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media outlets. The content of the briefs was developed from research conducted 
by members of the program’s first graduating class and their end-of-program 
practicum presentations. Katz Executive MBA programs are a premier path for 
established professionals and rated among the world’s best by the Financial 
Times and The Economist.

How extended care teams are changing healthcare and 
why it can be good for you - and your doctor

What heart failure can teach us about creating better 
healthcare for an aging population

Passing it on: Is your hospital suffering from a failure to 
communicate?

Can the efficiencies of Japanese business systems help 
hospitals reduce ER wait times?



How extended care teams are changing healthcare and why it can be good for you – 
and your doctor
Students in Katz Executive Healthcare Program offer study findings 

Background: Research findings by students in the first graduating class of the Katz-UPMC Executive MBA in Healthcare  
program at the University of Pittsburgh’s Joseph M. Katz Graduate School of Business show that an integrated extended care 
team comprised of a certified diabetic educator, behavioral health therapist, social work and health coaching within a primary  
care setting creates a pathway to improved patient care and outcomes. Utilization of such a team can help healthcare providers 
to achieve valuable quality and financial metrics, while supporting patients experiencing concurrent physical, behavioral and social 
determinant needs.

Research was conducted as a final practicum requirement of the specialized MBA program that is designed to help build  
management skills for experienced healthcare professionals. Program research projects examine current, real-world organizational 
problems with the goal to generate findings that will have a significant impact in healthcare and that position healthcare facilities  
to provide better and more streamlined care.

Practicum Title: The Effects of Extended Care Team Use on Clinical Outcomes and Patient Satisfaction in Primary Care

Student researchers: 

•  Edward Garofolo, Medical Director, Partners in Health and Lead Physician East POD, UPMC, Murrysville, PA
• Carli Siger, Regional Manager, Hologic, Pittsburgh, PA 
•  Will Wenger, Director, Product Strategy & Innovation, Behavioral Health, Gateway Health Plan, Pittsburgh, PA

Research Summary: In a primary care setting, the use of an integrated Extended Care Team has the potential to improve patient 
health and quality of life; to create a more positive patient experience and perception of the provider; to afford patients access 
to behavioral health support; and to generate quality data that can help the provider make more informed decisions to improve 
processes, personnel, and services. 

About the study: 

•  Research was conducted to gauge the impact that access to and the use of an Extended Care Team would have on clinical 
outcomes (measurable changes in health or quality of life) and patient satisfaction in primary care settings. 

•  The study took place between August 2017 and November 2018, and utilized data gathered from patients of six primary care 
practice sites that collectively serve more than 55,000 patients. 

•  The designated Extended Care Team was comprised of a behavioral health therapist, certified diabetic educator, medical  
social worker, wellness guide, dietician, and all-day walk-in clinic.

•  Areas of evaluation in the study were 1) clinical outcomes associated with diabetes regarding a1c level, blood pressure,  
cholesterol, smoking, and weight loss; 2) behavioral health outcomes measuring depression and generalized anxiety; and 3) 
patient experience and access, drawn from results from a survey created by the research team, and missed appointment rates.

Key findings:

•  Patients struggling with high blood sugar or diabetes who were referred to the Team and who kept an appointment with the 
Certified Diabetic Educator experienced a statistically significant reduction in blood sugar levels, suggesting that the intervention 
was effective and that patients were motivated to adhere to the treatment. 

•  The use of a Wellness Guide can help patients to reduce or quit smoking and has the potential to encourage some patients to 
lose weight.

•  Patients struggling with depression and/or anxiety who were referred to the Team and had at least one appointment with the 
Behavioral Health Therapist experienced a statistically significant reduction in PHQ-9 and GAD-7 scores, suggesting that the 
intervention was effective. 

•   Depression and anxiety screening in a primary care setting can help identify factors that are preventing patients from  
adhering to physical health care.

•  According to study survey respondents, the most significant barriers to adhering to a care plan are stress and the cost  
of prescriptions.

•  According to survey respondents, patients who accessed the Walk-in Clinic and Behavioral Health Therapist scored their care 
team as highest in terms of understanding patient health and the ability to offer a satisfactory care plan.

•  A personalized approach across all team members influences patient experience and patient perception of the provider.

Conclusion: An integrated primary care model that utilizes an Extended Care Team is a means to improve patient care and  
provide healthcare providers with a pathway to achieve measurable quality and financial metrics. While study findings indicate  
the impact of this model varies across areas of research, the most significant results were observed in the clinical outcomes of 
improved blood pressure and hemoglobin A1c levels, and an increase in the completion of diabetic foot exams. Most significant 
behavioral health outcome areas were observed in the areas of depression and generalized anxiety. A future opportunity for  
providers is incorporating addiction screening through the use of screening, brief intervention, and referral to treatment  
(SBIRT) assessment. 



What heart failure can teach us about creating better healthcare for an aging population
Katz Executive MBA Healthcare program student study shows outpatient care is key

Background: The perfect storm of ballooning healthcare costs, Baby Boomer Medicare enrollees, and episodes of heart failure - and 
a potential resolution to confront this multi-faceted issue - was the focus of research conducted recently by a Katz-UPMC Executive 
MBA in Healthcare program student at the University of Pittsburgh’s Joseph M. Katz Graduate School of Business. Findings point to 
a well-rounded outpatient strategy and the utilization of new technology drawn from the Israeli defense sector.  

The research project was undertaken as the final practicum requirement of the specialized MBA program, which is graduating its first 
class of students in December 2018. Designed for experienced healthcare professionals, the program focuses on the development of 
advanced management and business skills necessary to navigate the increasingly complex challenges of the healthcare industry. 

Practicum Title: Heart Failure Improvement Project at Geisinger

Student researcher: Houssam Abdul Al, Physician, Geisinger Health System, Shamokin, PA

Research Summary: As the nation’s population ages and the healthcare needs of Baby Boomers change, the creation of multi-tiered 
outpatient services that serve both individuals and the community, coupled with the effective use of new technology, can decrease 
instances of heart failure, curtail unnecessary hospital visits, and reduce costs at healthcare institutions. 

About the study:

•  Through a cost/benefit equation, research examined the current and potential collective impact of home-based medical care in relation 
to incidents of heart failure, treatment approaches, and healthcare costs associated with treatment.

•  Study took place between August 2017 and August 2018, utilizing research gathered from 24 Geisinger Health System patients. 
•  The study employed an AIM strategy – access improvement, intervention (intravenous diuretic), and monitoring (ReDS™ technology).
• The following interventions were used:
     – In August 2017, the ReDS™ technology was used to monitor heart failure patients. 
     –  In January 2018, a primary care nurse coordinator assisted in the improvement of the medical access among heart  

failure patients. 
     –  In April 2018, Geisinger system approval was gained to use an intravenous diuretic in the treatment of heart failure patients  

at a primary care site.

•  At Geisinger Health System, a small portion of patients – approximately 58% of who are Medicare patients - generate the majority 
of medical costs.

•  Study significance focused on the scope of the heart failure problem. More than 5 million Baby Boomers will experience heart  
failure, more than 260 thousand cases are documented each year in the U.S., and the current heart failure cost burden of $34.8 
billion annually is expected by grow by 78% to $69.7 billion by 2030.

Key findings:

•  Outpatient services are essential in heart failure management. Improved outpatient monitoring can prevent emergency room visits 
and hospital readmissions.

•  Use of the noninvasive ReDS™ tool enables providers to rapidly and accurately measure lung fluid in heart failure patients at home. 
Originating from the Israeli defense sector as a means to see through walls to find earthquake victims, the technology as a medical 
tool can significantly reduce heart failure hospital readmission rates.

•  According to survival analysis, the rate of emergency room visits and/or hospitalization was reduced by 36% among heart failure 
patients who benefitted from the AIM strategy.

•  An opportunity created, in part, from the study outcomes resulted in the creation of the Geisinger At Home program, which  
combines home-based medical care, community-based palliative care, and mobile integrated health services. Geisinger  
anticipates saving costs and advancing the well being of the community by decreasing unnecessary hospital visits, emergency 
room utilization, and hospital admissions.

Conclusion:

As the massive demographic of Baby Boomers shifts into retirement years, the draw on Medicare is escalating. One of the most 
significant factors affecting cost for healthcare facilities is heart failure. To mitigate this issue, healthcare providers must be focused on 
both the welfare of individual patients and the communities they serve. An integrated approach of targeted home-based medical care, 
palliative outpatient care, and the application of new technology can save money and lives.



Passing it on: Is your hospital suffering from a failure to communicate? 
Katz Executive MBA Healthcare program Business School student examines why hospital miscommunication happens, 
its impact, and how to get it right 

Background: In healthcare settings, communication failures can cost lives. This is especially true in the multidimensional, team-
based hospital environment where physicians, nurses, unit staff, medical transport personnel, and others must coordinate efforts, 
often in situations where minutes matter. Findings from a recent research study conducted by a Katz-UPMC Executive MBA in 
Healthcare program student at the University of Pittsburgh’s Joseph M. Katz Graduate School of Business illustrate how those  
challenges, and solving them, can affect hospital costs, quality of care, and staff engagement.

The research study was the culminating practicum project of the MBA in Healthcare program at the Katz School of Business. The 
program, which will recognize its first graduating class in December 2018, is tailored for experienced healthcare professionals who want 
to expand their management skills and expertise in a field that is rapidly changing and incorporating greater demands to improve patient 
outcomes, streamline operations, and manage costs. 

Practicum Title: The Impact of Physician Communication Interventions in Rural Healthcare

Student researcher: Eric J. Dueweke, MD, FACC; Medical Director, Cardiovascular Services, UPMC Northwest

Research Summary: Clear communication is critical in the effort to provide quality healthcare. When communication channels fail in 
healthcare settings, liabilities arise that put both providers and patients at risk on a number of fronts. Buy-in from all stakeholders and 
standardized communication procedures that adhere to healthcare regulations and that fit within existing workflows can create an 
environment where the timely exchange of accurate information saves lives, reduces cost, and engages staff.

About the study:

•  The study examined the impact of changing communication processes at UPMC Northwest in rural Seneca, PA, with a focus on 
the Cardiology group, one of the busiest consulting services at the hospital.

•  Factors such as patient experience data, adverse event rates, direct vs. indirect communication strategies, physician  
communication preferences, nurse communication demands, communication related to transfer of patients, the use of  
telemedicine, previously utilized communication strategies at UPMC Northwest, and the effectiveness of direct communication  
strategies at other hospitals all were considered in relation to the study goals and findings.

•  Starting in December 2017, implementation of the simple communication intervention at UPMC Northwest was launched;  
physicians were given work cell phones with published numbers and doctor-to-doctor direct communication was required.

•  Three problems specific to locale were identified: less than optimal communication between hospitalists and specialists, the impact 
of communication on quality of care, lack of discussion between physicians potentially resulted in inappropriate patient transfers 
which in turn impacted costs.

Key findings:

•  The local culture of the healthcare staff and facility can influence quality of communication, sometimes adversely.
•  Inpatient transfers experienced a statistically significant decrease following implementation.
•  Significant improvements in Nursing staff communication and Cardiac patient condition rates were recorded following implementation
•  Anecdotal effects of the implementation include the request for more specific information following consultations, nurses report less 

time spent relating physician communication, and private physicians are more engages with service.
•  Communicating via text message is not HIPPA compliant but the introduction of a secure text messaging application throughout  

the UPMC system will be helpful in bridging communication gaps as an adjunct to direct communication strategies.

Conclusion: Excellent communication is the key to the delivery of excellent healthcare. While hospital employees are skilled  
at quickly responding to problems by utilizing multiple channels, direct face-to-face communication is the most effective means to 
exchange critical information that influences quality of care, efficient use of time, and cost savings. New technologies can improve 
the ability to communicate quickly and clearly, but the willingness of all healthcare professionals to personally embrace the value of 
consistent one-to-one interaction – and to continually assess and improve that ability – will advance the state  
of healthcare.



Can the efficiencies of Japanese business systems help hospitals reduce ER wait times?
Findings by Katz Executive MBA Healthcare program student study show that Kanban scheduling systems can revolu-
tionize the hospital patient flow process

Background: Long wait times for hospital Emergency Room care is a significant health policy issue. While a hospital’s mission is to 
provide quality care as quickly as possible, the time to process incoming patients and the availability of beds affect the pace at which 
facilities can respond. A study undertaken by Katz-UPMC Executive MBA in Healthcare program students at the University of Pitts-
burgh’s Joseph M. Katz Graduate School of Business show that the application of Japanese business-based system processes and 
principles of operations and supply chain management are potential solutions that can help to reduce Emergency Room wait times.

The practicum study was the culminating project in the 48-credit Katz program, finalizing five semesters of coursework targeted for 
experienced healthcare professionals who want to expand their management skills and learn how to more effectively confront the 
regulatory, patient outcome, cost, and operational issues in a rapidly changing healthcare environment. 

Practicum title: Targeted Reduction of Inpatient Processing Times to Reduce Emergency Department Overcrowding

Student researchers: 

- Nikhil Asher, Medical Director, Hospital Medicine and Critical Care Medicine, Excela Health, Gibsonia, PA

- Eric Gardner, Clinical Assistant Professor of Medicine, UPMC Presbyterian, Shadyside, Pittsburgh, PA

Research summary: Waiting in a hospital Emergency Department for care can create frustration and anxiety for patients, and it can have 
the potential to put patient welfare in jeopardy. Using data drawn from the Excela Westmoreland Hospital Emergency Department and 
UPMC Shadyside, student researchers investigated how the Japanese Kanban scheduling system can be used in hospital settings to 
reduce wait times for incoming patients and curtail readmissions.

About the study:

•  The study was conducted using data gathered from 10,390 admissions to the Excela Westmoreland Hospital Emergency  
Department between July 2017 and June 2018.

•  Incoming patients, excluding maternity, behavioral health, and patients who experienced loss of life, were tracked from hospital 
arrival to departure.

•  Analyzed data included Excela Westmoreland incoming patient information; patient satisfaction data drawn from a UPMC 
Shadyside prior analysis examining Emergency Department holding, bed turnover, and discharge processing; intervention data 
from 214 Excela Health discharge outcomes following an intervention that targeted early hospital discharge; and hospital capacity, 
utilization, and census data gathered from UPMC and Excela Health between July 2017 and June 2018.

•  The collection of additional data on the frequency and duration of Emergency Department stays, incidence of adverse events,  
inpatient length of stay, and patient satisfaction is continuing. 

Key findings: 

•  The intervention of applying Kanban business principles in the Excela Westmoreland Hospital Emergency Department generated a 
statistically significant improvement in inpatient and discharge operations.

•  Utilizing Kanban flow principles and the error prevention process poka yoke, the creation of a discharge dashboard helped ER staff 
identify discharge process problems and correct them, reduce readmissions, and better assess readmission risk.

•  By eliminating data silos, collaboration among hospital staff and flow of patient processing improved.
•  Principles of operations and supply chain management can be applied in hospitals to analyze the patient processing system and 

make improvements. 

Conclusion: Excessive wait times in hospital Emergency Departments are a liability for hospitals and dangerous for at-risk patients 
who need immediate care.  Improving the flow of ER patients reduces both short- and long-term costs and augments clinical outcomes. 
The incorporation of Japanese business processes and principles can help Emergency Department staff to better manage the 
processing of incoming patients, to reduce patient time in the waiting room, more effectively coordinate the work of healthcare teams, 
and decrease hospital admissions and readmissions.


