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Spine Care at WESTMED
-Resources

§ Common IT platform
» Helps with communication

§ Physical therapy space
§ CT Scanner, MRI
§ Pain Management Suites
§ Affiliations with local hospitals

§ 30,000 spine visits/year



Challenges
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Challenges of Spine Care @ 
WESTMED

§ Geographically spread out among 6 offices
» No central location

§ Call Center is in North Carolina
» Tougher to audit conversations

§ Major competitors in the area
» Leads to leakage (quality problem)
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Unique Needs
Value Proposition

• Access
• Acute spine pain leads to anxiety and fear

• “Do I have cancer?”
• “Am I going to be paralyzed?”

• Minimize # of providers seen
• Minimize time period they are in pain

• Improperly treated acute spine pain leads to chronic 
pain

• Narcotics
• Inappropriate imaging



Problem to be Solved

1) Quick Access
2) Coordinated Care among Providers
3) Efficient and Effective treatment
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WESTMED Spine IPU 
Design

§ Problem #1 : Achieve better access
» Brought together providers who would be 

willing to see same day or next day appts
» Created phone number

§ 914-43-SPINE (Same-day or Next-day access)
» Within our call center created a phone tree to 

get patients to the right type of provider
» Created an internal referral button within the 

EMR
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Spine IPU Design

§ Problem #3: Advanced Learning (New 
Knowledge)
» Multi-disciplinary spine conference
» Performed over a Webex

§ Bring providers together over a wide geographic 
boundary

§ Discussion of complex cases
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What do you Measure?
§ What you measure matters

» Go after something that you can fix
§ Waste in Spine Care

» Spine xray on 1st visit (Goal: no xray within 28 days)
» Narcotics as 1st line treatment(Goal: no narcotics on 

1st visit)
» MRI before trying PT or within 4-6 weeks of pain
» (Goal: no MRI till after trying PT or time)
» Inappropriate surgery(Goal: achieve high 

satisfaction)
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Conclusion
§ Wholesale changes are challenging

» Incremental improvements are more practical

§ Choose the right “magnet” to align interests

§ Leadership is critical in the move to value
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The IPU Playbook 
Challenges and Implementation

...Minimizing Pain, Maximizing Success

Craig Syrop, MD, MHCDS
craig-syrop@uiowa.edu



Minimize the “Pain Gap”

http://www.web-books.com/eLibrary/NC/B0/B58/047MB58.html

PDP

MHCDS



IPU Reminder--You Know It When You See It

Change, Transformation and IPUs

– An “Organic” v “External” Transformation?

– A “Clean Slate” v “Remodeling” Project?

Theory to Reality: Perinatal Diabetes Program

Overview of Session



Organized around the patient medical condition  

Dedicated, multidisciplinary team devoting a significant 
portion of their time 

Providers are members of a common organizational 
and aligned management structure

Providers function as a team
•Meeting to discuss patients, processes and results
•Accountable for outcomes and costs

Integrated Practice Unit Reminder



• “If you fail to plan, you’re planning to fail”

• “Everybody has a plan ‘til they get 
punched in the mouth”

• “Ideals are peaceful, history is violent”

Implementation Truisms



Choosing and Evaluating the Team: 
Building the Culture



Choosing and Evaluating the Team: 
Building the Culture

Conversation : How do you know what you’re doing well…

§ What is important?

§ How do you measure it?

§ What does or would  success look like?



Creating Buy In: 
IHI New Rules for Radical Redesign



Perinatal Diabetes Program Aim: 
“Minimize the occurrence of adverse 
pregnancy and neonatal outcomes 
associated with diabetes during 
pregnancy”

Building the Case For PDP:
Framing a different value stream 

produces a new or different mission 



Creating Buy In: Building the Case

• Problem definition, recognition and ownership
• Build the business and quality* case with data 

in a metric driven proposal
• Define an  evaluative and exit strategy
• Require alignment and sustainability—project 

> program>scaling

*STEEEP—Safe, Timely, Efficient, Effective, Equitable, Patient-
Centered



Building the Case For PDP



Implementation: Project Charter

• Project Charter: project plan--details for execution
– Mission, Vision, Values (MVV) “roll-up”

• Defines population, problem and  scope
– Deliverables + milestones timeline
– Executive steering committee
– Change-order process
– Risk and risk mitigation plan



Implementation: Team Charter

“Rules” for team expectations:
–Standing meeting times
–Meeting roles and responsibilities
–Team conduct
–Parking lot for non-agenda items
–Issues log



Implementation: Current and Ideal State 
Mapping

• All stakeholders 

• Neutral facilitator

• White board/winked wall/etc.

• Set expectation that it is iterative!

• Coordinate with clinic/process observation(s)

• IT, frontline, scheduling, data—who else from 
the organization should be present (pain-
points, buy-in and barrier-busting)



Implementation: Metrics and Measurement

• Baseline data to  ongoing measurement 
• Stakeholder-specific dashboards 
• Quarterly reports

– Metrics
– Successes
– Lessons learned
– Barriers
– Next steps
– Budget v actual

• Follow up with team- what additional items should 
be or should no longer be measured (exnovate)?



Perinatal Diabetes Program Q1Results:
Reducing NICU Length of Stay



PDP	Only	:
Q1	:54%	of	babies	to	NICU	
Q2:	33%	of	babies	to	NICU

PDP	+	Telcare:
Q1	:81%	of	babies	to	NICU	
Q2:	39%	of	babies	to	NICU

Implementation: Results



Establishing processes and expectations

Identify the team
Team meeting purpose, 
charter
Standardize protocols
Data collection
Generate pushed reports 
Commitment to reporting 
sponsors
Partner’s Promise 
(engagement) 
Legal
Device provisioning

Implementation: It’s Iterative



Establishing processes and expectations

Identify the team
Team charter
Standardize protocols
Data collection
Generate pushed reports
Partner’s Promise 
(engagement) 
Legal
Device provisioning
Commitment to reporting 
sponsors

Priorities—big challenges + easy wins

Epic integration
Physician Epic training
Dashboard builds
Mapping current v future 
states 
Clinic observation
Clarifying R + R 
Patient video 
Building quarterly reports

Implementation: It’s Iterative



Establishing processes and expectations

Identify the team
Establish team meeting 
purpose, charter
Standardize protocols
Data collection
Welcome Tablets
Generate pushed reports
Partner’s Promise 
(engagement) 
Legal
Device provisioning
Commitment to reporting 
sponsors

Priorities—big challenges + easy wins

Epic integration
Dashboard  builds
Mapping current v future 
states 
Clinic observation
Physician Epic training
Clarifying R + R 
Patient video 
Building quarterly reports

Optimization + 
scaling
Program expansion to 
future state
Gestational workflow
Improving Epic UX 
Reinforcing ownership
Financial sustainability
Registry ,Research and 
education 
Develop outward-facing 
business model

Implementation: It’s Iterative



Suggestions and Lessons Learned

• Use conversations, NOT accusations
• Solve problems, don’t create them 
• Clean-slate  vs.  remodel approaches differ
• Do the charter
• Embrace the power of “facilitated” mapping  
• Easy to outstrip resources, so focus 
• Continually communicate – issues and 

success
• Never underestimate the drag of “the matrix” 



Lessons Learned: Navigating the Matrix
Clarity

– Roles and responsibilities
– MOUs
– Explicit reporting and coverage protocols 

Alignment
– Dual-reporting and evaluation relationships
– Funds flow

Communication
– Address issues quickly before they hurt morale
– Celebrate success
– Own performance, good and bad



Contact	info	and	link	to	video

https://www.youtube.com/watch?v=dXXmCpPg
H34

Craig	H	Syrop,	MD,MHCDS	@
craig-syrop@uiowa.edu
319-356-3143	(office)
319-621-2193	(	cell,	best	as	text	to	call	back)





Six Ways Leaders Sink a Growth Initiative

• Failing	to	provide	the	right	kind	of	oversight
• Not	putting	the	best,	most	experienced	talent	in	
charge

• Assembling	the	wrong	team	and	staffing	up	
prematurely

• Taking	the	wrong	approach	to	performance	
assessment

• Not	knowing	how	to	fund	and	govern	a	start-up
• Failing	to	leverage	the	organization’s	core	
capabilities



§ Organized around the patient medical condition or set of closely related conditions (or 
patient segment in primary care)

§ Involves a dedicated, multidisciplinary team who devotes a significant portion of their 
time to the condition

§ Providers involved are members of or affiliated with a common organizational unit

§ Takes responsibility for the full cycle of care for the condition, encompassing 
outpatient, inpatient, and rehabilitative care as well as supporting services (e.g. 
nutrition, social work, behavioral health)

§ Incorporates patient education, engagement, and follow-up as integral to care

§ Utilizes a single administrative and scheduling structure

§ Co-located in dedicated facilities

§ Care is led by a physician team captain and a care manager who oversee each 
patient's care process

§ Measures outcomes, costs, and processes for each patient using a common 
information platform

§ Providers function as a team, meeting formally and informally on a regular basis to 
discuss patients, processes and results

§ Accepts joint accountability for outcomes and costs

Resource: Integrated Practice Unit 



Inte
Organized around the patient medical condition  

Dedicated, multidisciplinary team devoting a significant portion of their time 

Providers are members of a common organizational and management  unit
§Utilizing a common administrative , decision support , scheduling structure
§Co-located or virtual practice 
§Measuring outcomes, costs, and processes for each patient using a common 
information platform

Providers function as a team
•Meeting formally and informally on a regular basis to discuss patients, processes and 
results
§Led by a  team captain and a care manager who oversee each patient's care process
§Responsible for the full cycle of care for the condition  
§Accepts joint accountability for outcomes and costs
§Incorporates patient education, engagement, and follow-up  

Integrated Practice Unit Reminder



EXECUTION

q Identify significant problem to solve and stakeholders ( for/ against) 
q Letter to staff—communicate the why and need for their help
q Start Issues Log
q Baseline quantitative data pull--don't forget "hidden" costs
q Qualitative data (stakeholder interviews--staff + patients)

q Clinic observations with IT, Nursing, Frontline, Scheduling, Pharmacy, Social Work
q Financial analysis 
q Focus group interviews 4-5 groups (6-8 in group) of patients
q Current , Future and Ideal state mapping
q Identify opportunities to “exnovate “ and eliminate waste--what can you stop doing?
q Identify early opportunities for improvement--"quick wins” and communication 
q Identify additional data needs and how to get them--discrete fields in EMR? Registry? Surveys?
q Develop exit strategy
q Project plan w/ pro forma to executive committee
q Approved plan
q Draft team and project charter
q Data report built for hand-off
q Team Charter completed and signed
q Project Charter completed and signed
q Go live (celebrate!)
q Daily huddles, weekly team meetings--frequent early check ins
q Share successes and leverage positive feedback loop
q Issues log + PDSA cycles
q Review data early and often

q Monthly brief status updates and quarterly reports to executive team
q Year 1 Report to executive team w/ recommendation for program future
q Succession plan + hand-off

Resource : IPU Process Checklist


