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Abstract

The “Center of Excellence” concept has been employed
in healthcare for several decades. This concept has
been adopted in several disciplines; such as bariatric
surgery, orthopedic surgery, diabetes and stroke. The
most successful model in surgery thus far has been the
bariatric program, with a very extensive network and a
large prospective database. Recently, the American As-
sociation of Gynecologic Laparoscopists has introduced
this concept in gynecologic surgery. The “Center Of
Excellence in Minimally Invasive Gynecology” (COEMIG)
designation program has been introduced with the
goals of increasing safety and efficiency, cutting cost
and increasing patient awareness and access to mini-
mally invasive surgical options for women. The program
may harbor challenges as well, such as human and
financial resources, and difficulties with implementation
and maintenance of such designation. This commen-
tary describes the COEMIG designation process, along
with its potential benefits and possible challenges.
Though no studies have been published to date on the
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value of this concept in the field of gynecologic surgery,
we envision this commentary to provoke such studies
to examine the relative value of this new program.

© 2014 Baishideng Publishing Group Co., Limited. All rights
reserved.

Key words: Excellence; Minimally-invasive; Gynecology;
Surgery; American Association of Gynecologic Laparos-
copists; Outcomes

Core tip: There are a number of benefits and potential
challenges inherent to the “Center Of Excellence in
Minimally Invasive Gynecology” (COEMIG) program.
With an understanding of these challenges, organiza-
tions pursuing COEMIG may find advantages in efficien-
cy, marketing and growth for both the institution and
practice as a whole. There may also be reductions in
complications, improvement in patient satisfaction and
potentially reductions in cost that can arise as a result
of COEMIG.
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INTRODUCTION

A program has recently been implemented whereby
surgical facilities and gynecologic surgeons can earn the
designation of “Center Of Excellence in Minimally Inva-
sive Gynecology” (COEMIG). The COE programs are
focused on improving the safety and quality of surgical
care, and lowering the overall costs associated with suc-
cessful treatment. They are designed to expand patient
awareness of - and access to - surgical procedures per-
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formed by surgeons and facilities that have demonstrated
excellence in the specialty-specific techniquesm. Under
the direction of the American Association of Gynecolog-
ic Laparoscopists (AAGL) and administered by the Surgi-
cal Review Corporation (SRC), surgeons, hospitals and
ambulatory surgery centers around the world that provide
minimally invasive gynecologic surgical care may now
pursue designation as a “Center of Excellence in Mini-

. Though the nomenclature

mally Invasive Gynecologic
and its application vary, centers of excellence have been
shown to improve outcomes and reduce costs”. The
implementation of strict guidelines including procedure
volumes, complication rates, readmissions, and mortality
has helped to refine what exactly constitutes a standard
center of excellence. Recently, the University of Florida
minimally invasive gynecologic surgery program has been
designated as a COEMIG site. Herein we attempt to
provide a concise description of the COEMIG program,
including both its potential benefits and challenges. In
doing so, we hope to stimulate research pertaining to this
relatively new and uninvestigated process.

CENTER OF EXCELLENCE IN MINIMALLY

INVASIVE GYNECOLOGY

COE concept dates back to the 1960s and generally de-
scribes a facility or organization which creates value that
exceeds the norm in the locale of interest”. Similatly, the
National Institutes of Health designate centers of excel-
lence to institutes that have made concerted progress in
a given area of research”™. In the case of COEMIG and
similar COE programs like that of bariatric surgery and
cardiovascular service, COE refers to a specialty that
works to incorporate the highest standards of practice
into their entire scope of operations'”, In the most fun-
damental sense of the term, a center of excellence should
strive to fulfill several basic goals, including the presence
of an integrated program, a comprehensive array of ser-
vices, diverse ability to handle complications, high levels
of patient satisfaction, a lower cost based on improved
safety and efficiency, and a commitment to the continual
measurement and comparison of care quality”. Our or-
ganization utilizes several methods for extracting patient
satisfaction, including paper and electronic methods. Ide-
ally, monitoring patient satisfaction scores and comparing
data over time to the baseline scores before COEMIG
designation may provide insight into the effect of the
program on patient satisfaction.

The American Society for Bariatric Surgery (ASBS)
recognized the need for this framework of care delivery
and assessment in bariatric surgery and in 2003 they
formed the nonprofit accreditation agency, surgical re-
view corporation (SRC)". The bariatric surgery center of
excellence program has been shown to improve surgical

outcomes"™. This positive performance may be related in
part to the fact that center of excellence programs are
typically found in higher volume facilities (> 100 cases
per year) with literature supporting volume as a metric by
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which accreditation occurs’. Compared to low volume
facilities, patients who underwent gastric bypass at high-
volume hospitals had a shorter length of hospital stay (3.8
d »s 5.1 d, P < 0.01), lower overall complications (10.2%
5 14.5%, P < 0.01), lower complications of medical care
(7.8% vs 10.8%, P < 0.01), and lower costs ($10292 us
$13908, P < 0.01), further compounding this notion".
Additionally, centers of excellence in knee and hip re-
placement have also shown statistically significant lower
risk of complications with an odds ratio of 0.80 (P =
0.002)"".

The AAGL was inspired by the success of the bar-
iatric and knee and hip center of excellence programs
and partnered with SRC in 2010 to launch the COEMIG
program. Like other center of excellence programs, CO-
EMIG focuses on improving outcomes, reducing costs,
increasing access to minimally invasive procedures and
advancing the field.

The ten-year-old accreditation methodology used for
the bariatric centers of excellence program has proven
efficacious in improving surgical outcomes and lowering
readmission rates™”. COEMIG utilizes a similar system
to promote a potentially transformative mechanism for
surgeons, healthcare organizations and the discipline of
minimally invasive gynecologic surgery as a whole!. SRC
reports that this transformation includes processes to im-
prove safety and efficacy, promote practice development,
contain costs and improve patient satisfaction'"!.

COEMIG adoption may also prove beneficial for the
discipline of gynecologic surgery in general. For indi-
vidual practices, SRC also asserts that through the effec-
tive marketing and communication of COEMIG status,
healthcare organizations and surgeons may be able to use
their position for personal and organizational benefit and
likely impact contract negotiations, reimbursement rates
and referral patternsm.

SRC incorporates three committees, including boards
for Standards, Review and Outcomes'”. Each of these
committees is comprised of a host of the industry’s lead-
ing surgeons, each working to monitor and ensure an
alighment of missions between the AAGL and organiza-
tions seeking COEMIG status. As of the date of this
publication, 75 institutions and 282 gynecologic surgeons
have earned the COEMIG designation. An additional 6
institutions and 45 surgeons are in the final stages of be-
ing designatedm.

COEMIG works to foster excellence in the field
through the establishment of a live outcomes database,
much like the bariatric outcomes longitudinal database
(BOLD) of the BSCOE program. The goal of this data-
base is to help establish a standard resource of informa-
tion for the accumulation and analysis of improvements
or areas of need within the field. This large, prospective
database will also enable the development of new “stan-
dards” of care through monitoring outcomes for issues
that have long been debatable due to the lack of large
prospective trials. The BOLD is now the world’s largest
and most comprehensive repository of related clinical
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Figure 1 A visual depiction of the center of excellence in minimally invasive gynecology process. COEMIG: Center Of Excellence in Minimally Invasive Gynecology.

bariatric surgery patient information, a vital resource that
the COEMIG database will likely try to emulate for mini-
mally invasive gynecologic surgery“ﬂ.

COEMIG designation is promoted by the American
Association of Gynecologic Laproscopists and the Surgi-
cal Review Corporation, through their website, e-mails,
webinars, meetings, periodicals, journals and direct mail
to the membership. Through the COEMIG initiative, the
AAGL and SRC provide the opportunity to surgeons,
practices, and hospitals of varying size and scope to
pursue the designation and contribute to the potential
growth and enhancement of the field.

The University of Florida Minimally Invasive Gyne-
cologic Surgery (MIGS) program found it desirable to
pursue designation, to strengthen the multidisciplinary
team approach to the care of the minimally invasive sur-
gical patient and to streamline our processes and proce-
dures. The application process proved transformative for
us and produced a level of organizational examination
and introspection that have led to significant benefit. The
process itself, outlined in Figure 1 was not a short one;
a significant amount of effort and time was required for
successful preparation and completion. In addition to
workload, pursuit of COEMIG demanded a high level
of consistent, clear communication among multiple units
of the organization, displayed in Figure 2. Through an
organized and focused approach, coupled with a fluid,
communicative relationship among all involved, our pur-
suit of COEMIG was ultimately successful.

Certain aspects of the COEMIG application process
in particular have encouraged a positive transformation
in our practice. The augmentation of existing clinical
pathways for example, has been an excellent method for
analyzing organizational processes and ensuring their
effectiveness, consistency and efficiency. Clinician and
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staff education requirements also provided an effective
platform for bringing together the MIGS team and con-
firming and growing their knowledge base and synergy
level. To maintain this synergy, quarterly staff education
sessions on topics pertaining to minimally invasive gyne-
cologic surgery, as well as in-services on equipment, are
required for designation. Additionally, participating sut-
geons will need to maintain continued medical education
credits in topics pertaining to minimally invasive surgery
while also participating in staff education and quarterly
team meetings.

Detailed review of volumes pointed out opportunities
for improvement in coding and documentation, though
formal percentages of error were not recorded. Some
procedural volumes CPT codes provided by SRC were
not congruent with the codes used within our organiza-
tion. These challenges did not impact safety and efficien-
cy; however they did add an additional layer of difficulty
to the application process. The use of a prospective data-
base will strive to alleviate this obstacle, as retrospective
data collection will no longer be necessary. The creation
of resource manuals for each unit that MIGS patients
visit worked to ensure a consistent and reliable reference.
Our resource manual includes call schedules, consultants,
equipment specifications, patient education material,
clinical pathways, standard operating procedures and con-
sent information. Through the creation of these manuals,
we were able to establish a more refined and identifiable
source for information within our department.

The application process requires linked facility and
surgeon(s) applications. Neither a surgeon nor a facility
can apply independently. Hence, collaboration and build-
ing a unified goal between the facility and the applicant
surgeon(s) are paramount. Surgeon requirements include
demonstration of adequate surgical experience in lapa-
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Figure 2 A visual depiction of the interconnected nature of the relationships within the center of excellence in minimally invasive gynecology process.

COEMIG: Center Of Excellence in Minimally Invasive Gynecology.

roscopic and/ot hysteroscopic procedures, a physician
program director, qualified call coverage, consistent uti-
lization of clinical pathways and standard operating pro-
cedures, informed patient decision making and consents
for procedures commonly performed, and continuous
assessment of quality goals"”. The facility requirements
include an institutional commitment to excellence in
minimally invasive gynecology, surgical experience and
volumes, a physician program director leading a multi-
disciplinary team, surgeons and qualified call coverage,
and 24/7 consultant availability, advanced equipment and
instruments, clinical pathways and standard operating
procedures. Additional requirements include consistent,
trained surgical team and support staff, documenta-
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tion of informed patient decision making and consent
and continuous assessment of quality and safety goals,
defined by operative time, estimated blood loss, rate of
complications, length of stay, reoperations, readmissions
and mortality"". Specific difficulties in addressing these
requirements within our organization dealt with the
scope of the institution and the intricate navigation that
occurs while trying to collect information and resources
in a relatively short period of time. We found it beneficial
and efficient to ensure brief but focused communication
sessions at regulatly scheduled intervals between a close
group of relevant parties for the delegation and assur-
ance of timely duty completion.

COEMIG requirements embrace similar criteria to
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other quality programs such as the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO).
Staff education requirements and physician CME re-
quirements foster the environment of safety that is pro-
moted by other quality programs. It is important to note
that an additional program is available in minimally inva-
sive gynecologic surgery and is administered through the
American Institute of Minimally Invasive Surgery (Al-
MIS). The requirements of this program are parallel to
those of COEMIG. Individual institutions and surgeons
can choose the program that fits their style or environ-
ment. The programs should be viewed as complimentary
rather than competitive, with the overarching motivation
to improve safety in a larger number of institutions and
improve patient access to minimally invasive surgical
procedures in institutions and by surgeons that have met
minimum criteria for designation.

Additional surgeons in our organization began seek-
ing COEMIG designation within 5 mo, interested in
the potential benefits of our pursuit of designation as a
center of excellence. Although all of the surgeons within
an organization may not initially choose to pursue CO-
EMIG, this is not a reflection of their quality of practice.
Moreover, the overarching benefits to the entire institu-
tion help improve the organization as a whole and may
stimulate other surgeons’ interest in meeting the criteria
to be designated. We envision this designation to incre-
mentally increase volume, safety and efficiency of our
processes and increase patient awareness and access to
minimally invasive surgical options, and consequently,
improve patient outcomes and satisfaction. Though a
formal definition has not been implemented, efficiency
will be monitored and measured through the recording
of operative times, length of stay and complications.
Each of these metrics coordinates directly with the cost
of care and monitoring these changes over time may re-
flect changes in the level of efficient operation within a
COEMIG applicant institution. These benefits illustrate
a potentially positive transformational process within one
organization, but the overarching implications of these
changes may be considered for the practice of minimally
invasive gynecologic surgery as a whole.

The execution of the center of excellence designa-
tion process does possess challenges and potential pit-
falls. While physicians may foresee the possible benefits
of creating a center of excellence, aligning the goals
with hospital leadership may prove more challenging.
A financial commitment is required for participation in
the program, as with many other designation processes.
The required fees include a COEMIG application fee of
$7500, COEMIG surgeon application fee of $650 and
site Inspection fee of $1850. Annual COEMIG institu-
tion participation fee of $3975 and an annual COEMIG
surgeon participation fee of $650 are required. There are
also significant effort, staffing and time commitments
involved in the process. Staff education, standardized
clinical pathways and operating procedures are some of
the core requirements that can demand time, effort and
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consensus-building among participating surgeons. An-
other designation requirement is commitment to submit
all surgical data into a prospective database, a task that
will require ongoing support and accuracy, with poten-
tial added cost. It is conceivable that COEMIG pursuit
may harbor personal interests and pose ethical issues;
however, COEMIG designation is available to any facil-
ity that meets the requirements, including small and large
practices, community and academic institutions as well as
outpatient surgery centers'"

COEMIG designation will vary based on the institu-
tion’s size and practice type. In larger institutions, the dis-
parate locations and motivations of departments and key
stakeholders may make it challenging for the completion
of certain aspects of the application. Conversely, smaller
organizations may reach consensus easier, but may find
it challenging to demonstrate adequate volume and to
make the financial and personnel commitments required
to achieve COEMIG designation. COEMIG applicants
may also see a challenge in gaining interest from non-
applicant surgeons; however, it is important to maintain
that this does not mean those surgeons are not “excellent”
in practice. It may be beneficial for organizations and the
center’s leadership to ensure that this fact is communi-
cated to its surgeons so as not to create an exclusionary
environment within their facility. Another foreseeable
pitfall of designation is potentially misleading the patients
to believe that every practicing surgeon in the facility is
COEMIG-designated, while this is not true in most insti-
tutions. The Surgical Review Corporation has developed
safeguards against this in the institutional agreements.
Marketing of COEMIG will be important to the impact
of its implementation. However, surgeons and organiza-
tional leaders must remain focused on the core purpose
of COEMIG, which is to examine and improve the op-
erations of an institution and ultimately improve patient
care.

COEMIG designation remains in effect as long as the
center is in good standing and verifiable compliance with
all current requitements and program criteria, monitored
every three years as part of a renewal cycle. At the three-
year re-inspection visit, or sooner through monitoring
the prospective database, surgeons who are not meeting
the criteria will be moved back to a provisional status.
Provisional status prohibits the surgeon from commu-
nicating his/her COEMIG designation in any fashion.
If the surgeon is able to rectify the deficiency, she/he is
moved back to the designated status. Conversely, if the
deficiency is not rectified, the surgeon will lose his or
her designation and is required to reapply in the future if
she/he so desires. It is imperative for institutions intet-
ested in COEMIG to weigh the challenges and benefits
when deciding whether this pursuit is appropriate for
their organization.

It is important that COE programs make every ef-
fort to be inclusive, so that to build partnership with
every institution and individual surgeon that can provide
consistent, safe and efficacious minimally invasive surgi-
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cal options for women. The driving purpose for this is to
increase awareness and access to patients, and encourage
the increased training of surgeons and staff and utiliza-
tion of minimally invasive approaches. By elevating the
level of practice, sharpening the operations of individual
organizations and establishing an ongoing outcomes
database for review and analysis, the COEMIG process
generates a possible platform for advancing an entire are-
na of practice. The value of a large, prospective national
and international database cannot be underestimated,
not only for clinical research and advancing the field, but
also for monitoring surgeons’ and hospitals’ progress
over time and for anonymous comparison to peer sut-
geons and institutions. Though the COEMIG process
is not without challenges, this incarnation of quality will
and should serve to augment organizations, the field and
most importantly, the standard of patient care.
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