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The past few months have been a whirlwind for 
everyone. It’s been a time of excitement and 
anticipation about the future, mixed with uncertainty 
and apprehension. I understand.  

I want to thank each of you for your patience during 
our transition to UT Health East Texas. I also ask 
that you continue to be patient with the process and 
trust positive intent, but speak up if we are missing 
something.  As we move forward, it is my intent to 
share as much information as possible with you. As 
the saying goes, “Knowledge is power.” I want you 
to be knowledgeable about what is happening in the 
organization, where we are headed, so that you feel 
empowered to help us reach our goals. It will take 
everyone fulfilling his or her role for us to be 
successful. 

We can start by working to fulfill our organizational 
purpose, which is “We care for people – our patients, 
their families and each other.”  

First and foremost, “we care for people.” When we 
care for people we feel interest or concern for them; 
we like them; or we serve them. For us, care needs to 
encompass all of these meanings. We need to be 
compassionate toward and empathize with those we 
encounter throughout the day. We need to seek to 
make personal connections with them. We need to 
serve them by providing “care” that is of the highest 
quality. 

Our care must extend beyond our patients. While they 
are our top priority from a clinical perspective, when 
we care for everyone we encounter, we create an 
atmosphere or culture of caring – where everyone feels 
important. Everyone feels valued. Everyone feels 
loved. Why? Because they genuinely are important, 
valued and loved. 

Is it always easy to care for people? No. Sometimes, 
people are demanding. Sometimes, people don’t 
understand. Sometimes, people are unkind or any 
number of unlikeable traits. A natural reaction to such 
behavior may be to return it in kind. But, I challenge 
and trust every one of us to choose to care.  

Choosing to care takes conscious effort. We have to 
think before we speak or act. We have to put ourselves 
in the place of the difficult patient or family member 
or coworker. If we dig a little deeper, we may find 
they are hurting in some way. By caring and acting in 
kindness, we may be the balm that soothes their hurt. 

Today, I’m sharing two short topics to keep you updated 
on what’s happening across UTHET:

Lifting up our Colleagues
We are growing. Admissions are up, surgical volumes 
are up.  As I am sure many of you have noticed, we are 
busier across the system. Thankfully, more people are 
trusting us with their care.  

Thanks to that growth, we have lots of staffing needs. That has put a 
significant amount of pressure on our managers, directors, and human 
resources to post positions, interview, and fill those positions. We added more 
than a dozen contract recruiters to help us with this process. In fact, we have 
hired over 560 new caregivers since August 1!  That’s great news, and it also 
comes with responsibility:  the responsibility to educate, mentor, and train 
these new caregivers.

Sharing a warm and friendly smile and offering a helping hand is a great way 
to greet our new colleagues.  Hopefully someone did that for each of you 
when you started here. We are better caregivers when we are well trained, 
and when we are aware of best practices and proven protocols.  Also, the 
best way for you to improve your work environment, and your work load 
is to help us train and retain good caregivers. Be a mentor for your new 
colleagues, and pass the knowledge.  Thanks for helping to develop a more 
effective and experienced team.

Bundled Payment for Care Improvement
In November, you will hear more about a new model of care we have been 
challenged to master in healthcare. The Centers for Medicare and Medicaid 
Services (CMS) developed a model of care about 5 years ago that measures 
and monitors the cost of care across what they call an “episode of care.” Let 
me use the example of a patient who is getting a hip replaced to describe how 
this works. Medicare begins measuring the cost of care 3 days before surgery 
(to capture pre-admission testing costs), then they include the cost of all 
hospital care (hospital bill, anesthesia, orthopedist, pathologist, radiologist, 
etc.), then the cost of all care after discharge from the hospital for 90 days 

after discharge (skilled nursing, home health, rehabilitation, physical therapy, 
medications, etc.). The amount that Medicare has paid for all that care is the 
“episode of care” cost. It is not what it costs us to provide the care, it is what 
they paid for the care. That is the episode of care cost.  

Medicare looks at all surgical and medical categories and determines the 
average cost (how much they paid) of an episode of care in every category. 
The average for total hip replacement might be $30,000, and the average 
cost for a patient with congestive heart failure might be $18,000. If our 
cost comes in below their average, and if our patients show good quality 
outcomes, we keep a portion of the savings to Medicare. That’s what 
Bundled Payment for Care Improvement is (BPCI).

In the past, we were only concerned about managing the cost of care when 
the patient was in the hospital, and trying to keep them from coming back 
into the hospital again for at least 30 days. Now, we have to evaluate all care 
after discharge to improve the patient’s outcome. One of the most expensive 
“episode of care” costs is when a patient is readmitted into the hospital 
within the 90-day period. That could be for anything, and the reasons for 
readmission vary depending on diagnosis or surgical procedure. For total 
joint replacements, it is often infections or falls. For congestive heart failure, 
it is usually a decline in health such as fluid retention in the heart and lungs. 
Now, we have to more effectively cause patients to stick with their post-
discharge therapy, nutrition, and medication regimens.  We have to learn how 
to keep patients from falling, or eating salty foods, or whatever will help 
the patient stay on the fastest and most effective path to recovery and good 
health.

In the past, we weren’t held accountable for these issues after discharge, but 
now we are. This is the right way for us to evolve in healthcare. We should 
coordinate better with those that care for our patients after discharge, and 
before discharge.  We look forward to your ideas and help in pivoting our 
approach to care to encourage better long-term outcomes for our patients. 
Expect to learn more about your part in helping us achieve success in this 
new model.
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Connect to Purpose
Connect to Purpose stories are examples of how our team members go above and beyond to show they care. 

The following was submitted by Krissy Chastain, Chief Nursing Officer and Risk Manager for UT Health 
Henderson, who shared thoughts from Iris Hammontree, Customer Service Coordinator for UT Health Henderson. 
I just want to let you guys know that today we were extremely busy and the system went down and we were unable to register patients. When 
the system came back up, we had 15 people waiting to be registered and one clerk to register, Susan Cargil. Susan did a great job, but there 
was too much for one person. 
Everyone flew into gear and started trying to help. Angie (Brown), Laronda (Dillard) and my volunteer, Jean Mills, helped me to keep people 
happy and moving along. Most impressive to me was that (radiology scheduler) Reba Mapps called and said to “turn Jasmin’s computer on 
and I will come register patients.” She registered patients until we were completely caught up. 

We had NO complaints. Team work prevails. Glad to be a part of UT Health Henderson.  
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either to their manager, compliance officer or by calling the 
Ethics Line 800-633-2939 (callers can remain anonymous).

Listen Up
Stay connected with the company’s vision and values by tuning into the new Service Excellence podcast hosted by Ardent Executive Vice President 
and Chief Operating Officer Paul Kappelman. In the first episode, which launched earlier this month, Ardent President and CEO David T. 
Vandewater discusses Senior Leader Rounding.

“Senior leader rounding is our opportunity to reconnect with leaders and staff 
and demonstrate our devotion to service excellence,” Vandewater said. “Trust 
and relationships are at the core of our culture and senior leader rounding is 
our chance not just to share information, but to hear directly from the leaders, 
staff and physicians. We really want to learn what is working well with service 
excellence, what barriers are our employees encountering and how can we 
support our employees to achieve service excellence. Senior leader rounding 
with purpose accomplishes just that.” 

Listen to the full podcast at:
https://www.youtube.com watch?v=4vTyXEexynE&feature=youtu.be or by searching Ardent Health Services Podcast on YouTube.

Service awards
Several employees recently were recognized during a banquet at The 
University of Texas Health Science Center at Tyler. The banquet was in 
honor of employees who celebrated five, 10, 15, 20 and 25 years of service 
with UT. Honorees were awarded a service certificate, service pin and 
those celebrating more than 20 years of service also received a gift. 

(left to right) The University of Texas Health Science Center at Tyler’s 
Executive Vice President and COO/CBO Joe Woelkers, Payroll Specialist 
Elvarie Menefee-Clayton, Director of Payroll Services Claudette Clay and UT 
Health East Texas North Campus Tyler CEO Cody Boyd attended the awards 
banquet Oct. 11.

Flu shots 
Get ready to roll up your sleeves in the name of infection prevention 
and patient safety if you haven’t already because flu shots are here. Your 
manager will be able to provide details on where to get your shot. 

All UT Health East Texas employees are required to receive a flu shot. 
Those declining must submit proof of a flu shot or a declination form 
citing one of the following four reasons -- egg allergy, allergy to any 
vaccine component, history of Guillain-Barre Syndrome (all require 
a doctor’s note) or religious reasons (with documentation from their 
clergy). 

Please be a flu fighter and get your shot as soon as possible!
Shoo away the flu!
Flu shots for the whole family

Saturday, Oct. 6, 8 a.m. to Noon
UT Health East Texas Physicians
1000 E. Fifth Street, Suite 200

To schedule an appointment, call 903-596-3862.

Flu vaccines are available for patients ages six months and older. UT Health East 
Texas Physicians are in-network providers for Medicare, Medicaid and most 

insurance plans. Flu vaccines are $20 for private pay.

UTHealthEastTexas.com


