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Annual Leadership Meeting, Oct. 31, 2013  

Paul B. Rothman, dean of the medical faculty, CEO of Johns Hopkins Medicine 

Remarks on the JHM Strategic Plan   

 

Dean Rothman has been meeting monthly with the leaders overseeing implementation of the strategic 

priorities to make sure we are actively moving the plan forward and that each group is trying to meet 

their specific metrics and goals. Below are excerpts of his remarks at the Oct. 31 annual leadership 

meeting. You can also view Dr. Rothman’s full remarks (27:34).   

PEOPLE 

Accountable leaders: Janice Clements and Pamela Paulk   

 Working to boost mentorship and outline clear pathways for advancement.  

 Establishing a Junior Faculty Advisory Committee to help junior faculty with their career goals. 

 Ensuring we have a diverse and inclusive staff. Created a new position; Johns Hopkins 

Medicine’s chief diversity officer will make sure we meet our commitment to inclusion. 

 Reviewing a performance evaluation process for each department to ensure faculty and staff 

are getting valuable, ongoing feedback; rolling out 360-degree reviews for managers; and 

carefully reviewing the results of the faculty satisfaction survey and employee engagement 

survey. 

BIOMEDICAL DISCOVERY 

Accountable leaders: Landon King, Dan Ford, Antony Rosen   

 Introducing thematic symposia where speakers from a variety of disciplines and departments 

can discuss their work and see how their interests intersect. 

 Encouraging more communication so students, residents, attending and fellows start to talk 

better among themselves and that staff, nursing, faculty and students in nursing, medicine, 

public health start to talk and work together will be key to our success. 

 Working with Marketing and Communications to share more news about our discoveries with 

the public.  

 Key to research right now is data and information—science is changing. With the information 

we are getting from the electronic medical records, we have the opportunity to harvest that 

data and find the best way to take care of our patients. 

 The genome is going to be a key part of everyone’s health care. How we harvest that genetic 

information to better understand diseases and how we care for patients will be keys in our 

future. 

 Initiating the Johns Hopkins Center for Computational Biology and Medicine this year to bring 

people together to harvest this data and provide the infrastructure they need to be successful. 

 Creating a Frontiers of Discovery Fund, which will raise money from JHM revenues and 

philanthropy to be distributed by a research council including expert advisors from outside to 

support bold new initiatives, pilot programs and bridge funding for ongoing studies. 

 

http://webcast.jhu.edu/Mediasite/Play/e719ab49ea034a6e83d77d05b0eee4a41d?catalog=6d1baaa2-02f9-4a54-9f15-4a9ad159ee45
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PATIENT- AND FAMILY-CENTERED CARE   

Accountable leaders: Bill Baumgartner, Judy Reitz, Peter Pronovost, Gene Green 

 Want to continue to have the safest environment 

 Moving from the lab to the clinical realm, we are determined to be a national leader in the 

science, teaching and provision of patient- and family-centered care. 

 By the end of this fiscal year, we hope each JHM member organization will achieve at least a 3 

percentage point improvement in patient satisfaction as measured by patient experience 

surveys.  

 Implementing 24/7 visitation across the hospital system (Howard County General Hospital has it; 

The Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center are in process).  

 Working with the Armstrong Institute and other initiatives to make sure we are adhering to 

standardized protocols, and that we’re working on team-based and teamwork between 

providers for patients both in and out of the hospital. There is nothing more important than 

preventing complications and errors. 

 To coordinate care across providers, we plan to identify a doctor to be the “team captain” for 

every Hopkins patient, and we’ll also include a patient advocate from the family or community 

to help guide the patient.  

 When a patient leaves the hospital, we’ll partner with the referring community physician to 

make sure there’s speedy follow-up (contact within seven to 14 days). The mission is to increase 

communication across the entire continuum of the patient experience and ensure that handoffs 

are seamless—a goal that will be aided by our new electronic medical records system. 

 

EDUCATION   

Accountable leaders: Roy Ziegelstein, David Hellmann  

 Want to make our strong education program even better 

 Evaluating and updating our teaching methods. 

 Science and health care are moving so quickly that at any one time we have to make sure the 

newest discoveries are being taught to our students so we will not be stagnant in our 

curriculum; we have to relook at health care delivery system. Students need to know there are 

some things that we shouldn’t be doing anymoreso we have initiatives to teach students what is 

effective, what has been shown to not be effective so they are not ordering tests that have been 

proven not to be effective in patient care. 

 Collaboration is key in terms of our providing care. We need to have a team approach to taking 

care of patients. We are doing that by increasing interprofessional education at the student level 

and initiating more teamwork for our residents and fellows. 

 Office of Assessment and Evaluation will grow to evaluate our education systems at every level 

to ensure that they are high-performing. 
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INTEGRATION 

Accountable leaders: Patty Brown, Brian Gragnolati, Steve Kravet, Jon Lewin   

 This is the component that people least understand, according to a JHM survey. 

 First question we are asking: What is the footprint? How big should Johns Hopkins Medicine be 

and where should it be (geographically)? Not only for clinical but also for our tripartite mission, 

how big do we need to be to support our education and our research mission? How do we make 

sure we have the revenue stream to support these? Must make sure that as patients are driven 

away from inpatient medicine because of changes in health care reform, make sure that we 

have the patient base so that our trainees have the right amount of procedures to ensure that 

when they come out of here, they are well trained in their field. 

 What’s going to happen with Medicaid expansion and with the health care exchanges, and what 

does that mean for the flow of patients to all of our hospitals, to our outpatient facilities and to 

ensure that we can support the tripartite mission? 

 Must increase our partnerships to ensure that the mission is preserved and that we grow 

intelligently. Partnerships have to be strategic, driven by the plan, driven by the footprint, driven 

by how many patients we need in the system to ensure our tripartite mission is secure. 

 Recently submitted an ACO—accountable care organization plan that encompasses not only our 

primary care network but additional partners, private groups that want to join JHM under the 

name Johns Hopkins Medicine Alliance for Patients, or J-MAP.  This will coordinate care for 

patients and will help drive more efficient health care delivery system through our primary care 

network. 

 Evaluating how JHM should participate in the various insurance markets—either through our 
own products or through partnerships with other plans—taking into account the new health 
exchanges. Should we grow it and how should we grow it? 

 Need an efficient health care delivery system, across all our hospitals, ambulatory networks and 

primary care physicians. 

 Must ensure there is a JHM quality of care at any institution that has the JHM name on it. Must 

expand the medical homes that JHCP has developed and that are working really well; Steve 

Kravet is helping all JHCP practices adopt the patient-centered medical home approach. 

 Epic will help to integrate care through all of Johns Hopkins Medicine—that is really essential to 

help with our group and to integrate care. 

 

PERFORMANCE   

Accountable leaders: Rich Grossi, Ron Werthman 

 Need to make sure that we are fiscally solvent to support this institution, support our capital 

plan and ensure that we can provide the best care for patients. 

 The initiative seeks to identify and achieve $150 million to $200 million to our bottom line in 

revenue enhancements and efficiency initiatives. 

 Need all of your help to ensure we are the most efficient health care delivery system and 

academic health system in the country. 
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 More financial transparency—we are committed to being more transparent, and anyone within 

the organization who would like to see the finances of the organization is free to do that. 

 Need to increasingly cross our administrative barriers so that we deliver patient care in a more 

service line-oriented approach. Patients will be at the center of our care delivery system. 

 Patients need access to Hopkins Medicine; must keep referrals within the system. 

 IT is essential in our performance; we believe Epic will eventually be a savings to us. If we 

integrated all of our IT across JHM, we have a potential to save $47 million. 

 Alternative revenue streams are key here—increasing Tech Transfer and business development 

and reevaluating capital investments. 


