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A successful surgeon now and in the future is a 
member—in practical terms a leading one—of 
a surgical team. So the list of skills might also 
include “listen well, measure well, spend well, 
observe well.”

The secret to success for a surgeon, 
according to an aphorism spread by 
surgical residents, is “cut well, tie 

well, sew well, do well.” Not only is this a little 
oversimplified, but it’s also out of date.  
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surgical services are under pressure to be as clinically and 

operationally efficient as possible, with the unspoken threat being 

that in a healthcare reimbursement model based on outcomes and 

not volume, only those surgical services that can deliver state-of the-

art care, value, and an outstanding patient experience will survive. 

The toolbox includes some new ways of approaching surgical care 

and strategy, such as creating a true surgical team built around the 

patient, taking a view of outcomes that goes against some commonly 

held practices, and adopting shared responsibility for the appropriate 

use of technology. 

In the past, surgical programs have been able to grow themselves 

out of the problem, but cuts that affect all hospital-based programs 

suggest that strategy will no longer work. although surgical services 

will remain a revenue engine for the hospital or health system, they 

won’t be immune to the global changes coming to the industry. 

“I think we’re poised in front of a tsunami, and the cuts in 

Medicare and Medicaid are so drastic that many of us will not be 

here in five years,” says Michael L. Marin, MD, chair of surgery at The 

Mount sinai Medical Center in new York City. 

Selective innovation
It may be overstating things to say the arms race in surgical 

services is over—maybe now it’s just being smarter about which 

arms to buy. The days when high admitters had carte blanche for the 

latest piece of surgical equipment or implant have been replaced by 

a view of embracing technology that advances care for the patient 

while contributing to the hospital’s bottom line.

“There was a time where a surgeon saw something at a meeting, 

heard about something from a friend, and said, ‘I want that,’ 

called the rep covering that thing, and then 50 of them were in the 

hospital,” Marin says. “There were no questions asked, there was no 

discussion done, and it led to the proliferation of a lot of technology 

that was quite useless. The paradigm has shifted. Certainly it has 

at Mount sinai, where we have a much more financially responsible 

approach to the use of technology.” 

at Mount sinai, before a new technology or device is adopted, 

a committee conducts a cost-benefit analysis of the device’s 

value to the patient. only then does the committee determine the 

technology’s potential economic impact on the hospital, Marin says. 

“so we now walk into the use of new technology with much greater 

knowledge and more careful forethought than we ever have in 

surgery in modern times.”  

“I think we’re poised in front of a 
tsunami, and the cuts in Medicare and 
Medicaid are so drastic that many of us 

will not be here in five years.” 
Michael L. Marin, MD, chair of surgery at  

The Mount Sinai Medical Center in New York City.
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extension of cardiac services. “When [patients] survive their heart 

surgery and live longer, well, what happens? They get something else, 

and a lot of times it’s cancer and it ends up being treated here,” says 

Newell Robinson, MD, chair of cardiothoracic and vascular surgery.

For others, growth may come from consolidation of services into 

a single location, as The Methodist Hospital in Houston did by building 

a 26-story, 1.6-million-square-foot outpatient center on its Texas 

Medical Center campus in 2010.

“We had an opportunity there to capture that market a little 

bit more conveniently for our patient population,” says Catherine 

Geigerich, RN vice president of operations at The Methodist Hospital. 

Pick your spot
Unfortunately, when crafting 

a surgical services growth 

strategy for the next decade, 

there are no easy answers. 

Surgical programs will need to 

carefully assess their patients’ 

need for specific services 

and balance that assessment 

against the health system’s 

capabilities and the market. In 

some cases that might mean 

building centers of excellence 

or multidisciplinary programs, 

such as the new orthopedic/

neurosurgery spine program 

that Mount Sinai created five years ago and will merge into a single 

floor this November. Any hospital surgery program should “make a 

careful differentiation of what your core services are and what your 

commodity services are, and analyze them with a very strict vision of 

contribution margin,” Marin says. 

St. Francis Hospital in Roslyn, NY, is known for its cardiac care. 

But with cardiac cases declining, the organization looked to expand 

its services, with a strategic focus on service lines that were a good 

fit with its existing programs. For example, as the organization 

examined caseloads, it became clear that St. Francis already had good 

medical and surgical oncology volumes—and oncology was a natural 

OR turnaround time

Pre-op holding area

Phase I PACU

Phase II PACU

Total perioperative length of stay

95 minutes

130 minutes

100 minutes

85 minutes

8 1/2 hours

30 MINUTES

60 TO 90 MINUTES

60 MINUTES

60 TO 90 MINUTES

6 1/2 HOURS

TARGET      AFTER (AVERAGE)BEFORE (AVERAGE)

Source: PwC

an exaMPle of siMulation results

Lawrence M. Hanrahan,  
MD, MBA, Principal,  
PwC Health Industries  
Advisory,
having trouble listening?  
Click here.
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frustrating future environment for your clinicians who really never 

had an opportunity to say, ‘That’s a great idea, but here’s what else 

has to be refined to make it work in our environment.’ ” 

Reframe the hierarchy
For a long time, it has been the culture of operating rooms that 

the surgeon is king. And if you question the king, you risk getting your 

head chopped off. But although every team has to have a leader, it’s 

clear that lack of communication, bad behavior, and running an OR as 

a monarchy all lead directly to preventable errors. 

That was certainly the case at Bassett Healthcare in 

Cooperstown, NY. 

“There was a sense from some of the staff that whatever the 

surgeon wanted, that was the way it should be,” says Michael 

Lachance, MD, chief of anesthesiology. 

The organization instituted a “see something, say something” 

policy that allowed staff to report potential safety problems directly 

to a safety officer in confidence and without fear of retribution. The 

organization took the concept a step further when it began including 

anonymous evaluations by OR nurses and technicians as part of 

physicians’ re-credentialing reviews. 

It was a “freeing experience,” says Connie Jastremski, RN, 

Bassett’s CNO and VP of patient care services. “Most of our surgeons 

are wonderful, but [there were] one or two or three that stand their 

ground and say, ‘I don’t have to listen to you. You’re a nurse.’ That 

came out in their evaluations.”

“We wanted to create an environment that was easy for them to 

access, even though it was still in the Texas Medical Center, so they still 

had access to cutting-edge care and all the technologies that afforded. 

That was really the driving factor behind the outpatient center.”

Managing growth
Growth invariably brings growing pains, and the organizations 

in this report have faced a number of challenges—from managing 

talent and developing physician leaders to designing surgical suites.

Leadership development is especially important when an 

organization is adding new services. “We have not had differentiated 

noncardiac surgeons, surgical oncologists, neurosurgeons, and 

orthopedic surgeons,” says Gary R. Gecelter, MD, chair of surgery at 

St. Francis. He’s been developing that medical leadership and growing 

programs at a careful pace, however. “Although we want to fill every 

operating room to capacity, and we have increased our capacity by 

double in the operating room in the past three years, I do not want 

to tread on that culture and overburden the system so that patients 

start feeling the consequence of volume rather than individualized 

care,” he says. 

Organizations expanding their physical space face challenges, 

too. During the design phase, “change management, the governance 

issues, the financial issues, the P&L issues, the new staffing model, 

and other issues all need to be applied to that new operational 

concept and these are often overlooked,” says Lawrence M. 

Hanrahan, MD, principal at PwC Health Industries Advisory. “Without 

addressing these issues up front, you’ve created a potentially 
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I was asked this question at a recent conference by a hospital system 
CEO who, like so many health leaders today, is struggling in the quest 
to deliver high-value, patient-centered surgical services and return his   

   organization’s bottom line to black.

Principal, PwC Health  
Industries Advisory

lawrence Hanrahan, 
Md, MBa

Introduction by Lawrence Hanrahan, MD, MBA

       Are efficiency and patient  
satisfaction  mutually exclusive

 in the OR?  
continued on page 8
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Simulation predicts future state conditions before implementation 

From strategy “To-be” 

 “As-is”         to implementation     

Modeling using 
Simulation and 
Optimization 

Source: PwC

siMulation Predicts future state conditions Before iMPleMentation

Lawrence M. Hanrahan,  
MD, MBA, Principal,  
PwC Health Industries  
Advisory,
having trouble listening?  
Click here.

Using statistical data and process 
information, PwC uses a simulation 
model that shows how to create 
high-value, patient-centered 
surgical services. Through our 
model interface, several scenario 
tests are run to provide predictive 

data for analysis. scenario tests 
include:

•  Mix of operating rooms

• Flexing of resources between 
Ors and primarily physicians

•   staffing requirements in 
proportion to desired utilization 

each point in a simulation shows 
the impact of each change on 
all resources in the care path. 
This helps hospitals forecast the 

appropriate size and resource mix 
for a new facility, for example, and 
helps hospitals avoid overinvesting 
in physical capital by adjusting the 
scope of operating suites to meet 
predicted demand, resulting in 
substantial savings. 

Roll over the icons to dig deeper
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The main driver of hospital profits and the single-biggest cost 

center, surgical services is understandably an area of intense focus 

by hospital executives. It is at the frontline of efforts to increase 

productivity and efficiency while also improving patient outcomes, 

safety, and satisfaction. And millions of dollars are being spent on 

new programs, platforms, and tools, with an expectation that the 

transformative power of technology will also transform surgical 

services into a high-performance, high-tech/high-touch driver 

of future profitability and quality rankings. It’s possible, but not 

guaranteed.   

Without also addressing fundamental people and process 

issues, the introduction of new technology in the surgical services 

area is may result in “paving the cow path.” It may look like 

a new road, one that is greatly improved and can handle far 

greater volumes of traffic at higher speeds, but it is still utilizing 

the same operational process or work flow. At the same time, 

your competition is utilizing the “new superhighway,” which has 

bypassed your old way of doing things operationally.

Transformation of surgical services begins with an 

understanding of Newton’s third law: that for every action there 

is an equal and opposite reaction. A technology solution in one 

area of the OR will undoubtedly change work flow, roles, and 

responsibilities in another area. The change and the impact of that 

change needs to be anticipated, redesigned, and managed.

Where we have seen the greatest examples of change in 

surgical services are:

• Where the focus is on patients as the end goal, not cost 

reduction or revenue generation, which are byproducts

• Where there is alignment among the interests of all 

stakeholders—surgeons, specialists, nurses, hospital 

executives, patients, and families.

• When hospital executives first take a long-term, realistic 

view of the OR’s impact on a hospital’s revenue, profit, and 

reputation before they change the way they operate

A department managed as a cost center focuses solely 

on costs. When managed as a profit center, it focuses on the 

relationship of revenue and costs, while enhancing safely and 

patient expectations. When managed to deliver high-value, 

patient-centered care, it is high performing from all stakeholders’ 

perspectives. 

Lawrence Hanrahan, MD, MBA

Principal, PwC Health  

Industries Advisory
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