
Fact Sheet

Year founded: 
June 1989. 

Specialty: 
Healthcare Industry – Hospital Operations.

Staff:

Combination of management consultants experienced in Healthcare as well as other industries from 

manufacturing through service and clinical staff (i.e. physicians, nurses, pharmacists, etc.) that provide 

specialty support and have already participated in a project.  The clinical staff can share with your staff the 

improvement process first hand & how to be successful without having to learn the way on their own.

Services:
Operations Improvement – reducing costs, increasing service levels and customer (patient & physician)

satisfaction, improving management effectiveness and staff job satisfaction.



Clinical Effectiveness – reducing Length of Stay, lowering costs per case, reducing insurance denials and

         enhancing outcomes / quality.



Market Share Enhancement – increasing volumes from targeted sources / markets.

Deliverables:
Return on Investment – minimum of a 3 to 1 return fully realized within 1 year with a commitment to deliver.  

Most projects exceed minimum, some up to triple the commitment.

Process:

Each step in the process is a distinct decision point.  You decide to proceed to the next step based upon 

our performance.  

Step 1: Analysis – A typical analysis takes one to two weeks during which our staff performs direct 

observation and measurement of the process.  We then analyze historical performance data to determine 

trends and unique patterns.  At the conclusion, we meet and present our findings to you and your staff so 

that they fully understand the details and recommendations.  Many times we find opportunities you can 

implement without a consultant’s help.  If we can help you, we present a proposal with the deliverables, 

implementation schedule, fees and return on investment or “pay back” schedule.

Step 2: Project – The project is usually a three to six  month period during which our staff and your 

management team work side by side designing and implementing the changes to the process and 

developing a management system to maintain the improvements upon our departure.  This stage is 

distinguished by the intense daily training of your staff in the new procedures required to control the 

operation and ensure the desired outcomes.  We commit to achieve the deliverables on schedule or we stay 

at our cost until they are attained.

Step 3: Follow-up – For one year after project completion, we continue to receive and monitor the key 

management report(s) monthly in our office.  If the performance trend is not as planned, we communicate 

with your management team.  There is no cost for this service.  We want to ensure you remain a good 

reference for our work.

 Typical Projects:
Departmental Productivity and / or Service Improvement



Operating Cost Reduction

Length of Stay Reduction

Market share increase



Insurance Denial Reduction



Emergency Room, Operating Room accessibility, effectiveness & scheduling improvement



Same Day Surgery, Outpatient Clinics, Satellite Offices



Medical Offices / Physician Groups Management

Noteworthy Accomplishments:

Good Samaritan Hospital rated as most clinically effective hospital in MD by Milliman & Robertson

Montefiore Medical Center, Moses Division, saved $1million dollars in their Radiology department

The Governance Committee of the Healthcare Advisory Board in Washington, DC. included our work (i.e. resource consultant) in their national study of Operating Room Effectiveness Methods 

New York City Health & Hospitals Corporation trained over 65 managers from 11 facilities in LOS Reduction

List of Operations with Consulting Experience

Emergency Room: 
Reduction of patient processing time & time on divert; and increased admissions.

Operating Room: 
Increased capacity via improved scheduling techniques, execution of on time starts, reduction in



room turnover time, reduction in lost time due to missing materials & supplies and improved 



productivity of support staff.

Registration/Admitting: 
Improved patient processing time & reduction in registration and financial information gathering errors.
Central Scheduling:
Increased caller accessibility, reduced abandoned calls and increased appointments set
Nursing: 

Increased productivity and job satisfaction via work processes, support and management systems
improvement.

Diagnostic Departments1:
Increased capacity, reduced patient processing time and improved service to other departments 
(i.e. E.R., Inpatients, ..) and physician offices via improved scheduling techniques and elimination 
of operating barriers.  Reduction in labor costs via increased productivity.

Therapeutic Departments2: Improved productivity and reduced patient processing time via improved scheduling techniques 



 and elimination of operating barriers.

Case Management:
Reduction in Length of Stay, Insurance Denials and improved productivity via improved



information systems, skills training, management techniques and better support from community 



resources.

Finance:


Reduction in processing time and errors, improved productivity and customer satisfaction.

Support Departments:
Maintenance, Housekeeping, Food Services, et al improved productivity, service levels and 



customer satisfaction.

Legend:

1 = Radiology, Nuclear Medicine, Cardiology, Laboratory, Neurology

2 = Physical Therapy, Respiratory Therapy, Occupational Therapy, Speech/Language Therapy

List of Non Operation specific topics with Consulting Experience

Length of Stay Reduction:
Reduced average length of stay via hospital wide efforts which combine physician performance 



reports; changes in clinical treatment processes for targeted diagnoses; improved operational 



supports such as: Case Management, Order execution & results turnaround, increased community 



resources for post acute placement; and increased interdepartmental cooperation.

Reduced Clinical Cost/case: Reduced ancillary utilization via clinical protocols, automation of protocols and physician 



performance reports.

Note: Our approach in the above clinical areas includes full participation of physicians and hospital clinical 
areas to achieve these results.

Improved Market Share:
Increased admissions and outpatient visits via development and implementation of a marketing 



plan, generally to a specific segment of the marketplace such as physicians, nursing homes, etc.

Partial List of Clients

Montefiore Medical Center




New York



· major academic teaching facility w/ 1300 beds.
New York City Health & Hospitals Corporation


New York

· largest urban hospital system in the country.
Hackensack Medical Center




New Jersey

· 400 beds.
Riverview Medical Center




New Jersey
Bascom Palmer Eye Institute




Florida

· prestigious eye surgery center.
Methodist Hospitals





Indiana

· 700 beds, urban & suburban facility.
University of California @ San Francisco



California

· 500 beds, major academic & research facility.
Good Samaritan Hospital




Maryland

· 300 beds.
Union Memorial Hospital




Maryland

· 300 beds.
St. Mary’s Hospital





Wisconsin
Moses Taylor Hospital





Pennsylvania
MedStar Corporation





Maryland

 - $1.6 billion in revenue, six hospitals w/ 3,000 beds.
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