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Adjusting to Healthcare’s New Approach to 
Patient Care
The Affordable Care Act has led to unparalleled 
changes to the healthcare system. By incentivizing 
positive patient outcomes rather than pay for service, 
the ACA has pushed the entire industry toward a 
population health model. When healthcare providers 
partner with community organizations to emphasize 
preventative care, overall healthcare costs can be 
controlled and patient outcomes improved.

As healthcare shifts to a new model, organizations are 
shifting priorities to align with the new environment. 
Today’s healthcare executives are increasingly focused 
on the entire spectrum of services - from acute care 
to well care in outpatient settings. Rapid changes are 
driven by necessity as reimbursement models begin to 
reward value over volume. 

An American Hospital Association poll found 98% of 
chief executives believe hospitals need to investigate 
and implement population health management 
strategies, and 75% in senior management roles see 
the value in exploring population health initiatives. 
For healthcare executives, this requires new workforce 
strategies that reach outside the traditional hospital 
setting and across the continuum of care.1  

As hospitals move from thought to action, they 
need guidance on how to implement these policies. 
Designing coordinated care for specific patient 
populations requires new leadership competencies 
if healthcare organizations are to move care outside 
the hospital, change the complexion of the healthcare 
workforce and automate data.

Leading from the Top
Population health requires the presence and 
commitment of all executives in the organization, 
starting with the board and CEO. Collaboration across 
departments is also critical in order to move initiatives 
forward and build consensus. An AHA environmental 
scan survey conducted in 2015 found that 63% of CEOs 
are concerned about recruiting people with the correct 
skill set, and 53% plan to hire more people in the next 
12 months.2 

Many organizations are leaning on current executive 
team members to lead population health initiatives. An 
eHealth survey on data and analytics found that only 
18% of organizations have sufficiently trained staff to 
collect and analyze health metrics.3  Instead, hospitals 
and health systems are turning to executives in other 
roles to lead population health, including CFOs, CNOs 
and CMOs.
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No matter which executive an organization selects 
to lead population health, there are certain skill 
sets that are required. These skills span a wide 
range of competency areas from finance and clinical 
experience to collaboration and communication. 

Clinical Experience
Physician and nurse executives are particularly well 
suited to be change leaders in this field. Experience 
with many points along the care continuum, such as 
outpatient clinics or long-term care facilities, allows 
executives to initiate collaborations and partnerships 
among community healthcare providers. They also 
have insight into organizational culture and how to 
best educate staff as the care model is restructured. 
In addition, clinically experienced executives can 
influence patient care outside of the hospital.

Analytics
Population health demands a leader who is 
comfortable with data and analytical tools. A large 
part of transitioning to a population health model 
is deciding which metrics will be relevant and valid 
to determining performance. Baseline population 
metrics must utilize multivariate models agreed upon 
by all the community stakeholders. Such metrics 
must be reliable and simple in order to be useful over 
time. Then, once the baseline is agreed upon and 
established, measurements should be thorough and 
frequent. In the eHealth survey, 26% of respondents 
report that they have tried but have been unable 
to recruit candidates with training in analytics.4 
Recruiting and retaining executives with these skills 
can be challenging, however, additional training for 
current executives can sometimes fill this gap and 
16% of organizations utilize third-party recruiting.5 

Financial Management
As reimbursement moves toward a value-based 
model, executives must be familiar with the latest 
changes to reimbursement. An AHA report noted that 
many organizations will undergo a transitional period 
between traditional pay-per-service models and 
value-based models.6 Revenue may decrease during 
these periods, necessitating improved efficiency 
through productivity and financial management. A 
successful financial manager must devise strategies 
such as negotiating new payment models with payors, 
collaborating with other healthcare providers and 
investing in primary care. In addition, the AHA report 

outlined several important metrics to monitor the 
success of efficiency efforts. These include expense 
per episode of care, shared savings or financial 
gains from performance-based contracts, targeted 
cost-reduction goals and management to Medicare 
margin. In the value-based reimbursement model, 
financial management may initially be more difficult.

Collaboration
Executives must be strategic innovators, with the 
ability to unify a vision among all stakeholders 
both in and outside the hospital setting. Similarly, 
executives must build and nurture strong 
community relationships as a foundation for 
strategic partnerships outside the hospital. Leaders 
can use their positions and skills to not only create 
buy-in across their organization, but also to begin 
impacting a community’s health through example. 
Examples such as hospital-based fitness challenges 
can start the initiative from within, and partnerships 
with community organizations can extend the focus 
on health throughout the community.

A survey by the Association for Community Health 
Improvement and the AHA delved into the most 
common community partners for population health 
initiatives.7  The most common collaborations occur 
with school districts, local public health departments, 
business groups, community health centers and the 
American Heart, Lung and Diabetes Associations. 
Leaders must have the ability to interact with a wide 
variety of organizations and communities to create 
successful population health management initiatives. 
They must create consensus among stakeholders 
to define populations, create health incentives and 
develop metrics. 

Hospitals and health systems just starting to develop 
a population health program often seek counsel 
from consulting firms and organizations that are 
already committed to population health. Healthcare 
providers such as Banner Health, Cleveland Clinic, 
Mayo Clinic, Eastern Maine Healthcare Systems and 
Florida Hospital Network have learned important 
lessons while navigating population health initiatives. 
These organizations can provide valuable insights. 
Other organizations recruit executives who have led 
similar programs. These healthcare professionals 
bring meaningful expertise and can move important 
initiatives forward.
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Moving Care outside the Hospital and into the 
Community
Population health depends on building these 
bridges between healthcare organizations and the 
community. For many organizations, the commitment 
to population health begins by diversifying service 
offerings to include post-acute care, ambulatory care or 
home health services. These are significant changes in 
organizational strategy and require establishing strong 
partnerships with external healthcare providers. 

Leaders knowledgeable and experienced in developing 
and nurturing nontraditional health partnerships will 
be in high demand. Organizations will increasingly 
turn to these professionals to lead collaborations with 
institutions such as retail clinics and pharmacies. 
According to Accenture, a global management 
consulting firm, the number of walk-in retail clinics in 
the U.S. is set to almost double by 2015 to nearly 3,000.8  
For organizations, these clinics present a valuable 
opportunity to provide care in the community before 
potential patients reach the emergency department.

Population health initiatives require a strong network 
across many channels. Identifying who to include in 
the network varies by organization and community. 
Research conducted by the AHA and the Association 
for Community Health Improvement shows healthcare 
CEOs have a wide-ranging wish list for population 
health partnerships. According to the report, 98% 
of executives value collaboration with physicians 
and other clinical providers, 67% are interested in 
partnerships with community, public health and 
government agencies, 64% favor collaborating with 
other sites of care, and 56% would like to bring payors 
into the mix.9 

The Changing Complexion of the Healthcare 
Workforce
Healthcare’s workforce is undergoing dramatic changes 
in response to the industry’s shift to population 
health management. As patient care delivery evolves, 
executives must prepare the workforce to meet the new 

model of coordinated care. This includes the education 
and training of staff at both the hospital and community 
partners. Care managers and social workers will play 
an integral role in coordinating patient care. This is 
particularly important when patients are eligible to 
receive care in different venues, such as a skilled nursing 
facility or home care. The workforce must have a clear 
understanding on who will make the final decision. 
This may involve detailed training on the continuum 
of care for hospital employees, and will almost certainly 
lead to an expansion in the roles of care managers in 
health systems.

Executives who understand population health can assist 
organizations in balancing quality as patients transition 
between community partners. While it is important to 
keep patients moving through the continuum of care, 
it is also essential not to compromise quality for speed.

Additionally, leaders will need to educate the staff at 
their hospitals on how to utilize community partners. 
This can take a variety of forms, depending on the 
department and the hospital’s goals. From finance 
to outpatient care, there are ways for everyone at 
a hospital or health system to get involved in the 
population health management. Leaders must have the 
ability to look at the big picture to understand where 
change needs to happen, but also the details that will 
allow them to create training opportunities that will 
drive population health initiatives.

Data Automation
Organizations must integrate data and patient care 
efforts internally and across partnerships. Electronic 
health records (EHR) are revolutionizing patient care, 
forming the backbone of successful population health 
initiatives. Electronic records were previously limited to 
patient registries, lab reporting and financial claims, but 
as healthcare organizations adopt technology, patient 
health information is increasingly granular. A 2013 study 
by the Office of the National Coordinator for Health 
Information Technology shows that 59% of acute care 
hospitals have at least a basic EHR system in place.10 
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On the individual level, electronic health records 
exchange patient data among the community partners 
providing care. Not only is individual care improved 
through coordination, but the shared data collects 
more accurate and nuanced information when 
assessing population health. 

Executives can utilize the information to make 
informed decisions. Over time, EHRs can be used 
to track health trends among populations as well as 
assess the success of new healthcare strategies. The 
right leaders can interact comfortably with data - and 
translate it into action.

AHA’s Hospitals in Pursuit of Excellence initiative 
outlines the steps of the cycle that are necessary for 
improving population care, which are:11 

From defining a population to analyzing an initiative’s 
progress, it’s vital for key leaders to understand how 
EHR data works and how to use it. Further, executives 
must have the ability to create actionable plans for 
their workforces from an intelligent understanding of 
the data that is available to them.

Conclusion
The shift from pay-for-service to value-based services 
presents a challenge for healthcare organizations, as 
well as a unique opportunity to manage healthcare 
costs while improving patient outcomes. Leadership is 
key to a successful population health strategy. Because 
there are both internal and external stakeholders to 
consider, having one leader to generate buy-in and 
initiate programs is vital for healthcare organizations. 
Leadership skills necessary for population health span 
a huge range of areas and experience, opening the field 
to both current and future leaders. 

Population health management begins with recruiting 
and retaining talented healthcare professionals with 
the vision to lead critical initiatives. Their ability to 
identify and align the needs of the organization with 
that of the population is just one reason why these 
leaders are in high demand. Securing them is essential 
for organizations to successfully manage population 
health while sustaining momentum. 
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1. Define and challenge target population

2. Recognize baseline strengths

3. Set measurable goals

4. Develop strategy

5. Deploy initiative

6. Analyze progress 6


