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Learning Objectives

At the end of this session, participants should be able to:

1. Describe the process improvement methods instrumental to engagement of a workforce previously 
displaced in the era of COVID shutdowns

2. Recognize the emphasis placed on standard work as it relates to perioperative services and the 
provision of efficient care in the setting of a busy Ambulatory Surgical Center

3. Identify the importance of identity and branding as it relates to patient engagement and staff 
satisfaction
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Prologue: Albany Medical Center

South Clinical Campus 



Ambulatory Surgical Center for the Greater Capital Region of New York

Capital Region 250K population

(Greater area served 3 million)

Surgical Specialties:

- ENT

- Ophthalmology

- Urology

- Gynecology

- Plastics

- General Surgery

Top 3 Surgeries:

- Tonsillectomy/Adenoidectomy

- Dilatation and Curettage (D&C)

- Robotic Hernia

Catchment Area Stats

Demographics:

Source: Albany Medical Center Hospital 5



Chapter 1: COVID-19 &

Timeline of Shutdown Wave 2



Our COVID-19 Shutdown Sequence: Albany, NY

COVID-19
NY Shutdown

Amb Surg closes 

Resumption 
of Amb Surg 

Cases

Wave 2 
shutdown

Resurrection 
of Services

Challenges 
and Pivots

Jan 2020 Mar 2020 Jun 2020 Jan 2021 Mar 2021
Future 
State & 
Beyond

.



Chapter 2: The Resurrection Begins!



Lincoln on Leadership: Executive Strategies for Tough Times

Lincoln: Go to the Battlefield / “Street Credibility”

Jason Mouzakes:

- Chair of ENT Surgery 

- 2 Operating rooms with upwards of 15 cases per day

Ian Parron: 

- OR nurse / Clinical Line Lead / administrative leader

- Understands the nuances of all elements of perioperative nursing 

Insert pic of JM

Source: Phillips, D. (1992) Lincoln on Leadership: Executive Strategies for Tough Times. New York: Warner Books 



Think Again!

Mindset

Prosecutor

Politician

Scientist

Preacher

Source: Grant, A. (2021). Think again: the power of knowing what you don't know. [New York, New York]: Viking, an imprint of Penguin Random House LLC.



South Clinical Campus Flywheel Vision: “SELECT”

Select 
Periop Staff 
& Resource

Attracts

Premier 
Surgeons

Recruits

Right-sized 
cases

Fosters

Superb 
patient 

outcome

Source: Collins, J. (2001). Good to Great. Random House Business Books



Value Stream Mapping Event (April 2021): Current State

South Clinical Campus Ambulatory Surgical Center

Source:  Munro, R., 2009. Lean Six Sigma for the Healthcare Practice: A Pocket Guide. Milwaukee, Wisconsin: ASQ Quality Press.



Value Stream 
Mapping Event: 
Future State

South Clinical 
Campus 
Ambulatory 
Surgical Center

Munro, R., 2009. Lean Six Sigma for the Healthcare Practice: A Pocket Guide. Milwaukee, Wisconsin: ASQ Quality Press.



Communication Subgroup: Example of Actionable Work

Smart Tracker Board

From “Pony Express” to…



Importance of Standard Work; Proposed Work Times

0705 Daily Huddle

0730 First Case Start

0800‒0900 Preference Card Report; OR order sent to 
scheduling

1000 POD/ Float RN reports needs (equipment etc.) to CLL

1030 OR Schedule Huddle (final edits for next day)

1200‒1215 OR Schedule Frozen

1400 Check in with SPD and Materials for next day instruments/ 
supplies

1500 Final Schedule review for next day

Source: Jackson TL, 2012. Standard Work for Lean Healthcare. Productivity Press.



Chapter 3: Engagement & Realignment of     
Surgical Providers



Historical Data: OR Cases & Procedures

Budget to Actual Trend During the Resurrection

Source: South Clinical Campus data



OR Utilization Trend

Source: South Clinical Campus data



Source: South Clinical Campus data

Dashboard

Resurrection Reporting



Block Schedule Realignment

Revised 
Block

Provider to Service Line

• Shift in culture
• OR governance, including 

service chiefs
• Consistent and frequent 

communication

Equitable Distribution

• Historic utilization data
• Equitable representation
• Consideration of equipment 

needs

Intro to Collaboration

• Arrival of community 
practitioners

• Provision of OR availability
• Strategic long-term alliance 

building

Analysis and Right Sizing

• Continuous reporting of   
OR utilization

• Good stewardship of time 
and resources

• Revisions and modifications

Surgery Scheduling App

• Nimble use of released OR 
time

• Sharing of OR opportunities
• Dashboard reporting on 

stewardship



Audience Poll Question: #1 of 2 

a. Structured / defined block time

b. First Come / First-Served / “open table approach”

c. Hybrid (guaranteed time and “open block”)

d. Other

At your ambulatory surgical center, how is block time 
allocated to surgeons?
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Surgery Scheduling App:

Key Features: Distribute Recovered Block Time Strategically

• Decide who gets access to released time based on strategic goals

• Alerts physicians looking for time

• “OpenTable” for ORs



Surgery Scheduling App

Dashboard, Reports, Metrics

• Dashboards and reports 
for all sites from one 
enterprise view

• Can pull data from 
different systems

• Available as a separate 
module



Results at South Clinical Campus

Current Dashboards



Taking a Closer Look

Dashboards & Reporting



Results at South Clinical Campus ‒ Quarter 1, 2022

January February March AVG

Additional Cases 50 63 42

6 additional 
cases (per room 

per month)

Additional Case 
Hours

80.0 96.7 68.1

10 additional 
case hours (per 

room per month)

Net New 
Contribution 

Margin*
$228k $277k $195k 58x ROI*

* Assumes average contribution margin of a surgical case at $2,860/hr as approximated in Dexter et. al., Anesth Analg. 2002 
Jan;94(1):138-42, adjusted for inflation with CPI for healthcare 



Communication & Reporting

OR Governance & 
Block Time Allocation



OR Utilization After Shutdown & Beyond

South Clinical Campus Ambulatory Surgical Center
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Chapter 4: Perioperative Staff Satisfaction & 
Engagement



Staffing Shortage & Crisis Coupled With Unionization of 
Our Nursing Team…

Nursing Satisfaction

Identification of 
Pain Point:

Overnight Stays 
Friday

“Make 
Their Day”

Nursing/ 
Staff 

Satisfaction 
& 

Retention

Source: MLA (7th ed.) Lundin, Stephen C, Harry Paul and John Christensen. Fish!: A Remarkable Way to Boost Morale and Improve Results. New 
York: Hyperion, 2000.



PODS Concept

Familiarize 
staff with 

unique   
service line 
procedures

Decrease 
movement of 

equipment 
from room to 
room for next 

day prep

Storage of 
supplies within 

each pod 
aimed at 

service line 
needs

Increase 
efficiency & 

ownership of 
preference 

cards

POD staff 
rotation     

(float RN)       
to cover daily 

lunches & 
breaks

Source  Stoutzenberger TL. “Using Lean Strategies to Improve Operating Room Efficiency.” OR Manager. Volume 30, Number 1 2014.



PODS Governance Structure



Chapter 5: Importance of Identity & Branding



Identity & Branding
Patient & Provider Information

Source: Albany Medical Center Hospital.



Identity & Branding
Patient & Provider Information

Source: Albany Medical Center Hospital.



36

Branding / Marketing / Identity

Public Relations Video

Source: https://www.youtube.com/watch?v=1ffunHwddlM



Epilogue: Future Challenges



Current & Future Challenges

As the pandemic lingers on…

• Staffing shortages / “Great Resignation”

– Traveling staff

• OR Utilization challenges

– Linked to limited resources / supply chain disruptions

– Last minute schedule changes / patient & surgeon COVID positivity / patient 
reluctance

• Our “Resurrection” has provided the tools and governance to pivot

– With reduced staff, we have compressed from 8 to 7 Operating Rooms

– Data-driven decisions on allocation of OR time

– Surgery scheduling app drives 10-day release to drive dynamic and nimble 
responses to gaps in the schedule



Audience Poll Question: #2 of 2 

a. Supply chain disruptions

b. Staffing challenges

c. Patient reluctance to engage in elective procedures

d. All of the above

What is the greatest challenge facing an ambulatory 
surgical center today?
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Thank you…
Jason Mouzakes, M.D., FAAP  

mouzakj@amc.edu

Ian Parron, RN, BSN, CNOR, CNML 

parroni@amc.edu


