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Introduction

In 1993, TVC began creating more comprehensive marketing and service line development systems for physicians and hospitals.  JointVentures, our award-winning system for setting up a dedicated center of excellence in joint replacement, was our initial offering.  Based on the model pioneered by John P. Barrett, Jr., M.D JointVentures quickly became recognized as the premiere orthopedic program in the country.

Using key elements of our JointVentures model, TVC began designing, testing, and introducing programs for other hospital service lines.  Women’s, Cancer, Imaging, Cardio Vascular and SpineVentures are all similar in the fundamentals, with marketing systems, patient information tools, satisfaction-drivers, and organizational efficiency as the basic premise.  All TVC’s programs are designed to contain everything a hospital needs to quickly establish a functional service line identity, using proven materials, at a reasonable cost.

In 2008, TVC once again expanded to better serve the healthcare community with a full-service advertising agency, specializing in ads, branding, design, public relations, TV and video, commercials, websites, relationship marketing, social engagement media, SEM and internet marketing and strategic multimedia analysis, quarantined to differentiate and enhance their clients’ in their region. Most importantly, strategic plans and marketing are customized to the hospital’s needs and branding. 

TVC’s programs have been used by more than five hundred hospitals around the United States and aboard as the model for their service line delivery systems.  Not surprising, since our products have won dozens of national and international awards for patient education, disease management, and design excellence in the last few years.  Out staff of physicians, hospital managers, nurses, video, photography, and graphics design professionals, marketing and training specialists, and others committed to insuring our customers and our programs are ‘Quite Simply…the Best!” 

www.tvc-inc.com
Executive Summary

The following report was compiled by Nanette Wiser and the TVC team based on the materials provided to the team by Kootenai, our competitive research, best practices and opportunities from other Joint Programs and the Oct. 20-22 site observations conducted by Debra Saylor and Todd Epplin.

Several interviews were conducted with stakeholders (staff, doctors and hospital administration) and observation of areas essential to total joint replacement services. 

The following report outlines the efficiencies, barriers and opportunities it would take to create a total joint program at Kootenai Medical Center, servicing the region.  An evaluation of how TVC might assist Kootenai in achieving this goal is provided as well. 
Areas of strength already in place at Kootenai include:

· Addition of Jeremy Evans and Kate Wang to spearhead ortho and spine initiatives.

· Nursing care overall is outstanding, both as perceived by patients and surgeons.

· Surgeon expertise is excellent, perhaps need additional diversity in surgeries performed.

· Surgery outcomes are in keeping with best practices.

· Patient care is excellent.

· A dedicated, well-run nursing unit for ortho and spine exists.

· Average length of stay is in keeping with best practices.
· Wrong site surgery issues relatively non-existent.
· Medication error issues relatively non-existent using barcodes to reconcile patients and meds.

· Low MRSA and infection rate with best policies in place.

Examples of areas of importance that will need addressed and/or nurtured in moving forward are:

· Shortage of OR rooms on Monday and Tuesday are an issue.

· Turnover times in OR are an issue.

· Thursday through weekend ortho-neuro support on the floor and weekend physician rounding are an issue.

· Better clinical pathways and standardized orders needs to be implemented based on best practices.

· Need to develop other anesthesia group relationships or improve this one. The current group does not accommodate change well.  The good news: The hiring of a new head of this group who is young and progressive can be harnessed by the hospital to address issues and shape solutions as part of the new team meetings.

· The change of directors in outpatient rehab is the first step towards upgrading this service. There a capacity for growth and referrals from other hospitals if a strategic plan can be developed.

· Better tracking is needed. For example, there is no tracking of pain and nausea treatment outcomes. Pain meds are ordered by nurses.

· Better pathways are needed based on outcomes and practices. 

· Pain management needs to be addressed, one of the biggest challenges on the unit. Consider implementing a dedicated ortho-neuro pharmacist for this floor.

· Cost containment (implants) currently being worked on (Smith & Nephew and Biomet) need to address purchase prices of this and other items. Need to standardize providers for all surgeons.

· Competition needs to be addressed both for Spokane (Sacred Heart Medical Center, Bonner General Hospital) and Northwest Specialty Hospital (surgeon-owned) in Post Falls. 
· There is no marketing of the ortho and spine program, affects volume and surgeon satisfaction

· The Kootenai ortho-neuro collateral (total hip arthroplasty, total knee) is not patient friendly and needs it’s own brand  and tagline within the Kootenai look and feel that goes beyond “a heart for excellence,” plus more patient testimonials and surgeon relationship marketing.

· The website does not communicate the ortho-spine story or establish a relationship with potential guests on the advantages of the program as it exists or as it will grow, including surgeons, private rooms, outcomes, etc.

· Need to create a pre-op clinic.

· Need to create post-op standard procedures and follow-up on discharge/outcomes.

Based on findings, here are key recommendations if Kootenai Medical Center is to move forward in developing a total joint program:

· Partner with TVC to assist in the development of total joint services
· Work with interested parties to move surgical days to Wednesday through Friday

· Staff unit with dedicated ortho/spine staff for weekend support of program

· Address needs of high volume surgeons and perception of hospital and surgical services

· Create dedicated ortho and spine stakeholder team for monthly meetings with administration that includes key physician group representative  (including hospitalists)
· Implement monthly meetings for ortho surgeons and admin and spine surgeons and admin.

· Implement physician to physician marketing and communications program.

· Create stronger ties with all physician stakeholders and identify key deliverables to implement to increase surgery volume and support Mon. through Friday surgeries

· Create same day PKR surgery program for outpatient center and less busy OR days, either sending Kootenai surgeon to TVC clients. (Battle Creek’s Dr. Burkhardt is currently doing this as is Largo’s Dr. Hayter.)
· Continue search for additional orthopedic surgeon for hand/wrist, foot/ankle or other joint surgeries that could increase volume.

· Create sports medicine outreach program.

· Begin community outreach seminars as soon as possible

· Begin marketing support for surgeons as part of Kootenai

· Implement group rehab and coach program into the ortho program.

· Implement enhanced amenities  on ortho/neuro unit, currently 20 beds (4 semi-private) and an activity/group therapy area.

· Create a dedicated ortho surgery team.

· Look north and to Spokane for additional volume.

· Provide Home Health Care (North Idaho/Gentiva) with post-discharge instructions with physician buy-in to improve outcomes

· Anesthesia needs to see patients ahead of time (or this needs to be handled in the pre-op clinic)

· Perception of overall health care in Kootenai is well above average (31.1%) in Kootenai, 17% in Benewah, 11.3% in Bonner. This suggests that seminars and marketing should focus initially here, then Spokane area, Boundary and Shoshone.

· The hospital’s top-of-mind recall is 59.1% in 2008, so establishing a market share for ortho and neuro excellence has a pre-existing positive base support.

·  Historically, Kootenai is the preferred hospital (57.7% in 2008, increase from 2006) while other hospitals in the region range from 2% to 12% (Sacred Heart, Bonner General, Shoshone Medical, Benewah Community). This is an excellent base to build for increasing ortho/neuro share.

· Kootenai is preferred as best hospital for orthopedics (45.3%) in comparison with Sacred Heart, Bonner, Deaconess Medical Center and this again supports that volume can be built if marketing and seminars occur in these areas.

· Market share has decreased 11.6% overall and ortho competitor Northwest Specialty (Post Falls) has increase 3% due to amenities and marketing and better hospital-physician relations. Again, this points to the need for Joint Ventures 

TVC Observations, Issues & Recommendations

The On-Site Assessment report will focus on the following areas:
1) Administrative Support
2) Physician Relationship & Development
3) Surgical Services

--Anesthesia 

--Staffing

--Standardized Orders

--Cost Containment

--Block Time

--Physician Relationships

4) Nursing & Ortho/Spine Dedicated Unite
    --Floor & Patient Experience/ Amenities

    --Protocol & Standardized Orders

    --Pain Management

    --Staffing & Service

    --Physician Relationships

    --Discharge Protocol
    --Therapies

5) Marketing & Seminars =Volume 
    --Consumer Driven Healthcare
    --Marketing Strategy & Initiatives
    --Market Share (Growing Volume, Decreasing Outmigration)

    --Seminars

    --Patient & Family Education
1) Administrative Support

Enhanced administrative support and a physician connectivity program will be key to the success of the total joint initiative at Kootenai Medical Center.

1) From our discussions with physicians, there is a history of trust issues between the surgeons and the hospital. Some of this was about OR issues which have been shored up in the last two years.

2) They feel the hospital is not physician focused and does not listen to their input.

3) They have approached the administrative team with recommendations and complaints they perceive has been largely ignored.

4) Bringing in Kate Wang and Jeremy Evans has improved the physician-hospital issues.

5) Bringing in Spokane surgeons as hospitalists on the weekends has further weakened the surgeon relationship.

6) The Post Falls facility and migration of Kootenai surgeons to split efforts between both locations has weakened Kootenai’s program.

Key Recommendations 
1) Create a strong internal communications program between physicians and administration.

2) Monthly meetings should be conducted both with the ortho team and spine team and admin to discuss issues (including Kate and Jeremy) should be implemented.

3) One-on-one meetings should also be conducted during each quarter.

4) A monthly internal communications report on issues and progress on said issues should be provided to all ortho/spine stakeholders from administration.

5) Increased financial commitment to staffing, especially a dedicated PA for the weekends and could also work with surgeons who don’t have PAs to close during surgery. (Hospital could charge back the PA to the surgeon.)

6) Increased financial commitment to improving amenities on the floor to be competitive Post Falls and other facilities. This would not require construction.

7) Increased financial commitment to marketing and seminar tools to increase volume within 2 hours of Kootenai. Designate this as a strategic initiative for 2010.
8) Other administrative financial support is needed to support operating room initiatives (dedicated teams, back-to-back rooms, block time allotment, etc).
9) Begin measuring physician satisfaction with the ortho and spine service line to allow for a baseline and continue to monitor their satisfaction and involvement. Begin sharing data on a consistent basis on volume, costs and outcomes to build trust and collaboration.

10)  Orthopedic leaders, nursing and administration should meet to establish goals, timeline and expectation for as they move forward with the joint initiative.

11)  Ortho and spine unit staff should start collecting quality metrics that either match or compliment the CMS/JACHO criteria and physician and patient satisfaction. This should be shared with the surgeons, staff and referring physicians on a regular basis.

12)  Admin/Surgeon Team should meet on a frequent basis, inviting ad hoc members when necessary (such as pharmacy, therapies, nursing, even facilities) regarding coordination of orders,upgrades and implementation of new protocols.

13) Develop VIP volunteers to assist with ortho and neuro amenity upgrades (providing newspapers, magazines, etc.)

14) Begin monitoring and reporting patient satisfaction to obtain a baseline metric and begin sharing that information with physicians.

15) Develop physician referral strategies.  Target referring physicians with the Kootenai ortho/spine benefits (outcomes, ALOS, lower infection rates, patient satisfaction, etc.)

2) Physician Relationship & Development
TVC consultants meet with five orthopedic and one spine surgeon at the evening reception and dinner.  TVC consultants also conducted three individual sessions with Dr. McInnis, Dr. Greendyke and Dr. Ganz.  
1. Dr. Larsen was interviewed by phone.
2. Dr. Greendyke practiced at a previous hospital with a joint camp program in Sioux City and spoke about the positives of having such a program

Key Recommendations

A critical role in the success of a TVC Joint and Spine program is the Physician Champion. This role is usually filled by a surgeon that is respected by his/her peers, and wants to participate in the role. This role is very important to the success of the joint and spine program as it relates to

· clinical and peer-to-peer discussions

· standardization assistance

· operating room initiative

· surgeon/nurse/anesthesia collaboration. 
Physician Issues, Observations & Recommendations
1) Kootenai doesn’t support ortho/spine program in marketing, advertising or strategic planning/initiatives

2) Kootenai spends marketing dollars on Cardio and Cancer service lines
3) Feel that they are doing a good job but that volume is being lost to Spokane because of lack of marketing.
4) Surgeons feel that overall nurses on the unit are very trustworthy

5) Surgeons feel pain management issues need to be resolved with standard protocol and exploring other ortho unit best practices,

6) Physician referral patterns based upon individual habit
--Ortho doctors state that they do not get referral from each other

7) Maximum cases a surgeon can currently perform is four due to turn-around times and lack of OR times.
8) Surgeons feel that the patients are happy about their overall experience

9) Ortho Rounding on weekends is being done by a hospitalist but they can’t discharge patients

10) Pre-Op Clinic: Does not exist and  most surgeons would love to see this happen. This would educate and prepare patients and improve outcomes, make sure everything has been signed off and all tests cleared. Discussion on pre-op clinic for entire hospital is under consideration but ortho and spine need their own clinic now.

11) Disappointed that new hospital expansion is on hold.
12) Anesthesia efficiency

--Need improvement in this area

--Some would like to see a competing group

--Slow to get onboard with back to back rooms

--Have not been willing to make changes in the past, however group has a new person in charge and surgeons feel that he is more progressive and maybe willing to work on developing this concept

13) Some surgeons prefer to do arthroscopies than total joint. In order to grow volume:
 -- Need to do the arthroscopies in the outpatient surgery center to free up OR block times.  (Three won’t touch totals because they are easy and the reimbursement is not there.)

      – Need to create a more diverse line of ortho surgeries to attract more patients.

14) Discussed OR efficiencies are improving and everyone agrees that things are going better since bringing Kate Wang in.
15) Physicians unwilling to operate in evenings and Wednesday, Thursday and Friday because of their personal preferences and weekend rounding.

16) Everyone wants to see more efficiencies with OR and throughout the hospital

17) Create incentive program for physician referrals 

18) Better care instructions at discharge

19)  Would like to see dedicated OR crew of ortho/spine

--Nurses agree with surgeons on this.
--Surgeons dislike using one nurse one day, and someone else the next. 
--Post Falls Outpatient Surgery Center has a dedicated staff
20)  Post Falls is physician owned and has a boutique concept (private rooms, high-end amenities, more surgeon-centered, gourmet meals, etc.)

--Some surgeons feel that they fall short on care and service

--Some surgeons feel that since it is not a trauma center, what happens if there are complications
--Some surgeons prefer to bring their ortho surgeries there

3)Surgical Services
The surgical services environment is a very important component to the overall success of any total joint program. These key components drive physician satisfaction, enhance loyalty, improve efficiencies, decrease cost and improve outcomes.  

· Successful programs depend on  increases physician satisfaction through improved operating room efficiencies (dedicated teams, standardized process, back-to-back cases, dedicated anesthesia, etc.) and other components such as ease of scheduling

· The same components can be the biggest stumbling block to the success of a program, damage physician relationships and stunt overall growth if not managed with a customer focus.
Key Recommendations

Provide surgeons with:

· Dedicated trained staff

· Back-to-back OR rooms

· More efficient turnover

· Standardized protocol shared by all surgeons including implants, pain, procedures etc.

· Effective anesthesia support.  

· Surgeons can do six-eight instead of four surgeries per day if tandem OR rooms and other efficiencies can be addressed.

· Identify surgeries that can be done on slow OR days to build volume

· Increase surgery times for procedures being lost to Spokane (300 approx.) and market those surgeries and key features/benefits of the Kootenai experience

· Hire a P.A. to assist in the OR

· Buy out Post Falls Specialty Hospital (one surgeon’s suggestion)

· Stronger OR efficiencies

· Less surgeon in-fighting about OR times (incentive to surgeons to use less busy times or do surgery late afternoons)

· Provide incentive ($$)  for surgeons using slow OR times (PM) or Thursday-Friday. 

Surgical Issues, Observations & Recommendations
1) Surgeons stated over and over again that the OR is the single most improvement to the hospital in the couple of years.  
2) Anesthesia has no buy in regarding creating a 2 room system

3) Only one Anesthesia group at the hospital

4) Volume fluctuates for Surgeons because of hunting season, holidays, vacations.
5) Start times have improved from 13.2% to 26.2% on start times

6) Start times may be delayed because surgeons may show up late.  Some feel that OR won’t be ready, so they arrive at 7:15.

7) Presently they have OR surgical teams.  However they rotate in through the different services lines, so they don’t presently have a dedicated orthopedic team in the OR.  The idea behind this is because of nurses taking call on the weekends and they have to be knowledgeable on all procedures performed in the OR.
8) OR consist of eight OR Suites, but out of the 8, one reserved for ob-gyn C-Section and one left open for cardio cases.
9) Other facilities have catered to surgeons.
10) OR staff are presently working eight and twelve hour shifts to cover later days.
11) OR has a overflow room.  Perhaps dedictate this to ortho as the second room
12) Presently using two implant companies ( Biomet and Smith & Nephew). Some surgeons would like to see DePuy used. Good if you can get all surgeons to agree on implants and get a purchase price set with that implant manufacturer.
13) Hospital is working on better pricing with other vendors and seems to have their cooperation. They are quick to come with additional set-ups if needed.
14) Hospital does a large percentage of Ortho trauma on the weekends. Need to incorporate into the Joint Ventures program if implemented since they will not have the same pathway into the program.
15) There is room for growth in ortho cases weekly, currently 13 to 15 elective / 5 to 10 trauma. (Example: September 2009: 143 Ortho Cases/ 24 which were total joint.) More total joint cases should be booked for this hospital, volume is going elsewhere.
16) During the week OR is at capacity from 7 a.m. to 3 p.m. Opportunity exists for late afternoon surgeries.
17) OR team is in charge of turning rooms.  Currently they use anesthesia tech, breakers and floaters. A dedicated turnover team would be better.
18) 80% of surgeons use spinal blocks.  Spinals are being done in the OR room. Perhaps there should be an anesthesia block room to do the spinals.
19) Had been utilizing about 18 contracted nurses (travelers) but that has been cut to zero in the last 2 years. This is good since the nursing staff is FTE’s.
20) Surgeons have 45 minutes to 2 hours between surgeries. This needs to decrease.
21) Other delays in Surgery is due to:

--Missing pre-op paperwork (a clinic would eradicate this issue)
--Patients not informed on what they need to do arriving for pre-op (clinic and patient education materials would address this)
--Patient needing additional test (clinic provides checklist so this is handled before surgery)
--Missing test and consult sign-offs

22) OR does Pre-Op call 24 hours before scheduled case so issues in #21 seem to not be handled by this phone call.
23) Pre-Op Holding area combined / PACU both have five curtained beds. Since patient perception affects outcome, some improvement in these areas (more privacy, amenities) could be introduced.
24) Three to five nurses cover Pre-Op and PACU, this is sufficient.

25) Patients arrive 1.5 to 2 hours prior to scheduled OR time.  Could introduce Comfort & Convenience night prior to surgery to assure more efficiencies in the OR in case times need to be changed and to address the issues of #21.
26) Patients or in PACU for about an 1 hour after surgery

27) Too much clutter throughout the OR area; need to create more efficiencies.
4) Nursing & Ortho/Spine Dedicated Unit
Nursing plays a critical role in the success of any total joint program in not only patient care, but also in education, customer service and as liaisons to physicians.Currently, orthopedic and spine patients at Kootenai have a dedicated unit located on the second floor of the hospital.

Key Recommendations
· Patient education materials need to provided.

· Welcome & discharge need to be standardized and improved.
· Clinical and treatment pathways need to be established.

· Additional amenities and activities need to be introduced (taking their mind off pain)

· Pain management group procedures and pathways needs to be established.

· Implement ortho group therapy 

· Upgrade rooms and hallways

· Establish activity room with internet connection, tv/dvd, games, etc. that can be also be used for welcome/discharge and group therapy.

· Get patients into their clothes Day 1.

· Implement coach program.

· Implement Voices of Experience program, where guests meet previous patients to allay fears and trade success stories.

· Hire weekend PA so they can discharge over weekend

· Establish Comfort & Convenience night for Sunday check-in for Monday surgeries.

· Monthly surgeon/staff meeting (more communication between stakeholders)

Nursing/Unit Issues, Observations & Recommendations




1) Ortho unit layout consist of 2 halls which are in a U-shape with nurse station that is set up from the corner of the U on the interior wall. The nurse station could be enhanced to include a concierge area.
2) The twenty dedicated rooms offer 16 private, 4 semi-private. 
· Room size is good.

· Décor is stark.

· Ortho recliners should be added to the room (preferably rolling)

· Private rooms have space for a sleeper/recliner to incorporate coach program.

· DVD player could be added to the TV and DVDs available at concierge desk.

· Guest directory is excellent with menu pleasantly displayed.

· More hotel-like amenities could be added to the room, included scented reeds, personalized flowers from their doctor or message, etc.

· Dress in hospital gowns until discharge. Consider having them wear prescribed street clothes, or better gowns.

· No dedicated family waiting room for ortho patients.

· No art in hallways, nothing to inspire or enjoy

· Windows in the room could use dressing.

· Dim the lights quiet time nice idea.

· Afternoon homebaked cookies/snack basket might be nice amenity.

· No self-serve commissary (a fridge/microwave) on floor apparent (tea, water, juice, crackers) for family to fetch for guests or self.

· Provide massage, hairstyling, etc. to guests from outside the hospital as a menu of amenities.

· Provide a flower on check-in and a note from the staff.

· Provide a customized totebag on discharge with Homeworks and other mementos.

· Provide a Kootenai inspirational t-shirt for guests to wear to therapy with their own clothes. 
3) There is no group dining or activities or education area.

4) Med surge is used for overflow

--They send one of the dedicated staff members to med surge if this happens

5) Ortho and spine nursing is a dedicated team on the floor

6) Need more compelling patient education materials and wall displays in the unit and around the hospital.
7) There is some (but not much) clutter and equipment

--Working on a plan to element this by design storage areas

8) Each patient room has a charting cabinet outside the room
9) Most surgeries are performed on Mondays and Tuesdays and maybe Wednesdays

· Usually by Tuesday they have a least 10 joint patient in the unit

· Discharges take place on Thursdays and Fridays

· Hospitalist  doesn’t  discharge patients that stay over the weekend (PA could do this).
10) An 8:15 a.m. team meeting is conducted by the charge nurse to standardize day/night transfer and address issues. 
11) Nurses do hourly rounding. 

12) Need to document response time from call light.  It seems call lights responded to in a timely manner but requests not met quickly enough.

13) Charge nurse should round with each patient daily.

14) 4/5 nurses to 1 patient ratio for day and night. Patient experience similar during both shifts.
15) Patients are held in PACU until beds are ready usually first bed is available around 10:15 am. 
16) Pathways book is generic. Need patient guidebook for knees, hips, shoulders and spine provided in advance of surgery including pre-op, during hospital stay and post-op to improve standardization of information, qualify patient expectations.
17) Need to provide group welcome to the hospital and discharge (nurse with video and Homeworks).
18) Social worker should see patients and family Day 1 and delve into home care, rehab and coordinate efforts with physical therapist. 
19) Physical therapy is done on the unit by dedicated staff, begins Day 1 with walking. Putting patients in recliner rather than bed can help.

20) CPM’s used 100% of the time

21) Need to implement family into education and recovery process.
--No standards for coaching program
--Could be a challenge for some staff members 

22) 80% of patients of discharged patients go home to home health care. This is in keeping with best practices and higher than many locations.
23) 13% of discharged patients  (one-two ortho patients) go to Kootenai rehab facility, need to evaluate continuity of care between hospital stay and this facility. Need to know % time in rehab and evaluate effectiveness based on this.  Group PT ortho could decrease this number.
24) Discharge patient education information needs to be upgraded. Currently give out exercise, equipment care notes and DVT prevention.  Nothing on home safety, and nothing extensive. Better practice would be to give video and more comprehensive information that is more user friendly.
25) Patient goals are established daily by individual nurses and posted on white board. Hip notes and knee notes (daily newsletters) could be provided to set expectations and nurses should have a more standardized pathway for each procedure to motivate patients and standardize care.
26) Nausea and pain
--No tracking being done

--Orders based on nurse’s judgment
--Prevention of pain is decided by the nurse with each patient
--Dr. McInnis and other doctors would prefer pharmacy to handle pain management issues
27) Patients seem to have high approval on nursing staff and therapy staff and neuro/ortho unit has perception of a very strong team effort.
28) Doctors due their rounding before surgery and after clinic.
29) Most of the surgeons have Physician Assistants. Can they do weekend rounding for surgeons so that late week surgeries can be implemented.
30) Nightshift prepares charts for anticipating discharge.
31) Videos for patient education is done through in room on demand TV. They need to be reviewed and updated.
32) Therapy adds notes to physician progress report to expedite discharge.
33) One dedicated PT for ortho/neuro housed on the unit. May need a weekend person.
34) Surgeon concerned with getting patients up and following orders

35)  Need to track co-morbidities (diabetes, obesity, cardio complications) in relation to both outcomes and rehab needs (home care vs. rehab center release) and implement changes based on these findings.

5) Marketing & Seminars =Volume 

Currently Kootenai Medical Center does not market total joint or orthopedic and spine services. TVC proposes developing a strategic program with the Kootenai team for marketing both ortho and spine in Kootenai and other counties, including Spokane public relations campaign and seminar for same day PKR if that is introduced.

Why?

· This lack of marketing of orthopedic and spine services may feed the perception of that Kootenai Medical Center is not superior in orthopedic and spine services.

· Kootenai has lost volume to Post Falls and marketing can reverse this.

· Kootenai however has a strong marketing program for the Cardio and Cancer program that has increased volume, indicating this model can work for ortho and spine.
· Ortho and neuro surgeons perceive that marketing and seminar funding is an accolade to their worth as well as necessary to boost volume and their reputation.

Community Outreach Seminars
TVC has provided Kootenai with a sample customized joint video seminar. Missing are photos of the doctors, but this can be added.is the community outreach seminar. 
· Seminars guide patients to your participating surgeons and helps reinforce the physician/hospital relationship.  
· The goal should be not to sell surgery, but rather persuade joint and back pain sufferers to be evaluated by one of your joint and spine specialists. 
· TVC’s standard is to have a minimum of a 80% that attend the seminar then make an appointment with a specialist. Referrals would be rotated among surgeons and can improve loyalty and decrease splitting.
· Seminars are conducted by nurse or patient educators, not surgeons. Appointments are made at the seminars. 

· Webinars are also used for “Getting A Good Diagnosis Seminars” and appointment made via computer.

· Quicktime video on the website offer free seminar video and X-ray evaluation, encouraging appointments. Captured information from requesting the video results in a follow-up call to set up a referring appointment to a physician.

· Seminars are hosted at workplace luncheons, health fairs, active assisted living, country/golf clubs, gyms and other places the demographic gather.

· Seminar video is also used at public places, such as Walmart/Home Depot/shopping centers with a nurse on hand to answer questions.

· Hold and promote seminars as often as possible.  These should be done in a variety of venues as well as the hospital. We suggest 8-15 per month.  

· Work with decision support or information technology to determine a mechanism to track seminar attendees if and when they maneuver through Kootenai Medical Center.

Marketing Recommendations
· Marketing should work with administration to outline the strategic and financial resources necessary to launch the program to internal and external customers.
· Grassroots and viral efforts should be incorporated.

· Patient education collateral should be created with surgeon and team buy-in and input, used by all surgeons, the hospital and given to guests from their first seminar and doctor visit to discharge.

· Brand marketing and PR for overall hospital should be directed at all regional markets and Spokane.

· Marketing department should work with TVC to integrate the marketing with tools and templates for various marketing collaterals and seminar ads, even if the choice is made to develop program internally and without TVC.  This will help to save marketing resources and keep duplication of services to a minimum.

· Monitor the patient mix from outlying areas to determine need for additional marketing.

· Make all patients part of the peer relationship marketing program, Voices of Experience.
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