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With big health systems come big responsibilities 

O
f the 4,840 short-term 
acute care hospitals in 
the United States, 3,231 
of them were part of a 

hospital system in 2016, according 
to the American Hospital Associa-

tion. Though the 2017 data has yet 
to be released, one might naturally 
assume the number would increase, 
as every day seems to bring new 
stories of hospital mergers and sys-
tem acquisitions.  

For CDI programs, this prevalence 
of health systems over freestanding 
facilities can pose a major problem 
for uniformity of education and CDI 
practice. CDI program managers 
and directors in multifacility sys-
tems often struggle to overcome 
individual hospital culture, create 
collaborative climates, craft effective 
(and standardized) query practice 

policies and procedures, and estab-
lish productivity expectations. 

When the CDI team is distributed 
between several facilities of differing 
types and patient populations in sev-
eral geographic locations, CDI man-
agers and directors have the diffi-
cult role of bringing them together 
to form a cohesive and successful 
team. 

Since CDI leaders can’t be in 
five facilities at once, how do they 
approach managing their team 
effectively?

Assess the culture

When a new manager or director 
steps into the role, the job of uni-
fying a distributed team can seem 
daunting. Even the most stalwart of 
leaders may not quite know where 
to start. The best way to begin is 
by assessing the current cultural 

landscape across the system—in 
other words, establishing a base-
line, says Tonya Motsinger, MBA, 
BSN, RN, system director of CDI at 
Ohio Health in Columbus.

“When I first started, we had five 
campuses and then one indepen-
dent campus. They range from a 
small community hospital to our larg-
est, which has more than 700 beds. 
They had a nominal cross-campus 
collaborative effort at the time,” she 
says. Her 12 staff collaborated about 
once per month, but their indepen-
dent processes and cultures were 
very different.

No matter where the culture 
stands when you begin, efforts 
should aim at transparency across 
the system. This will ensure every 
facility’s team knows what the other 
facilities are doing, says Mel Tully, 
MSN, CCDS, vice president of CDI 

https://www.aha.org/statistics/fast-facts-us-hospitals
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clinical services and education at 
Nuance, based in Atlanta.

“You have to try to keep consis-
tency of a CDI program to be able to 
provide the support that each hospi-
tal deserves,” she says. 

Building that transparency also 
helps to increase the feeling that, 
although they’re spread across sev-
eral facilities, the CDI team is united 
and can rely on each other when 
questions arise.  

Standardize processes

CDI managers and directors 
need to find ways to build the trust 
between the dispersed team mem-
bers. Motsinger says this can only 
be fully accomplished by maintain-
ing the personality (so to speak) of 
each facility while streamlining the 
processes of all the individual CDI 
teams.

“We immediately started work-
ing on putting processes in place 
across the system. It had to work 

across all the hospitals,” she says. 
“We wanted to be careful to pre-
serve some of the personality and 
cultures of the various hospitals, but 
at the same time, we needed the 
processes to look the same and the 
experience for the physicians to be 
the same.”

Having consistent processes pres-
ents a unified front to the system’s 
physicians, and it allows individual 
CDI specialists to help each other 

out, even across facilities, Motsinger 
says. This could be especially ben-
eficial in instances where a facility 
within a larger system only has a sin-
gle CDI professional on staff. When 
that lone CDI specialist encounters 
a question, he or she needs to be 
able to reach out to another facil-
ity for answers. This can only hap-
pens when the processes are uni-
form—and only if the team member 
knows those distant colleagues well 
enough to reach out.

“If another campus has a ques-
tion on something, they need to feel 
safe calling another facility,” says 
Motsinger. “That was a really big and 
important goal for our team to meet: 
to create a very safe environment.”

Systemwide policies and proce-
dures also help ensure cross-cov-
erage for vacations and sick days. 
According to Tully, CDI program 
managers and directors need to ask 
themselves, “Do you have the abil-
ity to allocate or assign floaters, or 

interims, or people who do remote 
reviews to fill the gaps across the 
whole system?” 

For example, if that lone CDI spe-
cialist goes on vacation or gets 
sick, what happens to the reviews 
in the interim? If there’s no one to 
pitch in, there’ll be a mountain of 
reviews once the specialist returns; 
patients may be discharged and bills 
dropped before he or she can get 
to them. If the CDI processes and 

policies are uniform across the sys-
tem, however, a CDI specialist from 
another facility could easily jump in 
and, following the same process as 
always, successfully conduct chart 
reviews and issue queries in place of 
the absent staffer. 

“We tried to preserve the individ-
uality of each facility, but also make 
sure things are systemwide so 
there’s coverage,” says Motsinger. “If 
someone is off, someone else can 
effectively jump right into that per-
son’s patient population.”

Share information 

For those systemwide policies and 
procedures to be universally imple-
mented, there needs to be some 
sort of system for sharing informa-
tion. CDI managers and directors 
have to ensure that the information 
disseminated to the various facilities 
comes from one location, avoiding a 
telephone-game situation where the 
end information is a garbled version 
of the original. 

While there are a number of ways 
to accomplish this, Tully suggests 
facilities institute a steering commit-
tee to develop and disseminate the 
policies and procedures. That steer-
ing committee should include all the 
key players from the hospitals so 
that the agreed-upon policies reflect 
stakeholder goals, she says.

Then, once the policies have 
been settled, the steering commit-
tee should be the governing body 
to pass along the information to the 
individual facility leadership, making 
sure nothing gets lost in translation 
along the way. 

You have to try to keep consistency of a CDI program 
to be able to provide the support that each hospital 
deserves.
Mel Tully, MSN, CCDS
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“Information sharing should really 
begin with the steering committee,” 
says Tully. “Everyone should do 
everything pretty much the same, 
and if there’s a caveat, everyone 
should recognize that caveat.” 

Motsinger also suggests holding 
regular meetings with the CDI staff 
from all the facilities in attendance. 
Not only does this aid the dissem-
ination of uniform information to all 
the facilities, but it also serves to 
build a team atmosphere by creating 

face-to-face learning opportunities 
and comradery across the program.

 “We have a monthly system meet-
ing where everyone comes. If they’re 
at a farther campus, they can video 
in, but the important thing is that we 

A CENTRALIZED MODEL FOR SYSTEM-WIDE CDI SUCCESS

Many leading multifacility CDI teams deal with the 
added difficulty of geographical distance, but at SCAL 
Kaiser Permanente the CDI team reviews cases at a 
centralized office, which leads to a team atmosphere 
from the get-go, says Susan Schmitz, JD, RN, CCS, 
CCDS, CDIP, the regional director there, based in 
Pasadena, California.   

“They’re not all spread out, and that helps so much,” 
she says of her 25 team members. “I have the perfect 
team right now. I have hired some people who obvi-
ously weren’t a good fit before, but they tend to weed 
themselves out.” 

With all the team members in close proximity, 
Schmitz says it’s easy to tell if a new team member is 
fitting in well with the group as there’s nowhere they 
can hide. “They tend to complain and they’re unhappy,” 
she says.

On the flip side, however, the close quarters also 
allows for more team building activities. One such 
activity is a biweekly breakfast club, Schmitz says, 
where all the team members bring in breakfast foods 
to share. “We try to make it feel more personal,” she 
says. 

Not only do the team members form closer bonds 
thanks to being around each other, but the model also 
allows Schmitz to stay constantly involved with her 
team.

“I think it’s very important to round on your staff 
frequently, so they know you’re there and they know 
you’re available,” she says. “With my background in 
nursing, it’s just part of my personality. I want to know 

how my staff is doing. I want them to know they’re 
supported.” 

That support doesn’t only come from her, Schmitz 
points out. Because the whole team uses the same 
EHR and CDI software, they can easily see where help 
is needed. “The staff sees all the worklists across all 
the facilities all at once,” she says. “Once they’ve com-
pleted the reviews at their facility, they jump over to one 
of the other facilities.”

Of course, with the entire CDI staff working remotely—
albeit from a centralized location—some tasks do 
become more challenging. Physician engagement, for 
example, can be tricky when there aren’t any CDI spe-
cialists at each facility (as anyone with a remote team 
can likely attest). To ensure the education is dissem-
inated to the physicians and that physicians buy into 
the program, Schmitz takes it on herself to visit each 
location periodically along with her team lead to talk 
about documentation and the CDI team’s efforts, she 
says. In fact, the CDI team’s physician advisors are so 
engaged that if a query isn’t answered in 24 hours, 
they reach out immediately to the physician in question 
and serve as “boots on the ground” for Schmitz and 
her team.

Though it may have its own difficulties, ultimately, 
Schmitz says the centralized model works well for Kai-
ser and the CDI team members. 

“Everyone is really well-versed for any kind of con-
dition and diagnosis at any facility,” she says. “They 
all learn from each other, and everybody works well 
together.”
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can see them and they can see us,” 
Motsinger says.

Between those in-person meet-
ings, all the information—whether it 
be an escalation policy, query tem-
plates, or educational tools—should 
be stored in a place that’s easily 
accessible for all the facilities. That 
way, even between meetings, every-
one has resources at their fingertips. 
At Ohio Health, Motsinger stores all 
those documents online for easy 
access. 

“We have a well-developed 
e-source site for information shar-
ing created by one of our CDI com-
mittees,” Motsinger says. “People’s 
calendars are in there so everyone 
knows when people are off too. 
There’s one place everyone can 
look for everything.”

Get creative 

Sometimes a CDI manager or 
director needs to take a creative 
approach. Though group meetings 
and systemized processes will cer-
tainly help create a uniform CDI pro-
gram across the system, it may not 
have as much success in fostering 
a true team spirit than other, more 
creative approaches since everyone 
still works daily with only their facility 
team.

“We created cross-campus com-
mittees that help people get to 
know each other and collabora-
tively work on projects that impact 
our outcomes for the entire system,” 
says Motsinger. These committees 
helped the team recognize that, 
although they’re responsible for their 
individual facilities, together the CDI 

team is working for the good of the 
whole system, she says. 

Those smaller committees could 
also be segregated to each facility 
with the enterprise committee com-
prised of representatives from all the 
facilities, Tully says. “It’s important to 
have an enterprise steering commit-
tee,” she explains, “but also to have 
individual committees at each hos-
pital reporting up to the enterprise 
committee,” to ensure that each 
individual facility’s voice is heard by 
the larger whole.

Though forming committees is an 
approach many CDI managers and 
directors are familiar with, Motsinger 
also suggests using some less con-
ventional and more fun methods to 
instill a team atmosphere across the 
system. 

“We did a summer retreat event. 
We took the ‘Strength Finders’ sur-
vey by Tom Rath because I wanted 
people to understand that even 
though people worked differently, 
it didn’t mean they were working 
wrong,” says Motsinger. “Everyone 
took the test and read the books, 
and I had an HR representative 
come and talk to us. Then we all did 
activities to cement the content of 
the book. It was a time of self-reali-
zation to find out how you work and 
how your neighbors work.”

Though a staff retreat will definitely 
help team members get to know 
each other and build relationships 
across facility lines, employing per-
sonality tests can help staff feel that 
their individual strengths matter to 
the CDI program as a whole; it can 
also help the manager or director 

identify areas in which each indi-
vidual staff member will thrive. For 
example, an introverted staff mem-
ber may not be as adept at teaching 
groups of physicians as an extro-
verted one, but they may be quite 
good at educating on a one-on-one 
basis. 

Motsinger warns, however, that 
using the personality tests only 
works with follow-up efforts from 
the manager or director. If the team 
members take the tests, talk about 
them, and then forget they hap-
pened two months after the retreat, 
they won’t yield anything substan-
tial. The staff profiles are also on 
Motsinger’s bulletin board for easy, 
transparent reference.

“We went back six months later 
and I had them break out in their 
steering committee, and I gave them 
an exercise that would help them 
understand their strengths. It wasn’t 
that we just did it and then forgot 
about it,” Motsinger says. “It was a 
really good exercise and shed a lot 
of light on where people are.” 

Having those follow-up meet-
ings and exercises reminds the 
team of their own strengths and 
the strengths of their fellow team 
members. Those reminders serve 
as a memory jog for CDI staff when 
they run into trouble in their day-to-
day work. And, when questions do 
arise, they feel comfortable reaching 
out across facility lines for help and 
advice.

“We have a lot of people who 
work really hard,” says Motsinger. 
“That’s really what has fostered this 
team-centered environment.” 
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