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Superior 
Quality 

Outcomes 

Excellent 
Patient Care 

Standardization 
of Care Delivery 

We were doing it to be on the cutting edge and to be able to 

demonstrate enhanced quality. Emerging technologies sometimes 

promise that there will be financial rewards; but technology is always 

expensive, and we just wanted to make sure that the quality 

[improvement] would be clear enough to compensate as a return on 

investment for some margin in either direction on finances.

- Dr. David Battinelli

David Battinelli, MD

Executive Vice President 

& Physician-in-Chief

Jill Kalman, MD

Senior Vice President, Chief 

Medical Officer & Deputy 

Physician-in-Chief

“

“

LEADERSHIP COMMITTED TO INVESTING IN ROBOTICS



Northwell Health®

NORTHWELL BARIATRIC LANDSCAPE:

30 BARIATRICS SURGEONS

MEDICAL WEIGHT MANAGEMENT: 18,000 PTS/YR

OVER 3,000 ANNUAL SURGICAL CASES
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NWH SYSTEM ROBOTICS COMMITTEE STRUCTURE AND M ISSION: 
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‘ TO  ESTABLISH  A  COMPREHENSIVE  MULTIDISCIPLINARY  M INIMALLY  INVASIVE  & ROBOTIC  PROGRAM  RECOGNIZED  FOR  ITS  
DEDICATION  TO  SUPERIOR  QUALITY,  EXCEPTIONAL  PATIENT  EXPERIENCE  AND  INNOVATION ;  COMPLEMENTED  BY  AN  OUTSTANDING  

CLINICAL  TEAM  THAT  LEVERAGES  HEALTH  SYSTEM  CENTERS  OF  EXCELLENCE  FOR  EXCEPTIONAL  PATIENT-CENTERED  CARE’

M INIMALLY  INVASIVE         
& SYSTEM  ROBOTIC  

COMMITTEE

CREDENTIALING QUALITY OPERATIONS
EDUCATION /  

B IOSKILLS

E X E C U T I V E  C O M M I T T E E  C H A I R M E N

S Y S T E M  C L I N I C A L  L E A D E R S H I P

A D M I N I S T R A T I O N



APPLICABLE SOFT T ISSUE COMPARISON – IP SURGICAL D ISCHARGE: 2022

7

• 13,048 PATIENT  DAYS  SAVED  COMPARED  TO  LAP  IN  2022

• IMPROVED  PATIENT  OUTCOMES  AND  EXPERIENCE

• PATIENT  OBSERVED  STANDARD  OF  CARE



APPLICABLE SOFT T ISSUE COMPARISON – IP SURGICAL D ISCHARGE: 2022
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OUTCOMES ANALYSIS 2022:

ALOS RE-ADMIT COMPLICATIONS TRANSFUSIONS
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NORTHWELL HEALTH ALL-MODALITY DASHBOARD

NON-EMERGENT,  INPATIENT,  SOFT-T ISSUE PROCEDURAL VOLUME

• OPEN VS LAPAROSCOPIC VS ROBOTIC

• REMOVING  EMERGENT  CASE  VOLUME,  ROBOTICS  ACCOUNTS  FOR 24% OF ALL SOFT TISSUE  SURGERY  IN 2022



SYSTEM ROBOTIC DASHBOARD: BARIATRIC FOCUS
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• NOT  INCLUDING  JTM*
• ANNUALIZED  GROWTH  RATE  2022 –  2023 = 57%
• ANNUALIZED  GROWTH  RATE  2019 –  2023 = 135%



SYSTEM ROBOTIC DASHBOARD: BARIATRIC FOCUS
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SYSTEM ROBOTIC DASHBOARD: BARIATRIC FOCUS
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Bariatric Sleeve Gastrectomy - SIS Analytics: 2022

Procedure Name Procedure Code INCISION_TYPE Cases
Average of Cut to 

Close
Average of Room Time Avg. Cost

Sleeve Gastrectomy

43775

Laparoscopic 486 84 134 $3,154

Robotic 299 95 142 $3,892

Open 9 104 159 $2,973

43775 Total 794 88 137 $3,429

#1 PROCEDURAL  CODE:



NWH SYSTEM ROBOTICS:
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OUTPATIENT  HERNIA + CHOLE  PROCEDURAL T IMES:

#1 Hernia and Chole Procedural Code Used - SIS Analytics

Ing Chole Procedure Code INCISION_TYPE2 Cases Average of Cut to Close Average of Room Time

Chole
47562

Open 60 79.8 117.2

Robot 331 83.5 124.2

Lap 1,101 75.1 112.8

47562 Total 1,492 77.2 115.5

Hernia
49650

Open 71 62.1 105.7

Robot 651 94.4 135.6

Lap 546 71.8 111.7

49650 Total 1,268 82.9 123.6

• H IGH  VARIABILITY  IN PROCEDURAL  LENGTH  + COST FOR ALL MODALITIES

• HERNIA AND CHOLE  VOLUME  OFTEN HAS RESIDENCY  TEACHING  COMPONENT
• T WO  MOST  APPROPRIATE  TEACHING  CASES  GS  R ES IDENTS  HAVE

Hernia + Chole Case Durations

Procedure Surgeon Cut to Close Room Time

Chole
Surgeon Time w/ < 20 Cases 102.7 149.3

Experienced Robotic Surgeon 88.6 126.3

Hernia
Surgeon Time w/ < 20 Cases 90.5 135.2

Experienced Robotic Surgeon 75.7 114.6



NWH SYSTEM ROBOTICS:

VENTRAL  HERNIA:  INPATIENT  SURGERY:

ROBOTIC  VENTRAL  HERNIA:  OP (OUTPATIENT  SURGERY):

17-22: (-26%)

17-22: (1,192%)



INCREMENTAL ROBOTIC SYSTEM ANALYSIS

15

FOR EACH HOSPITAL:

1

2

3

4

TOTAL # OF OR’S

# OF EXISTING 
DA VINCI SYSTEMS

# OF ORTHO, NEURO, 
PLASTIC, VASC ROOMS

REMAINING AVAILABLE 
SOFT T ISSUE ORS



SYSTEM ROBOTIC DASHBOARD: BARIATRIC FOCUS - EFFICIENCY
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Northwell Health®

System Growth in Robotic Surgery is Significant

Learning Curve is Real

With Time Robotic Outcomes exceed lap:

• Loss of Lap Skills?

• Robotic Efficiency

Can Use System Data to Leverage Insurers

Davinci Data can be helpful to:

• Identify Outliers

• Improve Performance

CONCLUSIONS

1703-Oct-23
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