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When you’re stuck in the daily 
grind, it’s easy to lose sight of 
the big picture.

I know, because as a physician 
I’ve been there: buried in 
paperwork and feeling dis-
connected with my patients. 
Those days are never far from 
mind, especially as a senior 
leader working closely with 
you, the provider community. 

The most fulfilling part of my 
job? Helping make a connection 
between our providers and 
the bigger picture of working 
together toward excellent 
patient care. 

But I couldn’t do this without 
referring to True North, our 
internal guiding philosophy. 

Health care is complex; True 
North is the framework that 
ensures we’re being consistent. 
When facing difficult decisions, 
we know to ask, “Is this the right 
thing to do for our patients and 
for our health care team?” 

In fact, True North helped us 
in the recent decision to change 
the provider satisfaction survey, 
which you will be receiving 
this November. Initially, there 
was some internal resistance 
to changing the Great Place to 
Practice survey, but we referred 
to the True North framework 
to check if the longer, more 
expensive format added value 
for our team and our providers.

The answer was no. 

As you may remember, the old 
survey was 120 questions every 
other year, which took valuable 
time away from providers 
and made it difficult to see if 
interventions were making an 
impact. The new twice a year 
survey will have approximately 
20 questions, which the Chief 
Medical Officers across the 
system and other key provider 
and senior leaders helped draft. 

With the new format, we 
wanted to continue to gauge 
past challenges, like safety and 
communication, and we also 

wanted to assess new concerns 
such as provider burnout. 

In addition, we thought it 
was important to query our 
inpatient-focused providers 
differently than our ambulatory 
providers, as each has unique 
challenges and concerns.

Hearing what you think is 
important. Your feedback 
has driven changes in areas 
around communication and 
accessibility to administrative 
leadership. We’ve also had a 
new focus on developing a 
culture of safety, which was 
evidenced by last year’s hiring 
of Tom Peterson, MD, FAAP; 
Munson Healthcare Vice 
President of Quality & Safety.

And with the shorter and more 
relevant survey format, we 
hope to set a new baseline on 
burnout and see whether our 
mission (and specifically True 
North) resonates with you. 

At the end of the day, as 
providers we chose this 
incredible profession for the 
same reason: to help patients and 
make a difference in their lives. 

And even though as providers 
you can – and will – occasionally 
get sucked into the grind, it 
is my hope that True North 

will assure you that we are 
all working toward the same 
common goal – high quality 
and safe patient-centered care.

I strongly encourage you 
to complete the provider 
satisfaction survey this 
November. Your voice matters 
and you make a difference!

Your Voice Matters: Help Us Sight  
the Course to True North
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Today we in health care are 
dealing with the new phenome-
non of chronic diseases, obesity, 
patient safety, inactivity, and 
medication addictions – even in 
the face of technology advance-
ments. Americans are living 
longer now than ever before. 
Affordability of health care will 
continue to be a struggle.

But as providers, we are all 
leaders. Our patients, staff, 
and communities look to us to 
lead in these changing times. 
Regardless of what generation 
we live in, it is better to help 
lead and be part of the change 
than to fight it. 

I hope you will choose the 
path of problem solving over 
problem seeking. Two national 
change management experts, 
John Kotter, Harvard University, 
and Jim Hemerling, Boston 
Consulting Group, share the 
following advice on how to 
effect successful change. 

How to Champion 
Successful Change

• Find Your Purpose: Find 
 your urgent purpose. Such as 
 increased efficiency in your 
 office, patient safety, wellness 
 of your staff and community, 
 how to better standardize best 
 practices, or driving quality 
 efforts in your department.

• Fully Commit: Go all in
 regardless of whether 
 or not you’ll be financially
 compensated. Don’t simply 
 attend meetings; get involved. 
 This directly affects
 sustainable change.

 Often the most satisfying 
 rewards are non-monetary. 
 Take a risk, and try 
 something new.

• Build Necessary Skills: Gain 
 new skills and expertise.
 Munson Healthcare is here to 
 help support you in developing 
 new skills and break down 
 barriers. New skills might
 include EMR proficiency, 
 community advocacy, hospital 
 peer review, team building, 
 building a new program, or 
 leading a new safety initiative.
 Identify and create early wins. 
 That makes it more fun, and 
 keeps you engaged.

• Create a Culture of Learning: 
 Learn new aspects of 
 potential solutions, how they
 can be applied, and how your  
 engagement can improve  
 almost any process.

• Conceive and Achieve 
 Your Vison: Have a clear 
 vision, and hold yourself and 
 peers accountable. Annually, 
 set new goals for yourself, 
 both professionally and 
 personally. Try to set goals 
 that also align with Munson 
 Healthcare’s goals. Your vision 
 can be contagious – a new
 regional center with the
 highest quality of care, the 
 best surgical outcomes in the 
 state, a new EMR system, or 
 simply the pride in working 
 in a zero harm focused 
 organization every day. And
 be a part of creating that vision.

Change is inevitable. We can 
either fight it (without success) 
or we can embrace it by helping 
to lead the efforts and drive 
positive change as leaders. 
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Tom Peterson, MD, FAAP
Vice President, Quality and Safety

Munson Healthcare 

“Change can be 
frightening, and the 
temptation is often to 
resist it. But change 
almost always provides 
new opportunities – to 
learn new things, to 
rethink tired processes, 
and to improve the  
way we work.”
− Klaus Schwab

Quality and Safety in Practice:

Be a Champion of Change 
Change, even positive change, can be difficult and stressful. Each generation of providers faces new 
challenges and are forced to adapt to new realities. Solutions to these new challenges will continuously 
be needed. It is better to be part of those solutions than to fight their inevitability.

Operational



Serious Employee 
Injuries
In FY18, Charlevoix Hospital 
and Munson Medical Center 
ranked especially well in 
recordable injury rates. In 
fact, both Charlevoix Hospi-
tal (3.24) and MMC (4.06) 
are in the top quartile in the 
country compared to Mich-
igan hospitals (6.8) and all 
industries (6.2). For calendar 
year 2017, Otsego Memorial 
Hospital (3.48) also ranked 
in the top quartile in the 
country and Cadillac Hos-
pital demonstrated strong 
improvements too. The ‘Walk 
Like a Penguin’ campaign 
contributed toward a 17% 
reduction in slips, trips, and 
falls at MMC from 2017 to 
2018, and similar reductions 
occurred at many of our 
other hospitals. And the ‘Nix 
the Stix’ campaign continues 
to raise awareness of key 
safety behaviors across  
the system. 

Serious Safety 
Events
Our safety teams have done 
an excellent job this year of 
training staff and empow-
ering them to speak up for 
safety. Nearly 2,000 MHC 
employees have participated 
in the Foundations of Safety 
Culture training so far. In 
FY18, Cadillac Hospital 
serious safety events (SSEs) 
were down 40%, Home 
Health SSEs were down 
16%, and MMC SSEs were 
down 56%. 

Readmissions
For FY18, an increased 
focus on transition of care 
planning showed promising 
improvements towards 
reducing readmissions 
as well as the initiation 
of Telehealth home 
monitoring, which allows 
us to stay connected to 
our patients after they’re 
discharged.

Hospital Aquired 
Conditions
Robust improvement efforts 
across the system included:
• Sharing of best practices, 
 multidisciplinary team 
 approach, and patient/ 
 family education
• An 8% reduction in both 
 patient falls with injuries 
 and hospital acquired 
 pressure injuries at MMC
• A 43% reduction in 
 CAUTIs at MMC
• Strong improvements at 
 both Charlevoix Hospital 
 and MHC Home Health

We will be continuing to 
focus on all of these areas 
in FY19. Our goal for 
hospital acquired infections 
always being zero.

Operational 
Performance
We were a little short of 
our goal for FY18, but 
I wanted to say thank 
you to everyone for their 
financial stewardship. 
After paying expenses, 
MHC’s entire operating 
margin is reinvested back 
into our organization and 
communities to pay for 
facility upgrades, new 
medical technology, health 
education programs, helping 
uninsured patients pay 
for care, wages, benefits, 
and more. Even with the 
challenges of surgical 
and outpatient volumes, 
supply costs, and the 
changes to the 340b drug 
pricing program, MHC was 
committed to investing in 
wages and made significant, 
unbudgeted increases in 
FY18. 
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Great Place to Work 
(Employees):
The June GPTW survey was 
the final measure for FY18. 
This survey revealed that 
overall engagement for 
Munson Healthcare has 
improved, increasing from 
66% to 67%. Also, both 
Cadillac Hospital and 
Munson Medical Center 
improved by 2 percentage 
points.

System-wide, questions 
related to safety scored 
very strong, which is a 
testament to our continuous 
safety culture. Also, 77% of 
employees think Munson 
Healthcare is a great place 
to work. 

Great Place to 
Practice (Medical 
Staff):
Munson Healthcare will 
launch our next provider 
survey on Nov. 1. We 
shortened the survey and 
changed the vendor, as 
well as revised the format 
of the Great Place to 
Practice survey in response 
to provider feedback. The 
redesigned survey allows 
us to ask questions more 
relevant to MHC goals and 
strategies, as well as be 
more nimble in addressing 
emerging issues such as 
burn out. Additionally, our 
ambulatory providers will 
receive a different set of 
questions than hospital 
based providers.

Health 
Care 
Team

QualitySafety Operational
Performance

Patient Experience
We saw many improve-
ments to the patient experi-
ence scores in FY18. Some 
of the highlights include: 
• Both Paul Oliver 
 Memorial Hospital and 
 Manistee Hospital are 
 ranked in top 20% in  
 the country
• Charlevoix Hospital is  
 in the top decile in the 
 country
• Munson Medical Center 
 is in the top quartile in  
 the country
• Cadillac Hospital 
 improved 1.4% over  
 the last fiscal year
• Home Health scored  
 higher than the state 
 average of other home  
 care organizations for  
 last two quarters

Also, the introduction of 
Shift Huddles and increased 
provider engagement 
and communication are 
contributing to improving  
the patient experience. 

Patient



munsonhealthcare.org/ForProviders4   thePulse   

The statistic is staggering: 
$30 billion, or one-third, of all 
health care costs in Michigan are 
related to high scores of adverse 
childhood experiences, or ACES. 

Per child, this equates to $32,648 
in childhood health care 
costs, $10,530 in adult medical 
costs, and $144,360 in lifetime 
productivity losses. Other 
significant costs are related to 
child welfare, criminal justice, 
and special education. 

It’s for these reasons – and 
a desire to change the 
conversation surrounding 
adverse childhood experiences 
to help build resilience in our 
communities – that Munson 
Healthcare leaders are taking 
part in an initiative that’s 
focused on expanding efforts 

toward a statewide awareness of 
ACES and creating a statewide 
coalition to recommend 
development of appropriate 
interventions and state policy. 

“If you look at northern 
Michigan and our 500,000 
citizens, we’re dealing with all 
of these health issues within 
our various communities. 
Maybe there’s another way of 
looking at these problems,” said 
pediatrician Robert Sprunk, MD, 
Community Champion for the 
Michigan ACE Initiative.

The Michigan Association 
of Health Plans Foundation, 
thanks to funding from the 
Michigan Health Endowment 
Fund, created the Michigan ACE 
Initiative. Adverse childhood 
experiences include those 
relating to abuse, neglect, and 
household dysfunction. As 
the number of ACEs increases, 
so does the risk for a host of 
behaviors and health issues 
ranging from alcoholism, 
liver disease, and financial 
stress, to smoking, unintended 
pregnancies, poor academic 
achievement, and much more. 

According to the Initiative, half 
of health care costs for chronic 
and mental illness, and three-
fifths of health care costs for 
addiction and alcoholism, are 
related to high ACE scores.

MHC involved with statewide initiative addressing adverse childhood experiences

Robert Sprunk, MD 
Pediatrics

Munson Healthcare

Building Community Resilience, 
One Child at a Time

Dr. Sprunk, along with leaders 
throughout Munson Healthcare 
working on this Initiative, is 
eager for a greater number of 
physicians and community 
members to get involved.

“As providers – pediatric but not 
only pediatric – we’re looking 
at this being a marker for a 
lot of problems. At Munson 
Healthcare, we are concerned 
about cardiovascular disease, 
about cancer, about substance 
abuse, about long-term health 
outcomes, and this is something 
that is a marker for all of these,” 
he said. “So as physicians, 
knowing about [ACES] is a key 
or clue to what is going on with 
patients. As Oprah says, instead 
of asking, ‘what is wrong with 
you?’ ask ‘what happened to 
you?’ Being cognizant, being 
aware of the study and the 
results and the effect of adverse 
childhood experiences, to me, is 
something of which physicians 
should be aware, knowledgeable, 
and conversant, and potentially 
employ it in their practice.”

The good news is Michigan 
ACE Initiative findings revealed 
that intervention specifically 
can indeed help – having one 
or more supportive people in a 
child’s life can make a positive 
difference. 

“It’s not a foregone conclusion,” 
Dr. Sprunk said of negative 
outcomes based on ACEs. “You 
can intervene, you can change 
destiny.”

Megan Stilwill, DO; Pediatrician, 
has been certified as a Master 
Trainer for the Michigan ACE 
Initiative.

The Michigan Health 
Endowment Fund recently 
awarded a $499,809 grant to 
Munson Healthcare Foundations 
for Cadillac Hospital’s project 

“Adverse Childhood Experiences 
and Resiliency Services.”

What are ACEs?
The three types of  
ACEs include:
Abuse
• Physical 
• Emotional
• Sexual

Neglect
• Physical
• Emotional

Household Dysfunction
• Mental illness
• Mother treated violently
• Divorce
• Substance abuse
• Incarcerated relative
Source: Robert Wood Johnson  
Foundation

To watch the ACEs 
videos:
youtube.com/watch?v= 
MtuTmDtvGm0&fea-
ture=youtube

youtube.com/watch?v= 
ccKFkcfXx-c

SAVE THE DATE
Friday, November 16, 2018  |  12:30 - 1:30 pm 
MMC Conference Center, Traverse City

Please join us for a screening of two ACEs videos followed by  
a panel discussion that includes Dr. Robert Sprunk.

Also available remotely via GoToWebinar.

For more information and to register: munsonhealthcare.org/cme
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knee replacement patients. 
MARCQI is proactively helping 
providers and hospitals deliver 
the highest quality care by 
answering questions regarding 
clinical indications, surgical 
techniques, perioperative 
management, and eventually, 
the appropriateness of total 
joint replacement and revision 
procedures. The incidence of 
complications and revisions 
combined with the high cost 
of providing care makes total 
joint replacement an obvious 
opportunity to improve health 
care value by improving quality.

The collaborative captures data 
from 95% of all hip and knee 
replacements in Michigan, Har-
vey said. “It’s grown tremendous-
ly. It’s really quite a big collabo-
rative, very successful, and it’s 
being referenced throughout the 
United States for the improve-
ments that are being made.” 
Within Munson Healthcare, 
data collected includes patient 
history and whether the patient 
has diabetes and/or is obese. 

“Two of the very key 
components we collect are 
outcomes – 90-day events, 
including joint infection or 
dislocation,” Harvey said. 

Collecting pre-op and post-op 
patient experiences also is 
part of the data gathering. One 
example of how data prompted 
change is the decision to 
no longer prescribe an iron 
supplement to patients with 
their pre-op orders. This change 
was made after physicians 
noticed an uptick in the number 
of post-op patients visiting the 
emergency department with 
complaints of constipation. 

Creating better orthopaedic 
outcomes is behind Munson 
Healthcare’s involvement in 
a statewide collaborative quality 
initiative.

Munson Healthcare joined 
the Michigan Arthroplasty 
Registry Collaborative Quality 
Initiative (MARCQI) in 2013, 
a year after the collaborative 
formed. MARCQI is a group of 
orthopaedic surgeons and 
medical professionals dedicated 
to improving the quality of 
care for patients undergoing 
hip and knee replacement 
surgeries in Michigan. 

“The goal from the project 
director is to make the state 
of Michigan the best area 
in the world to have a total 
joint replacement,” said Tricia 
Harvey, MARCQI RN Data 
Specialist at Munson 
Medical Center. 

MHC orthopaedic surgeons are 
changing behaviors as a result 
of findings coming out of our 
involvement in MARCQI, said 
John Cox, MHC Director of 
Surgical Services, who credits 
Todd Galdes, DO; Great 
Lakes Orthopaedic Center, 
for championing MHC’s 
participation in this initiative. 

“Having that data is extremely 
powerful,” Cox said. “Everyone 
is getting better, across the state, 
because of MARCQI.”

The MARCQI Coordinating 
Center, located at the University 
of Michigan, has built a 
statewide registry of hip and 
knee replace-ment procedures. 
The registry allows hospitals 
across the state to collaborate 
to improve the quality of care 
provided to hip and 

Orthopaedics: 
Collaborating on Quality

“One of the biggest reasons 
we have so much success in 
MARCQI is the engagement 
of the surgeons and their 
willingness to create a positive 
experience for their patients,” 
Harvey said. “They really are 
amazing physicians to work 

“The goal from the project director is to make state of 
Michigan the best area in the world to have a total 
joint replacement.”
− Tricia Harvey, MARCQI RN Data Specialist at 
 Munson Medical Center

with. Especially Dr. Galdes, 
who is our clinical champion. 
He is always available for any 
questions we have, he attends 
all of the meetings – it’s a very 
big part of our success.”
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As the new legislation has become clearer, and practices have made 
the adjustments necessary to prescribe in accordance with the new 
rules, Munson Healthcare’s Opioid Task Force has begun to look 
at ways we can continue to improve how opioids are prescribed.

One of the exciting areas of focus is how we can use business 
intelligence to analyze prescription patterns and medication 
utilization on the inpatient side. One positive example is Munson 
Medical Center’s ER where two years ago 20% of patients were 
discharged with a prescription opioid, and now we’ve successfully 
reduced that to 7% (June 2018). And that was prior to the new 
laws taking effect! 

However, we have work to do as inpatient Narcan use has increased, 
and the prescribing rate at hospital discharge has not decreased. 
As we delve deeper into the data, we will identify opportunities for 
education, collaboration, and process standardization across 
the system.

To successfully utilize this data, the Task Force supports a high level 
of transparency, which includes partnering with MAPS to gain 
regional insight into our prescribing patterns. In the past 6 months, 
the MMC ER has treated approximately 38-50 overdoses and Cadillac 
Hospital ED has treated 7-14. Based on these numbers, we estimate 
100 overdoses a month across the system. Although we are seeing a 
considerable reduction in opioids prescribed, there are still plenty of 
opportunities for improvement. Transparent use of the data not only 
allows us to identify outliers, but also best practices from which 
we can learn.

Looking into the future, the Task Force’s goal is to use available 
data to support and help standardize system initiatives including 
inpatient pain protocols, withdrawal protocols, surgical discharge 
prescribing, and safe prescribing in the ambulatory practice. We 
will share the data and hopefully the declining trends, while 
reaching out to our communities to help manage the addiction 
and overdose crises that remain.

Medication Disposal 
Bins Installed

Munson Healthcare efforts to help prevent 
the abuse of prescription 
medications now include permanent 
drop-off points at system hospitals.

MHC Regional Foundations recently 
funded MedSafe medication disposal bins 
for seven Munson Healthcare hospitals. 
The containers are being installed over 
the next 30 days at Munson Healthcare 
Cadillac Hospital, Munson Healthcare 
Charlevoix Hospital, Munson Healthcare 
Grayling Hospital, Munson Healthcare 
Otsego Memorial Hospital, Munson 
Healthcare Paul Oliver Memorial 
Hospital, Munson Medical Center, and 
Kalkaska Memorial Health Center. 

Munson Healthcare Manistee Hospital previously had a container in 
place for medication disposal.

Munson Healthcare Opioid Task Force member Christina Eickenroth, 
RN, said the bins are part of the health system’s efforts to help prevent 
misuse of outdated and unused prescription medications.

“MedSafe disposal bins accept controlled and non-controlled medica-
tions that are unwanted, expired, or not used,” she said. Providers are 
encouraged to share information about the bins with patients.

National Prescription 
Drug Take-Back Day 
is October 27

Unused or expired 
prescription drugs in the 
medicine cabinet can 
be safely disposed of 
on Saturday, October 
27 from 10 am – 2 pm 
at your local Sheriff ’s 
Department.

National Take Back Day is a federal initiative aimed at reducing the 
amount of prescription drugs, especially narcotics, which languish 
in many homes and are highly susceptible to diversion, misuse, 
and abuse.

During the rest of the year, patients can return prescriptions, 
including opioids, at a Munson Healthcare hospital (see article 
on left).

For more information on the Oct. 27 event or to find the nearest drop 
off location, visit deadiversion.usdoj.gov/drug_disposal/takeback/.

Opioid Task Force Update

For more information and resources: 
munsonhealthcare.org/opioid
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Munson Medical Center 
to Join NPO’s ACO

“Munson Healthcare is working to become more 
aligned with physicians on initiatives to drive quality, 
lower costs, and prepare for future value-based 
reimbursement models.” 
− Laura Glenn 
 Physician Network Vice President, Munson Healthcare

the delivery of high-quality care 
for Medicare fee-for-service 
patients. Efficiencies created 
through the ACO are meant to 
advance quality care while also 
reducing costs and improving 
the patients’ experience.

Munson Healthcare Physician 
Network Vice President Laura 
Glenn said the health system 
is preparing to join forces 
with regional physicians who 
are already ACO savvy.

“Munson Healthcare is working 
to become more aligned with 
physicians on initiatives to 
drive quality, lower costs, and 
prepare for future value-based 
reimbursement models,” she 
said. “Additionally, Munson 
Medical Center, Munson 
Medical Group along with 
its employed physicians will 
participate in the Northern 
Physicians Organization 
Trillium Health Medicare 
Shared Savings Program 
Accountable Care Organization 
beginning January 1, 2019.”

Accountable Care Organizations 
(ACOs) continue to be an 
optional, but increasingly 
important, tool as the ship called 

“Health Care” navigates to the 
next horizon in the world of 
value-based reimbursement.

ACOs have been promoted by 
the Centers for Medicare and 
Medicaid Services (CMS) as 
a means to allow physicians, 
hospitals, and other providers 
to collaborate and coordinate 

Laura Glenn
Munson Healthcare
Physician Network

The move will mean employed 
physicians at the medical center 
will join Trillium ACO’s contract 
with CMS. Trillium Health 
is a Track 1 ACO, meaning 
the ACO shares in savings 
exceeding a defined threshold 
but it is not responsible 
for any down-side risk.

“One goal we have through 
joining the ACO is to gain 
experience and competencies 
that we need as we shift 
from the fee-for-service to 
value-based reimbursement 
models,” Glenn said. “This 
first step will help us prepare 
for future payment models.”

“I’m optimistic that Munson’s 
participation with Trillium 

Health ACO will be a cohesive 
move, which will benefit the 
quality of health care our 
community has come to expect,” 
said Robert Kuhn, DO; Medical 
Director of Trillium Health 
ACO. “This collaboration 
helps us strive closer to 
achieving the Triple Aim.” 

“We are all well aware that health 
care is changing quickly,” Glenn 
said. “Northern Michigan 
patients deserve our best efforts 
to adapt and meet the challenges 
that confront us, and I’m grateful 
for the opportunity for MMC 
to collaborate with Northern 
Physicians Organization as 
we move forward and ensure 
access to quality health care 
in the years to come.”

Screenings on October 20 will take place at the following  
Munson Healthcare locations:
• Cadillac Hospital
• Grayling Hospital 
•  Kalkaska Memorial Health Center
•  Manistee Hospital
•  Munson Medical Center’s Smith Family Breast Health Center  
 in Traverse City
•  Otsego Memorial Hospital in Gaylord
•  Paul Oliver Memorial Hospital in Frankfort

Contact your health care provider to schedule an appointment for your mammogram. If you do not have a health care provider, call 
HealthLink at 800-533-5520 to find one in your area. Most insurance plans, including Medicare and Medicaid cover mammography screening.  
If you do not have insurance, please call 231-935-7422 and financial counselors can assist you. 
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Choose (to be) Well Represented

But what drives us to make these choices? For the health of our 
bodies, it might be an acute illness, chronic condition, or decision to 
improve our overall health through nutrition and physical activity. 
But what about for the health of our democratic institutions? Not 
surprisingly, often for the same reasons. For some, it might be an 
acute concern over a specific policy decision made at the local, state, 
or federal level. For others, it might be a longer-term perspective on 
the chronic condition of a specific institution. And for others, it is the 
deep belief in the continual improvement of our democratic system  
of government that drives them to show up, vote, and choose to be 
well represented.

But what about from the perspective of a health care provider? 
When Munson Healthcare thinks about showing up and choosing 
to be well represented, we think about the direction of specific, acute 
policy issues like support for combating the opioid crisis, ensuring 
our ability to care for auto accident victims through reforming auto 
no fault insurance law, or ensuring access to and the affordability 
of chemotherapy and diabetes treatments for the patients we serve. 
We also think about more chronic policy issues like annual state 
support for rural hospitals and rural obstetrics care, continuing to 
support 340B drug pricing policies that lower pharmaceutical costs 
for patients, and advocating against site neutral payment policies 
that drive up costs and reduce quality health outcomes. Finally, we 
think about the larger deep belief in the role and importance of 
integrated rural health care in the health and future of our patients 
and communities.

We all make choices. Some affect our health, some affect our life in a 
very personal way and some affect our democracy. We also know that 
the most important step in making that choice is showing up. So for 
the good of our country, for the good of our state, and for the good of 
our communities, on November 6, let’s all make a choice to improve 
the health of our republic and Choose (to be) Well Represented.
To find out more information about our 2018 elections, candidates, 
and policies issues, please visit: mha.org/Issues-Advocacy/Elections.

We all know that small 
decisions can have a big effect 
on one’s health. Apple or 
cookie, take a walk or watch 
TV. These are obvious and 
apparent choices that can lead 
to dramatically different health 
outcomes. Add up the small 
choices in life and it can add 
up to a healthier you. But what 
about the health of our villages, 
cities, state, or country? Can we 
apply this same thought process 
to improving the health of our 
republic? Yes.  Each one of us 
has an opportunity to make a 

choice on November 6, and Choose (to be) Well Represented.

When Woody Allen said that, eighty percent of life is showing up, 
I am not sure he was referring to the act of showing up to a polling 
place on election day and casting a ballot. More likely, he was 
referring to many of our other life choices, like showing up at the 
trailhead for a 6:30 am mountain bike ride where certainly 80% (if not 
more I might argue) of making this healthy choice stems from getting 
out of bed and showing up. But what about when it comes to the 
health of our democracy?  

In this day of social media, comment threads on news articles, 
forums, and Twitter, it is easy to make the choice to be an armchair 
quarterback in our republic. Certainly firing off a 280-character 
comment at 1 am is an easier action than showing up to a polling 
place during the workday on a Tuesday in November. But just like 
making the choice to show up at the trailhead, making the choice 
to be well represented and showing up on November 6 is just as 
important for the health of our republic.

Gabe Schneider, System Director
Government Relations

Munson Healthcare

Why 80 percent of Life is Showing Up
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How do you see your role?
All things provider – from recruitment through 
retention and everything in between including 
building and improving relationships with our 
medical staff and their families across the system.

Advice on building positive 
relationships?
It’s important to always listen to the customer, 

in this case our providers. Our challenge is in finding the common 
ground so that we can develop win-win solutions within the 
complexities of the always changing health care environment.

Looking forward, what will be the most significant 
challenge for our health care community and system?
As our health system grows, it’s important to align our medical staffs 
to take advantage of shared best practices. Each community’s medical 
staff is so talented and dynamic. In spite of the growing pains of being 
a young system, through collaboration and alignment, we are much 
stronger when we work together.

What would people be surprised to learn about you?
Many are surprised to learn that I was raised in the Upper Peninsula 
(Ontonagon). That rural upbringing has been a great foundation in 
my weekly travels to our system hospitals.

What would you like providers to know about you 
and your team?
I am very blessed to work with such a strong and diverse Physician 
Services team – both at the system as well as the local facility level.  
We are your partners in collaborating to provide superior quality 
health care to our northern Michigan community. Please contact me, 
or my team, if there’s anything we can do to help. We’re here for you!

In Brief
System Director for MHC Provider Services, which includes:
 • MHC Provider Recruitment
 • MHC Provider Relations and CME
 • MHC Provider Credentialing & Onboarding
 • MHC Payer Enrollment
 • Hospital Medical Staff Services offices
Joined Munson Healthcare in 1998
Previously worked in: MHC Corporate Communications & Marketing
Education: Masters of Science in Administration, 
Central Michigan University
Married to: Ben (18 years)
Children: Olivia (15), Helen (12), Rosie (8)
Favorite pastimes: Spending time with family, reading, cheering on 
UofM and Green Bay football
Contact: 231-935-3391, aludka@mhc.net

Andrea Ludka
System Director, Physician Relations and Medical Affairs

Getting to Know

“LOVE WHAT YOU DO, at work and at home.”

Creating a Great Place to Practice for providers is something 
Munson Healthcare strives to achieve. 

Munson Healthcare will launch our next provider survey on 
Nov. 1. We shortened the survey and changed the vendor, 
as well as revised the format of the Great Place to Practice 
survey in response to provider feedback. The redesigned survey 
allows us to ask questions more relevant to MHC goals and 
strategies, as well as be more nimble in addressing emerging 
issues such as burn out. Additionally, our ambulatory providers 
will receive a different set of questions than hospital based 
providers. Your feedback will help physician and senior leaders 
focus on the areas that truly matter.

Munson Healthcare medical staff will receive an email 
invitation from our survey vendor, Culture Amp, on Nov. 1 
inviting you to participate in the online satisfaction survey 
by Nov. 15. Providers will have two weeks to complete the 
survey. Please note that there will be no phone interviews as 
in previous surveys. The new survey should take approximately 
5 minutes to complete, and your responses are confidential.
Look for survey results in future issues of The Pulse, as well as
at your local hospital’s MEC/medical staff meetings.

If you have questions regarding the survey, please contact 
Dr. Christine Nefcy at 231-935-6556 or cnefcy@mhc.net.

Great Place to 
Practice Survey: 
We Want to 
Hear from You

“Providers are strongly encouraged to participate  
in the survey as your feedback and honest opinion 
is very important to us so that we can continue 
to improve and make Munson Healthcare a great 
place for providers to practice medicine.”
− Christine Nefcy, MD
  MHC Chief Medical Officer

Tell Us What You Think
Please check your email for the survey  
link from Culture Amp on Nov. 1, and  
complete the survey by Nov. 15.



Do it for:
Your patients  |  Your family  |  Your co-workers  |  Yourself

Don’t get bugged by the flu. 

Visit munsonhealthcare.org/employee-flu-clinics

GET A FLU SHOT.
U CAN STOP THE FLU

munsonhealthcare.org/ForProviders10    thePulse   

What that means is that we are continuing our commitment to 
staff and patient safety, superior quality care, and a quality work 
environment through the mandatory flu vaccination program. 
All employees, physicians/providers credentialed through 
Medical Staff Services, volunteers, suppliers providing direct 
care and students/clinical instructors doing clinical rotation in 
Cadillac, Charlevoix, Frankfort, Gaylord, Grayling, Kalkaska, 
Manistee, and Traverse City will be required to receive flu 
vaccinations prior to November 1. 

“Everyone has a right to work and be treated in the safest, most 
secure and professional environment possible,”  said Christine 
Nefcy, MD; Chief Medical Officer for Munson Healthcare.  

“That’s why we provide free vaccinations every year.” 

Flu vaccination clinics will be held at locations throughout 
the system in October. Read FLASH Pulse for information 
on clinics at your primary hospital. Flu vaccinations provided 
through physician offices and pharmacies will also be accepted 
with appropriate paperwork submitted to your local Medical 
Staff Services office.

“Our patients come to us to heal, not for harm. This 
is one way we can keep them safe and also help to 
ensure that we remain a strong workforce during 
the flu season.”
− Christine Nefcy, MD; MHC Chief Medical Officer

It’s Flu Season

Munson Healthcare 
Launches Public  
Campaign to Promote 
Flu Vaccination
Munson Healthcare hospitals are not only coordinating vaccina-
tions within the health care system to ensure timely inoculation 
of health care staff to protect patients, but also are expanding into 
northern Michigan communities with a concerted effort.

“It is part of Munson Healthcare’s role to protect the wellbeing of  
all the area we serve and part of protection is prevention,” said 
Salah Qutaishat, system director of Infection Prevention. “We are 
committed to preventing illness and vaccinations play a major part 
in accomplishing this. By coordinating a regional campaign, we 
think we can reach more people in a timely way to prevent the flu.”

munsonhealthcare.org/employee-flu-clinics

Public Flu Clinic Locations:
munsonhealthcare.org/stop-the-flu



Occasionally, patients have been declared incompetent by a court and another individual is appointed 
as their guardian. Here is an overview on court-appointed guardians as this can be confusing.
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Process for Court-Appointed Guardian – 
Without Emergency Petition

1. Petition filed in Probate Court.
2. Court appoints a guardian ad litem for the patient (i.e. an  
 attorney to represent the patient). A guardian ad litem does not 
 have any health care decision making authority.
3. Hearing is scheduled within 28 days.
4. Guardianship decision is made.
5. If an individual is appointed as a guardian, they would be 
 considered the “permanent” guardian of the patient (known as  
 the “ward”). 
6. The powers of the permanent guardian will be outlined in the 
 court order and/or the letters of guardianship.

Process for Court-Appointed Guardian – 
With Emergency Petition*

1. Emergency petition filed in Probate Court.
2. If the court determines the matter is one of life and death, a  
 guardian is generally appointed within 3 business days. This  
 guardian is known as a “temporary” guardian.
3. The powers of a temporary guardian will be outlined in the 
 court order and/or the letters of guardianship. 

Standard Guardianship – Permanent/Temporary
There is no difference in the powers of a permanent guardian and a 
temporary guardian. The court order appointing the guardian, 
permanent or temporary, is the source of the guardian’s authority. 
Unless limited in some way by the court order, a temporary guardian 
has the same level of decision making authority as a permanent 
guardian.

If the court grants the guardian with full authority for health care 
decisions, that includes the ability to make end-of-life treatment 
decisions for the ward. Unless the court documents include some 
limitation, the guardian has the ability to make any decisions the 
ward could have made for themselves if they were able – including 
decisions to stop life-sustaining treatment. Also, Michigan law 
allows a guardian for an incapacitated non-developmentally disabled 
ward to execute a do-not-resuscitate order without further court 
authorization. 

Plenary or Partial Guardian for Developmentally  
Disabled Patients
When a ward is developmentally disabled, the powers of the  
guardian differ from a standard guardianship. In this case, a guardian 

will either be a “plenary” (full legal rights and powers of the ward) 
or a “partial” guardian (specifically outlined by a court order). 
Michigan law specifically prohibits guardians, plenary or partial, for 
developmentally disabled wards to do any of the following without 
further court authorization:
• Execute a do-not-resuscitate order
• Consent to other “extraordinary procedures” (sterilization,
 abortion, and organ transplant; MHC Legal Services also interpret 
 extraordinary procedures to include end-of-life treatment decisions 
 and stopping life-sustaining treatment)

Best Practices
In all guardianship situations, it is important to review the court 
documents, as the court may specifically reference guardianship 
powers and duties pertaining to medical treatment. When unsure 
about a guardian’s powers, involve both your hospital’s ethics 
department as well as Munson Healthcare Legal Services to review 
the documents and provide guidance on the guardian’s powers. 

It is also important to identify those patients who may be incapable 
of making decisions for themselves early in the process so that, 
if necessary, the process of obtaining a guardian can be started 
before it becomes an urgent concern.    

Legal Update:

Court-Appointed 
Patient Guardians
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The Pulse is published six times a year. An archive of all current and past issues of The Pulse is available at munsonhealthcare.org/pulse. 
We welcome your feedback and topic suggestions: pulse@mhc.net; 231-935-3388

Munson Healthcare Contacts

Christine Nefcy, MD  
Chief Medical Officer
231-935-6556  |  cnefcy@mhc.net

Ed Ness 
President and CEO
231-935-6910  |  eness1@mhc.net

Al Pilong 
Chief Operating Officer
231-935-6510  |  apilong@mhc.net

Chris Podges 
Chief Information Officer
231-935-6501  |  cpodges@mhc.net

John Beckett, MD, FACEP, FAAEM 
Chief Medical Information Officer
231-935-2426  |  jbeckett@mhc.net

Laura Glenn 
VP, Munson Physician Practice Network
231-935-6515  |  lglenn2@mhc.net

Thomas Peterson, MD, FAAP 
VP, Quality and Safety
231-935-6519  |  tpeterson2@mhc.net

John Cox 
Executive Director, Surgical Services
231-935-5661  |  jcox02@mhc.net

Kathy Laraia 
Executive Director, Oncology Services
231-392-8410  |  klaraia@mhc.net

Cathy Muñoz 
System Director, Risk Management
231-935-6590  |  cmunoz2@mhc.net

Salah Qutaishat 
System Director, Infection Prevention
231-935-2018  |  squtaishat@mhc.net 

Mary Schubert 
Executive Director, Women’s & Children’s Services
231-935-6560  |  mschubert@mhc.net

Kristen Sihler, MD 
Medical Director, Trauma & Acute Care Services
231-935-7514  |  ksihler@mhc.net

Cheryl Wieber 
Executive Director, Heart & Vascular Services
231-935-5800  |  cwieber@mhc.net

Andrea Ludka 
Director, Provider Relations & Medical Affairs
231-935-3391  |  aludka@mhc.net

Kara Classens 
Manager, Provider Relations & Education
231-935-6546  |  kclassens@mhc.net

How to Opt In to Receive 
Munson Healthcare News  
Via Email

Practice Managers: If you would like The Pulse, bimonthly MHC medical staff newsletter, and FLASH Pulse, 
weekly MHC medical staff e-newsletter, emailed to you, please email pulse@mhc.net with “Pulse Opt In” 
in the subject, and your name and practice in the message.

MACRA/Meaningful Use: 
New Name/Updated 
Regulations

1. New Dashboard Scoring System
 CMS will measure:
 • ePrescribing, including controlled substances lookup 
  and agreements
 • Health Information Exchange (sending and receiving 
  information when a patient is referred)
 • Provider to Patient Exchange (also known as patient portal access)
 • Public Health & Clinic Data Exchange

 CMS released the PRELIMINARY MACRA/MIPS Promoting  
 Interoperability Program regulations, which complement   
 hospital regulations. CMS is aligning the hospital Promoting   
 Interoperability and the MACRA interoperability programs.

2. Additional Providers Qualify in 2019: 
 Providers added will be social workers, physical therapists, 
 occupational therapists, and psychologists.

3. New Qualifying Measure Added: 
 $90K in allowable charges for professional services (Medicare),  
 200 Medicare Patients, and 200 Medicare covered services.

4. MIPS Facility-based Measures: 
 Include cost and quality for those providers that are hospital based.  
 Providers that primarily work in hospitals (75% of their time) 
 can use facility based quality measures to align with hospital 
 quality measures. 

5. Cost Changes:
 • Cost will now be a component of the overall MACRA/MIPS 
  (0% in 2017, 10% in 2018, and 15% in 2019) and quality will 
  drop from 60% (2017) to 50% (2018) and 45% (2019)
 • Cost will be Medicare Spending per Beneficiary and Cost 
  per Capita (for 2018).  
 • For 2019, there are eight proposed episode-based cost measures,  
  which compromise a mix of procedural and acute inpatient   
  care for those providers who meet a minimum number of cases.

6. Outstanding Category/Penalty Score: 
 For MACRA/MIPS, CMS is proposing moving the outstanding 
 category from 70 points (2017 and 2018) to 80 points (2019).
 Those providers that score 80 points or more in 2019 will share 
 larger “outstanding performance” bucket of money. The negative 
 adjustment score moves from 15 (2018) to 30 (2019).

If you have questions on MACRA/Promoting Interoperability 
regulations, please contact Randi Terry at rterry@mhc.net.

The Centers for Medicare and Medicaid Services (CMS) 
recently renamed its Electronic Health Record Incentive 
Programs (i.e. MACRA/Meaningful Use) to Promoting 
Interoperability and announced updated proposed 
regulations. To make it easy for providers and practices, 
below are highlights of what you need to know about 
Promoting Interoperability for 2019:


