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Dramatically improving operations and efficiency at a major Florida hospital 
The Doug Williams Group is engaged; achieves remarkable results 

By John Fries | December 2015 

A hospital here in Florida has a long history of providing excellent care, and it regularly receives 
national accolades. That's the good news. Unfortunately, this 420-bed complex also had a history 
of problems that's nearly as long, including a high level of surgeon dissatisfaction, operational 
inefficiency and diminishing profitability. Over several years, in an effort to correct these 
problems. hospital leadership spent a great deal of money retaining one consultant after another, 
each of whom  tried to address the problems, but none of whom were effective. After far too long 
a time of throwing good money after bad, hospital leadership ultimately realized what was really 
needed: aggressive, hands-on leadership of improvement activities across all departments 
involved in the delivery of surgical services. Rather than hiring yet another consultant and 
expecting different results, they engaged The Doug Williams Group. 

Charged with achieving multiple objectives 

There was much work to be done, so we jumped in quickly to help the hospital achieve a number 
of key objectives. These included increasing both surgeon satisfaction and the percentage of on-
time first-case starts, as well as improving the scheduling process and operating room use. We 
were also asked to reduce turnaround times, surgeon downtime, day-of-surgery add-on rates, 
case delays, material and wage costs,  

Rolling up our sleeves 

We began by scheduling a series of meetings with key hospital leadership to present our detailed 
plan for moving forward. Over the next five months, we implemented a range of initiatives that 
encompassed extensive data collection and process flow analysis related to surgical services 
functionality. When necessary, we established and led fast track improvement teams to improve 
process efficiency in scheduling, admitting, pre-admission testing, pre-op, OR patient flow, post-
op, data collection methods, block utilization management, sterile processing operations, and 
materials management. 

We also made a number of significant operational changes. These included completely revising 
how performance indicators are defined; creating a standard operating procedure for collecting 
and reporting all performance data; and designing and implementing a system for daily, real-time 
reporting in several areas--data collection compliancy, portal-to-portal turnaround time, close 



incision turnaround time, number of delays, percentage clean charts, and sterile processing error 
rate. 

Click here to read more. (This could link to additional content) 

Achieving dramatic, lasting results  

In just seven months, the results we achieved were broad and dramatic. They include: 

• Reducing portal-to-portal turnaround time by 29% (to 20 minutes). This is the first time the 20- 
minute target had ever been reached. 

• Reducing closure-to-incision time by 17% to 52 minutes, well below the national standard of 
60 minutes. This also had a corresponding positive effect on surgeon downtime, which was 
reduced to a maximum of 45 minutes between cases. 

• Reducing add-on case volume by 67%. This was achieved by streamlining the scheduling 
process and implementing a system that opened lines of communication with every physician 
office in the area. 

• Reducing case delays by 69%. This also reduced the number of incidents due to delayed cases 
from 15 per day to two or fewer per day. 

• Reducing excessive call pay by 50%, resulting in a savings of more than $50,000 per year. 
• Increasing time starts for first cases from 58% to 85%. 
• Increasing FTE utilization, resulting in wage cost reduction of $450,000 per year. 
• Reducing critical incidents in SPD to zero (no case delayed) for two consecutive months--a 

level of performance that had not previously been achieved. 
• Increasing surgeons' overall satisfaction with surgical services increased by 20% (2.7 to 3.2 on 

a 4 point scale). In addition, The likelihood of surgeons' recommendation increased from 43% 
(extremely likely to recommend to a friend or colleague) to 66% (extremely likely to 
recommend to a friend or colleague). 

Hospital leadership extremely satisfied 

In addition to the myriad quantifiable successes we were able to achieve for our client, The 
satisfaction with our performance  among members of the hospital’s leadership is perhaps best 
summed up by comments made by two surgeons during the closing surgeon satisfaction survey: 
A prominent surgeon and member of the hospital's Board of Trustees said, “The Doug Williams 
Group has made my life here measurably better,” while the Chairman of the OR Committee said, 
“In the 24 years I have been operating at this hospital, I have never seen the OR run as efficiently 
as it is running now." 
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