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Anoff will still see patients, just as she has since arriving in Aurora 
from the Moffitt Cancer Center in Tampa, Fla., in 2012. She’s been 
wearing multiple hats already: Her physician advisor job will be 
in addition to her continued role as the Hospital Medicine Group’s 
director of clinical operations. The new position puts Anoff on a 
small team focusing on the quality of care delivery at UCH.

Three for one. The team includes Anoff, Jeffrey Glasheen, MD, 
the hospital’s new chief quality officer (see story, this issue), and 
UCH Chief Medical Officer Jean Kutner, MD. She and Glasheen will 
report to Kutner, though Kutner said the team will function more 
as a collaboration than a rigid hierarchy, and will involve several 
others, including nursing leadership.

The scope of Anoff’s and Glasheen’s new roles – not to mention 
a good bit of Kutner’s nonclinical portfolio – until recently was 
the leadership domain of a single man. CU School of Medicine 
neurologist Steven Ringel, MD, who had served as the hospital’s 
vice president of clinical effectiveness and patient safety since 
2007, stepped down on July 1 to focus on clinical work. 

“We joked that we had to hire three people to do his previous job,” 
Kutner said.

Ringel was by all accounts effective, but the job’s purview had 
vastly expanded. UCH had become part of UCHealth, and quality 
and safety had evolved into a subspecialty unto itself. Physician 
notes, for example, evolved from personal reminders to the basis 
for multidisciplinary collaboration, reimbursement decisions, and 
national quality rankings, Kutner said.

“I feel we have come a long way with quality and safety, but it’s a 
new ballgame as a system,” Ringel said with the announcement of 
his stepping down. Also, he said, “the job is too big for one person.”

Academic medicine differs from community medicine in a few 
ways, but perhaps foremost is that faculty at places like the 
University of Colorado School of Medicine have more than one job. 

At University of Colorado Hospital, the most obvious examples 
are leading research teams and teaching trainees. But there are 
other ways faculty advance medical care, too, as Debra Anoff, MD, 
demonstrates.

Anoff, MD, is an internal medicine physician and UCH hospitalist. 
You won’t catch her holding a pipette or firing up a gene sequencer, 
but she’s just as interested in improving patients’ lives as the folks 
over in the research complexes hard by the hospital. Anoff aims to 
assist patients by helping UCH physicians work more efficiently. To 
that end, she took on the role of UCH’s first-ever physician advisor 
on Aug. 1.

Internal Medicine hospitalist Debra Anoff, MD,  
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Mind the gap. The group’s aim, Kutner said, is to boost UCH 
physicians’ quality-improvement efforts to the high levels that 
nursing has achieved for years. The top priorities, she said, 
align with those of the organization as a whole: improving the 
patient, staff, and provider experience; boosting staff and provider 
engagement; improving access to care (inpatient as well as 
outpatient); and optimizing length of stay. 

Meeting these lofty goals will depend to no small degree on 
bridging practical gaps, Kutner added. 

“A lot of it is engagement and empowerment and making sure that 
providers and staff have the tools they need to effect change in the 
clinical environment, whether outpatient or inpatient,” she said. 
“They’re the ones who are going to know where improvements 
could be made in safety and quality. They’re living it day-to-day.”

Anoff views her role as building the bridge between clinical 
providers and hospital leadership, with a particular focus on length 
of stay and outcomes. She’ll focus in particular on utilization 
management and documentation (i.e., making sure physician 
notes in Epic are complete and reflect the complexity of the care 
provided), she said.

She’ll not only advise physicians, but also collaborate with  
nursing, social work, case management, and others across the 
organization. In addition, she’ll collaborate with peer physician 
advisors at UCHealth North and South once those roles are 
established, she said.

In particular, she expects to work a great deal with Melissa Greer, 
UCH’s vice president of revenue cycle operations and the clinical 
document integrity team Greer leads, and also with case management 
leaders, including Cheryl Kanallakan, UCHealth’s senior director of care 
coordination. Patrick Kneeland, MD, UCH’s medical director for patient 
and provider experience, will also be on speed dial, as will CT Lin, MD, 
UCHealth’s chief medical information officer.

“I have learned really quickly that multidisciplinary collaboration 
is a really, really good thing,” Anoff said. “If you do things in a 
vacuum, they don’t happen, or they don’t turn out very well.”

With documentation in particular, Anoff hopes to interweave 
improved documentation into workflow as opposed to piling it on 
as an additional set of tasks.

“I think if we make it an add as opposed to a part of workflow, it’s 
going to be hard to accomplish our goals,” she said.

To-dos. There’s no obvious low-hanging fruit, she said. But  
she sees tackling the ICD-10 rollout that is coming in October, 
preparing for changes to the two-midnight rule, and, as mentioned, 
serving as a bridge between physicians and advanced practice 
providers, case management, social work, and UCH administration 
as her biggest tasks.

Kanallakan said Anoff’s having volunteered to chair the Complex 
Care Coordination Committee, which meets weekly to talk about 
high-dollar, long-term cases (often hospital stays of 45 days 
or longer), is an indication of her engagement and passion. As 
physician advisor, Anoff will be in a position to be “boots on the 
ground, day-to-day, talking to physicians” about patients who 
might be ready for discharge or a switch to less costly medications, 
Kanallakan said.

Anoff said establishing a new position for the institution would be 
daunting without the support of people like Kanallakan and Kutner. 
Plus, there’s a lot of potential upside.

“There are opportunities to improve patient and provider 
satisfaction. There are opportunities to help the hospital in a fiscal 
way by being efficient, as well as showing that we are providing 
quality care,” she said. “It will be a challenge, but exciting at the 
same time.”
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