
Improving Access to High Quality, 
Cost-Effective Surgical Care:



Surgical Procedures in Wisconsin

• 129 non-federal general med-surg hospitals1

• 74% outpatient surgeries (492,039) 
26% inpatient (169,823)1

• Rural state
- 65% of counties rural (47/72)
- 14% (10) no surgeons2

- 28% (20) fewer than 
20 surgeons per 100,000 pop2

• QI efforts must not exacerbate 
health inequities

1. Wisconsin Hospital Association Information Center. Guide to Wisconsin Hospitals: Fiscal Year 2015. 
Madison, WI: September 2016.

2. The American College of Surgeons Health Policy Research Institute, Cecil G. Sheps Center for 
Health Services Research, University of North Carolina at Chapel Hill. Data Source: AMA Physician 
Masterfile, effective date October 2011; Census 2010, US Census Bureau. Data include non-federal, 
non-resident, clinically active physicians less than 80 years old. For more information on classification 
of specialties, see http://www.acshpri.org/atlas/loadflash.php?s=102



Surgical Quality Collaboratives



Collaboratives Increase Quality and 
Reduce Costs

• Michigan collaboratives demonstrated a 50-
60% improvement in outcomes

– Postoperative complications, mortality, readmission

– Documented savings of $20 million per year

• Tennessee collaborative reduced postoperative 
mortality 31%

– Documented savings of $29 million over 4 years



Michigan Surgical Collaboratives are 
Inclusive

• Statewide collaboratives aim to improve quality 
across all providers and hospitals (in contrast to 
volume-based referral or accreditation QI efforts)



SCW Mission Statement

SCW is a practice change community that 
aims to optimize quality and reduce costs by 

improving surgical care and fostering 
provider professional development across 

practice settings



Objectives

1. Ensure equal access to high-quality surgical 
care in communities across Wisconsin

2. Promote appropriate utilization of surgical care 
and control costs

3. Provide a performance improvement platform 
for Wisconsin surgeons



SCW Funding Update

• Internal WISOR Resources
• UW AAA Department of Surgery 
• Gunderson Foundation
• Wisconsin Partnership for Patients (WPP) 
• Potential:

– ACS Advocacy Funds
– CDC Opioid Funds
– State Funds 



Barriers in Wisconsin

• State quality initiatives focus on primary care with little 
attention to specialty care

• Lack of major payer like BCBS

• Limited number of hospitals participate in NSQIP (< 10)

• Lack of integrated data infrastructure to facilitate QI and 
research initiatives

• Need to identify partners with similar mission and 
synergistic activities



Facilitators in Wisconsin

• Wisconsin at forefront of efforts to measure health care 
performance (e.g., WHIO, WCHQ)1

• Wisconsin Surgical Society (WSS) engages practicing 
surgeons in the state who are anxious to engage in QI and 
research and have a track record of doing so

• WSS has active Quality and Research Committee with 
appropriate expertise 

• WiSOR (Wisconsin Surgical Outcomes Research Program) 
has the resources and expertise to provide a coordinating 
center

• Data partners (WHA/WHIO) provide a robust data resource 

1. Toussaint J, Shortell S, Mannon M. Improving the value of healthcare delivery using publicly available 
performance data in Wisconsin 
and California. Healthcare. 2014: 85-89.





SCW Inaugural Initiatives

• Reducing Repeat Breast Cancer Surgeries

• Improving Colorectal Surgery Quality of Care 
and Outcomes

• Addressing Opioid Prescribing and Alternative 
Pain Management Options 



Initiative Timeline



QI Approach

• Disseminate best practices
– Provide overview of practice guidelines
– Review supporting literature

• Provide performance reports
– Institution v surgeon level
– Longitudnal performance tracking

• Set action plans and goals
– Individual QI approach
– Define and measure success





Best Practices  



Performance Reports



Action Planning



Today’s Agenda 



Where do we go from here?

• Regular meetings to move the initiatives 
along and support members
– Next meeting: November WSS in Kohler

• Expand tele-communicaitons
• Additional initiatives when appropriate
• Advocate for surgical collaboratives 



https://www.scwisconsin.org/

https://www.scwisconsin.org/


Strategy Discussion 



Process
• 5-8 people per table

• Please look at your name tag for your first table assignment 

• Your table host will welcome you and a designated scribe will 
keep notes 

• All ideas will be recorded and discussed 

• At the end of 15 minutes of conversation and dialogue about the 
question posed, join another table. (Only the host and scribe 
remain at the table.) 

• Please join another table with people that were not part of the first 
table discussion 

• The hosts report out after a 5-minute break

• We are audio recording the table discussions



Questions
1. What does success look like for SCW? For your own 

practice? For your institution?
2. What are potential barriers to involvement for 

surgeons? For quality leaders?
3. Should SCW be focused on general surgery and its 

subspecialties, or should we expand to other 
specialties? If we should expand, what areas would you 
suggest?

4. In what ways can SCW support your work between 
today and our next meeting on November 3?

5. What future quality initiatives or topics would you like to 
see SCW address?
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