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Agenda
1:10 p.m. Member Spotlight: Prescribing Value: An Academic Health System’s Six-year Journey Towards Enhancing Value 

(Froedtert Health)

Siddhartha Singh, MD, MS, MBA, Chief Quality and Safety Officer, Froedtert and the Medical College of Wisconsin
Caitlin Dunn, MHA, Director Population and Digital Health, Froedtert and the Medical College of Wisconsin
Jamie Avdeev, MS, Program Manager Population Health, Froedtert and the Medical College of Wisconsin

1:30 p.m. Member Spotlight: A Roadmap for Quality Excellence – One Star at a Time (SSM Health) 

Emma Misra, MD, MHA, Senior Quality Manager, SSM Health Saint Louis University Hospital, St Louis, Mo.
Rita Fowler, RN, MSN, CCRN-K, NE-BC, Vice President, Patient Care Services/Chief Nursing Officer, SSM Health St Louis University Hospital, St Louis, Mo
Zafar Jamkhana, MD, MPH, Interim Chief Medical Officer, SSM Health Saint Louis University Hospital, St Louis, Mo.

1:50 p.m. Member Spotlight: Show me the Money! Calculating Financial Impact of Clinical Outcomes (Stanford Health)

Jake Mickelsen, MBA, Director of Performance Improvement
Mariah Bianchi, RN, MSN, Vice President of Quality, Safety, and Clinical Effectiveness

2:10 p.m. Peer to Peer Roundtable

Chris Kim, MD, MBA, SFHM, Associate Medical Director, Quality & Safety, UW Medical Center, Chair, AMC CQO Steering Committee
Amy Lu, MD, MPH, Chief Quality & Safety Officer, UCSF Health System, Chair, Quality Executive Network Advisory Committee

2:40 p.m. Executive Report out – Key Takeaways
2:55 p.m. Closing Remarks



An Academic Health System’s Six-year Journey 
Towards Enhancing Value

Caitlin Dunn, MHA, 
Director Population and Digital Health

Jamie Avdeev, MS, 
Program Manager Population Health

Siddartha Singh, MD, MS, MBA, 
Chief Quality and Safety Officer



A Roadmap for Quality Excellence –
One Star at a Time

Rita Fowler, RN, MSN, CCRN-K, NE-BC, 
Vice President, Patient Care Services/Chief 

Nursing Officer

Emma Misra, MD, MHA, 
Senior Quality Manager

Zafar Jamkhana, MD, MPH, 
Interim Chief Medical Officer



Show Me the Money! 
Calculating Financial Impact of Clinical Outcomes

Jake Mickelsen, MBA, 
Director of Performance Improvement

Mariah Bianchi, RN, MSN, 
Vice President Quality, Safety, and Clinical 

Effectiveness



Disclosure of Financial Relationships
Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines companies to 
be ineligible as those whose primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational content an 
individual can control is related to the business lines or products of the ineligible company.

No one in a position to control the content of this educational activity has relevant financial 
relationships with ineligible companies.



Learning Objectives

• Describe strategies for optimizing measurement and data analytics to improve hospital 
performance, reduce costs, adopt clinical standardization, and drive better outcomes.

• Identify and leverage quality metrics to develop, deploy and achieve top performance in key 
metrics.

• Illustrate the application of internal cost accounting data and benchmark Vizient data to 
explore possibilities for clinical standardization and cost reduction.



Prescribing Value: An Academic Health 
System’s Six Year Journey Towards 

Enhancing Clinical Value

Siddhartha Singh, MD, MS, MBA, Chief Quality and Safety Officer, Froedtert and the 
Medical College of Wisconsin

Caitlin Dunn, MHA, Director Population and Digital Health, Froedtert and the Medical 
College of Wisconsin

Jamie Avdeev, MS, Program Manager Population Health, Froedtert and the Medical 
College of Wisconsin



What is Prescribing Value?

$647 K $553 K
$2.8 M $3 M

$13 M

$23 M
$20 M
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FY17 FY18 FY19 FY20 FY21 FY22 FY23
Vizient Rank 3 13 12 17 16 10 P
# Projects 2 4 11 23 32 43 38

>$60 M in cost reduction 
over 7 years

Source: Annual Vizient Q&A study; Internal F&MCW data

Enhancing value of care through deploying evidence-based care, 
reducing clinical variation and eliminating waste in clinical practice



How does Prescribing Value work? Basic Framework
Find 

opportunities 
through 

benchmarked 
data (Vizient 
CDB-RM and 

Resource 
reports)

Validate 
opportunities 
with clinical 

teams and with 
internal cost 

accounting data 

Understand 
opportunities 

using analytics, 
process mapping 

and dialogue 
with clinical 

teams 

Deploy common 
sense, best 
evidence, 

clinical 
standardization 

and waste 
reduction efforts 

Measures 
improvement 

using prior year 
as baseline

MULTIDISCIPLINARY 
EFFORT

- Clinical Teams
- Clinical Operations
- Finance Analytics
- Quality Analytics

- Process Improvement
- Project Management

- Informatics
- Information Technology

- Coding
- Payor Contracting

Actionable data
F&MCW partnered with 

Vizient to understand and 
improve Direct Cost O:E data. 



Opportunity Assessment 

• CY 2018 data – 194 patients with GI Bleed (DRG 378) 
• Total costs were $3,027,467 with an operating margin of ($1,086,006)

• Benchmarking

Direct Cost O:E 
Benchmarking

average 0.93
median 0.92
top quartile 0.83
top decile 0.74
FMLH %tile 89
FMLH value 1.11

LOS O:E Benchmarking

average 0.96

median 0.94

top quartile 0.86

top decile 0.79

FMLH %tile 71

FMLH value 1.04

Source: Vizient CDB-RM, Internal F&MCW cost accounting data 



Analysis and Understanding  

Top Pharmacy Opportunities 
FMLH CY2018 GI Hemorrhage Cases (MS-DRG 378)
^ Percentages Determined at Individual Resource Level, * B     
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   Est Direct Cost 

Opportunity*

              49,008.09

           26,166.19

              10,115.85

               7,169.71

          3,139.45

         1,521.63

Pareto of Direct cost categories

Detail Assessment of cost 
category - Pharmacy

Source: Vizient CDB-RM, Internal F&MCW cost accounting data 



I. EARLY GI CONSULTATION

II. ANESTHESIA AVAILABILITY

III. STD MEDICAL MANAGEMENT

IV. DISCHARGE WITH CAPSULE VS 
INPATIENT STAY TILL CAPSULE 
COMPLETE

EXAMPLE: DRG 378 GI HEMORRHAGE



Lessons Learned: Prescribing Value 2.0 
The next 5 years 

EXPAND CLINICAL STANDARDIZATION 
ACROSS 80% OF CARE

DEPLOY INNOVATIVE TOOLS TO MAKE IT 
EASY TO DO THE RIGHT THING

CROSSCUT EFFORT OF STEWARDSHIP OF 
KEY RESOURCES

CREATE DURABILTY BY FORMING 
STANDING MULTIDISIPLINARY GROUPS

ENHANCE MEASUREMENT TO DEVELOP 
SPECIALTY MEASURES

CREATE SYNERGY WITH ACADEMIC 
MISSIONS OF RESEARCH AND EDUCATION

• Despite success, the journey continues
• We rely on difficult to use tools – order sets; 

BPAs
• There are certain issues common to many 

conditions – lab utilization / radiology 
utilizations

• Covid disrupted efforts designed to create 
durability and best evidence changes rapidly

• Most of our measurement is focused on 
general outcomes 

• Opportunity for more involvement of GME and 
partnering with research to develop a learning 
health system 



Key Takeaways 
 Ideas are easy, execution is everything 

 None of our ideas are unique – to succeed develop and exercise your execution muscle.

 The war for talent is over – talent won
 There is no substitute to talented passionate individuals working in a team.

 Go slow to go fast 
 The flywheel takes time to gain momentum.

 All data is imperfect but most of it is useful 
 Have a plan to address analysis paralysis.

 Know when to hold ‘em and know when to fold ‘em
 Some areas will not be receptive to change, move to the next opportunity but try again later.

 Life is suffering 
 Like everything meaningful this is not easy – but worth suffering for. 

 Success has a thousand fathers…
 This is a team effort and the work product of hundreds of individuals.



Questions?

Contact:
Sid Singh, Siddhartha.Singh@froedtert.com
Jamie Avdeev, Jamie.avdeev@froedtert.com

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:Siddhartha.Singh@froedtert.com
mailto:Jamie.avdeev@froedtert.com


A Roadmap for Quality Excellence: One 
Star at a Time

Emma Misra, MD, MHA, Senior Quality Manager, SSM Health Saint Louis University Hospital, St 
Louis, Mo.

Rita Fowler, RN, MSN, CCRN-K, NE-BC, Vice President, Patient Care Services/Chief Nursing 
Officer, SSM Health St Louis University Hospital, St Louis, Mo

Zafar Jamkhana, MD, MPH, Interim Chief Medical Officer, SSM Health Saint Louis University 
Hospital, St Louis, Mo.



Background

• SSM Health Saint Louis University Hospital is dedicated to become a beacon of Quality and 
Safety Excellence.

• Fall 2020: one-star hospital with a rank of 97 in the 100 AMC cohort.
• The vision was to achieve a Vizient 5-star rating by 2025 via a commitment to the journey of 

quality transformation.
• Embraced a step wise approach to first achieve our goal of a 3-star hospital designation by 

2023.



Background 

Gap-analysis:
• Problem-solving approaches for quality improvement are piecemeal and siloed
• Understanding of impactful metrics contributing to ranking and star rating methodology is 

lacking 
• Collaboration and data transparency among stakeholders is needed to achieve a culture 

change



Intervention

• Focus on top 3 domains for improvement 
• Mortality
• Effectiveness
• Safety

• Domain specific multidisciplinary team
• Executive Champions
• Physicians, Advanced Practice Providers, and Residents
• Nursing & Allied staff
• Coding and Documentation Specialists
• Clinical Outcome Specialists



Intervention - Mortality
• Education of our stakeholders on Vizient’s 

methodology for Expected Mortality (EM) 
using the RV Calculator tools

• Creation of workflow for comprehensive and 
consistent “Present on Admission (POA)” risk 
variable (RV) documentation

• Thorough review of all mortalities with < 0.1 
EM to identify clinical, documentation and 
coding opportunities

• Empowerment of the coding team to query 
physicians if RVs were missed or not 
documented as POA



Intervention – Readmissions & Safety
• Readmission Strategies

• High risk patient identification
• Discharge planning with emphasis 

• Follow-up call 48-hour post discharge 
• Follow-up appointment within seven days of discharge

• Biweekly multidisciplinary review of readmissions/feedback to service lines

• Safety Strategies
• Catheter need identification, maintenance, and removal bundles
• Comprehensive weekly review of all Patient Safety Indicators (PSIs)
• Feedback loop to provider teams/service lines



18% Improvement

Outcomes
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26% Reduction

Source: Vizient Clinical Database (CDB)



Outcomes
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Outcomes

• Wider physician comprehension and engagement
• Cross functional team collaboration 
• Fostering and Embracing a culture of change



Outcomes

2020

Rank - 97

2021

Rank - 83

2022

Rank - 56

Goal of 3 Stars 
Achieved!



Lessons Learned

• Focus on high weighted domains
• Education and awareness of all key stakeholders
• Create an urgency for quality excellence



Key Takeaways

• Partnership with Vizient liaison
• Dedicated executive leader for every measure
• Leveraging current processes to create improvement plan



Questions?

Contact:
Emma Misra, emma.misra@ssmhealth.com
Zafar Jamkhana, zafar.jamkhana@ssmhealth.com
Rita Fowler, rita.fowler@ssmhealth.com

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:emma.misra@ssmhealth.com
mailto:zafar.jamkhana@ssmhealth.com
mailto:rita.fowler@ssmhealth.com


Show Me the Money! 
Calculating Financial Impact of Clinical 

Outcomes

Jake Mickelsen, MBA, Director of Performance Improvement
Mariah Bianchi, RN, MSN, Vice President of Quality, Safety, and Clinical Effectiveness



Evans, J., Leggat, S.G. & Samson, D. A systematic review of the evidence of how hospitals capture financial benefits of process improvement 
and the impact on hospital financial performance. BMC Health Serv Res 23, 237 (2023). https://doi.org/10.1186/s12913-023-09258-1

“Evidence has been mounting that the costs of healthcare are too high and 
unsustainable. One of the causes is the volume of clinical and care activities and 
processes that do not add value to outcomes or experience. This study demonstrates 
that hospitals can measure positive financial outcomes from PI initiatives…

…PI initiatives where financial benefits are measured, [are] driven by the pursuit of an 
increase in high value clinical care provision and a reduction of waste in processes.” 



Evans, J., Leggat, S.G. & Samson, D. A systematic review of the evidence of how hospitals capture financial benefits of process improvement 
and the impact on hospital financial performance. BMC Health Serv Res 23, 237 (2023). https://doi.org/10.1186/s12913-023-09258-1

“The study demonstrates the paucity of literature in the field of PI and financial benefits 
measurement in healthcare. Where financial benefits are documented, they vary in terms 
of cost inclusions and the ‘level’ at which the costs were measured. 

Further research on best practice financial measurement methods is needed to enable 
other hospitals to measure and capture financial benefits arising from their PI programs.” 



Reducing Central Line Infections (CLABSI)
Email from unit medical director, Dr. Sally Vallath:
“Hi quality team, we have seen a significant reduction of infections on our unit.  I am proud of the team. They have worked hard and 
I would like to help them understand the impact of their work.  From a patient safety standpoint, this will positively impact the lives 
of many patients per year, getting them home, keeping them safe.  Is there a financial impact in reducing CLABSIs?  If so, how would 
I go about calculating it?” 

How can we 
respond?

9 months 
without a 

CLABSI

Stanford Internal data source



Decreasing patient falls on medicine units

Aligning discharge expectations and reducing LOS in the ortho spine population

Decreasing C.Diff Infections

Increasing same-day discharges for gynecology patients

Reducing hyponatremia-related 30-day readmission rate after transsphenoidal 
pituitary surgery

Decrease in postoperative hemorrhage or hematoma rate

Reducing CLABSI: Appropriate use of central line for the right patient at the right time 
(Unit 4)

Decrease in postoperative acute kidney injury requiring dialysis

Reducing CLABSI: Appropriate use of central line for the right patient at the right time 
(Unit 2)

Reducing surgical site infections in cardiac surgery patients

Decrease in postoperative sepsis rate

Decrease in postoperative wound dehiscence rate

Reducing readmissions for heart failure patients discharged to home health agencies 
or skilled nursing facilities

Decreasing hospital acquired pressure injuries

Decreasing readmissions for heart transplant

Should we send all 
these project teams to 

the finance department 
to calculate their 
financial impact?



Discussion with the CFO…

Objective:
Encourage clinical improvement teams to calculate potential and realized financial impact 
to better inform decisions around impact, prioritization, resourcing, and spread.

3 principles to remember:
1. Keep it simple – just needs to be directionally accurate. Let’s not overcomplicate this.
2. Not all clinical improvement initiatives have financial impact, which is fine.
3. A shared list of high-level calculation standards should be adhered to for all clinical 

improvement projects.



Discussion with the CFO…

Objective:
Encourage clinical improvement teams to calculate potential and realized financial impact 
to better inform decisions around impact, prioritization, resourcing, and spread.

3 principles to remember:
1. Keep it simple – just needs to be directionally accurate. Let’s not overcomplicate this.
2. Not all clinical improvement initiatives have financial impact, which is fine.
3. A shared list of high-level calculation standards should be adhered to for all clinical 

improvement projects.



*Intermediate ICU
Source – Stanford Internal Data

*

Calculated using 
accommodation costs from 

internal finance data



Cost per event was 
assembled in partnership 

with Vizient, using 
published literature.

Sources
HIIN https://www.ahrq.gov/hai/pfp/haccost2017-results.html

LOS Becker's Review article

*Source for the PSI's PDF Article source

AHRQ^ AHRQ page

AHRQ# AHRQ link to page

ED visits https://www.hcup-us.ahrq.gov/reports/statbriefs/sb268-ED-Costs-2017.jsp

Observation visits https://pubmed.ncbi.nlm.nih.gov/29366657/

VAE definition: https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf

https://www.ahrq.gov/hai/pfp/haccost2017-results.html
https://www.beckershospitalreview.com/finance/average-hospital-expenses-per-inpatient-day-across-50-states.html
https://www.americandatanetwork.com/wp-content/uploads/2015/01/A-Business-Case-Identifying-Excess-Cost-and-Length-of-Stay-of-Adverse-Patient-Safety-Events1.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/qitoolkit/combined/d4c_combo_psi06-pneumothorax-bestpractices.pdf
https://www.ahrq.gov/patient-safety/settings/hospital/resource/qitool/index.html
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb268-ED-Costs-2017.jsp
https://pubmed.ncbi.nlm.nih.gov/29366657/
https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf


Cost per event was 
assembled in partnership 

with Vizient, using 
published literature.

Sources
HIIN https://www.ahrq.gov/hai/pfp/haccost2017-results.html

LOS Becker's Review article

*Source for the PSI's PDF Article source

AHRQ^ AHRQ page

AHRQ# AHRQ link to page

ED visits https://www.hcup-us.ahrq.gov/reports/statbriefs/sb268-ED-Costs-2017.jsp

Observation visits https://pubmed.ncbi.nlm.nih.gov/29366657/

VAE definition: https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf

https://www.ahrq.gov/hai/pfp/haccost2017-results.html
https://www.beckershospitalreview.com/finance/average-hospital-expenses-per-inpatient-day-across-50-states.html
https://www.americandatanetwork.com/wp-content/uploads/2015/01/A-Business-Case-Identifying-Excess-Cost-and-Length-of-Stay-of-Adverse-Patient-Safety-Events1.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/qitoolkit/combined/d4c_combo_psi06-pneumothorax-bestpractices.pdf
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https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf
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Full list of 
project impact 

calculators

Sources
HIIN https://www.ahrq.gov/hai/pfp/haccost2017-results.html

LOS Becker's Review article

*Source for PSI's PDF Article source

AHRQ^ AHRQ page

AHRQ# AHRQ link to page

ED visits https://www.hcup-us.ahrq.gov/reports/statbriefs/sb268-ED-Costs-2017.jsp

Observation visits https://pubmed.ncbi.nlm.nih.gov/29366657/

VAE definition: https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf

https://www.ahrq.gov/hai/pfp/haccost2017-results.html
https://www.beckershospitalreview.com/finance/average-hospital-expenses-per-inpatient-day-across-50-states.html
https://www.americandatanetwork.com/wp-content/uploads/2015/01/A-Business-Case-Identifying-Excess-Cost-and-Length-of-Stay-of-Adverse-Patient-Safety-Events1.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/qitoolkit/combined/d4c_combo_psi06-pneumothorax-bestpractices.pdf
https://www.ahrq.gov/patient-safety/settings/hospital/resource/qitool/index.html
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb268-ED-Costs-2017.jsp
https://pubmed.ncbi.nlm.nih.gov/29366657/
https://www.cdc.gov/nhsn/pdfs/validation/2020/pcsmanual_2020-508.pdf


Financial impact project calculations are reviewed by a 
“Clinical Improvement Cost Savings” Committee

Committee Co-chair
Vice President of Quality, Safety, 

and Clinical Effectiveness

Committee Co-chair
Associate Chief Quality Officer, 

Physician Lead 

Quality 
Professional

Provides guidance on 
quality measures and 

data access

Improvement 
Professional

Assembles relevant 
projects and assists with 

benefit calculation

Program Savings 
Manager

Manages project 
portfolio and prepares 
quarterly and annual 

reports

Finance Director
Meets with committee 

annually to update 
calculations where 

appropriate

Clinical Improvement Cost Savings Committee - Monthly Meeting

Annual Meeting

Length of Stay Hospital Acquired 
Conditions

Hospital Acquired 
Infections

Projects are brought together in portfolios 
by domain specific committeesReadmissions



Reducing Central Line Infections (CLABSI)
Email from unit medical director, Dr. Sally Vallath:
“Hi quality team, we have seen a significant reduction of infections on our unit.  I am proud of the team. They have worked hard and 
I would like to help them understand the impact of their work.  From a patient safety standpoint, this will positively impact the lives 
of hundreds of patients per year, getting them home, keeping them safe.  Is there a financial impact in reducing CLABSIs?  If so, how 
would I go about calculating it?” 

How can we respond?

9 months 
without a 

CLABSI

Email from quality department:
Thank you, Dr. Vallath, for reaching 
out.  The improvement is quite 
significant! Using the standard agreed 
upon calculation we use for CLABSIs of 
$48,108 per event, you can share with 
you team that they have helped save 
the institution $48,108 * 9  = $432,972

Stanford Internal data source



Results
• Since inception of the shared calculators, the institution 

has been able to calculate financial impact for ~40 major 
clinical improvement efforts per year. 

• To support project teams, quick 10 minutes videos on 
how to measure change and calculate financial impact 
were created and made public on YouTube. 

• The annualized value of each clinical improvement 
project has ranged from $20,000 to $2 million. 

• Over the course of 4 years, the average impact of the 
clinical improvement portfolio has been $6 million per 
year.

Reference: https://youtu.be/gfG7u4ZlFPU 



Lessons Learned

1. Efforts to reduce harm can have a significant financial impact and can be 
calculated at the project level

2. Calculators can be developed using available evidence providing directionally 
accurate cost estimates

3. Projects should be tracked and visualized in such a way where statistical 
significance is easily measured (run charts and control charts)

4. Early engagement with the CFO and clinical improvement leaders is needed 
to emphasize and align on the “why” for calculating financial impact



Questions?

Contact:
Jake Mickelsen, jmickelsen@stanfordhealthcare.org
Mariah Bianchi, mbianchi@stanfordhealthcare.org

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:jmickelsen@stanfordhealthcare.org
mailto:mbianchi@stanfordhealthcare.org


Chris Kim, MD, MBA, SFHM
Associate Medical Director, Quality & Safety

UW Medical Center
Chair, AMC CQO Steering Committee

Amy Lu, MD, MPH
Chief Quality & Safety Officer

UCSF Health System
Chair, Quality Executive Network Advisory Committee

Roundtable Discussion



Roundtable Discussion

• How is your organization measuring 
clinical value and calculating the 
financial impact of positive outcomes?

• How is your organization aligning 
financial incentives with patient 
experience and clinical outcomes?

• What are the key challenges in 
delivering high value care, and how 
are you successfully addressing 
them?

• How has your organization set strategies 
towards excellence in quality and safety 
while impacting hospital rankings?

• How is your organization aligning 
operational goals and financial incentives 
around hospital rankings? 

• What are the key challenges in 
addressing hospital rankings with your 
Board and how are you successfully 
addressing them?

Clinical Value and Financial Impact Hospital Rankings



Creating helpful tools or if you want 
to call them “calculators” can empower 
teams to better understand their 
financial impact and how they 
contribute to patient experience, quality 
and safety, and financial strength.

Financial impact is just one domain of 
a project’s potential impact. Making 
correlations between cost of operations 
and patient experience is a continued 
opportunity for healthcare.

There are times where financial impact 
should be exact (such as cost savings 
reimbursement or investments), but 
majority of improvement work does not 
need such a rigorous calculation.

Systemization of shared learnings

Continuity in engagement

The clinical process is the 
fundamental process that adds 
value in healthcare systems. A deep 
understanding of this clinical 
process is key to improving value. 

We must play the ‘Infinite Game’
exist to further a just cause 
build trust in teams
find worthy rivals
display existential flexibility to make 
extreme strategic shifts
find the courage to lead with an infinite 
mindset
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Connect with your Vizient Team and Peers!
Linnea Tolbert, MSN, RN
Member Networks Director
Chief Nurse Executive Network
Linnea.Tolbert@vizientinc.com 

Donna McNutt, MS, RN
Sr. Member Networks Director
Chief Quality Executive Network
Donna.McNutt@vizientinc.com 

Susan Chishimba, MSN, RN
Member Networks Director 
Chief Medical Executive Network
Susan.Chishimba@vizientinc.com

Vizient Community
Fulfilling a growing desire to connect with your 
peers virtually – according to your needs
Chief Nurse Executives Network
Chief Medical Executives Network
Chief Quality Executives Network

mailto:Linnea.Tolbert@vizientinc.com
mailto:Donna.McNutt@vizientinc.com
mailto:Susan.Chishimba@vizientinc.com
https://vhatv.vha.com/2022/Vizient/Product_Learning/Vizient_Community_Mobile_App/Vizient_Community_Mobile_App_Promo_Video.mp4


This information is proprietary and highly confidential. Any unauthorized dissemination, 
distribution or copying is strictly prohibited. Any violation of this prohibition may be subject 

to penalties and recourse under the law. Copyright 2023 Vizient, Inc. All rights reserved.

Let’s work together

Donna McNutt, MS, RN: donna.mcnutt@vizientinc.com

mailto:donna.mcnutt@vizientinc.com


Opportunities to Connect! 

Don’t miss out on 
the opportunity to 
connect with your 
fellow Clinical 
Leaders during one 
of our upcoming 
Vizient Member 
Networks exclusive 
meetings!

2023 Clinical Leadership Series

November 1 – Workforce Wellness Starts at the Top 
November 9 – Establishing the Foundation for Pathways to Quality Leadership

REGISTRATION OPEN 

Medical and Quality Executive Network Virtual Meeting
December 7, 2023

REGISTRATION OPENING SOON 

https://events.vizientinc.com/index.cfm?fuseaction=reg.info&event_id=13793


MARK YOUR 
CALENDARS!

Executive Clinical Teams 
are invited to:
• Solution-based 

roundtable discussions
• Opportunities to grow 

your peer network
• Collaborative 

environments



Vizient Resources – Striving for Excellence While 
Enhancing Clinical Value 
• Member Networks and PI Collaboratives

‒ Educational and network meetings to learn from peers
‒ Online Community for resources and connecting with peers
‒ Benchmarking Studies and Collaboratives for rapid improvement

• Clinical Data Base
‒ Transparent clinical data for benchmarking, improvement, and star rankings
‒ Expert analytics and support
‒ Vizient Vulnerability Index

• Advisory Services
‒ Individualized engagements designed to meet organizational goals 

Please scan the QR code if you would like more information about any of these Vizient Resources.  



Appendix

Organizational Overviews
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Vision, Mission and Values

• Vision
• We will be the trusted leader by transforming healthcare and connecting communities to the best 

of academic medicine.

• Mission
• We advance the health of the people of the diverse communities we serve through exceptional 

care enhanced by innovation and discovery.

• Values
• Value People, Work Together, Act Now, Own It, Break Through, Deliver Excellence
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