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An organization is sometimes 
described as an organism that 
must adapt to changes in the 

environment to survive and thrive. In 
healthcare, successful collaboration be-
tween perioperative leaders and their 
peers in finance, human resources, 
and other areas is the oxygen fueling 
that process. In addition to being es-
sential for patient safety, operational 
efficiency, and capability to adapt to 
change—all of which impact the bottom 
line—collaboration at the upper levels 
of an organization also promotes col-
laboration at other levels, as leaders 
serve as role models for staff. 

But collaboration is 
not easy when perspec-
tives, goals, and feel-
ings are at odds. For 
example, decisions 
may be more about 
climbing the career lad-
der than choosing the 
best option. “Compet-
ing doesn’t build strong 
relationships,” says  
Michele Brunges, MSN, RN, CNOR, 
CHSE, director of perioperative ser-
vices at UF Health Shands Children’s 
Hospital in Gainesville, Florida. What 
does build strong relationships is trust. 

Collaborative leaders share strategies for 
gaining influence, building relationships

Smart knee’s advance heralds future of 
proactive postop care 

H ip, shoulder, elbow, ankle—
whatever the source of a pa-
tient’s discomfort, orthopedic 

surgeon John Dundon, MD, maintains 
the same high standards of care. How-
ever, a recent interview with OR Man-
ager revealed key differences in how he 
and his team treat a certain subset of 
total knee arthroplasty (TKA) patients: 
Those who opt for a “smart” implant. 

Transmitted directly from the joint 
and conveniently graphed on cloud-
based dashboards, kinematic data 
including step counts, speed, stride 
length, and more are accessible from 

any internet-enabled 
device. Updated every 
24 hours and subject 
to none of the variabil-
ity associated with pa-
tient-reported outcome 
measures (PROMs), this 
timely, accurate feed en-
ables the care team to 
check recovery progress remotely, zero 
in on patients who most need help, and 
adjust care plans as-needed rather than 
wait for scheduled follow-ups. 

For Dr Dundon’s patients, this more 
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A lthough I am not a healthcare 
professional, working for OR 
Manager offers a peek behind 

the curtain. What I have learned so far 
has left me feeling a bit conflicted. 

When I took this job back in Decem-
ber, I assumed the hospital ecosystem 
was driven entirely by the Hippocratic 
Oath. In my idyllic view, this was a place 
of healing, where saving lives is all that 
matters. 

I was not totally naïve—there are 
enough news stories about greed and 
corruption in healthcare to scare any-
one. However, I have since learned 
that there are many other important 
considerations in the minds of every 
healthcare provider, perioperative staff 
included. Chief among these is the drive 
for profit. 

Balancing profit, patient care
According to the American College 
of Surgeons (ACS), corporatization in 
healthcare—defined in part as “the 
consolidation of healthcare entities 
into ownership by a central corporate 
force that guides or supersedes local 
autonomy”—has been rampant. Last 
year, “65 hospitals or health systems 
announced transactions regarding merg-
ers or acquisitions, and the transacted 
revenue totaled more than $38 billion” 
amidst “nearly $5 trillion in [total] health 
expenditures in the US.” 

My general view on this has not 
changed: Healthcare should be about 
patients and their well-being, and never 
solely about dollar signs. However, it 
did not take long to develop a greater 
appreciation for the reality that the hos-
pital, and the OR by extension, is deeply 
intertwined with the principles of profit 
and margins. As ACS put it, “the busi-
ness of medicine is a significant eco-
nomic force.”

Still, the duality between patient wel-
fare and financial imperatives left me 
with a mixture of concern and curiosity. 
Should I reconsider the deep trust I 
have traditionally placed in healthcare 
providers? 

Profit and patient care. Money and 
safety. Are these mutually exclusive, 
or can they coexist? Or better yet, 
should they coexist? Why is profit even 
a concern? Why is healthcare viewed by 
some as a way to get rich?

Consider a recent article in Forbes 
titled “Combating the growing rate of 
unnecessary surgeries.” The opening 
sentence is scary to read: “US hospi-
tals and healthcare systems are being 
accused of supporting high rates of un-
necessary elective surgeries, putting 
profits before patients, and not provid-
ing patient-centered, evidence-based 
care.” The article also reveals that the 
pandemic-related pause in elective pro-
cedures significantly reduced health sys-
tem revenue. Typically, “US hospitals 
struggle to earn an acceptable margin 
by caring for patients who clearly require 
inpatient medical care…and instead 
must rely on facility fees from non-emer-
gency (elective) procedures.” As such, 
“more and more health systems are get-
ting called out on putting dollars ahead 
of patients.”

This is a sobering perspective on the 
potential consequences of profit-driven 
healthcare—and exactly my fear. Analy-
ses such as this raise legitimate con-
cerns about how monetary motivations 
can sometimes lead to decisions that 
are not in the best interest of patients. 
What does this say about the state of 
healthcare in our country?

Without money, there is no care
After a few more months of considering 
such questions—months of research 
and countless conversations with peri-
operative nurses, including those on 
staff at OR Manager, our subscribers, 
and our conference attendees—I found 
my views evolving further. 

Every single perioperative leader I 
have talked to and worked with since 
I started this managing editor role has 
shown a strong commitment to patient 
care. Yes, financial considerations and 
efficiency strategies are top of mind for 
most healthcare professionals. How-
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ever, the overarching goal of providing 
efficient (and cost-efficient) care is im-
proving the patient experience, not prof-
iting at its expense.

ACS said it best in this March 
2024 article, “Surgeons are prioritiz-
ing patients amid the corporatization 
of healthcare.” It reads, “The flow of 
money into and out of a hospital or 
health system, whether it is considered 
corporatized or not, is something that 
also must be a priority as it supports 
patient care. […] If the corporatization 
of healthcare is a current reality, then 
it is important to look to areas where 
it can be used advantageously such 
as a larger health system...addressing 
financial shortfalls in small institutions, 
building infrastructure, and so on.” 

Statements like this reassure me 
that financial considerations, signifi-
cant may they be, do not necessar-
ily eclipse the commitment to patient 
care and safety. Profit and patient care 
are not mutually exclusive. They can 
coexist, and in fact, they do coexist, 
successfully, every day in a mutually 
beneficial give and take.

The intersection of healthcare 
and profit is not inherently negative. 
Financial health is crucial for any or-
ganization to sustain its operations, 
invest in new technologies, and attract 
skilled professionals. It is when profit 
becomes the primary driver that the 
risk of compromising patient care in-
creases. 

Putting the concept on the page
My work also helps me appreciate 
the benefits of the corporatization of 
healthcare. Increased funding can lead 
to better facilities, advanced medical 
equipment, and more comprehensive 
training for medical staff. These im-
provements ultimately result in higher 
quality care. The challenge lies in find-
ing a balance where financial viability 
supports, rather than undermines, this 
primary goal.

The ongoing dialogue about the bal-

ance between profit and patient care 
is crucial. It encourages transparency, 
accountability, and continuous improve-
ment within the healthcare system. As 
a writer and editor, I see my role as 
facilitating this conversation. 

One example is the August issue 
cover story, “Smart knee’s advance 
heralds future of proactive postop 
care,” which outlines what early re-
sults from Zimmer Biomet’s Persona 
IQ knee implant reveal about periopera-
tive workflow implications of sensors 
that transmit information from inside 
patients’ bodies. In this case, patients 
and caretakers use an app called my-
mobility that was developed in part-
nership with none other than Apple. 
Surgeon testimony also focuses heavily 
on the intersection of financial consid-
erations with patient care. 

The intertwining of profit and pa-
tient care in surgery is a complex and 
sometimes contentious issue, but not 
one without hope. Healthcare profes-
sionals remain dedicated to their pa-
tients, even amid financial pressures. 
As evidenced by the ACS article, asso-
ciations, organizations, and providers 
align with the “desire to keep the prac-
tice of surgery centered on physicians 
and the patients they care for—and not 
allowing the corporatization of health-
care to interfere in that most defining 
dyad.” ORM

—Matt Danford is managing editor of 
OR Manager.
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One privilege of living at this time 
in history is the availability of 
choice, especially for health and 

surgical needs. Those who make health-
care their business understand this as 
well. According to Tanna et al, ambula-
tory surgery centers (ASCs) are spread-
ing to rural areas, hospitals are creat-
ing hybrid outpatient surgery centers, 
and surgeons are becoming multifacility 
business owners. As documented by 
Rotenstein et al, many physicians and 
nurses are returning to school for busi-
ness degrees as they seek to become 
entrepreneurs as well as providers. 

However, physicians and nurses are 
not the only ones investing time and 
money into this market. Private inves-
tors and technology firms continue to 
seize on new business opportunities in 
this sector, simultaneously driving the 
healthcare innovation engine in ways 
that significantly impact the continuing 
evolution of outpatient care.   

Ripe for investment
Accounting for more than 60% of all 
outpatient procedural care, ASCs are 
overwhelmingly privately held, small, for-
profit enterprises, according to Lin et al. 
Some are owned entirely by physicians, 
hospitals, or corporate entities, while 
others are owned by some combina-
tion of the three (ie, physician-hospital, 
physician-hospital-corporation). 

Compared to traditional hospitals, 
ASCs are generally more efficient due to 
their smaller sizes and focus on given 
specialties, among other factors, ac-
cording to Friedlander et al. This ef-
ficiency can be attributed in part to the 
relative ease with which staff can be-
come familiar with processes and tech-
nology, resulting in better use of time 
and less material waste. The authors 
also note that directing appropriate sur-
gical candidates to ASCs rather than 
higher-cost inpatient settings could con-
tribute to lower overall US healthcare 
spending. 

Efficiency and other advantages of 

ASCs have proven attractive to inves-
tors. Although a recent Pitchbook analy-
sis focused on greater caution among 
healthcare-focused private equity man-
agers this year, the data therein re-
vealed a total value of $120 billion for 
972 investment deals in 2023 alone. 

The life cycle of private equity health-
care deals spans 6 to 12 years, which 
is consistent with other industries, ac-
cording to Lin et al. The authors also 
note that intangible assets, such as 
physician reputation and existing re-
ferral networks, can be more valuable 
to prospective buyers than an ASC’s 
physical location and equipment. Ad-
ditionally, case volume and throughput 
generally remain at the same levels 
as before the new ownership stake, al-
though higher-volume baselines appear 
to be more attractive to investors. 

Now, 5 and a half decades after the 
emergence of the first free-standing 
surgical suites, new partnerships are 
evolving. In addition to continued in-
terest from private equity managers, 
healthcare is attracting investment from 
information technology (IT) companies 
that bring fresh perspective and much 
needed cash. 

Innovation infusion
For IT companies, healthcare presents 
various opportunities to help improve 
service quality, reduce cost, and in-
crease patient satisfaction. Recent ex-
amples of these investments include 
rideshare companies offering transpor-
tation appointments (with the possibility 
for insurance reimbursement), LG de-
signing TVs for patient-care team inter-
action, and Best Buy’s investments in 
remote patient monitoring, telehealth, 
and patient engagement with the acqui-
sition of Current Health in 2018. 

The most prominent examples are 
the massive platform technology devel-
opers: Google, Apple, Facebook, Ama-
zon, and Microsoft. These companies 
create health value as they collect pa-
rameters throughout consumers lives, 

subsequently forecasting changes and 
trends. As documented by Gleiss et 
al, applications include using artificial 
intelligence (AI) to enhance imaging, 
record-keeping, and the use of smart-
watches to detect atrial fibrillation, 
asthma, and other health conditions. 
Basu et al cite US Food & Drug Ad-
ministration (FDA) approval of smart-
watches with such capability as a first 
step toward empowering people to col-
lect personal data and ensure rapid 
support from caretakers.

Meanwhile, Apple touts capability to 
assist with administering medication 
and accessing patient safety informa-
tion. Microsoft Cloud for Healthcare is 
designed to support end-to-end security 
and interoperability of health data to im-
prove care coordination and efficiency. 
Amazon Web Services and One Medical 
(a primary care company Amazon ac-
quired last year) are designed to ease 
interaction with patients through medi-
cal imaging, electronic health record 
housing, and clinical research support. 

In short, these juggernauts’ pursuit 
of profit is contributing to more efficient, 
personalized healthcare—the kind of 
care already associated with privately 
owned, outpatient providers. 

The ASC advantage
ASCs already thrive on being smaller 
and more nimble than traditional care 
providers. Studies in the Journal of the 
American Academy of Orthopaedic Sur-
geons provide evidence of that, attrib-
uting shifts from hospital-based out-
patient departments to improved out-
comes, safety, and profitability. 

Changes wrought by the big tech 
firms can potentially help ASCs build 
on these advantages. A smaller com-
pany may not have an immediate use 
for costly, enterprise-level AI. However, 
informatics generated through newer 
technological enhancements can pro-
vide opportunities to increase customer 
value, personalize services, and adapt 
to patients’ needs. Consider patients 

Unpacking the impact of private investment on innovation, ASCs 
BY ROSEMARY BABEAUX
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Ambulatory Surgery Centers

who self-monitor their health status 
using smartphones and an ever- in-
creasing array of applications and ac-
cessory devices. Such technology al-
lows point-of-care and digital interaction 
to occur wherever and whenever the 
patient determines. Although useful in 
traditional settings, this capability is a 
natural fit for those with the means and 
inclination to choose their own private 
care providers, often for elective proce-
dures.  

Making the future bright 
Private equity investment in healthcare 
is also associated with risk, such as 
prioritizing short-term profits over care. 
Meanwhile, privacy and AI oversight con-
cerns abound with monster tech firms 
capturing health information.  

For ASCs, large, nontraditional 
healthcare investments are not always 
beneficial. For example, Walmart tried to 
capture medical revenue with Walmart 
Health. If the company had been able 
to capture more patients, it might have 
gone after ASC procedural business 
such as pain management. However, 
Walmart Health exited the market in 
June, citing the expense of healthcare.

Nonetheless, progress so far indi-
cates technology companies are unlikely 
to change course. The shift to outpa-
tient services also seems unlikely to 
abate. The Centers for Medicare and 
Medicaid Services approved 37 proce-
dural codes in 2024 to the ASCs cov-
ered procedure list, allowing procedures 
such as total shoulder arthroplasty to 
move to outpatient settings. Estab-
lished healthcare stakeholders are also 
driving growth, as evidenced by compa-
nies like Stryker increasingly focused on 
ASCs specifically. 

Additional regulation and governance 
will be required, and individual providers 
must educate themselves. As has been 
the case in other industries, growing 
pains are both inevitable and justifiable 
for positive change. ORM

—Dr Rosemary Babeaux, 
DNP, RN, NE-BC, EBP (CH), is  

global medical science lead 
for Cardinal Health.
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I still recall being handed roughly 10 
boxes of suture anchors to practice 
with years ago at New York Univer-

sity (NYU) medical school. “Aren’t these 
needed here?” I asked incredulously. 
“Not at all,” came the answer, despite 
a hefty price tag of $1,000 per box. In 
fact, getting the suture anchors off the 
shelves was seen as a welcome op-
portunity to shrink the mountain of over-
stock clogging up cupboard space. I did 
not realize it then, but the business I 
would later help to found—essentially a 
niche eBay for buying and selling medi-
cal inventory—had just taken root. 

Excess inventory is a huge problem 
for care providers. Bought in bulk and 
shunted to the back of hospital store-
rooms, reams of medical stock items 
often expire without ever being used. 
Ecommerce presents a means of not 
only offloading items that might other-
wise go to waste, but also buying nec-
essary inventory at lower quantities and 
more affordable rates. 

However, providers should think 
carefully about how to make the most 
of ecommerce platforms before com-
mitting to this approach. Technological 
solutions aside, efforts to solve over-
stock problems also are more likely to 
succeed with a better understanding of 
what drives supply costs and why sup-
plies sit unused on OR shelves in the 
first place. 

Costs mount 
Recent industry financial analyses paint 
a mixed picture of post-pandemic recov-
ery, in which inventory costs continue 
to plague many hospitals and health 
systems. 

For example, Kaufman Hall’s Hospi-
tal Flash Report data show progress for 
some larger providers. However, others 
report tight or negative margins amid 
the strain of decreased revenue and 
mounting costs. According to a 2022 
analysis by the same company, those 
costs include a significant increase 
in nonlabor expenses, amounting to 

nearly $50 billion that year and increas-
ing 16.6% on a per-patient basis since 
2016. This expense includes supply 
costs, which analysis from Definitive 
Healthcare shows are second only to 
wages in terms of hospitals’ overall 
cost. 

The following insights provide further 
context on the situation: 
•	Even without the contribution of sup-

ply-related labor expense, medical/
surgical supplies constitute 15% or 
more of hospitals’ total expenses on 
average, Abdulshalam and Schneller 
show. In surgery-intensive hospitals, 
this figure can range as high as 30% 
to 40%.

•	Per-patient hospital supply expenses 
increased 18.5% between 2019 
and 2022, outpacing increases in 
inflation by nearly 30%, according to 
the American Hospital Association 
(AHA). 

•	Since 2017, surgical supply costs 
have risen by an average of about 
6.5% each year, according to Defini-
tive Healthcare. 

•	Hospital expenses for emergency 
services supplies experienced a 
nearly 33% increase between 2019 
and 2022. These include equipment 
such as ventilators, respirators, and 
other sophisticated equipment that 
are critical to keeping patients alive 
in the emergency department.
Drivers of these rising expenses in-

clude inflation and supply chain disrup-
tions. According to a report by McK-

insey, “the acceleration in nonlabor 
costs, including supplies, hit the health-
care system hard in the early stages of 
the COVID-19 pandemic, especially in 
personal protective equipment. Global 
bottlenecks have also created supply 
chain difficulties and increased costs 
across the economy.”

Rising patient acuity is another 
culprit. The AHA reports significant in-
creases in the average length of stay 
for hospitalized patients during the pan-
demic compared to pre-pandemic lev-
els, contributing to rising patient care 
costs across the board. The longer pa-
tients stay in the hospital, the greater 
the number and variety of supplies re-
quired to care for them. Meanwhile, 
ORs are accommodating more surger-
ies overall, including more minimally 
invasive procedures requiring more ad-
vanced equipment. 

The net effect of these shifts is a 
continuous rise in demand for such 
equipment as suction machines, steril-
izer machines, oxygen concentrators, 
anesthesia machines, operation tables, 
and more. Combined with economy-wide 
inflation and reimbursement shortfalls, 
these mounting costs threaten the fi-
nancial stability of hospitals nationwide.

Waste persists
Rising costs aside, medical device 
and supply waste remains a difficult-to-
address problem and financial strain 
for hospitals and surgery centers. Ac-
cording to a 2019 study in the Journal 
of the American Medical Association, 
annual costs have ranged from $760 
billion to $935 billion in recent years, 
amounting to nearly one-quarter of total 
healthcare spending. Reasons for the 
waste include: 
•	Inadequate inventory management 

tools. An accurate record of items 
and supplies is essential to protect 
ORs from both material and financial 
losses. However, manually tracking 
and documenting products is a sig-
nificant time and resource burden 
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on clinical staff. Manual processes 
limit the ability of inventory manag-
ers to access comprehensive and 
accurate data in real-time, leading 
to poor quality control and a lack of 
forecasting accuracy.

•	Over-ordering. Vendor contracts often 
incentivize or require facilities to pur-
chase certain supplies in bulk. The 
problem compounds if product lines 
are discontinued or converted, or if a 
health network renegotiates a vendor 
contract. 

•	Inconsistent surgery scheduling. 
Without a foundation for accurate 
purchase forecasting, facilities often 
over-order supplies rather than risk 
not having the required materials for 
an operation. 

•	Physician departures and preference 
changes. Different surgeons have dif-
ferent equipment and material pref-
erences. When a physician departs, 
supplies purchased based on their 
preference cards may go unused and 
expire.
Even if low- or slow-moving inventory 

can be identified, a hospital may have 
few good options for dealing with it. 
Internal transfer within the facility or 
network might require a largely man-
ual, time-consuming process. Selling 
to a wholesaler or liquidator offloads 
the inventory, but likely only for pennies 
on the dollar. Donating to charity is an 
option for offloading the material, but 
not for reducing costs. The case is the 
same for dumping the inventory, which 
also negatively affects the environment. 

Why not solve all these problems by 
selling directly to other care providers 
online? Many hospitals are doing just 
that—and learning a few lessons in the 
process.

Solutions evolve 
Online marketplaces dedicated specif-
ically to healthcare offer advantages 
beyond avoiding liquidators and other 
more costly, time-consuming options 
for offloading excess inventory. They 

also offer an easy way to search for 
equipment and supplies at a fair market 
price. This capability is particularly ben-
eficial for providers with lower budgets 
and fewer resources. 

However, the choice of platform mat-
ters. For example, some platforms have 
a middleman who takes ownership of 
inventory. Whatever the structure of the 
organization, verify that it can offer suf-
ficient savings. Pennies on the dollar for 
unused equipment might not justify the 
time and expense of completing trans-
actions. 

With peer-to-peer marketplaces, 
transparent fees, prices and product 
details can help buyers make informed 
decisions. These marketplaces also 
should be secure, with a means of veri-
fying all participants to confirm sales 
occur only among peers and involve only 
quality supplies and equipment.   

Although different hospital ORs and 
ambulatory surgery centers have differ-
ent needs, someone must take respon-
sibility for managing transactions on the 
platform. Typically, this is a supply chain 
manager or inventory manager. Regard-
less, OR staff are often spread thin. 
Researching user-friendly marketplaces 
with support teams can help streamline 
the process of offloading excess inven-
tory and procuring critical needed items.   

Overall, peer-to-peer ecommerce plat-
forms can provide a means of match-
ing medical outfits with peers willing 
and able to purchase their excess sup-
plies—and to do so without contributing 
to the mass overbuying that creates 

needless stock in the first place. What’s 
more, the value-add of this approach 
extends beyond enabling individual pro-
viders to recoup sunk costs. In my own 
business, I am continually motivated 
by the desire to boost sustainability in 
healthcare, prevent waste, and reduce 
costs—not just for providers, but ulti-
mately for patients as well. ORM

—Andrew Dold, MD, is co-
founder of RevMed, a peer-to-

peer, online marketplace for 
hospitals and ambulatory  

surgery centers to securely 
buy and sell medical devices,  
instruments, and equipment. 
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Study: Standard preoperative 
fasting guidelines safe for GLP-1 
patients
Preoperative use of GLP-1 receptor ago-
nist (RA) medications such as Ozem-
pic and Wegovy is safe, according to a 
study published in the June issue of the 
American Journal of Gastroenterology. 

Controversy has swirled around 
these drugs due to the risk of slowed 
stomach emptying increasing a pa-
tient’s odds of choking, according to a 
June 6 report in the Northeast Missis-
sippi Daily Journal that provides con-
text on the study. However, data from 
the 15 randomized studies included in 
the review showed only a minimal im-
pact on gastric emptying among GLP-1 
users, suggesting continued safety be-
fore surgery with minor precautions, like 
abstaining from solid food for a day.

Guidelines on GLP-1 use prior to 
surgery vary, the outlet reports. Until 
further data is available, the review rec-
ommends updating guidelines to advise 
GLP-1 users to continue therapy, follow 
the conservative approach of a liquid-
only diet the day before surgery, and ad-
here to standard pre-anesthesia fasting 
recommendations.

—www.djournal.com/lifestyle/health/
its-safe-to-take-glp-1-weight-loss-meds-

before-surgery-study/article_563336d3-
3751-598c-ba90-66d133ae9f19.html 

Study: Surgeons cited for 
unprofessional behavior more 
frequently than other specialties
Surgeons are more likely to be reported 
for unprofessional behavior than any 
other category of physician, and pediat-
ric specialists are least likely, according 
to a study published June 6 in JAMA 
Network Open.

Based on data from the Center for 
Patient and Professional Advocacy’s 
Coworker Observation Reporting System 
(CORS), the findings cover more than 
35,000 physicians across 193 hospi-
tals and practice sites from 2018 to 
2022. Overall, less than 10% of physi-
cians were reported by coworkers for 
unprofessional behavior, and only 1% 
showed a pattern. Higher frequency of 

unprofessional behavior for surgeons 
was attributed to working in a stress-
ful, high-stakes environment. Examples 
range from name-calling or other verbal 
disrespect to less common lapses in 
protocol and procedure.

Study authors emphasized the need 
for systemic changes to reduce stress 
and burnout. Limitations of the study 
include potential underreporting due to 
fear of retaliation and the lack of gender 
data, although previous data indicate 
women are less likely to be reported.
—www.jamanetwork.com/journals/jama-

networkopen/fullarticle/2819632

Florida allows C-sections outside 
hospitals amid controversy over 
safety, cost
Florida became the first US state to 
permit doctors to perform cesarean 
sections (C-sections) outside hospitals, 
siding with a private equity-owned phy-
sicians group advocating for cost reduc-
tion and a homier birthing environment, 
KFF Health News and HealthLeaders 
reported on May 28. However, the hos-
pital industry and the American College 
of Obstetricians and Gynecologists warn 
that this could increase risks for women 
and babies.

The new state law is giving way to 
the creation of “advanced birth cen-
ters,” where women presenting low-risk 
pregnancies can deliver babies vaginally 
or by C-section and stay overnight. Crit-
ics argue these clinics cannot match 
the safety of hospitals, citing potential 
staff shortages, inadequate training, 

and curtailed access to immediate life-
saving care because of lack of emer-
gency walk-ins acceptance. Despite 
this, Florida’s legislation was influenced 
by Women’s Care Enterprises, a private 
equity-owned group that lobbied for the 
change. The group argues many pa-
tients prefer not to deliver in hospitals.

Supporters, including Florida state 
Senator Gayle Harrell, believe these 
centers will address maternity care 
shortages, especially in areas where 
hospitals have closed maternity wards 
due to financial constraints. Senator 
Harrell compared this move to the open-
ing of outpatient surgery centers, say-
ing “birth centers will have to meet the 
same high standards for staffing, infec-
tion control, and other aspects as those 
at outpatient surgery centers.”

Despite its opposition to the new 
birth centers, the Florida Hospital As-
sociation did not fight passage of the 
overall bill because it also included a 
major increase in the amount Medic-
aid pays hospitals for maternity care. 
Still, concerns remain about whether 
these centers will adequately improve 
maternal and infant health outcomes, 
particularly in underserved rural areas. 
The advanced birth centers must have 
hospital transfer agreements but their 
proximity to hospitals is not regulated, 
raising further safety concerns.

—www.healthleadersmedia.com/cmo/
florida-allows-doctors-perform-c-sections-

outside-hospitals 

Patient files stolen in Ascension 
cyberattack
Personal patient data could have been 
compromised in the May 8 cyberat-
tack on Ascension, the St. Louis-based 
healthcare system announced June 12. 

Attackers accessed files from seven 
out of 25,000 file servers used for rou-
tine tasks, potentially containing Pro-
tected Health Information (PHI) and 
Personally Identifiable Information (PII). 
The breach occurred when an employee 
mistakenly downloaded a malicious file, 
characterized as an “honest mistake.” 

—https://about.ascension.org/en/
cybersecurity-event
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efficient, personalized form of remote 
care can extend quality-of-life improve-
ments beyond the direct benefits of a 
reconstructed joint. There are no wear-
ables or self-reporting requirements to 
manage; rehabilitation is tailored to indi-
vidual needs; and visibility into the data 
can motivate more active involvement 
in patients’ own care. And as long as 
recovery progresses normally, in-person 
appointments become less necessary. 
In addition to tracking how well a pa-
tient is recovering, the data can po-
tentially alert surgeons to loosening or 
other problems with the implant itself.

Therein lies the financial viability 
of a nascent technology that remains 
costly for providers, says Dr Dundon, 
who performs surgical procedures at 
his own private practice and at the Tri-
County Orthopedics group in addition 
to serving as chief of arthroplasty at 
Morristown Medical Center in New Jer-
sey. Since his first experience with the 
technology—Zimmer Biomet’s Persona 
IQ—in May 2023, he says postopera-
tive visits among smart knee patients 
have been “cut in half.” Fewer postop 
appointments translate to more slots 
for new patients who stand to benefit 
from the new technology. The net effect 
is a win-win. “Some of my patients live 
more than an hour away,” he explains. 
“They’ve got a 2-hour round trip and 40 
minutes in the office, all for me to walk 
in and say, ‘thumbs up, looks good.’ 
That’s wasting everyone’s time.”

Persona IQ is touted as the first 
“smart” knee, but it is not the first or 
only example of technology that trans-
mits data from inside a patient’s body. 
In fact, Zimmer Biomet partner Canary 

Medical, which developed the sensor 
and data platform, released similar 
technology for spinal and cardiovascu-
lar implants earlier this year (sidebar, 
Beyond the smart knee). In addition to 
remote patient monitoring of the sort 
practiced by Dr Dundon, this technology 
offers the promise of process-improving 
intraoperative feedback as well as moni-
toring of the health of the implant itself.  

Bi l l  Hunter, MD, 
president and CEO of 
Canary, co- founded 
the company in 2012 
based on the idea that 
implants could serve up 
data just like the latest 
smartphones. He envi-
sions the path ahead 
proceeding similarly to diabetes treat-
ment, which has evolved from finger-
prick glucose monitoring to the more 
personalized (and more effective) ap-
proach of continuous monitoring. The 
hope is to leverage aggregate data to 
discover trends and anomalies across 
populations.  

“No one wants to wait 6 weeks for 
an appointment—they want their an-
swers right away—but on the other 

hand, we don’t have nearly enough 
doctors and nurses,” Dr Hunter says. 
“Those are two lines that are going in 
opposite directions. Digital technology 
has to bridge that gap, and it will. Medi-
cine is going to be no different than 
everything else going on in the past 25 
years.”   

Charles DeCook, 
MD, an orthopedic sur-
geon at Total Joint Spe-
cialists near Atlanta, 
has a similar outlook. 
“Once something be-
comes smart, it never 
becomes dumb again,” 
he says. 

Whatever the merits of these pre-
dictions, perioperative leaders should 
know what to expect as smart implants 
expand. Ultimately, they will shoulder 
much of the responsibility for negoti-
ating adoption, managing workflow 
changes, and educating patients and 
fellow staff. On a more basic level, 
these devices need champions—people 
willing to take responsibility for monitor-
ing the data and engaging with patients 
to ensure the benefits of this emerging 
technology do not go to waste.

Canary’s cloud-based interface enables sorting and filtering data to focus care re-
sources on patients who need help most. Used with permission.

Takeaways
•	Transmitting health metrics directly from a surgical implant reduces the need for in-person followup and offers more objec-

tive data on recovery than patient-reported measures.
•	This technology’s potential extends beyond knees. Whatever the nature of the treatment, postop monitoring is critical. 
•	Patient education is essential for setting up the data feed, as well as addressing privacy questions and other concerns.

Smart implants, Danford

Continued from page 1

William 
Hunter, MD

Charles  
DeCook, MD
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Understanding the technology
The source of the automatically col-
lected gait metrics—the “IQ” portion 
of Persona IQ (an extension of Zim-
mer Biomet’s line of “personalized” 
knees)—is essentially an implant 
within an implant: Canary Medical’s 
aptly named Canturio te tibial exten-
sion (CTE). “Canturio” is Latin for 
“Chirp,” which is also the acronym for 
the Canary Health Implanted Report-
ing Processor unit containing the 3D 
accelerometers and gyroscopes that 
measure the patient’s gait and activity 
level. Every day, the implant transmits 
data collected via an internal radio and 
antenna to an internet connected base 
station in the patient’s home. From 
there, data move securely to the cloud. 
Once-daily transmission and collecting 
data from 7 am to 10 pm, when pa-
tients are most active, ensures the im-
plant battery last as long as 20 years, 
Dr Hunter says. 

Care teams and patients view the 
data on the web or mobile devices via 
Zimmer Biomet’s mymobility app, devel-
oped with Apple with the aim of using 
iPhone and Apple watch to facilitate 
engagement between patients and phy-
sicians. Dashboards break data down 
into displays of individual metrics—
steps, speed, stride length, distance, 
and range of motion—as well as recov-
ery curves: overlays of trends for vari-
ous percentiles (5th, 10th, 25th, etc) 
among cohorts of patients grouped by 
age and gender. Persona IQ and mymo-
bility are included in the postoperative 
(and, in the case of the latter, preopera-
tive) portion of the orthopedic data feed-
back loop Zimmer Biomet aims to cre-
ate with ZBEdge Dynamic Intelligence, 
a suite of integrated technologies that 
also includes the ROSA knee robot (a 
source of intraoperative data). 

For Persona IQ, earning approval 
from the US Food and Drug Administra-
tion (FDA) in 2021 depended largely 
on ensuring the addition of electronics 
did not compromise the tibial exten-

sion’s traditional func-
tion of stabilizing the 
knee prosthesis—a 
consideration likely to 
apply to any “smart” im-
plant, Dr Hunter says. 
The anticipated 2025 
availability of a shorter, 
30-mm extension is 
likely to expand the pool of surgeons 
interested in using the system beyond 
those interested in the current 58-mm 
stems, says Jim Lancaster, president of 
Zimmer Biomet’s global reconstruction 
business. 

The company declined to reveal the 
extent of the technology’s adoption. 
However, Lancaster characterizes the 
customer profile so far as “diverse.”  
Improved engagement with patients mo-
tivates many adopters, while others are 
focused on the technology’s potential 
for efficiency gains, he says. Although 
most users so far are in the outpatient 
setting, he notes “this is more likely re-
lated to the shift in TKA from inpatient. 
We have users in [ambulatory surgery 
centers], rural, urban, as well as aca-
demic hospitals.” 

Climbing the adoption curve
For Charles K Hanby, MD, an orthope-
dic surgeon in Fayetteville, Arkansas, 
the care setting matters when consid-

ering whether a smart 
knee is worth adopting. 
Based on a desire to 
“do what’s right,” he 
says the roughly 20% 
cost difference between 
Persona IQ and a tradi-
tional implant is always 
in the back of his mind 
when working at Washington Regional 
Medical Center, a nonprofit hospital 
where he is director of the Total Joint 
Center and chairman of the department 
of surgery. “Unfortunately, the hospi-
tal does not get any financial benefit, 
and it costs more,” he says, specifying 
that Persona IQ costs almost 20% more 
than a traditional implant. “Every time 
I do one of these knees, the hospital 
loses a bit of margin. I am mindful of 
the increased price of the implant.” 

Cost is not the only reason why Dr 
Hanby is selective about who he rec-
ommends for a smart knee. Whether 
treated at the hospital or in private prac-
tice at Ozark Orthopedics, elderly pa-
tients and/or those with significant mo-
bility issues benefit little from remote 
monitoring, he says. In many cases, 
the primary goal is not mobility, but 
reducing pain and improving comfort in 
patients with multiple health conditions 
for whom “500 steps may be normal,” 
he says. Recovery curve data is not 
necessary to identify these patients as 
outliers who need further follow-up. He 
describes the “ideal” smart knee pa-
tient as “young, healthy, with a pretty 
good technology IQ—and it’s even bet-
ter if they live an hour or two away.”  

For now, Dr Hanby says between 
15% and 20% of his patients are smart 
knee candidates. However, that number 
could easily climb to 50% “and maybe 
at some point even 100%” as the tech-
nology improves and costs decrease, 
he says.  

Other surgeons are all-in. For exam-
ple, Dr DeCook decided to recommend 
Persona IQ for all TKA patients after 
finding that suggesting smart knees 

With integrated electronics, Persona 
IQ costs more to manufacture than an 
implant with a stem made solely from 
titanium alloy.

Jim  
Lancaster

Charles K 
Hanby, MD
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for some and traditional TKA for oth-
ers “created conflict.” Additionally, he 
seems confident the growing body of 
data on these surgical procedures will 
soon eliminate the need for official dis-
claimers about how the kinematic data 
“have not been shown to provide any 
clinical benefit” and are intended only 
as a supplement to other physiologi-
cal measurement tools. One recent ex-
ample is a study he co-authored finding 
the implant data is “better and more 
indicative of patient satisfaction than 
PROMs.”  

Automatic data collection is impor-
tant because it ensures “100% compli-
ance” from patients, he says. In con-
trast, PROMs present drawbacks such 
as survey fatigue and lack of compli-
ance with wearable instructions. In ad-
dition to reduced postop visits, he says 
remote monitoring detects problems 
and potential problems before patients 
are aware anything is amiss (sidebar, 
Intervention gets smart: A case study). 
“Another common scenario is when a 
patient is concerned that they have a 
problem, and we’re able to say, ‘Don’t 
worry, you’re actually in the top 5% com-
pared to everyone else,’” he adds, not-
ing that ruling out knee problems can 
also accelerate the path to a different 
diagnosis. Compounding the benefits, 

virtual patient visits are sufficient to ad-
just therapy routines for minor issues.  

Managing workflows
A smart implant is pointless without 
someone—often someone who is not 
the surgeon—to “pick up the phone, 
contact the patient, and change their 
trajectory and treatment” based on in-
sights from the data, Dr Hunter says. 
Otherwise, “this is just a really expen-
sive way to accomplish nothing.”

Dr Dundon says this process is sim-
ple for his team. The physician’s as-
sistant (PA) and nurses set aside time 
every day to examine spreadsheets of 
numbers and dive deeper into specific 
patients’ data-curves for when they 
find red flags. Dr DeCook describes 
a similar scenario, characterizing the 
process of identifying outliers as a 
“quick review” that takes nurses and 
physical therapists “less than 60 sec-
onds.” Meanwhile, “We no longer see 
any [smart knee] patients in 2 weeks; 
the first visits are now 6 weeks after 
surgery,” he says. “Before, we were 
unaware of patients struggling to am-
bulate or get knee motion back. Now, 
we are often aware before the patient 
is that they are not keeping up with the 
Joneses.” 

For those in the early phases of 

adoption, implant data can supplement 
in-person visits. For example, 2-week 
follow-ups are still the norm Hanby, who 
performed his first smart knee implant 
procedure less than a year ago. How-
ever, recovery curve analysis is part of 
the workflow for initial postop visits, 
conducted by his PA, as well as 6-week 
follow-ups, when he can correlate met-
rics with X-rays as part of deeper face-
to-face discussions. “They find it moti-
vating,” he says about the data. 

Dr Hanby’s long-term plan is to incor-
porate automatic reminders and email 
templates to notify all patients with nor-
mal recovery curves that all is well at 
50- to 54-weeks postop. “We just don’t 
have that many patients who are a year 
out yet,” he says. 

All three surgeons say the impact 
to intraoperative workflows is minimal 
at most, amounting to no more than 
a few extra minutes of OR time. This 
is by design, developers say. “The in-
traoperative portion follows the same 
workflow as the standard Persona Knee 
workflow when a stem is used,” Lan-
caster says. “The only difference is the 
Zimmer Biomet support team will make 
sure the implant is functioning properly 
just prior to implantation.”

The surgeons also spoke to the 
need for additional focus on prepar-
ing patients. Instructions indicate set-
ting up the base station is a relatively 
simple matter, but it is essential for 
surgery to proceed (likewise for facilitat-
ing timely delivery of the equipment). 
“You’d be surprised,” Dr Hanby says, 
recalling patients arriving for surgery 
only to find that, contrary to previous 
testimony, they actually did not have 
wi-fi or a home computer. Less tech 
savvy patients also might struggle with 
registering in the mymobility platform, 
ensuring the data is uploading, and 
other aspects of working with mobile 
and web-based applications.  

In short, patients should be aware 
“they have a little bit of responsibility 
to make sure that communication is 

Examples of patient recovery curves. Used with permission.
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happening,” Dr Hanby says. After all, 
they own the data. Technically, they 
are the final arbiters of whatever Zim-
mer Biomet, Canary, or care providers 
can do with it. This is where questions 
about putting sensors into people be-
come complicated. 

Addressing privacy concerns
Some patients’ concerns are really no 
concern at all—there is no location-
tracking GPS sensor in the implants, 
for instance. The three surgeons inter-
viewed for this article also agree that if 
microchipping or mind control enter the 
conversation, then perhaps the patient 
should reconsider getting a smart knee. 

However, patients need not be sus-
ceptible to wild conspiracy theories to 
have concerns about sharing personal 
medical information. A particularly wary 
implant recipient might be reassured by 
the knowledge that they own the data. 
As Dr Dundon puts it, care providers, 
Canary, and Zimmer Biomet have ac-
cess only “as long as they give us ac-
cess.” Even after signing consent forms, 
patients can simply unplug the base 
station whenever they want. Addition-
ally, Lancaster points out that data used 
for research and development by all of 
those parties is also aggregated and 
deidentified in accordance with HIPAA. 

All parties interviewed for this article 
maintain they do not sell or share data 
with outside commercial interests. How-
ever, Dr Hunter answered affirmatively 
when asked if an individual care pro-
vider’s privacy policy could potentially 
supersede Canary Medical’s. Asked 
about the threat of insurance compa-
nies using smart implant data to deny 
care or otherwise acting contrary to the 
patients’ interests, as has been docu-
mented with sleep apnea treatments 
(References, NPR), he points out this 
is “one of the most controversial topics 
in healthcare”—a concern with deeper 
roots and broader implications than sur-
gical implants. “What if genetic testing 
shows you’re going to develop early 

Alzheimers, or you’re at very high risk 
of heart disease? Does your insurance 
carrier stop covering you? This [is a 
discussion that goes] all the way to 
Congress,” he explains.

Put simply, a patient with a smart-
watch probably has more to worry about 
than one with a knee implant—at least 
for now. “We’re quite a bit away from 
insurance companies being able to in-
terpret [implant data] and have some 
sort of ‘ah-hah’ moment,” Dr Hanby 
says. As for technology developers, Dr 
Hunter and Lancaster both emphasize 
that surgical implant data is classified 
as personal health information (PHI) 
subject to much stricter regulation than 
metrics gathered from, say, a wearable. 
Dr Hunter says business associate’s 
agreements (contracts designed to pro-
tect PHI) with care providers can be as 
long as 60 pages. 

Similarly, Dr Dundon counters ques-
tions about potential hacking with ques-
tions about the value of the data for 
a hacker. “I’m just not sure anyone is 
going to find that very interesting,” he 
says. Regardless, the data is well-pro-
tected, Lancaster says, citing measures 
ranging from encryption to anti-malware 
tools to efforts focused on physical 
datacenters and personnel. 

Looking ahead 
Thorny questions about smart implants 
extend beyond the insurance company 
scenario. Could implant data be used 
to rank surgeons and/or care provid-
ers—and is that a bad thing? Could a 
provider be held liable for neglect if a 
patient experiences problems despite a 
remote feed of real-time data? How will 
caretakers be compensated for review-
ing and analyzing gait metrics? What-
ever the answers, there is no question 
that smart implant technology is ex-
panding, with Kelmers, et al referencing 
“the rapid growth in number of smart 
implant technology related patents.”  

As for Persona IQ specifically, early 
adopters and technology developers 
say early results are not the only en-
couraging indicator of a bright future for 
the technology. In less than 2 years, 
capability has advanced from “a bunch 
of numbers on a page—we had no clue 
what any of it meant” to “recovery curve 
analysis—we can make predictive al-
gorithms and predictive patterns,” Dr 
Dundon says. Now armed with a vol-
ume of Persona IQ data that exceeds 
the total data volume of the Swedish 
Knee Arthroplasty Register (the oldest 
national registry dedicated to joint ar-

Beyond the smart knee 
Applications for Canary Medical’s Canturio 
sensor systems extend well beyond knees.  
This year alone, the company received FDA 
approval one new devices and completed 
human trials on another. 

One is the Canturio  Lumbar Cartridge 
(canturio lc), which was recently granted FDA 
Breakthrough Designation and provides data 
to assist postoperative treatment of degen-
erative disc disease. Specifically, the device 
tracks the progression of fusion and early 
detection of clinically significant instability, 
partial fusion, and nonfusion. 

The second example is a cardiac ausculta-
tion sensor device that recently underwent its 

first human trials and marks the company’s 
first step outside orthopedics. This system 
uses sound to detect and monitor symptoms 
of congestive heart failure externally, without 
requiring placement of sensors within the 
blood vessels. 
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throplasty), researchers’ natural next 
step is “using that data to predict func-
tional outcomes” for different groups 
of patients, he continues—essentially, 
using gait metrics to predict and ad-
dress complications like infections and 
blood clots before they escalate. 

Dr DeCook says he also anticipates 
implant data collected post-surgery 
to inform approaches to future proce-
dures. For example, the latest robotics 
enable alternatives to traditional “me-
chanical” alignment, which can result in 
pain or instability for some patients, he 
explains. Kinematic data from a smart 
implant opens the door to a comple-
mentary capability: determining the best 
position based on what data patterns 
reveal about the differences between, 
say, a taller patient with obesity and a 

shorter one without the same condition.  
As for questions about long-term re-

imbursement for monitoring knee im-
plant data, Dr Hunter points out that 
remote care enabled by smart im-
plants synergizes well with the tenants 
of value-based care. “It’s three times 
more expensive to look after the patient 
who has the knee than it is to put in the 
knee.” Ideally, reductions in imaging, 
hospital readmissions, repeat surger-
ies and other cost contributors will be 
reflected in caretakers’ compensation. 
“It’s really common in our industry that 
reimbursement lags behind technol-
ogy,” he says. 

Advocates like Dr DeCook aren’t wor-
ried about reimbursement. He summed 
up his feelings in a recent LinkedIn 
post: “Before the smart knee, the 

only metric I cared about was how my 
X-ray looked and what the patient told 
me at their follow up. Sure, we collect 
PROMs, but I have never really used it 
to become better,” he wrote. “This has 
all changed… Now, I know that some 
of our patients are worried, and they 
shouldn’t be…  [S]ome of our patients 
are telling us they are doing well, when 
in reality they are not… [W]e tell our pa-
tients to expect to hit a wall at [7] days 
because we know more than we ever 
have about our patients. Now, we know 
how to be better.” ORM

—Matt Danford is managing editor  
of OR Manager. 
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Intervention gets smart: A case study
A recent article co-authored by Dr Dundon 
and published in the Journal of Orthopaedic 
Experience & Innovation demonstrates Per-
sona IQs potential for prompting more timely 
intervention in patients’ care. 

The study presents the case of a 47-year-
old female with severe degenerative arthritis 
whose experience was uneventful for the first 
two weeks postop. However, by 4.5 weeks 
post-surgery, she reported increased pain, 
and data revealed declines in walking speed, 
stride length, and tibial ROM compared to 
her TKA peers. These deviations were de-
tected through the continuous data feed 
from the smart implant, prompting an early 
evaluation 3.5 weeks prior to her scheduled 
routine 8-week follow-up visit. Further discus-
sion with the patient led to early manipula-
tion under anesthesia (MUA) that normalized 
knee ROM. After 6 weeks of physical therapy, 
she demonstrated full extension and 125 
degrees of flexion (up from 70), swelling had 
improved, and she could walk without a limp.  

“This previously unavailable objective data 
provides an opportunity to understand real-
world activities of daily living more compre-
hensively and detect concerns between rou-

tine follow-up visits,” the authors write, thus 
addressing limitations of traditional in-office 
performance evaluations.  Meanwhile, the 
utility of patient-focused PROM – which are 
becoming common amid the proliferation of 
value-based care—”depends largely on what 
information is captured, how complete the 
information is, how inclusive they are, and 
how representative they are of the patient 
population at large. However, their useful-
ness may be limited by their subjectivity and 
reliance on pain rather than movement as a 
metric of success.” 

Overall, the case highlights how “remote 
monitoring with the smart implant has the 
potential to improve patient compliance, in-
crease physician and patient engagement, 
and provide data critical for an early interven-
tion that impacts recovery.” 
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Coming to agreement is easier if oth-
ers “know you are coming from a good 
place and are looking out for them,” 
she says.  

Building influence 
also means showing 
respect, says Brian 
Dawson, MSN, RN-BC, 
CNOR, CSSM. Upon 
becoming system vice 
president for periopera-
tive services at Com-
monSpirit Health in 
Chicago, he made it a 
priority to schedule in-
person meetings with the president, 
chief nurse executive, and chief operat-
ing officer of each hospital in his sys-
tem. “Physically getting on a plane and 
sitting down with them showed defer-
ence and respect,” he says.

With an established 
foundation of trust and 
respect, perioperative 
leaders can improve col-
laboration by tailoring 
their messaging, adapt-
ing to different commu-
nication styles, leverag-
ing influence-building 
strategies and tools, 

and advocating for organization-level 
support. Whatever the nature of the 
collaboration, the primary focus should 
always be on teamwork, says Betty Jo 
Rocchio, DNP, CRNA, CENP, senior vice 
president and chief nurse executive for 
Mercy, a Chesterfield, Missouri-based 
system with more than 50 hospitals in 
four states. “Preserving the team and 
the way we interact is more important 

than any one decision we’re going to 
make,” she says. That’s the power of 
teamwork.” 

Tailoring the message  
Focusing on shared val-
ues, such as optimal 
patient care, is a natural 
approach to forging col-
laborative partnerships 
with fellow leaders. 
However, Rose Sher-
man, EdD, RN, NEA-
BC, FAAN, professor 
emeritus at Florida At-
lantic University of Boca 
Raton, cautions leaders 
not to assume everyone who works in 
the same organization has the same 
mental model about the work that is 
done. “Our mental models are formed 
from our professional education, our 
values, and our goals,” says Sherman, 
who is the author of The Nuts and Bolts 
of Nursing Leadership: Your Toolkit for 
Success as well as The Nurse Leader 
Coach: Become the Boss that No One 
Wants to Leave.

As an example, she cites a dis-
cussion about improving periopera-
tive throughput. The chief surgeon is 
thinking about how many cases can be 
booked into the OR and how productive 
surgeons can be. The CEO is thinking 
about how to maximize ROI from rooms 
and equipment. The perioperative nurse 
director is wondering how turnover time 
can be increased without compromising 
safety or burning out staff. Successful 
collaboration addresses the problem 
from every stakeholder’s perspective.

This outcome is more likely if mes-
sages are tailored for those who need 
to hear them. “You have to be able to 
speak about things that are important 
to them,” Dawson says. “I think of the 

information you need the other person 
to understand as the chorus to a song. 
It has to be repeated over and over 
again.”

As an example, Dawson cites a re-
cent change to OR productivity mea-
surement that required working with the 
executive vice president (VP) of finance. 
In this case, the “chorus” boiled down 
to the idea that providing the right level 
of staffing to deliver quality care allows 
the organization to generate more rev-
enue at a lower cost. “Procedural care 
(like the OR) are key places in health-
care where contribution margins can be 
positive,” he explains. “In every other 
aspect of healthcare, you’re trying to 
save dollars, not generate them.”

In the end, the finance VP signed 
off on a plan to change the productivity 
measures, which are now more accu-
rate. “The change is 100% the result of 
my working with a leader from another 
department to demonstrate that I under-
stand healthcare business and how it 
relates to the OR,” Dawson says. 

Another factor in Dawson’s success 
was approaching the discussion with 
the mindset that everyone could come 
out with a “win,” he says—avoiding 
unnecessary expenditures (a win for 
the finance VP) and ensuring sufficient 
staffing (a win for Dawson).

Building an influential case 
Successful collaborations like Dawson’s 
recent efforts with measuring produc-
tivity require demonstrating that “you 
know what you’re talking about,” he 
says. To establish himself as a subject 
matter expert, Dawson did his home-
work on productivity and communicated 
that he knew how it impacted the finan-
cial health of the organization.  

As a means of forming partnerships 
and gaining valuable information, Daw-

Takeaways
•	Successful collaboration requires prioritizing teamwork and aligning new projects and ideas with the overarching goals of 

the organization. 
•	Strategies for making the case for a new project or initiative include establishing subject matter expertise, tailoring the 

message, and having a win-win mindset.
•	The most influential leaders understand others’ perspectives and communication styles and are willing to flex their own. 
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son encourages perioperative leaders 
to actively build a network with their 
peers, such as by connecting with oth-
ers on LinkedIn. However, leaders may 
fail to take this step because they feel 
that others will think they do not know 
what they are doing if they seek advice 
or help. “That’s a big mistake,” Dawson 
says. “It’s important for us as leaders 
to have a network of individuals who 
can support us—who understand the 
situations we’re in and can help us with 
shared learning to tackle the challenges 
we face every day.” 

Having an internal network can help 
with laying the groundwork for discus-
sion of proposed projects or other 
agenda items. “If there is something 
on the agenda (for the leaders’ meet-
ing) that I know is going to be sticky, I’ll 
talk to people ahead of time about the 

SCARF model
Based on neuroscience research, David 
Rock’s SCARF model outlines five domains 
that influence someone’s behavior in social 
situations. The definitions below are from 
Rock. The questions, composed by Sherman, 
reflect what the leader may be thinking.

	➤ Status: our relative importance to oth-
ers. Are you respecting my status in this 
organization?

	➤ Certainty: our concerns about being able 
to predict the future. Am I sure of how 
this might impact my future practice?

	➤ Autonomy: our sense of control of 
events. How much control do I have 
in this situation, and am I being given 
choices?

	➤ Relatedness: our sense of safety with 
others. Do I feel safe in this situation, 
and will my voice be heard?

	➤ Fairness: our perception of fair ex-
changes between people. Is this a 
fair decision, and am I being treated 
fairly?

Each area can activate a reward or 
threat response, so reducing threats and 
increasing rewards can promote collabora-
tion. For example, the threat of uncertainty 
can be reduced with details about planned 
strategies, and the reward of certainty can 
be increased with clear objectives and 
timelines. 
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nursing perspective to shore up my posi-
tion,” Rocchio says. “You need to under-
stand where intersections might occur 
and make sure you have what you need, 
whether it’s data or being able to have 
the right conversation ahead of time.” 

Perioperative leaders also must take 
care to align a new project or idea with 
the organization’s initiatives when they 
prepare to make their case, Rocchio 
says. As an example, she cites her 
experience presenting a plan to meet 
nurses’ demand for greater flexibility in 
the wake of the COVID-19 pandemic. A 
flexible workforce model that included 
a gig option aligned with one of Mercy’s 
key focus areas, workforce strategy. 

However, persuading others that 
the $2 million investment would at-
tract staff, reduce turnover, and save 
money in the long run required more 
than just alignment. To build her case, 
Rocchio turned to data, working with 
nursing leaders and workforce team to 
conduct a literature search and publish 
an article about changing the workforce 
model, including the demand for flex-
ibility. Rocchio then created an analytics 
package to assess potential savings, 
based on reduction and rates of agency 
staff. A key component of the presenta-
tion was how the organization could 
develop a dashboard for the CFO and 
other stakeholders to easily view re-
sults and track progress toward goals. 
“If you’re going to ask somebody to 
take a risk on what you’re bringing for-
ward, you have to be able to measure 
it to know its success, or they’ll never 
take another risk with you,” she says. 

Monthly reviews of this dashboard 
confirm the project to be among the 
most successful workforce initiatives, 
Rocchio says. In fact, the CFO helped 
develop the dashboard. “Having a part-
ner helps you make a stronger case,” 
she says.  

Communicating effectively
Understanding others’ communication 
styles—and being willing to flex one’s 

own—is essential to building solid 
partnerships. “Many nurse executives 
have a relational style of communica-
tion, while their CFOs or CEOs may 
have more of a directive or analytical 
approach that’s focused on data and 
brief communication,” Sherman says. 
A nurse leader who fails to make points 
quickly and succinctly will lose their au-
dience—and the ability to influence. 
“Emotional intelligence is key; you need 
to get good at studying a room and piv-
oting when your presentation strategy 
isn’t working,” Sherman says. 

Brunges points out that courses on 
emotional intelligence, as well as as-
sessment tools such as the Meyers-
Briggs Type Indicator, can help nurse 
leaders recognize and learn about how 
others communicate. “We need to em-
brace differences rather than pushing 
back against them,” she says. 

Effective communication also de-
pends on understanding others’ likely 
responses to our messages. Zoe 
Chance, a senior lecturer at Yale School 
of Management and author of Influ-
ence Is Your Superpower, writes that we 
think people will make the right decision 
once we communicate the facts, but 
that is not true. Instead, people tend 
to take the path of least resistance, 
even though they want to act on their 
values. For this reason, “Being a logic 
bully won’t necessarily influence deci-
sion making,” Sherman says. Instead, 

consider using tools such as the SCARF 
model to gain influence by communicat-
ing more effectively (sidebar, SCARF 
model).

Upon encountering resistance to a 
new idea, it is important to listen and 
keep an open mind. “You want to know 
what’s going to work best, and every 
situation is different,” Rocchio says, 
adding that conflict can be construc-
tive. “You don’t want everybody to just 
agree without carefully thinking about 
it. I don’t think you get the best results 
that way.”

Offering a pilot can make a project 
more palatable, Brunges says. She 
might say something like, “Let’s just try 
it for 2 weeks. We’ll circle back and if 
it’s not working, we don’t have to do it.” 

Those encountering resistance also 
may want to consider advice from or-
ganizational psychologist Adam Grant. 
In his book, Think Again, Grant writes 
that he likes to argue like he’s right, but 

Deep listening
Zoe Chance, author of Influence Is Your Su-
perpower, recommends the tactic of “deep 
listening,” which helps the listener “hear” 
more than the words the other person is 
saying.

	➤ Listen for what they are thinking. This 
is the most basic goal; the next steps 
go beyond this.

	➤ Listen for what they are feeling. Label 
their emotions to help your under-
standing.

	➤ Listen for the thoughts that are being 
left unsaid. However, know that your 
interpretation could be wrong.

	➤ Listen for the other person’s values. 
Why do they care about the things they 
are saying?

After listening, reflect back what they said 
and add your own interpretation to be sure 
you are correct in your understanding. Deep 
listening can help build relationships and 
work through conflicts. 

We think people 
will make the right 
decision once we 
communicate the 
facts, but that is 
not true. Instead, 

people tend to take 
the path of least 

resistance.
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listen like he’s wrong (sidebar, Deep 
listening). He encourages people to 
rethink assumptions and be willing to 
change their minds. 

Grant also recommends asking ques-
tions about a person’s concerns and 
what might help change their minds. 
However, it is also important to know 
when to stop. “Too often we push and 
push our viewpoints, causing the other 
person to become more entrenched,” 
Sherman says. “You have to recognize 
that diversity of opinion is part of what 
you work with in leadership and see 
conflict as being healthy.” In some 
cases, the timing is not right, so the 
project needs to be revisited at a future 
date. 

Providing organizational support
At the organizational level, formally 
scheduling standing meetings and other 
forums for connection can help encour-
age interdisciplinary collaboration. At 
Children’s, Brunges meets regularly 

with directors of the two other towers 
that do inpatient surgery to discuss is-
sues. The three also keep in touch by 
text and email. 

One example of a successful col-
laboration between the three leaders 
was having kidney transplant personnel 
travel to the north tower, where Brunges 
works and where the bulk of other pedi-
atric cases are performed, to conduct 
that surgery. “In looking at the number 
of cases and having conversations, we 
concluded that was the best thing for 
patients,” she says. 

At Mercy, Rocchio is part of a 
12-member senior leadership team 
that meets every Monday for 2 hours to 
set strategy and track progress toward 
goals. “We have a standing agenda, 
share what’s happening in our areas, 
and touch base about what might occur 
that week,” she says. 

A “playbook” developed for each fis-
cal year reflects agreement about where 
to spend money based on organiza-

tional strategy and goals. For example, 
calls to reduce nursing turnover in this 
year’s playbook supported the decision 
to increase nurses’ pay. “I always make 
sure that what I’m bringing forward is 
supported by the playbook,” Rocchio 
says. 

Hosting one of the leadership team’s 
quarterly meetings with the board off-
site leaves time for fun, which helps 
foster relationship building, Rocchio 
adds. Sherman also endorses this 
strategy, noting that off-site events help 
build a sense of community and trust 
among leaders. “In general, we are 
much more civil and show more grace 
to people we know personally,” she 
says.  

Leaders also can get to know one 
another by attending education pro-
grams that build skills such as conflict 
resolution. More informal “lunch and 
learn” programs can serve as forums 
for leaders of different areas, such as 
supply chain or risk management, to 
discuss issues and challenges, which 
helps the others understand their per-
spectives. 

Organizations can also craft job de-
scriptions to set expectations for col-
laboration early. Sherman suggests 
considering a candidate’s ability to 
collaborate when conducting an inter-
view and including teamwork as part of 
evaluations. “What gets measured gets 
improved,” she says.  ORM

—Cynthia Saver, MS, RN, is owner of 
CLS Development, Columbia, Maryland, 

which provides editorial services to 
healthcare publications.
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Collaboration challenges
In any organization, there will be those a 
leader connects with easily and those who 
pose greater challenge because of personal-
ity differences. Yet, collaboration is still nec-
essary. “You don’t have to be friends, but you 
do have to work together,” Sherman says. 
“Even people we don’t like have some good 
qualities.” She suggests focusing on what the 
person can bring to the table that can con-
tribute to better decision making and looking 
for reasons behind the behavior, which can 
help the leader to feel empathy. 

In cases where the leaders you have to 
collaborate with use tactics you disagree 
with, Dawson suggests having a learning 
mindset. “Think about what you can learn 
from that person, even if it’s learning how not 
to behave,” he says. 

In difficult situations, Sherman recom-
mends asking: What would the best outcome 
be in this situation? “Research shows that 

if you start with a goal, your actions and 
behaviors will be directed toward that out-
come,” she says. Anticipating arguments 
and conducting a cognitive rehearsal with a 
colleague can help reduce stress. If there is 
an impasse or the leader feels very angry, it is 
best to agree to disagree and reschedule to 
allow time for emotions to cool and consider 
what has occurred. 

Rocchio goes back to the “why” she is 
having the conversation. She also strategi-
cally picks her difficult conversations. “Every-
thing isn’t worth risking the personal relation-
ship,” she says, adding that it is important to 
take the personal aspect out of the discus-
sion. “That can be hard, especially for young 
leaders.”

Books such as Crucial Conversations: 
Tools for Talking When Stakes Are High can 
help leaders develops scripts for responding 
to these situations. 
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The administrator of an ambulatory 
surgery center (ASC) wears many 
hats, doing every odd job in the 

book to keep their free-standing center 
safe, compliant, and operational. But 
what does “wearing many hats” mean 
exactly? 

OR Manager spoke 
with Nyleen Flores, 
CPMSM, CPCS, CPCO, 
CASC, chief adminis-
trative officer at Lake 
Oconee Orthopedics, 
LLC in Greensboro, 
Georgia, to get to the 
bottom of the complex 
role of an ASC adminis-
trator.

“Putting it simply, I would break the 
ASC administrator role into four cat-
egories: event planning, event coordina-
tion, compliance assurance, and prob-
lem solving,” Flores says. On a typical 
day, she explains, the admin will cycle 
through different tasks that fall under 
those categories. It might go something 
like this:
•	Event planning—conducting a thor-

ough business review is critical for 
strategy and planning, Flores says. 
“Are we meeting our numbers? Do 
we have our quota for the day? Were 
there any cancellations, or any is-
sues with reps? How many implants 
are we using daily?”

•	Event coordination—the ASC admin-
istrator has to make sure all the 
events that were supposed to hap-
pen that day actually happen. “An 
event could be a departmental meet-
ing, an HR situation, a regulatory 
mandated check, or even a surgical 
procedure,” Flores says. “Whatever 
is on the docket that was meant to 
occur has to occur.” 

•	Compliance assurance—rounding 
with the team is “extremely impor-
tant,” she says. “A round means 
checking in with your scheduler, the 
front desk, your clinical director, and 
taking a pulse on the day.” The goal, 

she adds, is to get ahead of any is-
sues that may arise and ensure the 
team is equipped to address them. 
That type of preparation, however, is 
only successful when all team mem-
bers are feeling secure with their 
training, up-to-date with their certifi-
cations, and in tune with each other.

•	Problem solving—the ASC admin-
istrator needs to be comfortable 
with interruptions, Flores stresses. 
“Something always comes up. Physi-
cians will need something done, bills 
will need to be paid, a staff conflict 
will need to be reconciled, and it 
goes on,” she says, adding that the 
key is making sure everyone is on 
target and they are doing what they 
are supposed to be doing.
Documentation is also critical. The 

administrator’s role involves a lot of 
oversight, she says, and for that, the 
paper trail needs to be solid. “As the 
administrator, we may not be the one 
actually running the drill, but we’re the 
one making sure the drill is being done 
in a timely manner and it’s reported 
appropriately by whoever we have as-
signed to that task.”

Sound familiar? It should be. What 
Flores is describing is the makeup of a 
traditional C-suite team in the hospital 
setting. “That doesn’t exist in an ASC. 
The administrator is the CEO, CFO, and 
COO of their center,” she says.

Changing profiles
Non-nursing roles have begun rising 
through the ranks in greater numbers.
Some have joined the ranks of the top 

decision-making voices inside an ASC 
alongside veteran nurse leaders—who 
traditionally held the ASC administrator 
position until COVID-19 fundamentally 
changed healthcare operations. “An 
ASC administrator doesn’t have to be 
a nurse. That job—my job—is not clini-
cal,” Flores says. “An ASC administrator 
is not there to be in the OR.”

Flores herself is not a nurse. She 
makes the case that just like nurse 
leadership can learn the business side 
of running an ASC and become an effec-
tive administrator, a business manager 
can come to understand the clinical 
demands and become an effective ad-
vocate for the clinical staff. “I spent 12 
years running an office after I helped 
a nephrologist open his practice, then 
I got into medical staff services man-
agement and learned how an entire 
hospital runs,” she says, crediting that 
administrative experience for her suc-
cess today. 

Her experience spans various as-
pects of healthcare management, which 
equipped her with a comprehensive 
understanding of both the clinical and 
business sides of healthcare. “Learn-
ing the hospital makeup and governing 
rules made all the difference because it 
helped me understand what they [clini-
cal staff] do.”

And knowing what every role in the 
ASC does is important, she stresses. 
As both planner and coordinator, the 
ASC administrator must know enough 
to determine what kind of people to 
surround themselves with to success-
fully run the center. “We’re in charge 
of development, of leadership, and of 
defining roles. The growth of your center 
depends on you, and you depend on 
your people,” she says. 

Combating stigma
Was running an ASC without nursing 
credentials challenging? Flores answers 
yes, but not for the reasons she ex-
pected. It wasn’t the lack of clinical 
experience that made things difficult for 

ASC management is a skill: A day in the administrator role
BY TARSILLA MOURA
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her in the beginning. “Historically, it’s 
been nurses running ASCs,” she says. 
“When I took over the center, I had 
half the nursing staff quit because they 
refused to work for a non-nurse. They 
didn’t give me the opportunity to show 
them what I could do. I faced a lot of 
stigma.”

Flores stresses that she does not 
believe a non-nurse is always the best 
choice for an administrator’s job, just 
like she does not believe a nurse is 
always the best choice for the job. “My 
point is everyone should be respected 
for the knowledge they have and the 
job they can do,” she says. “Again, the 
administrator is not there to be in the 
OR. It’s a really complex role, and the 
clinical side is only a piece of it.”

It took her some 6 months to over-
come the bias she encountered. The 
turning point? When she stood up to 
fight for the nursing staff and what they 
care about. “The biggest complaint from 
nurses is their voices aren’t heard,” 
Flores says. “They want to speak up 
for themselves and their patients, but 
they’re often dismissed. The day I stood 
up for a nurse against a surgeon, and 
I didn’t demean her, they realized I un-
derstood them. The minute they felt 
I respected their role was the minute 
they started respecting me for my role. 
It was a great feeling.”

Flores clarifies that ASCs led by non-
nurses still have nurse leadership pres-
ent. “In the hospital setting, there’s 
the chief nursing officer. The equivalent 
of that role in the ASC is the director 
of nursing,” she says, adding that the 
director of nursing is there to direct the 
clinical aspect of what is happening 
behind the administrative scenes. “That 
person should never be the same as 
the administrator, it’s too much for one 
person. But a few centers still combine 
the roles. It depends on the size.” 

The average ASC—some 90% of 
them, Flores adds—has between two 
and six ORs, and they are usually finan-
cially constrained. Some states even 

have Certificate of Need laws, which 
restrict the establishment of new ASCs 
to single specialty-facilities. In smaller 
centers, the director of nursing might 
double as the infection prevention lead 
or the risk manager. The “hospital size 
surgery center” is an outlier, and ac-
cording to her, ASCs that large may 
have department leads reporting to that 
director. “Not the executive though. The 
ASC only has the one administrator to 
manage everything,” she says.

Currently, Flores is busy with con-
sultancy projects before she sets off to 
establish a brand new center. One such 
project is transitioning an ASC from pa-

per-based processes to an electronic 
health record system. As expected, it 
involves streamlining operations and 
ensuring compliance, which has been 
a significant undertaking requiring the 
expertise of an administrator. 

“It starts at the top,” she concludes. 
“Whatever attitude the administrator 
brings to the ASC will be the attitude 
reflected throughout the ASC. If you’re 
an administrator who wants something 
done, know you have the ability to do it, 
so go make it happen.” ORM

—Tarsilla Moura is senior editor  
of OR Manager.

BY TARSILLA MOURA

The ASC admin’s five ‘major hats’

The “multifaceted world of ASC administra-
tors” was the topic of a recent video published 
by the Health Industry Distributors Association 
and Emily Spooner, president of ambulatory 
surgery center (ASC) consultancy Marisa Con-
sulting, LLC; director of surgical operations 
at Procision Software, an ASC platform, in 
Florida. 

Spooner, who is also former CEO of South 
Florida Same Day Surgery Center, focused 
specifically on five main leadership areas 
where ASC administrators can make the 
most impact. They are:

	➤ Clinical operations—making sure 
the patients are safe and they leave 
the ASC just as healthy as when they 
walked in, if not healthier. This includes 
managing patient flow, safety, and risk. 
In the video, Spooner called it a “small 
part of what [they] do every day, and yet 
it is the most important part.”

	➤ Physical plant—Spooner said “there are 
so many things that can go wrong in the 
physical plant and so many things that 
have to go right.” She cited the example 
of a generator going out, which is near 
catastrophic and caused surgeries to 
completely stop for that period. This 
also includes humidity and temperature 
control.

	➤ Business office—includes scheduling, 
registration, billing, and other duties 
related to revenue. “As soon as that 
patient is scheduled for surgery, that’s 
when that revenue cycle starts,” she 
said. Areas of inefficiency with this “hat” 
include checking insurances and getting 
all pre-authorization forms done.

	➤ Materials management—has many dif-
ferent components, with Spooner saying 
the most important one is “being able 
to estimate what your cost is going to 
be versus your reimbursement.” She 
added, “Every time a new surgeon or 
a new specialty comes to one of my 
centers, we go through their list of most 
cases and price those out.”

	➤ Overall administration—an “admin re-
ally is in charge of human resources, 
hiring, firing, all of the staff and an-
esthesia scheduling, and all the cre-
dentialing,” she said. Administration of 
personnel is important, and developing 
relationships with nurse management 
is crucial.
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Some 800,000 knee replace-
ments and 550,000 hip replace-
ments are performed in the US 

each year. Factoring in the ever-expand-
ing aging population, projections show 
the figure for knee replacements alone 
will explode to 3.5 million procedures 
being done annually by 2030—and that 
is just one type of procedure within a 
single specialty. Is it any wonder the 
number of surgery-focused facilities is 
rising rapidly to meet the needs of this 
upcoming patient population?

Ensuring the right resources are in 
place to guarantee patient safety is 
challenging for providers. For patients 
trying to find the right medical care, 
keeping up with the latest advances 
in technology and treatment is expo-
nentially more daunting. Patients seek-
ing healthcare services have several 
choices, each promising the best care 
possible. How accurate are these prom-
ises? Determining which healthcare fa-
cility excels in specific areas of medical 
specialty requires robust, reliable data.

For 34 years, US 
News & World Report 
has been a resource 
for patients facing 
this complex decision-
making process with 
its annual Best Hospi-
tals rankings, which 
are based on analysis of millions of 
visits and admissions across the US. 
However, the increasing availability of 
outpatient surgery centers—one of the 
most impactful trends in response to 
America’s aging population—has con-
tributed to a growing gap: The rankings 
include clinics offering services under 
a hospital’s purview, but not free-stand-
ing ambulatory surgery centers (ASCs). 
“We’ve been integrating data from hos-
pital outpatient departments [HOPDs] 
into our hospital ratings, but given the 
shift in case volumes to ASCs, it was 
imperative for us to expand,” explains 
Ben Harder, managing editor and chief 
of health analysis at US News.

Enter the Best Ambulatory Surgery 
Centers rankings.

Nationwide benchmarking
Published May 14, the new rankings 

focus exclusively on the increasingly 
popular outpatient facilities some pa-
tients have been favoring: facilities that 
do not bill Medicare for surgery as sites 
that are part of a hospital, a category 
that excludes HOPDs. The rankings 
cover four key specialties: colonoscopy 
and endoscopy (gastroenterology), or-
thopedics and spine, ophthalmology, 
and urology. Evaluation criteria include 
emergency visits, unplanned hospital 
admissions, and complication rates, 
adjusted for risk based on patient de-
mographics and prior health conditions. 
This level of data analysis was meant to 
ensure the rankings accurately reflect 
the quality of care provided by ASCs, 
recognizing those that achieve or ex-

ceed national performance benchmarks 
without unfairly penalizing lower-perform-
ing ASCs at first glance.

Volume was one factor for which 
US News accounted. “We identified 
18 benchmark procedures that we’re 
interested in across these four spe-
cialties. We picked the most common 
procedures in each of these specialties 
that are performed in ASCs,” Harder 
explains. 

Not all ASCs offer the same ser-
vices, however, and a specialty like 
orthopedics offers a lot of variability. 
“There are some 99 procedures pos-
sible in orthopedics and spine, including 
spinal fusion, knee and hip replace-
ments, rotator cuff repairs, and so on. 
But one ASC may only do spine surgery 
and not hips and knees,” Harder says. 
“We made sure to compare that ASC to 
other ASCs that offer not only the same 
specialty, but the same spectrum of 

The US News journey to introduce a new ‘best’ ASCs ranking

AMBULATORY SURGERY CENTERS
BY TARSILLA MOURA

Other best ASC rankings

Although evaluating free-standing ambulatory 
surgery centers (ASCs) is new for US News 
& World Report, two other prominent outlets 
have been doing their own rankings for some 
time. 

One is the Leapfrog Group. On its website, 
it states: “The highest-performing surgery 
centers on the Leapfrog ASC Survey are rec-
ognized annually with the prestigious Leap-
frog Top ASC award. The award is based on 
excellence in upholding quality standards 
across several areas of patient care. This 
includes staffing, hand hygiene, infection 
rates, practices for safer surgery and error 
prevention.” In 2023, 27 ASCs earned Leap-
frog’s Top ASC Award. Nine specialties were 
represented: gastroenterology, general sur-
gery, ophthalmology, otolaryngology, ortho-
pedic surgery, urology, neurological surgery, 
obstetrics and gynecology, and plastic and 
reconstructive surgery.

The other is Newsweek, which has been 
ranking ASCs for 4 years. Newsweek’s rank-
ing includes an actual score based on a na-

tional online survey and quality metrics data 
that is listed next to the ASC facility’s name. 
“This year, we’ve expanded our list to 550 fa-
cilities, evaluating and recognizing centers in 
the 25 states with the most facilities based 
on Centers for Medicare & Medicaid Services 
data,” global editor in chief Nancy Cooper 
wrote. “For the remaining states, we have 
grouped facilities into four regions: North-
east, Midwest, West, and South. We base our 
rankings on recommendations from medical 
professionals and a thorough analysis of the 
facilities’ performance data.” 
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care. They are being measured in their 
performance in their patient population 
against other ASCs that treated a simi-
lar patient population.”

The rating system was the same 
even for ASCs offering different spe-
cialty services. “A multispecialty prac-
tice that offers both endoscopy and 
ophthalmology care will get two different 
ratings,” Harder explains. And speak-
ing of endoscopy, Harder assures ex-
pected hospital visits following a proce-
dure done in an ASC were not counted 
against that ASC—something to con-
sider for interventional endoscopic 
services, for instance. “The main out-
comes in our methodology are emer-
gency department visits and unplanned 
hospital admissions. Unplanned is key 
here.”

Cost was another consideration 
in determining a bad outcome. “The 
amount that Medicare pays for different 
services is very standardized,” Harder 
says. “So we also looked at the cost 
of complications, as in, what was the 
intensity of the care required to assist 
the patient through the complications 
they encountered?” A mild infection that 
required an emergency department visit 
and antibiotics but did not interfere with 
same-day discharge will generate a rela-
tively small cost, he explains. “That’s 
very different from someone who de-
veloped sepsis and gets admitted be-
cause they had a deep surgical site 
infection. That’s a much more severe 
complication that will manifest itself in 
higher reimbursement from Medicare.”

Improving the ASC ‘Rosetta 
Stone’ 
Using primarily Medicare claims data 
enabled assessing performance without 
placing a reporting burden on the ASCs. 
“This approach allows us to track a 
patient’s journey through the healthcare 
system after they leave an ASC, which 
is critical for assessing the quality of 
care and outcomes,” Harder notes.

The new US News ASC rankings are 

also designed to help patients make 
informed choices by comparing facili-
ties on a national rather than regional 
standard. “Our goal is to identify high-
performing ASCs and provide a bench-
mark that reflects quality care across 
the country,” Harder says.

However, some organizations have 
raised concerns about relying on Medi-
care data to rank ASCs. For example, 
quality measures for ASCs offering oph-
thalmology services included outcomes 
such as emergency department visit 
rates, mortality rates, and total allowed 
payment due to complications within 
30 days post-procedure. However, The 
Academy of Ophthalmology called the 
means of attributing complications to 
ophthalmic surgery “unclear,” arguing 
that these outcomes did not “capture 
the quality of ophthalmic surgeons or 
patients’ visual and quality-of-life out-
comes.” The Academy feared the pub-
lic might misinterpret these ratings as 
reflecting the quality of ophthalmic sur-
gery rather than the ASC facility and its 
associated staff.

Ambulatory Surgery Center Asso-
ciation (ASCA) CEO Bill Prentice dis-
cussed similar concerns in a recent 
ASCA Audio Update. Relying solely on 
Medicare quality reporting data could 
exclude high-performing centers that do 
not serve many Medicare patients, he 
said. He also noted that some inaccu-
racies in the data have been reported, 

and he advocated for better efforts to 
warn faciliites of data review opporutni-
ties far enough in advance to make the 
rankings as accurate as possible. Pren-
tice, however, affirmed that US News 
has been open to feedback in ongo-
ing discussions about issues raised by 
ASCA members. 

US News also has its own ideas. 
Although this year’s ranking is limited 
to free-standing ASCs, the organization 
sees potential for an ASC-HOPD com-
parison in the future. “I won’t say that 
it will always be divided,” Harder says. 
“I think that, if a patient is deciding 
between the ASC and the hospital’s out-
patient department, we want them to be 
able to make an established compari-
son between those. Our goal is to cre-
ate a Rosetta Stone for public access 
across the different settings.”

Another future opportunity is expand-
ing the specialties being analyzed for 
this ranking beyond the aforementioned 
four. But even then, Harder assures, 
the comparison will stay fair. “We won’t 
pit one specialty against another,” he 
says. “An endoscopy center, for ex-
ample, is going to be measured on its 
outcomes in endoscopy patients. That 
center will get one rating in colonoscopy 
and endoscopy services, while an eye 
center will get one rating in ophthalmol-
ogy, and so on.”

Understanding the inaugural 
results
Of the nearly 5,000 ASCs US News 
evaluated using 3 years of Medicare 
data, fewer than 15% (717) earned a 
‘High Performing’ rating, according to 
the May 14 press release announcing 
this year’s results (more than 6,000 
Medicare-licensed ASCs are in opera-
tion nationwide). This was the break-
down for each specialty:
•	Colonoscopy & endoscopy (2,029 

ASCs evaluated, with over 3 million 
patients and two procedure types): 
249 high-performing centers

•	Orthopedics & spine (2,326 ASCs 

“We want providers 
to benchmark 

themselves...and 
we want patients to 
have access to all 
options available  

to them, so they can 
choose.” 

— Ben Harder, US News
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evaluated, with 490,000 patients 
and nine procedure types): 219 high-
performing centers

•	Ophthalmology (1,979 ASCs evalu-
ated, with over 2.7 million patients 
and four procedure types): 196 high-
performing centers

•	Urology (694 ASCs evaluated, with 
over 300,000 patients and two pro-
cedure types): 53 high-performing 
centers.
For each specialty, the following 

states have the greatest number of 
“best” ASCs:
•	Colonoscopy & endoscopy: Califor-

nia, Florida, and Pennsylvania
•	Orthopedics & spine: California, Flor-

ida, and Georgia
•	Ophthalmology: California, Florida, 

and Texas
•	Urology: California, Georgia, Mary-

land, and New Jersey.
“There are three main outcomes 

being looked at,” Harder says. “One is 
unplanned admissions closely following 
a procedure done in an ASC. The other 
is the level of intervention received as a 
result of a complication, and the third is 
the cost associated with said interven-
tion.”

Returning to the interventional en-
doscopic procedure example, Harder 
explains: “If someone has a colonos-
copy in an ASC, then days later they 
are being admitted in the hospital for a 
bowel perforation that requires surgical 
intervention, that’s a serious complica-
tion. But, if they have a colonoscopy 
and two weeks later get admitted to 
the hospital for cancer resection, that’s 
because they were diagnosed with can-
cer during said colonoscopy. That’s not 
an unplanned admission, but rather, a 
desirable outcome of an unfortunate 
screening result. We treat those two 
types of events differently.”

While the distinction is clear, it 
brings up another consideration: risk 
adjustment. “We accounted for the 
eventuality that an ASC may be dis-
proportionately treating a higher risk 

population,” Harder adds. “Pre-existing 
conditions and social determinants of 
health were also analyzed to make sure 
we weren’t being one-dimensional when 
looking at not so positive outcomes.”

In this conversation, Harder empha-
sizes how critical it is to have robust, 
reliable data in healthcare. “The power 
of data is immense,” he says. “It’s so 
important to have all this information 
about a patient’s journey. We need 
to be able to understand not just the 
initial encounter, but everything that 
happened to that patient before and 
after, to get the full picture.” Healthcare 
is only becoming more complex. Hav-
ing visibility on key pieces of data will 
not only help healthcare professionals 
provide better care, but also empower 
patients to better advocate for them-
selves.

“That’s really what this and our other 
rankings are for,” Harder concludes. 
“We want providers to benchmark them-
selves against the best of the best and 
try to meet that standard. And we want 
patients to have access to all options 
available to them, so they can choose 
the healthcare facility and team that 
work best for them.” ORM

—Tarsilla Moura is senior editor  
of OR Manager.
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