fashion.  UMC is pleased 
to report that our EMS offload times are the third lowest in the District at 33 
minutes on average, compared to a city-wide average of 38 minutes.  We’d like to 
see this consistently under 30 minutes to provide better service.  Similar 
discussions are planned for Prince George’s County officials. 

 
Last week, we successfully and safety moved 30 patients from our 8th floor to the 
newly refreshed 3E nursing unit.  These patients will remain there while the 8th 
floor is renovated. 
 
We continue to review the research and implement best practices at the bedside.  
We just recently launched our new vascular team.  This team provides timely 
venous access to patients who have deteriorated veins, allowing us to treat our 
patients with the appropriate medications.  The team allows Interventional 
Radiology to decompress their workload thus patients can be discharged quicker. 

 

PUBLIC RELATIONS AND COMMUNICATIONS  

Upcoming community outreach events: 

United HealthCare will host its fall kick-off meeting at UMC on September 30th.   
40 agents are expected at the meeting to hear presentations provided by physicians, 
nurses and members of the hospital’s Executive Team. 
 
UMC, in conjunction with AmeriHealth, will host a breast screening event on 
October 1 to kick-off Breast Cancer Awareness Month. 

 

ADVERTISING 

Print 

Prostate cancer print ads are running in the Informer and East of the River 
Newspapers.  The ads encourage men to call UMC to make appointment to be 
tested for the condition. 

Television 

UMC ads are now airing on WTTG FOX 5 and EDCA TV 20.  The ads appears in 
the early morning on FOX 5 and in the early evening hours on channel 20.  The 
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current television ads shows the mobile health clinics, hyperbaric chambers, and 
other services provided at UMC.  Cancer ads will begin airing, in conjunction with 
Breast Cancer Awareness Month, in October. 

Radio 

WHUR, WMMJ and Praise are running ads on prostate cancer awareness.  Next 
month, a major campaign will begin promoting mammogram testing in conjunction 
with Breast Cancer Awareness Month. 

Social Media 

UMC’S Facebook page is now being regularly updated with information about 
the hospital, our physicians and services.  Twitter will only be used to 
communicate with stakeholders and the news media – not with the general public. 

Website 

UMC’s website page is currently being updated to include information about our 
physicians and the new specialists that have joined the medical staff.  Management 
and staff were interviewed for a new hospital video that we’re producing to tell 
UMC’s story.  The video will be placed on the website, YouTube and on the 
hospital’s monitors. 

Collateral Materials 

New brochures are being written in support of all of UMC’s specialty areas 
including cardiology, urology, primary care, surgery, OB/GYN, gastrointestinal, 
and other areas. The information from the brochures will also be placed on the 
website and promoted over our Facebook page. 

Videos 

We have started producing new video products about the hospital that will be 
shown on our monitors, on the website, and YouTube.  All of the specialty areas 
(cardiology, primary care, etc.) will have videos including overview slides and 
animation about the upcoming hospital renovations. 

 
SKILLED NURSING FACILITY (SNF)/NURSING HOME 

In an effort to improve overall operations, the following issues are being 
addressed: 
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Discharge of highly functional residents - In May, twenty-one residents were 
identified as requiring outside placement in a safe secure environment.  Mr. 
Barrera, from the Mayors’ office has connected us with the Department of 
Behavioral Health, who will identify a psychiatrist to temporarily work with the 
identified residents (conducting assessments) to ensure a successful discharge.  A 
multidisciplinary Transition Team is being convened and will be headed by the 
Deputy Associate Director of the DC Office of Aging (ADRC) and the Supervisor 
of Nursing Home Transition Team of the DC Office of Aging (ADRC) to meet 
with the identified residents. 

 
Census - Overall, the average daily census has increased from 93% in Q1-Q2 
FY16 to 98% in Q4 FY16.  The number of Medicare patients has increased from 
3% to 8% of the total volume during the same time period. 

 
Quality - On September 28, UMC SNF unit will be recognized for improvements 
made in the reduction of resident falls, by Delmarva, the Medicaid Quality 
Improvement organization for DC.  Staff have been asked to share their 
experience, in achieving the positive outcomes, in an open forum discussion. 

 

QUALITY 

Patient Satisfaction – Overall Emergency Department experience of care top box 
scores increased slightly in July.  Overall inpatient patient experience of care top 
box scores declined slightly which is most likely due to the very hot weather in 
July combined with air conditioning outage at the hospital causing patient rooms to 
be very warm.  Temporary cooling measures were put into place and the cooling 
system repaired.    

Quality Council – Meetings have been resumed after a hiatus due to leadership 
turnover.  The first Quality Council meeting in several months was held on August 
24. The Quality Council members agreed on the common focus over the next few 
months of improving patient satisfaction with each department doing their 
respective parts.  

Accreditation Preparation – The accreditation team leaders are meeting every 
two weeks for status updates, questions and discussions regarding The Joint 
Commission standards and their current operations.  Readiness continues to 
progress. 
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Physician engagement – While the quality coordinators meet monthly with the 
Emergency Department physicians, meetings with the hospitalist group has 
historically been sporadic.  This month, a meeting was held with the hospitalists to 
review quality reporting requirements, address their questions about the measures 
and discuss ways to improve communication between the group and the hospital 
quality coordinators.  

Observation Patients – The first of several Observation Patients improvement 
meetings was held and attended by Dr. Momoh, Dr. Daniel, Dr. Sattarian, Dr. 
Craig, Maribel Torres, and Adam Winebarger and facilitated by Diane Kelly. The 
scope of the meeting was to clarify the purpose, criteria, standard of care and 
responsibilities for patients in observation status.  

ED Operations – A bi-monthly, interdisciplinary Emergency Department (ED) 
operations team was started for the purpose of bringing stakeholders together to 
provide a forum from the numerous departments involved in caring for patients in 
the ED to identify, address and collectively resolve ED issues.  

Utilization – Case management rounds have been increased from three days a 
week to five days a week to more actively review and intervene on issues related to 
patient utilization and placement. 

 

INFORMATION TECHNOLOGY AND SYSTEMS  

Clinical Initiatives 

Electronic Prescribing – the e-Rx project is underway with a planned go-live date 
in October 2016.  The dictionaries are being built, interfaces set-up and physician 
training planned.  The system will send out electronic prescriptions directly to 
pharmacies and will also pull in existing prescriptions from pharmacies and 
insurers when patients are admitted. 
 
OR Module Implementation – OR system implementation went live on July 27th.  
All systems are running smoothly and as planned.  The next phase will be to add 
the anesthesia record beginning later in 2016. 
 
eClinicalWorks Outpatient EMR – The scheduling interface is now running in test.  
The physician documentation templates are being created and training has begun.  
The go-live date is planned in October. 
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gMed Gastro Imaging and Documentation System – The implementation of the 
new software to improve care and documentation in the OR for gastroenterology 
procedures began in June.  The server was installed by IT and the conversion of the 
existing data has begun.  OR and IT staff have begun regular meetings with the 
vendor to build the system dictionaries and train the OR staff on the procedures. 
The go-live date is planned for 12/15/2016. 
 
Dose Range Checking – Dose range and lab value checking for the computerized 
physician order entry are now running in the live system.  All recommended 
checks are now in theproduction environment and will have a positive impact on 
our quality and our Leapfrog quality scores. 
 
Picture Archive and Communication System for Radiology (PACS) – The system 
installation continues and is scheduled for completion by December 2016.  The 
hardware is installed and the conversion of the existing images and data has begun.  
This system will greatly improve the workflow in Radiology, as well as improving 
the transmission of images to radiologists and other providers and hospitals 
working with us. 

 
WORKFORCE DEVELOPMENT 

 
Benefit Carrier Selection 
 
With the onset of the 2016 Open Enrollment period, November 2016, we are also 
afforded the opportunity to conduct a Market review of potential Benefits Carriers.  
Through our partnership with USI, UMC’s Benefits Broker, UMC has initiated 
Requests for Proposal from five (5) major carriers – CareFirst (UMC’s current 
Healthcare and Dental provider). Kaiser Permanente, Cigna, Aetna (Dental Only) 
and United Health Care (UHC). 
 

After the initial round of quotes, we have narrowed our focus to two (2) Healthcare 
providers – Kaiser Permanente and CareFirst, and two (2) Dental providers – 
CareFirst and Aetna. 
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Through the weeks of September 12th through September 22nd, the benefits 
programs will be evaluated on their overall value and service level to our 
employees, the range of products and services provided, and the premium cost. 

 

Worker’s Compensation Loss Mitigation 

In August, UMC met with Workers Comp provider AIG to discuss several loss 
trends which continue to drive loss costs including strains during patient handling, 
slip/falls and patient aggression. 

AIG’s risk consulting practice is designed to assist in the identification, 
development and implementation of the most effective management programs and 
solutions available to address the aforementioned issues. 

The following Risk Management Programs are being implemented as a means to 
effectively manage loss costs: 

Management 

Executive Safety Committee – A partnership with Risk Management, HR and 
Safety meets on a regular basis to review losses and programs. 

Prevention 

Ergonomic Task Analysis – Identifying opportunities to assess and reduce 
potential force repetition injuries. 
 
Ergonomic Accident Investigation – Identifying branch safety advocates to train in 
effective “ergonomic accident investigations’ to ensure the principles of force, 
repetition and posture are considered in all strain and sprain claims with the 
appropriate Return to Work accommodations. 
 
Biomechanics, a.k.a., “Move Smart” training – Implement Move Smart 
Biomechanics training for all of Nursing, Tech and EVS to support efforts towards 
the mitigation of strain and sprain claims. 

Post Loss Injury Management 

24/7 Nurse Triage – 1-800- “TeleDoc” triage programs to help provide immediate 
care and prevent unnecessary emergency room and/or clinic care and cost. 
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Alternative Return to Work (RTW) options – When medical restrictions do not 
allow restricted duty accommodations at the work location, the use of alternative 
RTW options such as charities or paid programs are fully vetted with the adjuster – 
thus returning injured workers back into the work-life environment as soon as 
possible. 
 
Return to Work Council – Upon return to work after any accident, the Executive 
Safety Committee will review the incident with the employee and their supervisor 
to coach/educate the injured worker and their supervisor about this restrictions (if 
any), findings of the accident investigation and any process changing or training 
deemed necessary. 

Studies have shown the aforementioned programs to be the most effective 
combined practice to effectively reduce cost in significant proportions. 
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