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Tomorrow starts today.




2009: Background

A State of Gl section

0 Subsection of Surgical Services
0 No dedicated administrative support
o No hospital-based Gl programs

A{GIGS 2F DL [0 a¢KS 2AfR 2S
o Facilities were small
oGl groups wutili zed the Lab as ar
o Low associate/MD satisfaction
o0 No engagement

0 Weak section identity
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Colon Cancer Awareness Month: 2011
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2011: A Year of Change
Dedicated Leadership

New Gl lab manager
New medical director
New surgical director
Gl part of Internal Medicine

To Io Io Do

Process Improvement

A Tackled more complex operational issues
|dentified wants/needs of department

Asked questions (harder choice i more work)
Remove barriers for physicians

To o To o

Weekly Digestive Health Institute meetings
A Issues? Ideas? Growth opportunities? Identity established

TOMORROW STARTS TODAY. -{“: Advocate Health Care



With tools we c¢can

A Who are our customers?

A What are their needs?

A Where do referrals come
from?

A What should be our focus?
A What can we do differently?
A Who are our role models?
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2015 Physician Road Show

A Harsh reality

A Strong negative feedback
A Not related to Hepatology, IBS, IBD or disease state
A Related to Colonoscopy

A Wait time >3 mos

A PCP burden significant

A Patients sent to competing system
A CRC Screening Rate: 17%
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Significant Disconnect

A Patients Frustrated

A Physicians struggling

A Gl lab with low volumes

A Fragmentation of care

A System feeling leakage

A Measures for ACO not met
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Bepirseayiudita\iallon Cancer Screening Experience
ReducA fétirshieetdnoscopy wait time to 2-3 weeks

Increase abcE¥4 WithV&table patients, skipping the traditional face-to-

-» Fifth | |
face consultation " ' °

Create a closed loop of communication between Digestive Health
providers and referring MDs

Facilitate quality growth and efficient scheduling in the Dig. Health
procedural area



