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Verna Myers, a diversity and inclusion consultant, gave a 
popular TED Talk on overcoming bias. During this talk, which 
received nearly 1.2 million views, she shared this nugget: 
“Diversity is being invited to the party; inclusion is being asked 
to dance.” 

This analogy resonates as I reflect on my time here with 
Munson Healthcare, the numerous changes (both rewarding 
and challenging) we’ve gone through, and the important work 
we all continue to have before us. These thoughts also are 
timely as we look closely at our most recent Great Place to 
Practice survey results (see pgs. 2 - 3) and consider next steps 
in our journey as a strong and thriving health care system, 
which includes working more directly and substantively in the 
future of our organization. 

What we know is working well, and what we strive to build 
upon, is bringing a more diverse group of provider voices to 
the table. When we have this, when we create a workplace 
culture in which everyone is able to bring their authentic self 
to work and has a valued voice as part of a team, we have 
inclusion – and our patients and our entire health care system 
are the better for it.

Let’s take a moment to look back a couple of years when two 
things stood out as necessary for Munson Healthcare to move 
forward: functioning as a system and engaging providers in 
this critical effort.

Our first step was hiring physicians into senior leadership 
positions. Along with establishing my role as system CMO, 
we hired physicians to take on top roles in areas such as safety 
& quality and information technology. From there, we began 
identifying additional physician leaders for more formal roles 
– steps that further strengthened engagement.

While we had CMOs at some of our hospitals, or a provider 
presence within the medical staff elected leadership, this 
wasn’t true across the system. We’ve worked hard to change 
this. Laura Glenn, vice president of the Munson Healthcare 

Physician Network explains it this way: “These CMOs do 
a lot of work around setting policy and strategy, and really 
taking system strategies down to the local level. This has 
been huge for driving provider engagement on the hospital 
side. We’re working to build a similar provider governance 
structure within the physician network. We’re developing 
what that leadership structure looks like. Providers are really 
a key partner in the decision-making and management of 
those practices, which includes accountability for True North 
metrics. We’re really working to develop that partnership and 
shared accountability.”

Laura truly has championed a much-need piece – ambulatory 
– and as a result has opened up the conversation within our 
health care system around medicine’s evolving transition 
from hospital-based, in-patient care to a greater emphasis on 
outpatient services. The latter is, after all, where 80% of our 
care is delivered.

Moving Forward Together
Christine Nefcy, MD, Chief Medical Officer, Munson Healthcare
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HEALTH CARE TEAM

Creating a Great Place to Practice for providers is one 
of Munson Healthcare’s True North goals (Health Care 
Team). To gauge this, providers were asked to participate in 
a satisfaction survey May 7 - 20, 2019. The survey helps us 
assess how our big picture strategies align with the day-to-day 

goals and pain points for our providers.

In summary, 73% of providers rated us positively as a place to 
practice. Unfortunately, pain points previously identified in 

Great Place to Practice Survey Results
Christine Nefcy, MD, Chief Medical Officer, Munson Healthcare

Introduction: Providers completed satisfaction survey May 7 - 20, 2019 (follow up to Nov. 2018 survey)

Methods: Surveyed 1,157 physicians/APPs over 14 days; 42% response rate (490)

Results: 73% rated Great Place to Practice as Favorable (see graphs on pg. 3)

Discussion: Local physician leadership will be disseminating results and developing action plans specific to each hospital

2016 issues: Communication with Administration, Safety, EMR, low APP alignment

2018 issues: Communication with Administration, EMR, recognition

2019 issues: Communication with Administration, EMR, recognition

Continued from page 1

We’ve also made significant strides with our advanced 
practitioner providers (APPs) following concerted efforts to 
include them in the Great Place to Practice survey two years 
ago and taking action on their feedback. APPs are coming 
together and sharing their stories and concerns. All of this is 
particularly important given our ratio of APPs to physicians 
is higher here in northern Michigan than it is in more urban 
environments. 

Another system success story: changing our mindset about 
recruitment. In the past, each hospital recruited individually, 
which essentially pitted us against one another because we 
were in competition. Now, we have centralized provider 
recruitment, which has resulted in impressive outcomes 
because we’re recruiting to a larger organization with a bigger 
vision and a lot more support. 

Next Steps
Providers tend to be natural leaders, and are placed in 
leadership-type roles in everyday patient care. And yet, we 
recognize much needs to be done to ensure all providers feel 
confident coming to the table and sharing their voices – and 
are armed with the business of health care knowledge that 
goes beyond what we’re taught in medical school. Our work as 
a system lies in educating our providers on population health 
and the transactional side of health care. Providers must 
wear their clinical “hats” while maneuvering in a world that 
encompasses much more.

While Munson Healthcare historically has been a very 
hospital-focused and administration-driven organization, 
this is changing. “This is a paradigm shift,” Laura Glenn 

acknowledged, “to recognize how much of our care is 
delivered outside of our four walls of a hospital and how 
critical it is that we are partnering with our physicians. 
Hospitals are not the center of the health care universe 
anymore.” 

I see this as a challenge, yes, but also as an exciting journey  
we all can take together. This isn’t only a change – it’s a  
“has-to” change. Decisions are going to be made, and with the 
perspectives of many, these decisions indeed will be better. 
We’re going to make it together, or we’re going to fail together. 
This is a “united we stand and we’re stronger together thing.” 
In today’s health care world, we cannot continue to function 
siloed or in opposition.

At the heart of Munson Healthcare’s continued success is 
approaching engagement in two ways: as a business model 
and philosophically. Ultimately, we are going to take care of 
northern Michigan, our patients. These are our communities, 
these are our families and friends. We don’t want them to go 
down to Ann Arbor if they don’t have to. We don’t want them 
to go down to Grand Rapids if they don’t have to. If we can 
keep them here, we should. 

Finally, I leave you with this thought as we continue to grow 
and evolve together. We still have work to do, and it is only 
together that we can have the necessary conversations, put 
forth the necessary changes, and continue to grow and 
improve our health care system – a health care system which 
appreciates everything that can be accomplished when many 
voices are heard and works together to provide superior 
quality care to our communities.

Continued on page 3
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the surveys, such as the EMR and getting information from 
local leadership and administration, continue to be an issue.

You should continue to hear from me and, more importantly, 
your entity leadership on ideas on addressing how we can 
continue to improve. Each issue of the Pulse will continue to 
discuss Munson Healthcare’s strategic initiatives, learnings to 
help bring us closer to a goal of zero harm, and updates on the 

EMR implementation. 

Although we have our opportunities to improve, surveys 
continue to show that our providers are committed to their 
hospitals and patients.

Questions: Contact me or your hospital’s CMO

Continued from page 2

Great Place to Practice         
Munson Healthcare   483

Paul Oliver Memorial Hospital  7

Charlevoix Hospital   25

Cadillac Hospital    43

Grayling Hospital    34

Munson Medical Center   290

Otsego Memorial Hospital   53

Manistee Hospital   31

Great Place to Practice         
Physician    334

APP     149

All Providers    483

Other Question Categories — Munson Healthcare System
Patient     483

Quality     487

Safety     486

Operational Performance   485

Burnout     485

Health Care Team    474

Administration    472

% Favorable % Neutral % Unfavorablen
Change to favorable  

from Nov. 2018
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For the 3rd year, Munson Healthcare hosted a retreat for 
physician leaders to learn about the challenges affecting our 
system and our strategies to impact them. 

The theme of this year’s Physician Leadership Retreat was 
“Integrity in Leadership.” The Retreat featured keynote speaker 
Bill O’Rourke, Value Capture and former CEO at Alcoa 
Aluminum, who is an international expert on “How to Lead 
with Safety and Integrity.” He shared his 30 years of leadership 
experience for how safety can be used as a focus and value to 
drive integrity and culture in an international company, while 
at the same time becoming one of the safest employers in the 
world. O’Rourke stressed how important it is that we all 
speak up when we have a safety concern and to always do 
the right thing.

Safety is an ongoing process of continuous improvement, 
with many initiatives, programs, and designs, including High 
Reliability Organization (HRO), change management, lean 
process improvement, or human factors engineering. But the 
key theme of Bill O’Rourke’s presentation was that no safety 
program really matters if you have not first created safety 
as a core value for which everyone is accountable, from the 
top leadership to the front line, and, in health care, that 
includes providers. 

Safety goes hand in hand with integrity. There is no second 
guessing doing the right thing when it relates to safety.

O’Rourke’s former boss and mentor, Paul O’Neill, would say, 
“Hospitals too often create projects, where they may have great 
improvements for a short period of time, without creating 
organizational cultures. So eventually there is a wasting back 
towards normal because the changes don’t belong to the 
culture, they belong to a project. If you get safety right, you 
get everything else right.” 

Here are a few lessons from Bill O’Rourke on how to lead with 
safety and integrity…

Leading with Safety and Integrity
• Compliance needs to be your floor – not your ceiling.

• What are your values? When you have a value, it’s with 
you all the time (like breathing). Live your values.

• Start with leadership. Leadership influences the culture.  
It sets the tone and improves results. What kind of 
culture have you created?

• Are you doing your best?

• 6 Basic Actions:

1. Make sure safety is a “value” not just a “priority.”

2. Promote shared accountability – everyone has a role. 
Install a “speak-up” culture and “listen” culture.

3. Align the safety value – 3 layers deep (senior 
leadership, management, front line staff).

4. Be proactive not reactive.

5. Build safety into the daily path of work.

6. Commit to and reinforce the “stop work” authority 
for everyone.

• Safety is a Journey

 – Safety starts with leadership, but everyone must  
 embrace the culture.

 – There will be bumps in the road; learn from them.

 – You get what you measure. So, be careful.

 – Leader’s actions (behavior) will speak louder than  
 words.

 – Provide help and support to the leaders.

 – If and when there are reports that someone is not  
 supporting the effort, investigate and act, fast.

• Integrity is absolutely the best attribute of a true leader.

It’s hard to shift culture, but we know what the right thing 
to do is – and it’s vital that we do it. Aspirational goals are 
key in developing a safety culture. Zero harm, zero defects, 
100% excellence. Targets may be a focus for improvement, 
but zero should be our goal. Companies such as Alcoa, 
Lockheed-Martin, Mortenson Construction, and many 
health care organizations list zero as their goal, some for more 
than 30 years. These companies drive the zero mindset, a 
culture of always striving to achieve 100% excellence. Never 
satisfied with “better than average” or 95%. This drives us to 
continuously identify new ways of changing, new ways to 
get closer to zero.

SAFETY

Leading with Safety and Integrity
Tom Peterson, MD, FAAP, Vice President, Quality and Safety, Munson Healthcare

“It’s always the right time to do the right thing.”
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PATIENT

Service Line Update: Oncology Services
David Gordon, MD, Medical Oncology, Cowell Family Cancer Center 

David Heimburger, MD, Radiation Oncology, Cowell Family Cancer Center 

Kathy LaRaia, System Executive Director, Oncology Services, Munson Healthcare

Cancer care at Munson Healthcare continues to grow and 
evolve because of coordinated, multidisciplinary initiatives 
in areas like key cancer tumor sites, genetic counseling, 
smoking cessation, and end-of-life care. Other approaches 
of note include a robust regional oncology network using 
the hub and spoke model, precision medicine, targeted 
therapy, and brachytherapy.

Hub and spoke regional oncology network model. Cowell 
Family Cancer Center (CFCC) works well as the “hub” 
because we have 95% of what we need to deliver quality care 
to our patients. Whenever we can do infusions and follow ups, 
we do that in the “spokes,” or regional centers. 

We’ll do whatever we can to keep the patient in the center of a 
care plan. Coordination and cross-coverage of care initially is 
very important, which is why we’ve established tumor boards 
for breast, head and neck, GU, and colorectal cancers. For 
the Multidisciplinary Thoracic Oncology program, patients 
see the surgeon, the radiation therapist, and the medical 
oncologist on a single day. 

With the hub and spoke model, we can begin to support 
patients with medical social work, financial navigation, and 
clinical research in a coordinated manner. At CFCC, the 
goal is to advance multidisciplinary oncology care, since 
surgery, radiology, pathology, medical/social, palliative care, 
dietitian, and nurse navigator are available within the facility 
to meet with the patients under one roof. As we continue 
to standardize and coordinate oncology care, the goal is to 
improve the time all services are scheduled in a formalized 
itinerary for all cancer disease sites.

Key cancer tumor sites. We continue to improve our 
integrated network of cancer care by focusing on key cancer 
tumor sites. In 2016, prostate cancer was our focus, resulting 
in a multidisciplinary genital urinary (GU) tumor conference, 
along with the expansion of brachytherapy programs and 
robotic prostate surgery. In 2017, we focused on head and 
neck cancers, completing a multidisciplinary care pathway 
with ENT, nutrition, rehabilitation, and others. This past 
year we have focused on colorectal cancer, developing a care 
pathway for treatment of colon, rectal, and anal cancers.

The development of these tumor boards has been a major 
advancement. For example, the GU conference meets once 
a week, discussing 10 - 20 patients. The success in large 
part is due to the nurse navigators, who organize the tumor 
boards and are a resource for the patient. Tumor conferences 
are available to providers across the system through video 
conferencing.

Genetic counseling. We are pleased to announce the recent 
addition of Genetics Counselor Laura Johnson. Patients 
potentially predisposed to cancer will be well served by 
Laura; indeed, we aren’t aware of any regional programs 
quite like ours as there are also two nurse practitioners, one 
at Charlevoix and one at CFCC, that are certified in genetic 
counseling. With the explosion in genetic testing, there are 
more opportunities to proactively identify high-risk patients 
and provide preventive care.

Smoking cessation. We initiated smoking cessation programs 
in October 2017 to address health disparities from smoking. 
Classes are offered in Cadillac, Charlevoix, and Traverse City. 
Through grant funding, 86 participants have successfully 
completed American Lung Association’s Freedom from 
Smoking program.

End-of-life care. It is our intention to focus on end-of-life 
care, involving palliative care and hospice, early on. We are 
currently working with Traverse City primary care providers 
who are members of NPO to ensure that all patients have 
advance care plans in place. 

Thoracic oncology program. Munson Healthcare recently 
received designation as a Lung Cancer Alliance’s Screening 
Center of Excellence, in large part due to the eight MHC 
facilities that are providing low-dose CT screening for lung 
cancer. From 2015 through March 2018, there were 1,962 
screenings, with 31 lung cancers diagnosed at stage 0 or 1.

Precision medicine/targeted therapy. In our clinical 
practice we’re very heavily focused on biomarkers and genetic 
mutations to help us treat patients in a less toxic and more 
effective manner. There are several new therapies that depend 
on specific genetic abnormality. You get a mutation that 
leads to a tumor and if you can identify that mutation, there’s 
a systemic therapy that works very well. We do all those 
biomarker tests. In the end, it’s what’s best for the patient. 

Brachytherapy. CFCC provides a wide range of 
brachytherapy services in Traverse City for both prostate and 
gynecologic cancers. It is one of the few places in the state 
that provides high-dose rate (HDR) brachytherapy services 
on an outpatient basis for intermediate- and high-risk cancer 
patients. We service a high volume of prostate patients – more 
than 100 cases a year. In the past 18 months, we instituted 
real-time treatment planning, which allows us to perform 
outpatient procedures that take from two to four hours, 
eliminating the overnight stay.
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The Munson Medical Center (MMC) Blood Utilization 
Committee recently revised the Adult Blood Transfusion 
Guidelines in April 2018. These guidelines were derived by 
input from a variety of health care professionals at MMC, 
input from Dr. Steven M. Frank of Johns Hopkins, and data 
from national organizations such as the American Association 
of Blood Banks. 

We have also begun implementing these transfusion 
guidelines throughout the Munson Healthcare system, 
seeking additional input from other system hospitals. In 
adopting these guidelines, we believe that in addition to 
the same or better patient outcomes, the mindful use of 
blood – a limited resource – will result in lower costs and less 
risk. Blood is a valuable resource but it’s a limited resource, 
as we are dependent on donors through Michigan Blood 
(now Versiti). It should be noted just how much goes into 
obtaining and transfusing blood, including the collection 
process, laboratory work-up, and administration. Formerly 
a liberal transfusion approach was adopted but in landmark 
randomized clinical trials, a more restrictive approach has 
now been advocated and accepted. Furthermore, the current 
thinking has shifted to a simple question: Why give two units 
of red blood cells when one will do? We might ask if we even 
need to give blood?

SOURCES
In 2017, Steven M. Frank, MD, of Johns Hopkins Health 
System came to Munson Medical Center (MMC) to present 
on current blood management practices to MMC's Blood 
Utilization Committee and others. 1  

In addition to Dr. Frank’s recommendations, the ABIM’s 
national campaign, Choosing Wisely, has listed five things 
to consider before transfusion:

1. Don’t transfuse more units of blood than absolutely 
necessary.

2. Don’t transfuse red blood cells for iron deficiency 
without hemodynamic instability.

3. Don’t routinely use blood products to reverse warfarin.
4. Don’t perform serial blood counts on clinically stable 

patients.
5. Don’t transfuse O negative blood except to O negative 

patients and in emergencies for women of child-
bearing potential with unknown blood group.

DISCUSSION
Based on the trials, we learned we can be more restrictive with 
our transfusions. 

In the past few years, the MMC Blood Utilization Committee 
has been solidified to include a wide range of physicians, 
nurses, and administrators with various perspectives. The 
committee developed Munson Healthcare’s Adult Blood 
Transfusion Guidelines, which were approved last April and 
display in PowerChart when ordering transfusions. 

There are technical components to the guidelines, but as  
Dr. Frank has noted, it gets down to how the patient is doing. 
Maybe the patient has numbers that fall out of the guidelines, 
but do we really need to do a transfusion if the patient is 
hemodynamically stable? That’s ultimately the question we 
must ask.

So, with the new guidelines, what is the result? If it’s from an 
Operational Performance standpoint, we spend approximately 
$2.5 million a year purchasing blood, but through education 
and buy-in from health care professionals and administrators, 
we’ve reduced our expenses $400,000 since 2016. We order 
10-15% less products at MMC, which is notable as MMC 
continues to grow. 

But more than just the bottom line, every time you order or 
transfuse blood, there’s a lot that goes into it: the donation/
collection process, the laboratory work-up, the nursing time 
and attention during administration of the blood product, 

Standard of Care: Adult Blood Transfusion Guidelines
William Kanner, MD, Pathologist with Grand Traverse Pathology, Medical Director of Munson Medical Center Blood Bank

Penny Hawkins, RN, CPHQ; RN Data Specialist, Clinical Quality, Munson Medical Center

PATIENT

Introduction: A summary of current adult blood 
transfusion guidelines

Sources: Steven M. Frank, MD, Professor; Director, Johns 
Hopkins Health System Blood Management Program; 
Department of Anesthesiology/Critical Care Medicine, The 
Johns Hopkins Medical Institutions and Choosing Wisely, 
an initiative of the American Board of Internal Medicine 
(ABIM) Foundation.

Discussion: The historical thinking with adult blood 
transfusions was: When giving blood, give two units. The 
current thinking is a more restrictive approach: Why give 
two when one will do, and if you are only going to give 
one, do you really need to transfuse? Hemoglobin (Hg) 
levels for which a red cell transfusion is considered have 
also changed over time: Randomized trials all support Hb 
triggers of 7 or 8 g/dL.

Best Practice: Evaluate your patient for hemodynamic 
stability and if you need to transfuse, administer one unit, 
then reassess.

Continued on next page



CME Opportunity

For more on this topic, please join us for the Nov. 8 Friday Medical Conference when Jonathan Waters, MD, University of 
Pittsburgh School of Medicine, will be the presenter.

Nov. 8 | 12:30 – 1:30 pm  |  Cowell Family Cancer Center Conference Room   
Or via GoToWebinar (munsonhealthcare.org/cme)

This activity has been approved for AMA PRA Category 1 Credit™.
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and then there’s monitoring the transfusion for potential 
(serious) reactions. 

Future areas of interest include evaluating conditional orders 
and the lack of data to support routine premedication.

Blood saves lives, but may not always be needed, or when 
needed, try giving one unit and re-evaluate. 

Dr. William Kanner can be reached at 231-935-6108 or 
wkanner@mhc.net.

Continued from page 6

Transfusion Guidelines

MHC Adult Blood Product Transfusion Guidelines are 
available in PowerChart when you order blood products 
and at:  
munsonhealthcare.org/transfusionguidelines

Please Donate Blood

As summer months can lead to a stress on Michigan’s 
blood supply, we encourage everyone to please give 
blood. For a listing of MI Blood donor centers:  
donate.miblood.org/donor/schedules/zip

1 In his talk, he highlighted the following information:

• Randomized trials* all supporting Hb triggers of 7 or 8 g/dL. Same/worse 
results when higher triggers (9-10 g/dL) were used:

 – Carson JL, et al: NEJM 2011 (elderly orthopedic surgery patients, same)
 – Hebert PC, et al: NEJM 1999 (critically ill MICU patients, same/worse)
 – Hajjar LA, et al: JAMA 2010 (cardiac surgery patients, same)
 – Lacroix J, et al: NEJM 2007 (critically ill PICU patients, same)
 – Villanueva C, et al: NEJM 2013 (severe GI bleeding, worse)
 – Holst LB, et al: NEJM 2014 (septic shock, same)
 – Robertson CS, et al: JAMA 2014 (traumatic brain injury, same/worse)
 – Murphy GJ, et al: NEJM 2015 (cardiac surgery patients, same)

In June, Gov. Gretchen Whitmer announced a new $5 
million initiative, the Michigan Opioid Partnership, to 
develop programs to combat the growing opioid crisis 
by removing barriers to treatment. These programs will 
implement medication-assisted treatment (MAT) programs 
in hospital emergency rooms and jails for early intervention.

As part of this initiative, Munson Medical Center (MMC) 
received a $400,000 grant to pilot a program to utilize MAT 
to treat patients presenting in the Emergency Department. 
This grant is in addition to a 3-year $1.5 million grant that 
Munson Medical Center received last year to provide MAT 
services in an outpatient setting.

“We are extremely grateful for the state’s recognition and 
assistance in helping us meet the challenges facing patients in 
northern Michigan who are struggling with opioid addiction,” 
said Ed Ness, president and CEO of Munson Healthcare. “The 
MI Opioid Partnership strengthens our ability to serve our 
communities and take a leading role in helping our patients 
achieve positive outcomes.”

New Michigan Opioid Partnership/MMC Receives Grant
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Michigan recently adopted a law for patients to opt out of 
receiving opioids as part of treatment. While a patient has 
always had this opt-out right, the new law provides a clearer 
way for a patient to have this preference documented in the 
patient’s medical record.

The new law permits a patient to execute a non-opioid advance 
directive that directs the patient’s health care providers to 
neither offer to prescribe nor administer opioids to the patient. 
The directive form, which was developed by the State of 
Michigan and is posted on their website, can be downloaded 
by a patient, completed, and submitted to the health care 
provider, who then must include the directive in the patient’s 
medical record. The directive can be executed by the patient, 
the patient’s guardian, or the patient advocate for the patient.

Key aspects of the new law:
• Unlike many other types of advance directives, the non-

opioid directive can be revoked at any time by the patient 
and such revocation need not be in writing.

• The directive can also be revoked by a guardian or patient 
advocate, but that revocation must be in writing and then 
placed in the patient’s chart.

• The directive does not apply to substance abuse treatment 
(such as medication assisted treatment) or hospice 
treatment.

• The directive does not apply where a patient is being 
treated in a hospital or being treated for an emergency 
outside of a hospital and the administration of an opioid 

is medically necessary in the provider’s opinion.

What this means for providers:
• If presented with a non-opioid directive, the provider 

must place the directive in the patient’s medical record.
• If a patient revokes the directive but the revocation 

is not in writing, the provider must document in the 
patient’s medical record the facts of the revocation.

• If a provider determines that opioids need to be 
prescribed notwithstanding the presence of a 
directive in the patient’s medical record, the provider 
must document in the patient’s medical record the 
facts justifying the administration of opioids in 
contravention of the directive. If a provider proceeds 
under this exception, the patient must then be 
informed that an opioid was administered and be 
provided with information on substance use services.

Providers can take some comfort in knowing that the new law 
shields them from civil, criminal, or professional disciplinary 
liability for failing to administer or prescribe an opioid or 
for the inadvertent administration of an opioid if acting 
reasonably and in good faith.

If you have any questions on this new law, please contact me 
(231-935-6423, mdaray@mhc.net).

Legal Update: Michigan's Non-Opioid Directive Law
Michael J. Daray, Assistant General Counsel, Munson Healthcare

PATIENTS

Non-Opioid Directive Form: michigan.gov/opioids

iNDIGO Health Partners has decided to join Sound 
Physicians. Effective June 18, all members of the iNDIGO 
Health Partners team, including clinical leadership, have 
transitioned to Sound Physicians. Sound and iNDIGO are 
committed to making this process as seamless as possible.

Sound Physicians is a physician-founded and led organization 
with physician leaders from the CEO to the local teams. 
Hospital medicine is their cornerstone and have 3,500 
clinicians caring for 1.5 million patients across more than 350 
hospital programs.

“Our mission is to measurably improve quality, satisfaction, 
and financial performance of health care delivery through 
exceptional inpatient care, deep investments in our people, 
and performance management expertise, as well as complete 
alignment with our hospital partners,” said Rob Bessler, MD, 
CEO and Founder of Sound Physicians.

Sound and iNDIGO’s vision, mission, and goals align 
seamlessly. In order to achieve those goals, we felt that there 
were significant benefits in bringing our organizations 
together. Combining our respective strengths will lead to an 
even stronger organization moving forward. We are focused 
on providing high-quality care for our patients and our 
hospital partners.

With the addition of iNDIGO, Sound Physicians now 
provides hospitalist services at the following Munson 
Healthcare hospitals:
• Munson Healthcare Cadillac Hospital
• Munson Healthcare Grayling Hospital
• Munson Healthcare Manistee Hospital
• Munson Medical Center

Please contact me with questions  
(dladd@soundphysicians.com, 231-313-0081).

iNDIGO Health Partners Has Joined Sound Physicians
Dan Ladd, PA-C, Chief Clinical Officer, iNDIGO Health Partners

HEALTH CARE TEAM
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Several publications recently covered the closure of a physician’s 
office in Battle Creek, Mich., after a ransomware attack. The 
physicians did not believe their files would be released, so they 
refused payment. The attackers deleted all office files including 
appointment schedules, payment, and patient information. The 
physicians chose to shut down their practice.

At Munson Healthcare (MHC) we take a multipronged 
strategy against ransomware that includes backups to 
data, software patches to fix any vulnerabilities, insurance 
coverage against a ransomware attack, and strong anti-
malware software. This software has defeated thousands of 
malware attempts. Also, due to patient privacy and security 
regulations, MHC is reviewing its policy for who can access 
Cerner PowerChart.

For independent practices, it is very important to have an 
insurance policy that covers cyberattacks/malware and also 

one that provides response resources. You need to have anti-
malware software, regular backup schedules with enough 
resources to store backups, and a regular patching schedule 
which likely means hiring an IT services provider to assist 
on a monthly basis. This can create complexity and expense. It 
also helps demonstrate why cloud or web-based EHRs are the 
primary way of implementing EHRs in a smaller practice today. 
It doesn’t eliminate the need for good security practices listed 
above—it just means that your EHR data is less likely to be 
compromised thereby allowing you to stay in business.

To avoid having your patient and practice data compromised, 
it is vital to have a security plan before something bad 
happens. Offices should be proactive with staying current with 
IT technologies and patches, and consider insurance coverage.

HEALTH CARE TEAMHEALTH CARE TEAM

How do you see your role? 
My role is to build an integrated cancer 
care network within the Munson 
Healthcare system, which ensures 
easy access with timely appointments, 
standardized care that meets national 
guidelines, care coordination close 
to home, and provides an optimal 

experience in a healing environment to those who are 
undergoing cancer care.

What would you like providers to know about Munson 
Healthcare's Oncology Services?
For the past few years, we have focused on improving care 
coordination and development of care pathways by cancer 
tumor site (see Service Line Update: Oncology Services, pg. 5). 
We’ve also recruited a genetics counselor, Laura Johnson, to 
our multidisciplinary team. This advances the current cancer 
genetics service provided by two advanced practice providers 
at Charlevoix and Cowell Family Cancer Center. The growing 
demand and short supply of these professionals will assist 
to provide counseling and testing for high-risk patients and 
hereditary cancers with options for preventive care.

Looking forward, what will be the most significant 
challenge for our health care community and system?
Our biggest challenge is the ability to retain patients within 
the large geographic communities we service, which 

comes with challenges to provide timely coordinated care 
within the MHC region for diagnostic, surgery, and cancer 
treatments. It is imperative that each newly diagnosed cancer 
patients’ case is discussed at prospective tumor conferences 
with a multidisciplinary discussion on the appropriate 
course of treatment. The need to recruit for certain surgical 
subspecialties is essential to provide optimal care for patients 
in our region.

What would we be surprised to learn about you?
I am currently learning to forage wild edibles (mushrooms 
and wild onions, a.k.a., ramps).

Favorite Piece of Advice

In Brief

Joined Munson Healthcare in 2015
Married to: Dennis Lynch (15 years)
Children: 3 stepchildren
Favorite pastimes: spending time outdoors golfing, boating, and 
exercising
Contact: 231-392-8410, klaraia@mhc.net

Getting to Know: Kathy LaRaia
System Executive Director, Oncology Services, Munson Healthcare

Kathy LaRaia

Be certain to learn from all of your experiences, 
whether good or bad.

Tech Talk: Protecting EHR/IT Systems Vital for Practices
Ryan Winn, System Director, Security and Privacy, Munson Healthcare
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In a 2014 American Medical Association publication, 
hospital-based Continuing Medical Education (CME) 
programming was highlighted as a potentially vibrant 
strategic resource that may be underutilized. The report 
suggested that “CME could provide better integration and 
a stronger team perspective when employed as part of a 
strategic aim to drive better alignment and integration 
between physicians and hospitals.”1

At Munson Healthcare, we are proud and fortunate to have an 
accredited CME program, and it’s important that we optimally 
use this resource. The AMA offered recommendations to 
hospital-based CME programs on how to best leverage CME 
activities and opportunities. One of the major themes in these 
recommendations is engagement with, leadership by, and 
championship of physicians within the program. 

Historically, hospital-based CME programming has been 
focused mostly on medical knowledge sharing. The use 
of traditional didactic lectures, grand rounds, and lunch 
conferences has been a long-standing pillar in most 
hospital-based CME programs, and our Munson Healthcare 
CME Program is no exception. There are, however, many 
opportunities to better leverage CME constructs within a 
hospital and health care system. Many of these opportunities 
involve quality improvement initiatives, are tied to 
Maintenance of Certification, or are integrated into the OPPE 
and FPPE frameworks, but all need the engagement of 
physicians in order to be successful.

As a health care system, we are developing ways to improve 
both the quantity and quality of our CME programs.  
At Munson Medical Center, we are fortunate to have a 

dedicated group of engaged providers and other staff. 
We are dipping our toes into the waters of Performance 
Improvement CME (PI-CME) in collaboration with our 
clinical quality departments, but it is essential that we make 
CME programming what our medical staff needs it to be 
and meeting that goal is dependent on the engagement of 
our providers across the system, not just at Munson Medical 
Center. 

Although we always want to ensure easy-to-access 
programming to assist our physicians in meeting their 
annual licensure and other regulatory requirements, a 
major program priority is to ensure that we are responding 
to practice gaps and educational needs of our physicians 
across the Munson Healthcare system in real-time with 
relevant educational interventions. 

With the growth of the Munson Healthcare system, we are 
looking to expand our CME programming beyond Munson 
Medical Center. We are in a position to take our CME 
offerings in new directions but we need you! 

Whether it’s directing a course at your hospital, becoming 
involved in a system-wide initiative or educational 
conference, or serving on the new MHC CME Advisory 
Council, the success and value of the CME that we offer 
is dependent on the involvement of you, our learners 
and our partners. If you are interested in learning more 
about CME or becoming more involved in your hospital’s 
potential programming and offerings, please let us know by 
contacting Katie West (231-392-0422, kwest5@mhc.net).

Hospital-based CME Programs: The Importance of Physician  
Engagement
Kara Classens, BSN, RN, Manager, Provider Relations and Education, Munson Healthcare

Katie West, BSN, RN-BC, Continuing Medical Education Coordinator, Munson Healthcare

Fall CME Conferences

Northern Michigan HIV Summit* 
Monday, Sept. 9 | 9 am – 3 pm | Hagerty 
Conference Center, Traverse City

Learn about advances in HIV treatment and prevention. 
Keynote speaker will be artist Mary Fisher, a recognized 
global leader in the arena of social change, using her art 
itself as well as writings, speeches, and strategic advocacy. 
There is no cost to attend, and lunch will be provided. 

For details and to register:  
munsonhealthcare.org/TJCC/HIV-summit

*Combes J.R. and Arespacochaga E. Continuing Medical Education as a Strategic Resource.
American Hospital Association’s Physician Leadership Forum, Chicago, IL. September 2014

Farms, Food, & Health Conference* 
Sept. 27-29 | Great Lakes Culinary Institute, 
Northwestern Michigan College, Traverse City

This Farms, Food, & Health Conference offers northern 
Michigan health care providers an innovative, hands-on 
Culinary Medicine training that highlights local food, 
culinary, and nutrition sessions.

Registration opens July 1 and closes Sept. 25: 
farmsfoodhealth.org

Continued on next page

*This program has been approved for AMA PRA Category 1 Credit(s)™.
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In May, Governor Whitmer signed sweeping auto 
insurance reforms into law. This marked the end of a 
decade’s long debate in Lansing on how to reduce the cost of 
auto insurance for consumers, which is among the highest in 
the country. 

Unfortunately, as we look at the impact of this legislation 
on both patients and providers, the anticipated savings may 
not outweigh the costs associated with reduced coverage. 
Let’s look at this new law and how it will impact Munson 
Healthcare patients and providers. 

The Impact on Patients: Options for Personal Injury 
Protection (PIP) Coverage
Effective July 2020, Michigan drivers will have the following 
personal injury protection (PIP) coverage options:
• PIP Option 1: Opt-out of PIP coverage entirely, if you 

have separate health insurance that covers collision 
injuries. 

• PIP Option 2: Insurance companies will cover up to 
$50,000 — the lowest-price option available to people on 
Medicaid, who cannot opt out entirely.

• PIP Options 3: Insurance companies will cover up to 
$250,000.

• PIP Option 4: Insurance companies will cover up to 
$500,000.

• PIP Option 5: Unlimited PIP coverage (the same 
coverage as now).

Our concern is that drivers will choose the lowest cost and 
least amount of coverage, meaning that a vast majority of 
drivers may opt out of purchasing Personal Injury Protection 
coverage all together.

The Impact on Patients: Lower PIP Rates for 8 Years
In exchange for losing the mandatory lifetime PIP coverage 
for all auto insurance policies, in 2020 drivers will now see 
a lower PIP rate (a portion of a driver’s overall bill) if they 
choose a capped PIP level. However these legislated rate 
rollbacks only last for 8 years. 

• PIP Option 1: 100% rate rollback of PIP portion only
• PIP Option 2: 45% rate rollback of PIP portion only
• PIP Option 3: 35% rate rollback of PIP portion only
• PIP Option 4: 20% rate rollback of PIP portion only
• PIP Option 4: 10% rate rollback of PIP portion only

Our concern is that drivers will choose to opt out of PIP to 
receive the largest rate reduction, not fully understanding that 
this rate reduction is temporary but their loss of insurance 
coverage is for a lifetime. 

The Impact on Providers and Hospitals
Effective July 2021, providers will face a two-year phase-in of 
a government-mandated fee schedule for services provided to 
auto accident victims:
• 190% of Medicare for medical and rehabilitation 

treatment not covered in any of the categories below.
• 230% for Level I and Level II trauma centers (only for 

care before initial discharge).
• Attendant care will be reimbursed according to the 

workers’ compensation fee schedule.

Once fully implemented, Munson Healthcare will see a $6 
million reduction in reimbursements annually. Further, 
if people opt out of purchasing PIP coverage all together, 
Munson Healthcare will be hit with additional cuts in 
reimbursements as private and government payers reimburse 
us at only slightly over costs. Finally, from a billing and 
collection perspective, the new auto insurance system will 
drastically drive up costs and administrative burden due to 
the complexity and ambiguity of the new law. 

Munson Healthcare, along with the Michigan Hospital 
Association, will be working closely with the Michigan 
Legislature, Governor Whitmer, and state agencies to 
closely monitor the implementation of the law. This 
includes working closely with legislators and those in the 
regulatory and legal realms to hold insurers accountable, 
help drivers understand the benefits of maintaining 
adequate PIP in their insurance policies, and ultimately 
protect access to high-quality, affordable care for drivers 
and all Michiganders.

Legislative Update: Changes to Michigan’s Auto No-Fault Law
Gabe Schneider, System Director, Government Relations, Munson Healthcare

PATIENTS

Munson Healthcare Annual Provider SymposiumNEW

Oct. 18-19  |  Grand Traverse Resort, Traverse City

Primary care providers and Munson Healthcare employed providers are invited to attend this new symposium that will include 
courses for licensure renewal, Foundations of Safety Culture Training, a Friday evening networking dinner reception, and 
multiple tracks on Saturday.

Cost is $125 (plus optional license renewal courses), which includes meals. Invitees will receive a Save the Date.
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Earlier this month we launched our inaugural system-
wide brand campaign, quite simply called Amazing. 
This campaign focuses on the amazing outcomes our 
patients experience because of our compassionate care, 
expert guidance, and strong commitment to community 
partnerships. 

Our commitment to accomplishing amazing things together 
is rooted in our strong legacy of caring for generations of 
families, our neighbors, our friends, and each other. We do 
this work because we care — and we want to provide the best 
possible outcome for our patients.  

Every day, our amazing Health Care Team works together to 
help our patients recover significant moments so they can feel 
better and begin to experience everyday joy again.

Our patients expect that our leading-edge technology and 
centuries of expertise drive their excellent care. In addition 
to our outstanding clinical delivery, this campaign focuses on 
the amazing things our patients experience and continue to 
experience long after they leave us. Helping our patients feel 
better, even if for a sliver of time, so they find a sense of joy 
in those everyday moments—that is what providing amazing 
care is all about. 

In the process, we support each other, discovering just how 
integral a role each of us plays in making the amazing happen 
for our patients.  

“Our physicians and advanced practice providers play a 
significant role in Amazing,” said Chief Medical Officer 
Christine Nefcy, MD. “Their compassion and expertise help 
patients get back to the everyday victories that truly matter. 
This campaign demonstrates that we recognize our patients’ 
individual lives beyond our walls – lives filled with simple, 
yet significant moments that bring them personal meaning 
and joy.”

Amazing is a memorable concept that tells the story of our 
patients. The initial launch will focus on an overall Munson 
Healthcare brand launch, with service line promotions to 
follow in the coming months. Look for TV commercials, 
billboards, print and radio ads, bus wraps, and other signage 
as well as digital marketing as the summer unfolds. 

Meet Our Amazing New Brand Campaign
Dianne Michalek, Vice President, Marketing and Corporate Communications, Munson Healthcare

See the new campaign at:
munsonhealthcare.org/simplyamazing

PATIENTS


