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This new model of care requires that healthcare 
executives be both highly experienced clinicians and 
trained in financial and operational management. 
Healthcare institutions must now manage disease 
outside of the hospital by concentrating on wellness 
instead of sickness. Leadership must also collect and 
analyze population metrics to determine the success 
of new initiatives and formulate new strategies for 
controlling costs. Hospitals, often the initial point of 
care, are the centers for coordinating population health.

Executives with a clinical background, such as 
physicians or nurses, are uniquely suited for initiating 
and maintaining programs that address the Triple 
Aim. To meet the new goals, administrators and 
clinicians must come together to form plans and 
take accountability. Clinical executives form a bridge 
between the medical staff and the administration. In 
addition, they utilize a strong financial acumen to 
create efficiencies and reduce cost while maintaining 
high standards of care. 

Clinical executives must have a broad array of skills. 
Recruiting or developing these individuals can be 
a challenge. An American Hospital Association 
environmental scan survey conducted in 2015 found that 
63% of CEOs are concerned about recruiting healthcare 
professionals with the correct skill set, and 53% plan to 
hire more professionals in the next 12 months.3 

Shifting Roles
The role of clinical executives has arisen organically 
out of the changing healthcare environment. 
The increasing use of data as well as the shift to 
community-based care provides clinical leaders the 
opportunity to significantly influence organizational 
strategy and initiatives. For example, clinical expertise 
is particularly important when leading initiatives 
regarding population health management. 

As healthcare providers identify populations needing 
service and begin to create organizational changes 
to address those needs, the clinical executives 
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New healthcare incentives and reimbursement models based on health outcomes are changing how hospitals provide care. 
While overall health spending growth is less than in the past due to several factors including the Affordable Care Act (ACA), the 
Centers for Medicare and Medicaid Services project that health spending as percentage of Gross Domestic Product will continue 
to increase, up to 19.3% by 2023.1 As a response, the Institute for Healthcare Improvement developed the Triple Aim initiative to 
optimize healthcare delivery while simultaneously lowering costs and improving outcomes. The Triple Aim focuses on patient 
experience, improving population health and reducing the per capita cost of care2 — a fundamental shift away from the pay-per-
service reimbursement structure of the past.
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serving those populations become leaders with unique insight and 
innovation. These specific populations call for tailored programs, 
which leads to increased granularity in management roles. A 2014 
survey conducted by the American College of Healthcare Executives 
(ACHE) found that senior leadership teams are growing.4 On 
average, hospitals reported hiring 1.6 positions for every one lost 
over the past two years. 

When thinking about physician leaders, job titles and descriptions 
may differ. Smaller hospitals might need a CMO and CNO, while 
bigger facilities will require multiple layers of clinical executives to 
execute organizational initiatives. Expanding the leadership team 
requires buy-in from existing management and the board of directors. 
Additional roles must be justified by presenting a strong case to the 
board that these roles will produce efficiencies and cut costs. 

The ACHE study also found that as the healthcare environment 
becomes more complex, many executives hold multiple titles, 
performing multiple roles. According to the study, 19% of senior 
leaders held two roles, and 11% held three or more. The three 
most common role combinations were chief financial officer and 
information systems, chief medical officer and chief quality officer, 

and chief nursing officer and patient experience officer. This 
demonstrates the need for robust succession planning to prevent 
program gaps as existing executives retire and to groom up-and-
coming clinicians for future roles in the administration.

Clinical Executives and Analytics
Experience allows clinical executives insight into identifying and 
measuring outcome metrics. The mandate to use Electronic Health 
Records (EHR) provides an enhanced baseline by which to measure 
all future outcomes; and throughout the industry, standard metrics 
are emerging. For instance, the Healthcare Effectiveness Data and 
Information Set (HEDIS) is a measurement tool developed by the 
National Committee for Quality Assurance (NCQA) and is used by 
over 90% of health plans to measure performance. It measures asthma 
medication use, persistence of beta-blocker treatment after a heart 
attack, controlling high blood pressure, comprehensive diabetes care, 
breast cancer screening, antidepressant medication management, 
childhood and adolescent immunization status, and childhood and 
adult weight/BMI assessment among other things.5 Other standard 
metrics may include patient satisfaction scores, costs per capita, 
length of stay, denials and appeals, physician comparisons and 
infection rates. 

4 Implications of Health Reform for Healthcare. Executive Positions: A National Study of Senior Leadership Teams in Freestanding Hospitals American College of Healthcare 
Executives, Oct. 24, 2014 http://www.ache.org/pubs/research/Implications_of_Health_Reform_for_Healthcare_Executive_Positions_.pdf 

5 HEDIS® and Quality Compass®, NCQA http://www.ncqa.org/HEDISQualityMeasurement/WhatisHEDIS.aspx
6 Raghupathi and Raghupathi: Big data analytics in healthcare: promise and potential.Health Information Science and Systems 2014 2:3. http://www.hissjournal.com/content/

pdf/2047-2501-2-3.pdf
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Combining clinical experience with analytics training, 
clinical executives harness this data to bolster 
successful programs, develop new initiatives and 
demonstrate progress. A Health Information Science 
and Systems (HISS) journal review delineates many 
of the benefits that the health system in general and 
providers in particular, derive from data collection and 
analysis. Hospitals can detect diseases earlier when 
they are easier to treat and contain, identify healthcare 
fraud and predict outcomes based on historical data. 
It is estimated that data analytics is capable of saving 
the U.S. healthcare system over $300 billion per year. 
Clinical operations alone potentially save $165 billion.6 

With data available and value-based reimbursement 
the new norm, payors expect providers to prove their 
worth, sometimes offering better reimbursement 
rates for demonstrating improvements to Triple Aim 
metrics. Putting in processes and infrastructure needed 
to enhance the overall patient experience will ensure 
that no money is left on the table. 

An eHealth survey on data and analytics found 
that nearly 80% of healthcare organizations found 
predictive analytics important for their strategic plans 
and priorities.7 With data in place, executives are 
accountable for the results of their programs. Making 
leaders accountable for performance allows the 
organization to identify opportunities, examine and 
replicate strengths and reformulate strategies. 

Development and Recruiting
Administrations create development plans for existing 
clinicians or utilize interim and executive search firms 
to recruit highly experienced executives. However, 
moving from a clinical role into an executive one 
presents challenges. 

Faced with competing priorities, clinicians often have 
to curtail their clinical practice. Some may abandon 
their practice entirely, while others maintain a small, 
limited or after-hours schedule. For many clinicians, 
healthcare leadership provides an opportunity to 

make a difference in the wider healthcare system, 
which produces positive results for both patients and 
providers.

As well as being a drastic change from clinical practice, 
executive leadership utilizes a diverse set of skills 
which often require additional certifications and 
education. The ACHE survey found that of CEOs 
with an M.D. or other clinical degree, 74% also held 
a master of health administration (MHA) degree.8 
The Johns Hopkins Bloomberg School of Public 
Health offers one such MHA program. The program 
focuses on four core competencies for healthcare 
administrators: technical and analytical (e.g. financial 
management and information technology), the 
healthcare environment (e.g. navigating the legal and 
regulatory environment), management and leadership 
(e.g. managing accountability and promoting initiative) 
and interpersonal and relationship management 
(e.g. networking and collaboration).9  Other clinical 
executives obtain master of business administration 
degrees in order to sharpen their financial acumen. 

Outside formal education, many clinical executives 
utilize training programs, professional organizations 
and mentoring to develop additional leadership skills. 
The Cleveland Clinic runs an executive education 
program where it brings experts in the field together 
to teach classes on relevant topics such as patient 
experience or information technology. Designed for 
present administrators who wish to broaden their base 
of knowledge and network with other professionals, 
the Executive Visitor’s Program is a three day intensive 
seminar where participants are able to interact with 
a successful business model and the people who 
administer it.10 

Professional organizations dedicated to networking 
and information sharing among clinical executives 
have also grown in recent years. The American 
Association of Physician Liaisons (APPL) is a 
professional organization which facilitates connection 
between healthcare providers and holds conferences 

7 Key Findings from eHealth Initiative Survey on Data and Analytics. eHealth.
8 Implications of Health Reform for Healthcare Executive Positions: A National Study of Senior Leadership Teams in Freestanding Hospitals. American College of Healthcare 

Executives, Oct. 24, 2014. http://www.ache.org/pubs/research/Implications_of_Health_Reform_for_Healthcare_Executive_Positions_.pdf
9 Competency Model, Johns Hopkins Bloomberg school of public health, August 2013 http://www.jhsph.edu/departments/health-policy-and-management/degree-programs/

master-of-health-administration/competencies
10 Executive Visitors’ Program, Cleaveland Clinic. http://portals.clevelandclinic.org/Portals/96/EVP_Brochure%202015.pdf
11 About the APPL, American Association of Physician Liaisons Inc. http://www.physicianliaison.com/page-1468794
12 The American College of Healthcare Executives. http://www.ache.org/
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regarding the roles, functions and strategy of medical 
service marketing.11 Likewise, the American College 
of Healthcare Executives offers educations programs, 
forums and career resources to members.12 These 
professional organizations not only offer resources, 
but connect experienced administrators to people 
entering the field for mentoring and coaching. 

Highly experienced leaders are one of the most 
valuable resources for clinicians entering into 
administration. Mentors, by knowing what is 
necessary to build patient centered initiatives, analyze 
a clinician’s experience and create development plans 
with them. So long as new executives have the skills, 
know-how and formalized training first, a mentor 
provides the safety net. It’s important these clinicians 
have a mentor they feel comfortable with, that knows 
them and can give them crucial feedback regarding 
their development.

Hospitals and healthcare organizations still shifting 
to a patient-centered care model may wish to 
partner executives with a mentor or coach with 
proven experience in developing and implementing 
population health programs. Interim leadership 
can be particularly valuable, providing immediate 
clinical executive leadership and onsite coaching. 
The top healthcare leadership firms pull from a pool 
of accomplished executives with direct experience in 

transitioning leadership teams and training clinicians 
in creating efficacious programs.

Conclusion
The ACA has initiated an unprecedented shift in 
healthcare. With the Triple Aim as the new standard, 
healthcare organizations are having to restructure 
not only how patients are treated, but how the 
entire organization is administered. As value-based 
reimbursement replaces the pay-per-service model, 
hospitals must adapt in order to maintain revenue while 
improving patient outcomes. The new model of care 
requires a leadership team composed not just of health 
administration executives, but of veteran clinicians 
with sharp business acumen. Clinical executives can 
spearhead initiatives that focus on wellness instead 
of sickness, analyze data to create efficiencies and 
coordinate healthcare with community partners. 

Because population health initiatives require specialized 
expertise to administer, existing leadership teams need 
to identify top talent and groom them by encouraging 
and supporting continuing education for practitioners. 
Clinical executives must master a suite of new financial, 
legal, information technology and analytical skills in 
order to succeed. Leadership teams will continue to 
expand, so administrations must also put in place 
robust succession plans in order to avoid leadership 
gaps and maintain organizational momentum.
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