
Because heal th care reform is  on a l l  of  our  minds,  employees and 
phys ic ians f requent ly  ask me how our  hospi ta l  i s  doing –  and whether 
we’ l l  be ready for  reform. 

I ’m a lways gratefu l  to be able to say that  White Memoria l  i s  sound and 
the hard work we’ve invested over  the past  few years  has prepared us 
wel l  for  the changes that  heal th  reform wi l l  br ing.

Our c l in ica l  outcomes are st rong,  we cont inue to increase our  eff ic iency,  we enjoy a  new 
fac i l i ty  wi th s tate-of - the-ar t  technology,  our  f inancia l  per formance is  so l id,  and most 
important ly,  we have an amazing medica l  s ta ff  and employee fami ly  who are committed to 
car ing for  our  community.

I f  we cont inue to be di l igent  in  a l l  these areas,  I  am conf ident  that  we wi l l  successfu l ly 
meet  the chal lenges of  heal th  care reform – regardless  of  the st ructure reform wi l l 
take –  and cont inue to be one of  the best  per forming hospi ta ls  in  Los Angeles . 

S incere ly,

Beth D.  Zachary,  FACHE
Pres ident  & CEO

PRESIDENT’S MESSAGE

At White Memoria l ,  we can be very  proud 
of  the work we’re doing.  In  2011 U.S.  News 
and Wor ld Report  named our  hospi ta l  one 
of  the top 25 best  hospi ta ls  in  the Los 
Angeles  metro area.  We had except ional 
per formance in  some areas and chal lenges 
in  others .  That ’s  not  surpr is ing given the 
monumenta l  changes we’re undergoing in 
the process  of  re invent ing ourse lves. 

We are l iv ing through one of  the most 
exc i t ing t imes heal th care has ever  seen. 
The ru les  of  the game are changing quick ly, 
and we have the opportuni ty  to be a part  of 
an important  t ransformat ion.

Turn the page and let ’s  take a  c loser  look at 
how we did last  year. 

DRAWING FROM OUR PAST AS WE STRIVE 
TOWARD OUR FUTURE
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DEAR WMMC FAMILY:



The heal th reform law, 
known as  the Affordable 
Care Act  of  2010,  i s  the 
most  s igni f icant  heal th 
care overhaul  in  more than 
three decades.  I t  ca l l s 
for  heal th  insurance for 
everyone,  and for  the f i rs t 
t ime i t  f inancia l ly  rewards 
hospi ta ls  that  prov ide 
better  care,  not  just  more 
care.  Mi l l ions of  people wi l l 
have access  to prevent ive 
care and chronic  d isease 
management.

There have been chal lenges 
to parts  of  the heal th 
reform law,  most  notably 
the Supreme Court 
del iberat ions current ly 
underway.  Regardless  of 
what  happens at  the federa l 
level  though,  heal th  care 
as  we know i t  in  Cal i forn ia 
wi l l  change.  State off ic ia ls 
are looking at  ways to keep 
key e lements  of  the heal th 
reform law in  p lace here, 
even i f  the law – or  parts  of 
i t  –  don’t  surv ive nat ional ly. 

BACK TO THE FUTURE
This  means our  focus wi l l 
cont inue to sh i f t  f rom 
pr imar i ly  tak ing care of 
pat ients  in  the hospi ta l 
to keeping them heal thy 
and out  of  the hospi ta l  – 
in  other  words,  wel lness ! 
This  i s  the best  poss ib le 
outcome for  pat ients . 
I t ’s  exc i t ing for  us  as 
an Advent is t  hospi ta l 
because wel lness  i s  the 

core pr inc ip le upon which 
the Advent is t  heal th  care 
miss ion was founded 
a lmost  150 years  ago.  Of 
course,  when people do 
need hospi ta l  care we must 
cont inue to prov ide the 
absolute best  care poss ib le.

REINVENTING 
OURSELVES
These changes are a  huge 
opportuni ty  to re invent 
ourse lves for  the benef i t  of 
our  pat ients ,  the community 
and our  hospi ta l .  WMMC 
is  a l ready work ing c losely 
wi th our  phys ic ians to 
bui ld coordinated provider 
networks .  In  fact ,  we’ re 
pos i t ioned to become a 
leader  in  our  region.  We’re 
a lso ident i fy ing the best 
and most  cost -effect ive 
t reatments ,  t r imming 
expenses and star t ing 
partnersh ips wi th outpat ient 
c l in ics  to prov ide the r ight 
level  of  care to pat ients  in 
the r ight  sett ing.  S imi lar 
innovat ion is  happening 
throughout  our  Advent is t 
Heal th system. 

At  WMMC our  v is ion in 
th is  new and dynamic 
heal th care landscape 
remains centered on our 
commitment  to our  miss ion, 
our  community  and each 
other.  Read on to f ind out 
more about  our  progress . 

HOW HEALTH CARE 
IS CHANGING

KEY SHIFTS FOR 
HOSPITALS:

•	Medicare	will	reimburse	
hospitals based on patient 
outcomes and how satisfied 
patients are with their care, 
rather than on how long 
patients stay in the hospital 
or how many services they 
receive.

•	Hospitals	won’t	be	paid	
for patients who get an 
infection while in the 
hospital or who have to 
go back into the hospital 
for the same health issue 
too soon after being 
discharged. 

•	Health	reform	expands	
coverage for the 
uninsured. To pay for it the 
government is reducing 
Medicare and Medi-Cal 
payments to hospitals. It is 
also eliminating the extra 
payments some hospitals, 
including WMMC, have 
been receiving – what we 
call our “disproportionate 
share” or DSH payments. 
Because more than 70 
percent of patients at 
WMMC are covered by 
Medicare and Medi-Cal, 
these reductions may result 
in a significant loss of 
future revenue for us.  

•	Health	reform	also	requires	
us to implement electronic 
patient medical records 
and to submit quality data 
electronically.  





STRATEGIC 
REDESIGN
In  2011 WMMC began the 
process  of  remaking ourse lves 
f rom a hospi ta l  into a  broader 
heal th  system. We’re partner ing 
wi th phys ic ians and community 
organizat ions to create heal th care 
networks  that  prov ide coordinated 
and appropr iate care to pat ients 
whether  they’ re  in  a  doctor ’s  off ice, 
c l in ic ,  hospi ta l ,  long-term care 
fac i l i ty  or  other  sett ing. 

These “ integrated heal th 
systems” are of ten refer red to as 
Accountable Care Organizat ions 
(ACOs)  or  Accountable Care 
Networks  (ACNs) .  Last  year  we 
star ted work ing with severa l 
loca l  hospi ta ls  and c l in ics  as  the 
f i rs t  s tep in  developing a l igned 
hospi ta l /phys ic ian networks . 

We a lso went  l ive wi th CPOE 
(Computer ized Prov ider  Order 
Entry ) ,  the most  cruc ia l  port ion 
of  our  e lect ronic  medica l 
record (Pro ject  Inte l l iCare) .  An 
e lect ronic  medica l  record is  v i ta l 
to coordinat ing pat ient  care in 
d i fferent  sett ings,  as  wel l  as 
improving overa l l  qual i ty  of  care. 
In  2012 we’ l l  cont inue to put 
addit ional  e lements  of  Pro ject 
Inte l l iCare in  p lace.

F inding ways to better  coordinate 
care and creat ing new phys ic ian 
partnersh ips are two of  WMMC’s 
greatest  s t rategic  pr ior i t ies .  These 
and more are out l ined in  our  new 
f ive-year  s t rategic  p lan,  which 
prov ides a  deta i led roadmap for 
our  success  in  the years  to come. 



As we focus on keeping pat ients  heal thy 
and out  of  the hospi ta l  by remaking 
ourse lves into a  broader  del ivery  system, 
we recognize that  some pat ients  wi l l  s t i l l 
need hospi ta l  care.  When they do,  we want 
them to receive i t  at  WMMC. 

IN 2011 WE CONTINUED TO BUILD KEY 
PATIENT SERVICES. WE:

•	Completed	a	successfu l 	 f i r s t 	year 	of	
operat ions in  the Los Angeles  Surgery 
Center.

•	Opened	the	Women’s 	 Imaging	Center,	
Arrhythmia Center,  Ker lan-Jobe 
Orthopaedic  Cl in ic  and the Boyle Heights 
Medica l  Cl in ic .

•	Bui l t 	vo lume	 in 	orthopaedic 	surgery.
• 	Partnered	with	severa l 	c l in ics 	 to	prov ide	

pr imary care serv ices .  

As we prepare for  heal th  care reform we’ l l 
cont inue to focus on our  serv ice l ines whi le 
we work to develop an a l igned hospi ta l /
phys ic ian organizat ion,  recru i t  and reta in 
phys ic ians to the community  and pursue the 
re lat ionships,  systems,  processes and tools 
needed to coordinate pat ient  care across 
sett ings in  and out  of  the hospi ta l . 

2011 PERFORMANCE
Let’s take a look at how each of our key areas performed in 2011 

OUR 2011 KEY
AREAS OF FOCUS
•	 Prof i table	Growth
•	 Eff ic ient 	Operat ions
•	 Except ional 	People
•	 Qual i ty 	Outcomes	and	Safe	Care
•	 Excel lent 	Serv ice



White Memoria l  i s  f inancia l ly  s table. 
However,  heal th  care reform is  changing 
the way we get  paid –  f rom volume (how 
long pat ients  s tay in  the hospi ta l  and 
how many serv ices  they receive)  to va lue 
(how good pat ient  outcomes are and how 
sat is f ied pat ients  are wi th thei r  care) . 

This  means that  in  addit ion to innovat ing 
how we del iver  care and improving pat ient 
qual i ty,  becoming more f inancia l ly  eff ic ient 
i s  absolute ly  cr i t ica l  to our  future. 

Whi le  WMMC real i zed a $7.9 mi l l ion 
bottom l ine in  2011,  th is  came most ly 
f rom interest  income and phi lanthropy,  not 

day-to-day operat ions.  To be successfu l 
in  th is  new envi ronment we need to earn 
enough f rom operat ions to fund a l l  of  our 
regular  expenses plus  our  capi ta l  needs 
and equipment replacements .  In  2011 we 
began making some of  the changes needed 
to become more operat ional ly  eff ic ient . 
This  inc luded changes to compensat ion 
and benef i ts ,  which were over  budget 
and which represent  more than hal f  of 
our  overa l l  costs .  We a lso began work ing 
with Advent is t  Heal th and other  system 
hospi ta ls  to explore ways to reduce 
our  medicat ion and supply  costs ,  and 
we cont inue to look c losely  at  a l l  other 
expenses.
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In  2011,  our  s t rategic  goal  was to reta in 
90 percent  of  our  employees.  We exceeded 
that  goal ,  reta in ing 90.7 percent  of  a l l 
employees.  And we reta ined an even larger 
percentage – 92 percent  –  of  c l in ica l  s ta ff . 
That ’s  h igher  than the number of  employees 
who in  our  2009 employee opin ion survey 
sa id that  they expected to stay at  WMMC.

These resul ts  show c lear ly  that  our  employees 
are loya l  and committed,  even though we 
exper ienced some growing pains  in  2011 as 
we began prepar ing for  heal th  reform.  These 
growing pains  were ref lected in  the 2011 Our 
People Survey,  in  which many of  our  excel lent 
scores decreased.  We know f rom studying the 
survey’s  key dr ivers  ( the factors  that  mot ivate 
us  to answer  the survey quest ions the way 
we do)  that  th is  was largely  because of 
chal lenges we were exper ienc ing at  the t ime 
of  the survey.  We understand that  change is 
not  easy,  and r ight  now we’re going through 
a wave of  change unl ike anyth ing we’ve 
known before. 

For  example,  the survey began only  four 
months af ter  our  CPOE go- l ive,  which caused 
some st ress  as  phys ic ians and employees 
adjusted to new ways of  doing th ings, 

and just  two weeks af ter  we made some 
adjustments  to benef i ts  and compensat ion. 
As a  resul t ,  we saw percent  excel lent  scores 
decrease in  our  survey.  At  the same t ime our 
very  good and good scores increased. 

The good news is  that  even with lower 
percent  excel lent  scores we scored h igher 
than many other  hospi ta ls  of  our  s ize across 
the nat ion.  This  te l l s  us  that  a lmost  every 
other  hospi ta l  i s  exper ienc ing the same 
chal lenges we are as  they adjust  to the 
t imes ahead.  We are not 
a lone in  these effor ts  to 
re invent  ourse lves,  and 
we need your  help.

Department  d i rectors 
and managers  have been 
shar ing deta i led survey 
resul ts  wi th thei r  teams 
and work ing to make 
improvements  on the 
i tems most  important 
in  each area.  Human 
Resources has a lso been shar ing best 
pract ices  wi th department  leaders  on how 
to best  support  thei r  employees through the 
changes and reward them for  work wel l  done.

EXCEPTIONAL 
PEOPLE
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EMPLOYEE RECOGNITION 
IS PRICELESS

Nothing is  more powerfu l  than being thanked 
for  your  good work,  support  and loyal ty.  In  ear ly 
2012 Human Resources asked you what  hospi ta l 
recogni t ions and events  were most  important 
to you.  Overwhelmingly  you sa id indiv idual 
recognit ion by execut ives ,  d i rectors  and 
managers  was most  important .  You were a lso very 
c lear  about  want ing the hospi ta l  to cont inue the 
many specia l  events  employees va lue –  inc luding 
Hospi ta l /Nurses Week,  the annual  p icn ic ,  the 
employee Chr is tmas brunch,  the annual  serv ice 

awards banquet ,  Hero recognit ions,  Daisy  Awards 
and many,  many more.  Fol lowing that  feedback, 
we wi l l  be doing our  best  to cont inue these 
awards and to keep these events  engaging for  a l l .

We’re very  proud of  our  WMMC employee 
fami ly,  and remain committed to prov id ing an 
envi ronment in  which employees are inspi red and 
rewarded for  h igh per formance,  qual i ty  pat ient 
care and excel lent  serv ice. 



OUTSTANDING OUTCOMES
In  2011 we won f ive 5-star  
awards f rom Profess ional 
Research Consul tants , 
Inc .  (PRC)  for  exceeding 
overa l l  qual i ty  of  care.  We 
a lso did a  s te l lar  job of 
prevent ing hospi ta l -acqui red 
pressure u lcers .  In  fact , 
the Col laborat ive Al l iance 
for  Nurs ing Outcomes 
(CALNOC) recognized 
WMMC as a  top hospi ta l  for 
nurs ing qual i ty  and success 
in  reducing both hospi ta l -
acqui red pressure u lcers  and 
pat ient  fa l l s .

We a lso made excel lent 
improvements  in  car ing for 
s t roke pat ients ,  car ing for 
pat ients  hav ing surgery 
and we came very  c lose 
to achiev ing our  goals  for 
improving outcomes in 

pat ients  wi th heart  at tack, 
heart  fa i lure and pneumonia. 

FOCUSING ON THE TOTAL 
CARE EXPERIENCE
Moving forward,  a  key area 
of  emphas is  i s  ensur ing 
pat ients  get  appropr iate 
care af ter  they leave the 
hospi ta l ,  so they don’t  need 
to be re-hospi ta l i zed too 
soon.  We discharge pat ients 
wi th inst ruct ions for  care 
at  home and for  fo l low-up 
care,  together  wi th enough 
medicat ions unt i l  they 
can f i l l  any prescr ipt ions. 
We hope they fo l low thei r 
inst ruct ions,  f i l l  the i r 
prescr ipt ions and schedule 
a  fo l low-up v is i t  wi th  thei r 
phys ic ian.  But  we don’t 
current ly  have a mechanism 
to make sure that  they 
do.  We did a  good job for 

pat ients  wi th congest ive 
heart  fa i lure and pneumonia, 
and we are cont inuing to 
make improvements  to 
ensure that  our  pat ients 
recover ing f rom heart  at tack 
get  the fo l low-up care they 
need.  

WMMC is  now part ic ipat ing 
in  a  corporate in i t iat ive 
that  i s  work ing on ways 
each hospi ta l  can improve 
cont inuum of  care systems. 
Bui ld ing new phys ic ian 
partnersh ips and a broader 
heal th  network wi l l  a lso help 
us  coordinate fo l low-up care 
for  pat ients .

By putt ing our  pat ients 
at  the center  of  care and 
focus ing on the ent i re  care 
exper ience we can cont inue 
to make pos i t ive changes.   

We’re undergoing remarkable changes 
in  the way we del iver  care.  By late 
2012 Medicare re imbursements  wi l l 
be t ied di rect ly  to pat ient  qual i ty  and 
outcomes,  not  volume.  This  means we 
must  r i se to a  h igher  level  of  c l in ica l 
excel lence than ever  before.

The good news is  that  we’re a l ready 
doing an excel lent  job in  many areas!

HIGH QUALITY 
AND SAFE 
CARE

HOSPITAL-ACQUIRED	
PRESSURE ULCER RATE

SURGICAL CARE 
IMPROVEMENT

ACTUAL

ACTUAL ACTUAL

TARGET .37

TARGET 98% TARGET 96.5%   Lower numbers  show improvement
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We pr ide ourse lves on provid ing excel lent  serv ice to our  pat ients  and meet ing the needs 
of  phys ic ians who br ing thei r  pat ients  to us .  And whi le  in  2011 we did an outstanding 
job of  prov id ing excel lent  qual i ty  care,  both pat ients  and phys ic ians to ld us  they were 
not  complete ly  sat is f ied wi th the serv ice we provided.  As wi th the Our People Survey 
scores,  we know th is  was di rect ly  re lated to changes our  employees and phys ic ians were 
exper ienc ing at  the t ime.

PHYSICIAN SATISFACTION
Phys ic ian sat is fact ion dropped 
f rom 71 percent  excel lent 
overa l l  in  2010 to 45 percent 
excel lent  in  2011.  We know the 
CPOE go- l ive caused st ress  for 
phys ic ians as  they got  used to 
the system. Some phys ic ians 
a lso expressed dissat is fact ion 
wi th the length of  t ime i t 
took to admit  pat ients  to the 
hospi ta l  f rom the Emergency 
Department .  A task force has 
been set  up to address  th is 
i ssue. 

PATIENT SATISFACTION
Our pat ient  sat is fact ion 
excel lent  scores dropped in 
a lmost  a l l  key areas,  inc luding 
caregivers ’  understanding, 
teamwork,  courtesy, 
f r iendl iness  and helpfu lness . 
We can t ie  th is  back to the 
changes in  employee benef i ts 
and compensat ion and to the 
CPOE go- l ive,  which caused 

s igni f icant  pressures for  a l l 
caregivers .  

One important  area in  which 
we did an excel lent  job was 
in  meet ing our  pat ients ’ 
sp i r i tua l  needs.  We l ived up to 
our  miss ion and our  pat ients 
apprec iated i t . 

NEW IN 2012: HCAHPS
Beginning th is  year  we’re 
us ing the Hospi ta l  Consumer 
Assessment of  Heal thcare 
Prov iders  and Systems 
(HCAHPS)  to measure pat ient 
feedback in  many areas. 
That  in format ion wi l l  be 
posted onl ine and be publ ic ly 
ava i lable to everyone as  they 
make decis ions about  where to 
receive thei r  heal th  care.  I t  wi l l 
a lso be an important  factor 
in  determining our  overa l l 
Medicare re imbursement – 
another  heal th  reform change. 
We’ l l  be f inancia l ly  rewarded 

i f  pat ients  are happy with 
thei r  hospi ta l  exper ience,  and 
f inancia l ly  penal ized i f  they’ re 
not .

PATIENT-CENTERED CARE
Provid ing an excel lent  pat ient 
exper ience is  a l ready our 
focus as  we cont inue to 
prov ide pat ient-centered 
care under  the P lanetree 
model .  We remain committed 
to empower ing pat ients  and 
fami l ies  through educat ion and 
personal iz ing and humaniz ing 
the heal th care exper ience. 

Our  pat ient  sat is fact ion 
scores are on the r i se in  2012. 
Going forward we’ l l  cont inue 
to monitor  and improve the 
overa l l  pat ient  exper ience and 
focus on what  i s  important  to 
our  phys ic ians and how they 
feel  about  WMMC as a  p lace 
to pract ice medic ine. 

EXCELLENT SERVICE



The work of  redes igning 
our  serv ices  may seem 
daunt ing.  Success 
requi res  determinat ion 
that  pushes you a l i t t le 
b i t  harder  than you 
thought  poss ib le,  and 
at  WMMC each of  us  i s 
being asked to per form 
to the h ighest  s tandard.

We can only  fu l f i l l  our 
miss ion,  achieve our 
v is ion,  and improve 
per formance through 
our  dedicated phys ic ian 
and employee fami ly. 

Your  indiv idual 
contr ibut ions and the 
work you do as  a  team 
wi l l  car ry  us  forward 
and enable us  to remain 
st rong and successfu l 
in  meet ing the needs of 
our  community. 

Each of  us  has an 
important  job to do as 
we get  WMMC ready 
for  the future of  heal th 
care.  Work ing together, 
we know we wi l l 
succeed.

WHAT DOES IT ALL 
MEAN TO ME?

OUR VISION
INSPIRED BY KNOWLEDGE. 
FUELED BY EXCEPTIONAL PEOPLE. 
GUIDED BY FAITH.

White Memoria l  Medica l  Center,  a long with i ts 
phys ic ians and community  partners ,  wi l l  be an 
INTEGRATED HEALTH SYSTEM that  cares  for  i ts 
community  and those who come f rom throughout 
the region for  specia l ty  care.  Because of  our 
s ize,  scope of  serv ice and reputat ion,  we wi l l  be 
an INDISPENSABLE COMPONENT of  any larger 
NETWORK wish ing to serve Eastern Los Angeles . 
When i t  comes to VALUE,  White Memoria l  Medica l 
Center 	wi l l 	per form	 in 	 the	TOP	QUARTILE	of	
providers  in  Southern Cal i forn ia .


