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INSTITUTION BRIEF Located in New York City, 
NewYork-Presbyterian Hospital (nyp.org) has aca-
demic affi liations with two of the nation’s lead-
ing medical colleges: Weill Cornell Medical College 
and Columbia University College of Physicians and 
Surgeons. NewYork-Presbyterian provides state-of-
the-art inpatient, ambulatory, and preventive care 
in all areas of medicine, and is committed to ex-
cellence in patient care, education, research, and 
community service at six major centers: NewYork-
Presbyterian/Weill Cornell Medical Center, NewYork-
Presbyterian/Columbia University Medical Center, 
NewYork-Presbyterian/Morgan Stanley Children’s 
Hospital, NewYork-Presbyterian/The Allen Hospital, 
NewYork-Presbyterian/Westchester Division, and 
NewYork-Presbyterian/Lower Manhattan Hospital.

What is it that allows the hospital to perform 
so consistently and to provide the quality 
care it delivers?

There is an incredible tradition in the or-
ganization that dates back for many years prior to 
the merger, which was solidifi ed 16 years ago when 

two great hospitals – New York Hospital 
and Presbyterian Hospital – came to-
gether under the NewYork-Presbyterian 
umbrella.

These two institutions, which date 
back more than 200 years, were leaders 
at every stage along the way. The goal 
was to continue that by maintaining the 
right values and keeping our eye on the 
people we serve.

This hospital continues a strong tra-
dition of improving patient care through 
innovation. Our leadership is very fo-
cused on this; you hear it from our CEO 

and other leaders, and this makes it easy to do the 
right thing.

How do you defi ne innovation?
Very broadly, because we see ourselves as 

leaders in health care. For instance, we have been 
leaders in heart surgery, so as we move forward 
with innovation, the technology gets better and we 
develop the ability to use techniques that are less 
invasive. We continually push to remain a leader in 
revolutionizing heart surgery.

We’re also clearly distinguishing ourselves 
through  information technology. NewYork-Presbyterian 
was recently identifi ed as one of the very top in the 
country by Information Week, which looked at in-
novation in technology around the country across all 
industries and put us at number six. This was based 
on our use of tablets that allow patients to communi-
cate with their nurses and represents just one way 
that we are innovating through our IT work.

How do you make sure that technology 
doesn’t detract from the personal relationship?

A patient hitting a button on a tablet will not 
replace the nurse coming in to see how the pa-
tient is feeling. But what the nurse can then do is 
chart the patient’s progress in the electronic medi-
cal record without changing his or her workfl ow. 
If the patient is in pain, for instance, this informa-
tion immediately goes to the anesthesiologist, who 
then knows he or she has to come in to make 
adjustments.

Technology doesn’t replace the human inter-
action – it fosters it and can take it to that next level. 
The trick is being able to fi gure out how to use it 
so it’s additive and complementary.

Are you optimistic that the right dialogue 
is taking place to enable true health care 
reform?

As a country, we need to think more about 
preventive medicine. We need to make sure people 
are exercising, watching what they eat, and caring 

for themselves. Treatment is always more diffi cult 
than prevention. This is a dialogue we need to have 
as a country, and we need to be part of that.

It’s not hard to be optimistic about American 
health care because we really are innovators – this 
is what will continue to drive and differentiate 
American health care.

Many suggest there will only be a handful 
of several large health care systems down the 
road. How accurate is that and how important 
is scale?

Scale is important. I think the advantages to 
systems are signifi cant.

When you put a system together, you can 
think differently about how to serve a population. 
You can think about making sure we have the abil-
ity to provide the most complex care but we don’t 
necessarily need to provide it at each location be-
cause those are relatively rare events. 

Our community hospitals provide excel-
lent care and most of the care can be handled 
there. However, when you get to a certain level, 
you may, for instance, need a transplant. NewYork-
Presbyterian does more transplants than any other 
institution in the country, so that is where you want 
to go to have your transplant.

There are certain areas where you want that 
expertise, and you want the team that has the most 
experience with those procedures.

Systems can make decisions in that regard that 
an individual hospital, no matter how good it is, 
will not be able to make.

What efforts do you undertake  to en-
sure the culture is maintained as the institu-
tion grows?

It starts by acknowledging that culture is real 
and important, and we certainly advocate this. We 
don’t take on another institution as an affi liated hos-
pital in our system if we don’t believe that it shares 
some basic fundamental cultural values.

We fi rst experienced this when we brought 
two cultures together at the time of the merger. It’s 
hard work – you need everybody buying in, you 
need to have important values that you stand for, 
and you need to stay with it.

As we bring in new organizations, we are up-
front about this. There are certain things that are 
critical to us such as having a quality brand; being 
a safe institution; having outstanding doctors and 
nurses; and being transparent with the frontline staff.

This allows us to be proud of the care we’re 
delivering because we’re doing it for the public 
good – we put that right out front as we talk about 
incorporating additional affi liates.•
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