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B Y  g I e n n a  s H a w

Paul Kronenberg, MD, became the president and Ceo of 

Crouse Hospital in early 2004, just months after the 

syracuse, nY, organization emerged from Chapter 11 bank-

ruptcy. Today the organization is using a blend of process improve-

ment tools to recover from financial and cultural catastrophe. 

“I had no hospital administrative background,” Kronenberg says. 

“I just came with the background of solving problems in medical 

care.” But as he learned about process improvement techniques 

on the job, one thing quickly became clear to him: Lack of planning 

leads to unintended consequences. 

“exceeding expectations and getting better means you have to 

have processes that help you do that. we spent a lot of attention 

defining a dynamic workforce and working on our employees and 

recruitment and retention and our mission, vision, and values. we 

published them on the walls,” Kronenberg says. “we are trying to 

look for people to come up with ideas and creativity and innovation 

and then figuring out what kind of method within our own institu-

tion right now makes sense.”

what makes sense now, he says, is “a very eclectic but disci-

plined kind of approach” to process improvement. But such flex-

ibility can be an advantage. “You can get paralyzed sometimes by 

subjecting things to a very rigid process,” Kronenberg says. 

“This is a natural extension, I think, of the cultural transforma-

tion we’ve had. It’s good to talk about it and say ‘these are our 

goals,’ but now we’re trying to incorporate techniques that actually 

help us even further to accomplish those goals.”

Collaborating to prevent adverse events
Derrick suehs, chief quality officer at Crouse, oversees the 

approaches the organization takes to improve clinical and opera-

tional performance. Both human resources and the education 

department report to him. “we believe here at the hospital that 
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quality is done through people,” suehs says, adding that collabora-

tion helps facilitate change management.

“we have a process that we call a critical event review, in which 

we bring the people involved in the event and do a quick huddle first 

to do two things. one is to determine what regulatory reporting 

requirements exist and the second is what things we need to do at 

this moment in time to ensure the safety of patients going forward. 

so we may make some quick interim interventions,” suehs says. 

“otherwise, it goes into our root cause process … which occurs prob-

ably about two weeks after the event. we bring physicians, nurses, 

therapists, patient guest relations, educators, risk management—

what I like to refer to as the collective wisdom—to problem-solve 

that event.”  

Lessons learned from adverse events are applied to the entire 

organization as appropriate—for example, something that happens 

during a delivery might have implications in the oR setting.

“That nurtures that collaboration and it nurtures the debate 

that needs to go on regarding healthy dialogue about improvement 

opportunities and how to change people’s behaviors,” suehs says. 

one way to foster that healthy dialogue is to set high standards 

for your organization. “Most hospitals simply do what is required 

by their state, whereas we decided several years ago that there are 

more lessons to learn about ourselves and the way that we deliver 

care than those simply required by the state. … There may be an 

event that occurs on the floor about a patient falling that we  

didn’t expect, or we expected an event to occur and it didn’t occur,” 

suehs says. “what we decided, if we’re going to become a better 

organization, we have to be able to learn from the things that we do 

on a day-to-day basis, not just what is regulated.”  

several years ago, the organization would conduct a root cause 

analysis two or three times per year. now they average four per 

month. “out of that, we end up with close to 250 new ideas on how 

to be a safer organization,” suehs says. “what we have seen as a 

payoff is that our physicians are more engaged in problem solving. 

our staff feels safe reporting unwanted events. so we’re able to 

effectively learn from them and put things into place.” 

opportunities for learning stem from what suehs calls oMg 

events. “we simply tell staff, if you ever have this kind of ‘oh my 

god’ feeling, that’s probably something we could learn from. and 

as a result, we’ve created greater communications, teamwork, 

and collaboration … It’s about getting better versus about what’s 

wrong.”

“Any program that doesn’t measure 
your outcomes is faulty.  

If you’ve got a problem, face it.  
Drill down on it. And fix it.”

Dennis Brown,  
Senior surgical quality control director,

Crouse Hospital

“
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Surgical center evolution
Crouse is constructing a new $50 million surgical center. That  

project, too, has benefitted from collaboration and cost-saving 

measures. “with limited capital, it is critical to make sure that 

what you’re building is going to get you back exactly what 

you hope for,” says CFo Kimberly Boynton. To do that it must 

be designed properly: Constituent groups must be included in 

design planning and process; operations and patient flow must 

be factored in; and it all must be considered through the eyes 

of the patient. 

“all those things have to come into play in order to be suc-

cessful,” Boynton says. “The construction planning process is 

extremely complicated in the beginning to get all those parts 

in alignment, to then complete your design and then go into all 

the steps of the construction project, the bidding and selection 

of vendors. and then the project itself.”

The project was stalled at times by the economy. and while 

a project starts and stops and starts again, healthcare and the 

rest of the organization keep moving ahead and changing. new 

technology, updated equipment, new employees, and other 

changes over time can impact the process. Process tools help 

the organization keep up with those changes. 

“For example, we have new surgeons here at the hospital 

that we didn’t have when we started this process five years 

ago. we need to get their input, their buy-in, have them take a 

look at it,” Boynton says. 
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Quality Measures

Source: New York Department of Health.

Dennis Brown,  
Senior surgical quality  
control director, 
Crouse Hospital  

having trouble listening?  
Click here.

aPProPrIate heart attack care 
October 1, 2008, to September 30, 2009 

aPProPrIate heart faIlure care 
October 1, 2008, to September 30, 2009 

aspirin given on arrival

left ventricular function assessed

PcI treatment received quickly

smokers advised to quit

smokers advised to quit

Medications for lVsD prescribed at discharge

aspirin prescribed at discharge

Written instructions given at discharge

Beta blocker prescribed at discharge

98%

89%

99%

96%

92%

96%

98%

98%

100%

77%

99%

Crouse Hospital has used process improvement to implement best practices in 
its cardiology service line.

http://content.hcpro.com/breakthroughs/6/BT6_Crousel_Brown.mp3
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and yes, sometimes change costs money. “we’ve seen 

changes that we made that added to the cost. But you have to 

step back and look at the big picture and decide whether it is 

the right thing to do,” she says. “we know that when we open 

the door to this new facility, we’re not going to hear people 

say that it’s not designed properly or they didn’t have buy-in 

or that it’s an old, dated design. … when we open the door, 

we’re opening the state-of-the-art, more efficient facility that 

everyone has bought into and where everyone is excited to be 

working.”

implementing best practices
Crouse participates in the american College of surgeons 

national surgical Quality Improvement Program, which pro-

motes best practices to reduce complications, improve surgi-

cal outcomes, and decrease costs. as senior surgical quality 

control director, Dennis Brown’s job is to examine the surgical 

services for problems and find solutions and best practices to 

fix them. 

“we look at our general surgery, vascular surgery, and 

colorectal cases. we look at about 94 data points, which 

include pre-op data points on each surgical patient, intra-

operative data points, and post-operative data points such as 

whether they have a myocardial infarction post-op,” Brown 

says. “we traced this for 30 days after discharge—we’re prob-

ably one of the few quality improvement programs that actu-

ally traced it out for 30 days—which means we have to call 

the patients and the doctors’ offices after discharge and keep 

Case Study | Crouse Hospital

Derrick Suehs,
Chief quality officer,   
Crouse Hospital  
having trouble listening?  
Click here.

Quality Measures

Source: New York Department of Health.

aPProPrIate PneuMonIa care 
October 1, 2008, to September 30, 2009 

aPProPrIate surgIcal care IMProVeMent 
October 1, 2008, to September 30, 2009 

Blood culture performed

appropriate preventative antibiotics 

appropriate initial antibiotic selected

Pre-surgery antibiotics 

Initial antibiotic given quickly

Post-surgery antibiotics 

Pneumonia patients assessed and  
given influenza vaccination

Blood clot prevention treatment ordered 

smokers advised to quit 

90%

95%

90%

94%

91%

94%

90%

81%

99%

Pneumococcal vaccine given at discharge 93%

94%

97%
97%

97%
95%

Blood clot prevention treatment received 

safer hair removal before surgery 

Beta blockers before and after surgery

http://content.hcpro.com/breakthroughs/6/BT6_Crousel_Suehs.mp3
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Crouse belongs to a regional collaborative that includes 

university Hospital in syracuse, saint elizabeth Medical Center in 

utica, and Mary Imogene Bassett Hospital in Cooperstown. “You 

can get information on how other people are doing things. If they’re 

doing very well in a particular area and you’re not doing well, you 

can ask, ‘How did you do that?’” Brown says. “and if any of us notice 

a problem, we’ll discuss that and we’ll be able to drill down on our 

problems and try to fix them.”  

For example, when Crouse wanted to reduce pulmonary embo-

lism (Pe) rates, surgeons changed orthopedic surgery protocol, 

replacing the anticoagulant Coumadin with faster-acting low-

molecular-weight heparin. educational programs for clinicians and 

anesthesiologists led some of them—although not all—to change 

their practice. as a result, DVT/Pe rates plummeted, Brown says. 

“any program that doesn’t measure your outcomes is faulty,” 

Brown says. “If you’ve got a problem, face it. Drill down on it. and  

fix it.”

looking for all these complications for 30 days post-discharge. Then 

all this information on each one of our patients is sent to statisti-

cians, and they risk-adjust our results.”     

For example, a surgeon who treats only healthy 20-year-old 

males will have fewer complications than one who operates on 

patients with multiple conditions. “That doesn’t mean I’m a worse 

surgeon. what it means is that the patients I’m operating on are 

much sicker,” Brown says. “They take all the data points we  

collect and they risk-adjust our patients, and then they give us out-

comes of how we’re doing in various parameters” such as conges-

tive heart failure, myocardial infarctions, surgical site infections, 

and strokes.  

The risk-adjusted statistics can then be equitably benchmarked 

against other organizations’ data to formulate an observed-to-

expected ratio. 

“Hospitals are joining this program because they realize that 

the only quality improvement programs that are good, at least  

for surgical outcomes, are the ones that can be risk-adjusted,” 

Brown says.  

whenever results are lower than they should be, Brown takes a 

close look at those patients’ charts to try to determine what went 

wrong and how to improve the outcomes. “There are certain best 

practices we know that we can institute where we’ll get better out-

comes and therefore we have fewer complications, and we can save 

a lot of bucks by doing this,” he says. For example, post-op heparin 

can prevent deep vein thrombosis (DVT) and save an average of 

$10,000 per patient. 

“We simply tell staff, if you ever 
have this kind of ‘Oh my God’  

feeling, that’s probably something  
we could learn from.”

Derrick Suehs, chief quality officer,   
Crouse Hospital 

“
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