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INSTITUTION BRIEF New York-based Hospital 
for Special Surgery (hss.edu; HSS) is interna-
tionally recognized as the leading indepen-
dent academic medical center specializing in 
orthopedics, rheumatology, and their related 
specialties. The hospital pioneered the mod-
ern-day total knee replacement and continues 
to build on its success in all areas of muscu-
loskeletal healthcare, in the advancement of 
cutting-edge research, and the development 
of innovative approaches to diagnosis and 
treatment, all of which contribute to its global 
leadership. Outstanding results in quality of 
care and the patient experience have created 
a growing demand for its services, with people 
coming to HSS from across the country and 
throughout the world. HSS is the first hospi-
tal in New York State to achieve its third con-
secutive designation as a Magnet™ Hospital 
by the American Nurses Credentialing Center, 
the gold standard for nursing excellence. It is 
the only hospital in New York State that has 
maintained a significantly lower infection 
rate than the state average for hip replacement 
fi ve years in a row. HSS is the offi cial hospi-
tal of the New York Giants, New York Mets, 
New York Knicks, New York Liberty, and the 
New York Red Bulls. It is also the offi cial hos-
pital of New York Road Runners for the New 
York City Marathon. In 2013, HSS was named 
the fi rst National Medical Center of the United 
States Olympic Committee’s (USOC) National 
Medical Network. In this capacity, HSS is an 
official hospital for U.S. athletes. HSS is also 
one of only three hospitals in the United States 
designated as a Medical Center of Excellence 
by FIFA.

What makes the specialization of 
HSS so valuable?

The healthcare industry is under-
going a level of evolution that it hasn’t 
experienced before. Some even con-
sider it a revolution.

This is happening because quality 
isn’t where it needs to be, nor is ac-
cess where it needs to be, and it’s really 
expensive. Individuals or employers 
might not be able to afford it, and the 
country may not be able to afford it.

The experiments going on now 
were set in motion by healthcare re-

form either directly or by serving as the catalyst 
for examining how to do things differently to 
produce a better result.

The U.S. healthcare industry is fragmented, 
and anything that is fragmented is not going to 
be as good as something that is coordinated. 
There are two types of models out there: the 
model that is talked about a lot includes large 
integrated delivery systems that are theoretically 
suited to take care of patients with chronic dis-
eases. The industry has set in motion rapid con-
solidation, which may or may not prove to be a 
good thing. There are many organizations that 
say they cannot create value by being small or 
independent, and that they have to amass scale. 
It’s very questionable if that will enable them to 
create value.

The model that is not talked about enough 
involves organizations that are very focused on 
doing one thing well, which is our model. HSS 
has a lot of characteristics that together create 
unique value and are consistent with what the 
industry is trying to accomplish.

HSS is an academic medical center, which 
is important because it means we teach and 
do research. We have people that are involved 
in academic pursuit, which makes them more 
likely to operate at the top of their game than 
those who are subjected to the daily grind.

Also, the entirety of the organization is 
focused on one disease: musculoskeletal 
health, broadly defined and, more specifi-
cally, patients who have problems with their 
bones, muscles, and tissues. In our case, it’s 
extended to the immune system because of 
the historical relationship between rheuma-
tology and orthopedics. All of the support 
systems that surround them, be it imaging, 
physical therapy, or nursing have the same 
orientation.

The notion that pervades the industry is one 
of volume to value. This means changing the re-
imbursement mechanism to defragment the care 
delivery system and get people organized be-
cause quality is not good enough, access is not 
good enough, and cost is too high.

HSS was already defragmented. We already 
had a value-based delivery system, which is why 
our results have been so strong. This doesn’t 
mean we’re ignoring the changes in the environ-
ment. We’re dealing with them and we have a 
very clear model of healthcare delivery that we’re 
developing. We view independence as a source 
of our strength, not as a sign of weakness.

Why isn’t there more attention being 
placed on a consolidated model?

There aren’t that many academically oriented 
medical centers that focus on one thing. There 
is no other place like HSS that is inclusive of all 
parts of a delivery system to take care of patients 
with musculoskeletal diseases. This is one of the 
reasons our physicians are the best of the best.

There are other large hospital systems that have 
very good orthopedics, but their models have not 
allowed them to produce the same type of results.

Others would be served well by organizing 
differently within their delivery system to have 
specialty centers. Many places are talking about 
scale as a way to be successful and we agree 
with that. HSS does the largest volume of or-
thopedic and musculoskeletal care of any place 
in the country by order of magnitude, so we’re 
already at scale.

Would HSS have achieved this success 
without a strong research focus?

HSS is a brand and the brand represents 
the best there is in our fi eld. The origin of that 
brand started and continues with our surgeons 
and our medical staff, supported by all of the 
other healthcare professionals, the culture, 
the people, and the processes. The best and 
brightest people want to work in an organization 
that is not in line with the status quo.

Our medical staff not only takes care of pa-
tients better than any other place in the world 
with outcomes that are leading but they also 
want to advance the fi eld.

Are you ever not surprised by the cre-
ativity or ingenuity?

I’m always surprised by what goes on here. 
At day’s end, it’s an industry that exists to help 
people get better, which includes preventing 
them from having a problem in the fi rst place. 
This is our underlying motivation.•

Louis A. Shapiro
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How do you defi ne your role and your key areas of focus?
I oversee most of the physicians, including pediatricians, pediatric 

rheumatologists, endocrinologists, and infectious disease doctors, and 
we’ve had a very strong rheumatology department for years, which I 
oversee. Perioperative medicine has additionally become a larger focus 
for us – these are the internists who take care of the surgical patients.

I’m in charge of the clinicians who don’t perform surgeries but who 
often interact with the surgeons. I oversee their activities in the context 
of their clinical care, education, and research.

Regarding clinical care, we have about 25 rheumatology practices, 
which function like private practices but with physicians who are em-
ployed by the hospital in contract positions. I’m responsible for ensuring 
that they run their practices effi ciently.

I work closely with my senior administrative director to defi ne and 
review the operational processes of each practice. We make sure that the 
staff functions well and that we have good practices across all clinical 
areas. We have to pay attention to our budgets, as well as to recruiting in 
order to maintain our strength in all areas.

Have there been strong advances within rheumatology?
The big advances have been in the inflammatory arthritis area, 

through the development of biologic therapies that have changed the 
lives of rheumatoid arthritis patients.

Many new discoveries have been made concerning molecular path-
ways and the biology of how diseases develop, and what makes people 
sick. While this knowledge hasn’t been translated into new therapies in 
every area, one of the strengths of HSS is identifying therapeutic targets. 
If we are able to target a particular molecular pathway, we have a strong 
chance of developing a good therapy.

There have also been advances in the care of some of the other 
diseases that haven’t been based on the development of new therapies 
but instead on learning how to manage the patient medically in a com-
prehensive way.

What is it about the institution that has made it so successful?
It helps that we focus on a relatively defi ned area of medicine and 

that we have high standards.
Our goal is to infl uence medicine and surgery around the world in 

all our areas, so there is always positive pressure to expand beyond our 
own doors and share our breakthroughs globally.

There’s also a very multidisciplinary and collegial approach to 
achieving the high quality of care that we deliver. All components of 
the institution – including physicians, nurses, other healthcare providers, 
and administration – are engaged in making important decisions and 
developing strategies, and this leads to more collegiality.

Our CEO is good at helping the institution be successful fi nancially 
and that allows our academic research side to be successful.•

Mary K. Crow, M.D.
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How do you define your role at HSS?
The Surgeon-in-Chief role means I’m in charge of all the practi-

tioners here as they fulfill our three most important missions, which 
are excellent clinical care, academics involving research and educa-
tion, and unifying the troops. About 80 percent of our production 
is surgery. Since we have the benefit of being a focused hospital, 
everything is related in some way to the provision of that care. My 
goal is to make sure that the patient gets the greatest and most ef-
ficient care, and that we maintain the highest standards.

The Chief Medical Officer role is more concerned with mak-
ing sure we’re matching all of our requirements for the state and the 
country as a healthcare provider. It also includes making sure if any-
thing like Ebola happens, we take responsibility for how we should 
handle it. I’m in charge of the medical board, which is the executive 
committee of the hospital.

I’m also a spine surgeon with a focus on cervical spine problems.
It’s an advantage as a leader to be a practicing physician. One 

of the most important principles is walking the walk.
As a leader in the spinal area, would you touch on recent 

advances?
Over the past 10 years, there has been a move towards less 

invasive surgery. What’s particularly optimistic on the scientific 
front is treating spinal cord injury with drugs coming off patent. 
There are amazing things going on within rehabilitation. Another 
focus has been utilizing cell and tissue engineering to regenerate 
tissues.

We’ve also done quite well with outcomes of surgery, in terms 
of what works and what doesn’t, and what is cost effective.

Are you concerned whether the challenges in healthcare 
can be met?

I’m not sure as a country that we’re on the right track. Using 
HSS as an example, centers of excellence and focused factories are 
the most efficient way to care for disease. There is a reason that our 
total cost of care for any pathway is less. It’s because we have fewer 
re-admissions and fewer re-operations, and that is really efficient.

The problem can be tackled, but maybe the right thing is to set 
up centers to lower the cost of care overall.

What excited you about joining HSS?
To be in charge of a place that is so focused on the disease I 

take care of as a practitioner and to find ways to do it better excited 
me immensely. To be able to interface nationally and internation-
ally with patients and other providers made it that much better. This 
pulpit is an opportunity that people in our field only get once in a 
lifetime.•

Todd J. Albert, M.D.
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