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North Mississippi Health Services
► 6 hospitals – 856 acute care beds

North Mississippi Medical Center 
(NMMC) – 650 beds

► 38 primary care clinics
► 7 Wellness Centers
► 4 Nursing Homes – 307 beds
► 6000 Employees
► Third largest rural health system in 

country
► Market share – 42% or 275,000 

people
10% of Miss. Population



Health Institution Survival

Competitive Advantage
Provide safe, high quality care that exceeds the 
customer’s expectation

Cost Reduction – Value (Quality/Cost)

Transparency-driven, customer inclusive process 
improvement - > market share enhancement



Organization Culture Change
Old Culture

Board

Finance
Physicians

Clinical

Consumer



Organization Culture Change
New Culture

SAFETY

Physicians Board

Consumer



Elements of Safety

Environment

Errors

Appropriate Care



Institute of Medicine
Quality Aims

Safety
Patient-Centeredness
Effectiveness
Efficiency
Timeliness
Equity



Organization Structure Change

Quality Standards Committee
(½ community, ½ physician board members)

System Physician Executive Medical Staff
Physician Leadership Training Committee

41 physicians attended 55 leadership courses in 2001-2004
Servant Leader training

Nursing Outcomes College
Development of Clinical Service Lines with Physician 
Champions

Clinician responsibility and accountability
Community Task Forces

Strategy Development and Service Enhancement





Organizational Template
Malcolm Baldrige Model

How Do You Run 
Your Business and

What Results Do You Achieve?

MS Baldrige Award
Excellence Award 1997
Governors Award 2000

National Baldrige Award 
Consensus in 2003, 2004
Site visits in 2005, 2006
Winner - 2006



Leadership Model

Servant Leadership
Training
• Robert K. Greenleaf
• Steven R. Covey
• James C. Hunter

Modeling
• All managers and physician leaders 

completing servant leader training 
and assessment



NMHS – Care/Cost
Improvement Strategy

Quality/Cost (value enhancement)

Care-Based Cost Management
(CBCM)



From Focus on 
Traditional Cost Drivers

People  

Equipment / Supplies

Facilities

Information Systems



To Focus On
Clinical Cost Drivers

Process of care

Complications and errors

Social issues



Opportunities for Cost Reduction & 
Quality/Safety Enhancement

CARE
85%

OLD Cost 
Drivers

15%



West Point

Ripley Houston

Ecru Columbus

Eupora

Hamilton, AL
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NMHS Network To 140 Sites in
33 Communities in 2 States

Tupelo

EMR Networked to 140 sites in
33 communities in 2 states



NMHS Enterprise
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Logician
EMR

38 primary
care clinics Cardiology

Urology, P.A.

Endocrinology
Consultants

Digestive Health
Specialists 

OBGYN 
Associates P.A. 

Nursing
Homes

17 School
Clinics



NMMC-Tupelo
Care Management Processes

Defining Quality/Safety Focus
Internal Focus
External Focus

Evidence-Based Clinical Protocols
Reporting/Communication – Transparency
Outcomes
Summary



NMMC-Tupelo Top 20 DRGs
Volume - Select Practice
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DRG 296

COPD
Stroke

Esophagitis
gastritis

DRG's with greatest LOS
opportunities

DRG's with greatest Mortality 
opportunities



DRG Analysis
FY05 to FY06



Aggregate Inpatients
Complication - UTI

$9,546
x 451

$4,305,246



NMMC-Tupelo
Care Management Processes

Defining Quality/Safety Focus
Internal Focus
External Focus

Evidence-Based Clinical Protocols
Reporting/Communication – Transparency
Outcomes
Summary



External Quality Measures
Hospital Public Reporting
– JCAHO/CMS Core Measures

Leapfrog Measures
AHRQ PSI Pilot Participant
National Quality Forum Member
National Patient Safety Foundation Member
External data companies
– CareScience
– Solucient
– Healthgrades
– STS, ACC



NMMC-Tupelo
Care Management Processes

Defining Quality/Safety Focus

Evidence-Based Clinical Protocols
Reporting/Communication – Transparency
Outcomes
Summary



Physician Guided Automatic 
Clinical Protocols

ICU
• Activity
• Sedation
• Ventilator weaning
• Nutrition
• Ventilator associated pneumonia
• IV Insulin 
• Anticoagulation
• Discharge readiness state



Physician Guided Automatic 
Clinical Protocols 

Hospital Wide
• IV Antibiotic dosing
• IV to po medication conversion
• DVT-PE scoring and protocol
• Coumadin/Heparin pharmacy dosing
• Pharmacy Pain Service
• Oxygen weaning
• Nebulizer to inhaler conversion
• Foley catheter management
• Bladder scanning
• TPN/NG Feedings
• Discharge planning, Trauma team, Stroke Team, Trach Team, CHF Team
• Pneumovax, influenza vaccinations
• Coding queries



Physician Order Sets

• Pneumonia
• Stroke
• Sepsis
• AMI
• Electrophysiology procedures
• CHF
• Total joint replacement
• CABG, Valve replacement
• Cardiology Admission Order Set
• PCI Order Set
• Others …



NMMC-Tupelo
Care Management Processes

Defining Quality/Safety Focus
Evidence-Based Clinical Protocols

Reporting/Communication – Transparency
Outcomes
Summary



External Transparency

Open letters in newspaper to community
Press Ganey Patient Satisfaction Surveys
NurseLink telephone triage
Community liaison reporting and resolution
Care Line reporting and resolution
Use of patient and family feedback to improve care



External Transparency

Patients/Families on Strategy/PI Teams
Example: Women’s Health Task Force

Breast Care Center
Newborn Follow-up Center
Lactation/Breastfeeding Program
Domestic Violence Program
Teen Health Program
Healthy Start Prenatal Clinic



External Transparency

“60 Second House Call”
Health/Safety Education
Hospital Clinical Outcomes

On NBC affiliate weekday 
news program daily at noon 
and 10:00 p.m.

Over 140,000 households

Over 1300 produced



NMMC-Tupelo
Care Management Processes

Defining Quality/Safety Focus
Evidence-Based Clinical Protocols
Reporting/Communication – Transparency

Outcomes
Internal opportunities

Tracheostomy
Bowel Surgery

External opportunities
DVT

Summary



Tracheostomy with Chronic Ventilation
Medicare Variance

($1,056,997)
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DRG 148 “Top Loser”
Medicare Variance FY 2003

DRG 
Description 

Volume LOS Medicare 
Reimbursement

Loss per 
Patient 

Total 
Loss 

Major  
Bowel 

Surgery 

149 14.4 $14,107 $2,156 $321,244

 

Medicare variance = (average cost - Medicare reimbursement) x # patients



Outcome Variation by Surgeon



Detailed Information: 
Outlier Cases Analysis

17 patients; 18 admissions
– 6 partial resection small intestine
– 5 sigmoidectomy
– 2 hemicolectomy
– 2 partial resection large intestine 
– 1 colostomy
– 1 small to lg. intestine 

anastomosis

9 cancer - known or 
suspected
LOS range 28-99 days
5 expired

8 pts spent > half stay in ICU; 
5 non-ICU
Activity ordered

– 0-5 days: 4 pts
– 5-9 days: 2 pts
– > = 10 days: 11pts (four were 

bedridden for > 20 days)

Nutritional status
– Most of these patients had an 

albumin of <1.7 or pre-albumin 
of <7.0 when TPN ordered



Patient Safety Indicators
Surgery:  Failure to Rescue Analysis

11 patients, 2 excluded -> 9 died from FTR
Clinical Issues

Post-op stroke after stopping anticoagulation
Post-op MI
Poorly controlled glucoses
Advanced diet without swallow assessment
Poor wound assessment and intervention
Central line sepsis



DRG 148 Results
Medicare Variance FY 2004

DRG 
Description 

Volume LOS Medicare 
Reimbursement

Per 
Patient 

Total 
Gain 

Major  
Bowel 

Surgery 

123 11.6 $14,854 +$1,788 $219,985

 

Change: $ 541,229 

Medicare variance = (average cost - Medicare reimbursement) x # patients



System-Wide 
Venous Thrombosis Protocol
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>65% 
reduction

>45% 
reduction



Potential Savings

At 20% mortality rate for pulmonary embolus
13 lives saved in 2005

Care-Based Cost Management
Estimated annual savings 2005

$763,000



Summary

Success:

Culture Change

Structural  change

Electronic Information:  System-wide EMR

Proactive utilization of internal and external quality 
measures

Empowerment of staff, patients, community

Environment of continuous improvement

An organizational passion for Quality/Safety


