SI’s ANNUAL CONFERENCE OVERVIEW

FACE YOUR FUTURE:
Healthcare’s Digital Race
April 20–22, 2022

Now is the moment, now is the time.

Facing the convergence of a workforce crisis, continuing pandemic, glaring inequities in care,
digital disruptors at the gates and, yes, a truly unsustainable cost curve, health system executives
from across the spectrum are embracing a revolution in care delivery, operations and finance.
That was the message from SI’s 2022 Annual Conference, “Face Your Future: Healthcare’s Digital
Race,” in Scottsdale, Ariz. With nearly $30 billion in venture capital investments in healthcare
startups in 2021, double from the previous year, disruption from the outside is continuing to drive
disruption from the inside to consumer-focused, digitally enabled models of care, operations
and finance. Collaboration and partnerships have become de rigueur; data and analytics the
lingua franca of the new order; diversity, equity and inclusion (DEI) the driving catalyst to merge
workforce and population health.

SI Chairman Don Wegmiller and President & CEO Janet Guptill warmly welcomed attendees to SI’s first
onsite annual conference since April 2019. SI has expanded to 66 Member organizations—our largest
number ever. In 2021, SI conducted seven Summits, 50 Dialogues & Roundtables and 100 Webinars
& Fireside Chats, the latter with 14,000-plus registered attendees. SI Affinity Groups convened around
CIOs, Innovation, Analytics, CTO/VP Apps, CISOs, Social Determinants of Health (SDoH), Employee Health,
Telehealth and Informatics. SI capped the year with our first onsite gathering since the pandemic began
with a fall symposium, “Cracking the Code: Healthcare 2025”.
Our SI Roadmap highlights three thought-leadership “Milestones” to guide us in the coming year:
Experience is Everything, Thinking Digital is Our Culture and Organizational Models are Fluid.

Read on for summary highlights of the spirited and often passionate conversations at the
Westin-Kierland. A Conference faculty list is on pages 17 and 18. To view all materials—audio
and PDFs—of the entire SI 2022 Annual Conference, visit https://scottsdaleinstitute.org/event/
si-2022-annual-conference-face-your-future-healthcares-digital-race/.

WEDNESDAY, APRIL 20
KEYNOTE | FOLLOW THE MONEY: FUELING HEALTHCARE’S FUTURE

Tom Priselac

Paul Keckley

Tom Priselac, President and CEO of Cedars-Sinai Health System, introduced keynote speaker
Paul Keckley, Editor, The Keckley Report, who addressed the topic “Follow the Money: Fueling
Healthcare’s Future.”

SELECTED GEMS
The center of gravity has shifted to the states as political
paralysis continues in Washington. The House and the
Senate may both flip to Republican in the fall.

hours of training in nutrition. We don’t pay attention to
use of dietary supplements.
We’re taking a new look at public health. A state that
resisted mask mandates and had a high percentage
of unvaccinated population experienced nine times the
infection rate. Even in a pandemic, health systems won’t
get a lot of sympathy from Congress.

That said, we’re hearing a lot more about the FDA which,
like DOJ and VA, has been bolstered with policy veterans
by the Biden administration. In addition to tackling how to
accelerate drug approvals and funding (pharma funds 80%
of FDA operations), the FDA has a growing portfolio that
includes smoking cessation and “food as medicine.”

The Biden administration views consolidation among
health systems as reducing competition and raising
prices.

Increasing emphasis on mental health. A third of kids
have anxiety or mood disorders, not just from the
pandemic. Is mental health part of primary care or
should it stand alone?

Sea change in public trust of hospital industry, down to
38% from a peak of 51%. Why? Everything in our world
over the next 200 days is about the economy. Year-toyear prices: hospitals (and drugs) are complicit in pricing
harmful to consumers. Health systems are viewed
as part of the problem. Millennials (26-46) are most
sensitive to hospital prices.

Expect serious attention to food insecurity. Not just as an
SDoH, but in terms of the food supply chain. Corporate
farming is under scrutiny as a corrupting influence on
the FDA. Only 155 medical schools offer a scant 40

To listen to this compelling discussion and other panels and presentations, audio
recordings and PDFs are accessible on the SI website at https://scottsdaleinstitute.
org/event/si-2022-annual-conference-face-your-future-healthcares-digital-race/.
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PANEL | FOLLOW THE MONEY—CAPITAL MARKETS

Joseph R. Swedish, former CEO
of Trinity Health and Anthem,
and Emeritus Member, SI Board,
moderated the keynote discussion
among a blue-ribbon panel.

(l-r) Ryan Schuler, managing director, Ascension Ventures; Julie Yoo,
general partner, a16z, Andreessen Horowitz; Justin Sunshine, partner,
General Atlantic.

SELECTED GEMS
JOE SWEDISH: In summary, one, innovation is great;
two, it’s dangerous; three, it’s unavoidable. You need to
bring experience to the board, build engagement and
finally, be a good partner, that’s critical. You’re dealing
with a different animal.

JULIE YOO: The essence of the journey is that you
partner because you can get to innovation faster
through a startup company. The biggest challenge:
How do you infuse “self” into a very ossified model?
That’s where partnerships are key…You must structure
upsides on both sides…There’s also a need for
compromise. The big risk is engineering the product to
only one entity…You have to show that technology and
data can drive a 10-fold outcome benefit.

JUSTIN SUNSHINE: The urgent care business is
everything about the patient experience: efficiency,
convenience, response…A lot of these digital
transformations are already being done. It doesn’t all have
to be consumer-facing. Lots of digital solutions involve
less business-model risk, especially those addressing
the clinician shortage…A key risk is that there’s often
someone in healthcare who doesn’t want it to happen…
Every business model we’re in aims to reduce the total
cost of care.

RYAN SCHULER: You have to balance experience and
availability. You’re bridging the gap between investors and
frontliners…Having clearly aligned expectations is critical.
What are you obligated to commit? It’s very different than
running your own system. You have an obligation to serve
partners…You [also] have a moral obligation to serve the
underserved, to derive value…You need to listen to the
end user. How is the experience playing out?
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PANEL |
NEW STRATEGIES AND PARTNERSHIPS FOR THE FUTURE

Closing the first-afternoon sessions, Mary Jo Potter, CEO of Healthcare
Angels (far right), moderated a panel on new strategies and partnerships for
population health management: Jen Sullivan, MD, Enterprise SVP, Strategic
Operations, Atrium Health; Carter Dredge, Lead Futurist, SSM Health.

BREAKOUT GROUPS

SI’s inaugural Creative Problem-Solving Session brought
together small groups of diverse executive titles and disciplines
to collaborate innovatively. As participants tackled scenarios
from their particular vantage points, the solutions produced
structure and actionable output to three of healthcare’s
most pressing problems: New market entrants, value-based
arrangements and staff shortages. Read the full white paper.
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JEN SULLIVAN, MD: Before coming
to Atrium, I was the secretary of HHS
for the State of Indiana. There’s this
notion of crisis being in innovation
simultaneously with the worst tragedy
of our time. I spent my whole career
in brokenness, working in the ED and
in policy. We developed what we call
“The Highway to Health.” …Public
health is incredibly underfunded…
Other than insulin, I’d rather write a
prescription for a house…One novel
partnership was when we partnered
with 211, which is the 911 version of
human services. We brought on the
county as a state partner. 211 is the
call-in number for social emergencies.
It has grown to feed folks, provide
transportation, pay for rent and
food…Population health is now all of
us…Mental health has now passed
oncology in the venture capital world.
CARTER DREDGE: Some innovations
are moving fast. When we formed
the Civica Rx healthcare utility
model in 2018 to collaborate in the
development of affordable generic
drugs, we landed 500 hospitals.
Within two years, we had developed
relationships with a third of the
hospitals in the country. Today it
produces more than 50 affordable
generic drugs. We did it again to
develop retail drugs. Healthcare
utility model collaborations are
not profit-maximizing but accessmaximizing. They leverage
incumbent scale. Graphite Health, a
collaborative of Presbyterian Health
Services, Intermountain Healthcare,
SSM Health and Kaiser Permanente,
is creating a trusted, standardized,
interoperable data platform and app
marketplace based on a common
data language.

SELECTED GEMS

THURSDAY, APRIL 21
KEYNOTE |
REIMAGINING OUR NATIONAL HEALTHCARE WORKFORCE
Tom Sadvary, SI Vice Chair and
former CEO, Honor Health,
introduced keynote speaker
Thomas Lee, MD, Chief Medical
Officer, Press Ganey, who
addressed the topic “Reimagining
Our National Healthcare Workforce.”

What we’re after has not changed:
A holistic goal of great care for
the patient with zero harm, and an
engaged and thriving workforce.
An engaged workforce correlates
with patient satisfaction, efficiency
and safety.
Key element: How do I feel about
what I’m doing? There are people
who love the organization but hate
their work.
Trust in the organization equals a
likelihood to stay.

Dr. Lee offered a tour de force
blend of data and storytelling
to describe a healthcare
workforce undergoing stress and
Tom Lee, MD
transformation. To access this and
other discussions and slides, visit https://scottsdaleinstitute.org/event/
si-2022-annual-conference-face-your-future-healthcares-digital-race/.

Trust translates to a confidence
you’re going to be treated fairly in
whatever circumstances arise.
Of people who’ve said they’re likely
to move on, a third will leave.
Pride in working for an organization
has been declining.
Nurses declined in their resilience
during first year of pandemic;
doctors didn’t—they’re more
heterogeneous in this regard.
Resilience is an interplay
of activation and decompression
(relax at home).
Two groups with biggest declines
in resilience: clinicians and
management.
What drives loyalty in the workforce?
I feel good when I belong. People
leave an organization when they
don’t belong. There’s been a fourfold increase in people saying they’re
looking for another job.
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CEO VIEWPOINTS |
AFFORDABILITY, WORKFORCE, HEALTH EQUITY AND CONSUMER EXPERIENCE

The SI CIO panel (l-r) Todd LaPorte, CEO, Honor Health; Marna Borgstrom,
CEO, Yale New Haven Health; Tina Freese Decker, President & CEO,
Beaumont/Spectrum Health (BHSH); Gene Woods, President & CEO, Atrium
Health.

Todd LaPorte

SELECTED GEMS
GENE WOODS:
We’re looking to re-platform our Destination
2020 plan, a key highlight of which is our
NextGen Networks, which
reviews our traditional relationships with a broadened
aperture.

TINA FREESE DECKER:
We’re less than three months into our
integration of Beaumont Health and
Spectrum Health, which created 22-hospital
BHSH, now the largest health system and private employer
in Michigan.

 e’re asking, ‘What does it mean to be a clinical
W
destination center in the region?’ ‘How do talent,
infrastructure and community play in that goal?’

The idea is not to be the largest employer but to
transform health to be more affordable and equitable.
We need to be focused on culture. Having a strong
culture is like having a strong immune system. We’re
entering a new phase that feels fluid. We’re focusing on
three areas:
– Provide clarity on the organization’s purpose
– Ensure we take bold actions that are aligned
– Define how we want purpose and action to feel

We’re unabashedly champions of scale. NextGen
Networks acknowledges there are lots of not-for-profit
healthcare ecosystems where we may be the smallest
piece.
We just created an innovation district in downtown
Charlotte called “The Pearl,” which will be the future
home of the Wake Forest University School of Medicine.
The Pearl pays homage to a black neighborhood that
was ravaged by urban renewal in the 1950s and ’60s
which displaced 1,000 families and destroyed more
than 200 businesses and 12 churches. One landmark
that remains is called Pearl Street Park, which was the
first African American park in Charlotte. In the next 15
years, The Pearl and its tenants are expected to create
more than 5,500 onsite jobs—40% of which are not
expected to require a college degree—and more than
11,500 jobs in total in the Charlotte community.

In the past two years, every decision had to be aligned.
We now have a new mission, vision and values, but
it’s important how we did it. We sent out a survey to
employees and had a 50% response rate to 10 questions.
We also rounded and held strategic meetings. Within 28
days we presented the mission: to improve health. The
vision is that health is simple, affordable and exceptional.
You have to emphasize clarity to engage 64,000 people.
For example, we experienced a nursing-pipeline issue. It
became clear we needed to pay people to go to school.
By doing that we’ll have expanded the pipeline of
nurses by 500 over six years.
continued on next page
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SELECTED GEMS continued
Neuroscience Institute. We also have one of the highestperforming Accountable Care Organizations (ACOs)
in the country, Innovation Care Partners. It has 50,000
Medicare lives; five years ago, it achieved Medicare
savings of $24 million and has continued to save
millions since then.

MARNA BORGSTROM:
Our vision is to become an academically
based health system. Everybody has a
different version, but you can no longer
run a hub and spoke system.
Part of our initiative is to be where business places
itself—getting specialized health services out to
neighborhoods.

I’m really proud of our Ambassador Program, which
enables our employees to be the face of HonorHealth in
the community. When we launched it, we expected 200
employee community volunteers; today we have 2,000.

We’ve also worked with great schools of public health.
We have to change the mindset of academically based
health systems.

We’re very focused on population health management.
We see our role as convener in the community.

Everybody thinks Connecticut is a small but wealthy
state because it has affluent communities like
Greenwich, but 30 miles away are Bridgeport and New
Haven which are two of the poorest midsized cities in
the United States. Our health system provides more care
to the underserved in this region than any other health
system in the state, and in doing so, we have pioneered
better care for sickle cell disease and babies born to
addicted mothers, to name a few important areas.

One of the themes emphasized by our Board is, let’s
not talk about employee engagement scores, but rather
take a holistic approach. We shifted from employee
engagement to employee wellbeing. We frame our
approach in three buckets: Reward and Recognition;
Therapy and Healing; and Hope and Forward Looking.
Some of the tactics we’re using include:
– Agile base and premium pay policies, including a
minimum wage boost and market adjustments
– Staff-appreciation bonuses
– PTO rollovers
– Confidential peer support phone line, available 24/7
– Tea for the Soul rounding by our chaplains
– A meditation app
– Mobile market “food as medicine” bags
– An Employee Crisis Fund and Annual Giving Campaign
to assist coworkers in need
– “Todd Talks” (a CEO webcast)
– People Resource Groups inside a purposeful DEI plan,
under the belief that DEI affords us access to a larger
talent pool besides enriching the culture.

We all have the same strategies; the Holy Grail
is execution.
We need to develop a consistent care signature.
Wherever the patient is. Herding cats is the job we’re in.
You have to build a culture of excellence.
You have to grow strategically. Nobody shrinks
to success.
TODD LAPORTE:
In the 2015 merger that created
HonorHealth we went from $1.6 billion to
$2.8 billion in revenue.
We’re the seventh-largest employer in Arizona, have
invested in an urgent care firm and recently opened a
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PANEL | MASS PERSONALIZATION—SOLVING THE CONSUMER EXPERIENCE PUZZLE

Craig Richardville, CIO, Intermountain/SCL Health (far right), moderated a panel discussing mass
personalization and the consumer experience puzzle: (l-r) Neil Gomes, System SVP, Digital and Human
Experiences, CommonSpirit; Matt Kull, CIO, Cleveland Clinic; Eric Smith, Chief Digital Officer, Memorial
Hermann Health System.

SELECTED GEMS
NEIL GOMES:
A consumer has informal choice and can choose in their
own way. We don’t have that yet.

MATT KULL:
A consumer is anyone who’s serviced by our
organization—patients, caregivers, community.

From the loyalty perspective, we’re focusing on people,
and the notion of human kindness. Healthcare brings
people to you at the worst times in their lives.

We have consumer focus groups and try to put the use
case first. The entire digital journey is about creating an
experience for people based on what we know about
them. By looking at the use case, you see what the
consumer needs at that moment.

When we build journey maps, we think about how we
can infuse human kindness. You must focus on the
holistic experience. That builds loyalty.

Our CEO gave his “State of the Clinic” speech—which
is publicly viewable—and said he tried to make an
appointment but found the webpage difficult to use. So,
he called but didn’t get an appointment for four and
a half weeks. We’ve learned about what we haven’t
experienced.

It’s more important to track emotion. People don’t
remember what they did at any moment but how they
felt. There are technologies that focus on emotion.
How can you call something a “virtual companion”? It
truly can be a companion, but we need to focus on the
emotion and translate that on this journey. It’s a tough
ask.

Using design thinking we created a product framework
for Access. How can we use a non-technology
approach, most consistent with empathy, to create an
individualized experience?

We’ve got to have focused initiatives that look at
experience and change it.

Digital transformation is not a technical problem. It’s an
operating platform.

We use a translator to see what people are searching
for. One item was “walk-in clinics.” That vernacular has
made it into that community.

Brand will carry you a long way, but convenience will
trump brand any day.
continued on next page
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SELECTED GEMS continued
ERIC SMITH:
A big learning is that we need to think of the consumer
experience end-to-end. If there’s friction along the way,
if it breaks, we need to fix that using digital or other
means. We’re really being purposeful.

Our consumers don’t wake up every day thinking
about healthcare. We need to proactively help them
with health.
We’re building out those journeys graphically, but
also connecting digital interactions. We’re piloting
with Salesforce.

We can also influence consumers on the digital journey
we map: to engage with us, engage with our services.

We’re collecting “digital exhaust” and marrying it with
clinical information. Digital exhaust is the “trail” a
consumer leaves as they visit your digital touch points
(web, mobile app, chat session, virtual agent, contact
center). Capturing this exhaust to better understand
our consumers’ various paths helps us build better
experiences and a higher level of personalization.

At the same time, we must add choice, which shapes
the way we show up, and the ease with which the
consumer navigates.
We join loyalty programs looking for a different
experience; we feel like, You know me. And the
programs get smarter/more personalized as they go on.
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PANEL | REAL-WORLD DATA AT THE POINT OF CARE

Paul Tang, MD, Adjunct Professor, Stanford Clinical Excellence Research Center (far right), moderated a panel
discussion on the application of real-world data at the point of care: (l-r) Suchi Saria, PhD, Founder & CEO,
Bayesian Health; Nigam Shah, PhD, Chief Data Scientist, Stanford Health Care; Craig Umscheid, MD, Director,
Evidence-based Practice Division, AHRQ..

SELECTED GEMS
SUCHI SARIA, PhD:
You can be much more efficient using real-world data at
the point of care. The challenge is it’s very hard to look
smart because of the amount of bias.

NIGAM SHAH, PhD:
We need to create a system to create a question fast
and get an answer fast. Think of it as a clinical service.
People like throwing around the term bias without
knowing what it is. What we call bias has two parts:
One, systemic error in output; two, systemic difference
in the pool of benefit.

One of the challenges with more complex datasets is
dataset shift.1 We have a very limited understanding
of dataset shifts, but they can result in medical errors
when the dataset upon which an AI-driven device or
procedure is applied, for example, is different from
the dataset upon which the device or procedure was
developed.

We need to view data as a capital asset. Are we going to
use it to illumine the science of medicine? The practice
of medicine? The business of medicine? We must be
really upfront about what we want to do with it.

What can be produced at the point of care is the
ability to search for arbitrary factors. I started on early
detection of sepsis in 2016. It took six years of hard
work to identify multiple use cases. There were lots and
lots of parts to fit together. We’re finally getting to the
point where we can generate results reliably.

Unless you can craft a business case for machine
learning, it’s not worth doing. We’re building a priority
model for a mortality model. We have to scale it in a
way we can establish the cost-per-prediction.
If we don’t pay attention to KPIs, we’ll make huge
mistakes.

Time is very important. Ten years ago, the infrastructure
wasn’t there; the data wasn’t there.

We should think of data at the same level as buying
oxygen.
continued on next page

1

[See conference pre-reads for this panel at https://scottsdaleinstitute.org/event/si-2022-annual-conference-faceyour-future-healthcares-digital-race/#1649271567393-c44be0f2-6499]
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SELECTED GEMS continued
CRAIG UMSCHEID, MD:
Real-world evidence is as valuable as clinical trials. So
much of real-world data comes from the EHR.

made an investment in predictive analytics. Usually they
had fewer than 10 people involved, either a CMIO or
CIO. There was a mix of buying or building, usually less
than 10 algorithms, most commonly around sepsis. To
do this well it has to be a real investment.

AHRQ is looking at bias in algorithms and currently
conducting a systematic review of approaches to bias.
The real challenge is the idea that machine learning is
seen as a magic tool. I’ve always compared machine
learning plus human learning to human learning alone.

Real-world evidence should be as important as
randomized trials.
One of the challenges is that vendors are the tail
wagging the dog. Instead it should be your clinical
leaders telling you what AI algorithm they want.
Clinical leaders must drive the decision as to where
the need is.

When I was at the University of Chicago we wondered
what other health systems were doing with data and
analytics. Scottsdale Institute sent a survey to its
Members and found that only 65% of respondents had

ROUNDTABLE DISCUSSION | CIO DEBRIEF

The CIO Roundtable invited those assembled to share the key Conference takeaways
they’ll carry home—salient observations from the first two days’ worth of panel discussions
and the wisdom gained around digital journey-mapping, workforce engagement,
patient/consumer satisfaction, clinical decision-making models, new partnering strategies
and more. Read the full white paper.
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FRIDAY, APRIL 22
PANEL | REIMAGINING THE FUTURE—CHANGING FROM WITHIN

(l-r) Venkat Mocherla, Partner, Andreessen Horowitz, moderated a panel discussion on reimagining the future
and changing from within: Brad Crotty, MD, Inception Health & Chief Digital Engagement Officer, Froedtert &
Medical College of Wisconsin Health Network; Justin McGoldrick, MD, Chief Clinical Research & Innovation Officer,
Bon Secours Mercy Health; Nick Archer, VP, Venture Operations, AdventHealth; Patrick Carroll, MD, Chief Medical
Officer, Vida Health.

SELECTED GEMS
JUSTIN MCGOLDRICK, MD:
Disruption has two sides: One, a cautionary tale to
put the patient at the front; Two, an opportunity to do
things better.

BRAD CROTTY, MD:
In the entire world we’re not going to have the best
ideas. We want to leverage existing partners. What other
partners are out there?

We try to disrupt ourselves while strengthening our
front-line capability.

We created an LLC six years ago. We’ve already had
partners in remote patient monitoring and virtual ICU
work.

We’re trying to drive alternative value creation with new
business entities...to think more openly.

We just blogged on how to de-implement what is not
adding value.

Among the factors that give us optimism as traditional
health systems: We continue to be humbled by the
resilience of our care teams. Our culture fosters
improvement while being willing to embrace and
protect.

Any computer that can replace a physician should
replace a computer.
Giving insulin has a narrow therapeutic window. Let’s
put trust in the patient’s family. Where can we apply this
element of self service?

We’re also trying to personalize things. We’re on
a journey with data and AI to become hyper
personalized.

How do we care for all segments of the population?
Equity must be one of our KPIs.
continued on next page
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SELECTED GEMS continued
NICK ARCHER:
In the past four years, we’ve had a change in how
we approach the consumer. We’ve flipped the Never
Event patient-safety philosophy and developed a set
of promises to the consumer, such as “We will always
provide an immediate virtual response;” the consumer
can talk to someone using an omnichannel approach
with access care 24/7.

PATRICK CARROLL, MD:
At Vida, none of our providers are physicians. This is not
a physician-centric world—and that’s disruptive.
Synchronous is a video visit. Asynchronous is essentially
collecting information. There is two-way communication,
like an ongoing interview and conversation.
We must do mental health. 40- to 50% of our
demographic suffer anxiety and depression, and 95%
said they prefer asynchronous communication. Less
friction, more anonymous.

There’s fierce ownership at every point of deployment.
We’re trying to design interventions to be as least
disruptive as possible, to realistically implement
change—so it feels like it never happened. The
challenge: hundreds of managers.

We also tracked quality, and the quality is just as good in
asynchronous versus synchronous. Access is better, and
you can see more patients. This is what Millennials want.

When you get a new iPhone you don’t get a manual.

VillageMD can take risk-based contracts. That model is
taking off.

PANEL | FIRST DO NO (FINANCIAL) HARM

(l-r) Melinda Hancock, MBA, CPA, FHFMA, SVP/Chief Administrative Officer, Sentara Healthcare, moderated a
panel discussion on driving down the total cost of care while minimizing financial harm to the community: Paul
Briggs, MS, CPA, CFO, HonorHealth; Michael Allen, MHA, CPA, FHFMA, CFO, OSF HealthCare System; Matthew Cox,
MBA, CPA, CFO, Beaumont/Spectrum Health (BHSH).
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MICHAEL ALLEN:
We get confused. We need to clarify, to operate
in a more disciplined way. How do we use less of
something? Especially when it’s not recurring.
I absolutely agree on the advantages of having a
health plan. It enables you to balance the losses in fee
for service. It also gives you the ability to reallocate
resources. You can make changes in the delivery
system.

Now is the time. We have all these open positions. We
can’t throw people at it. The worst thing we can do
is hire all these people back and automate. Let’s not
identify the 100 things but the five or 10 things we
should eliminate to cut the cost of labor.
MATTHEW COX:
It’s an interesting inflection point, if we can engage
transparency, become risk-based and develop new ways
to provide service.

The hard part is that we must invest in the new while
this crisis is going on. Automation did not happen fast
in other industries, but we must make the investments.
Some part of our organization must be like a startup.

At BHSH we’ve been unaligned to manage the cost of
care. Our prices have risen 1.5% and our Board thinks
we can do better.
I love having a health plan. It allows you to think differently.

PAUL BRIGGS:
How do we fix this [unsustainable cost of care combined
with a workforce crisis]? The first thing is to get back to
all the basics—family practice, mental health, pharmacy,
primary care. What’s different this time around is the
focus on health equity and different populations of care.

We measure success by looking at scorecards
religiously.
We’re all dealing with inflation. We’re having the same
wage pressures as everybody. There’s not enough
money to go around. The future is different care models
and a buy-in to automation.

The labor-cost piece—especially the cost of traveling
nurses—is a fire that needs to be put out. We’re 10%
higher on salaries than pre-COVID. OSF had a really
good run rate for five years. Now we’re struggling.
The house is on fire.

Variability of cost is a ripe target; it holds big potential
for the future. Standardize the future. Even if you have
the best cost-accounting system, you won’t be able to
gain control of costs without standardization.

TOWN HALL FORUM AND CONFERENCE WRAP-UP

Andrew Rosenberg, MD, CIO, Michigan Medicine, and SI Advisor (far right), moderated the Town Hall Forum panel
discussion and Audience Q&A: (l-r) Jordan Asher, MD, EVP & Chief Physician Executive, Sentara Healthcare; Joseph
J. Fifer, FHFMA, CPA, President & CEO, Healthcare Financial Management Association; Scott Weingarten, MD, Chief
Value Officer, Vytalize; Paul Tang, MD, Adjunct Professor, Stanford Clinical Excellence Research Center.
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JORDAN ASHER, MD:
Software is the end of the world as we know it.

Most VCs and private equity firms invest according to an
internal rate. Their view of patient feelings is that they
lead to better business. Do we need private equity firms
to tell us how to feel?

We’ve got to be careful or we’ll chase bright, shiny
objects.
Activation is how we turn people on to get engaged in
their own care.
Decompression is about recovery.

JOSEPH FIFER:
We have to invest seriously in analytics, hiring people
who are curious.
We’re early on in the process of focusing on the
consumer. Contrast that with Walgreens’ initiative.
How many of us have this burn in our gut? What our
consumers think is the answer.

Reducing the option of options.
We need to focus on emotion.
Fee for service versus fee for value.

The disquiet is there more than not.

Never events should be flipped to “We will always….”
CFOs are the only ones who run on time.

PAUL TANG, MD:
There are a thousand startups, but not a thousand ideas.

SCOTT WEINGARTEN, MD:
Who’s vulnerable to disruption? A huge amount of
money is going into disruptive startups. The key
message: Venture capital (VC) money looks for
opportunity. We’re not hearing about the EHR or new
internet servers. Many of the proposals are for primary
care and specialty care companies.

I agree with Suchi about taking six years to understand
the problem, but it should not take six years to share the
solution.
For every problem we need to think of it end-to-end.
The total cost of health is way less expensive than the
total cost of care.

Some health systems will succeed, adapt, lower cost
and improve care.

How we get paid doesn’t affect the way we dole it out.
Feeling trumps it all. Why do we care? Creating feelings
creates relationships and trust.

We need to achieve heterogeneity in how we deliver
care and quality.

We need to do a better job of restoring meaning to
medicine. There’s lots of forging and documentation.

There’s a bell-shaped curve. Some disruptors take away
less complicated care and others focus on convenience
or lower cost.

VC is calling us out. We need to be bold enough to
change. It’s finally going to change.
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In closing the SI 2022 Annual Conference,

Don Wegmiller, Chairman, and Janet Guptill, President & CEO, thanked all the
speakers, panelists and engaged attendees who made the Conference such a success.
SI’s already looking ahead to next year’s Conference scheduled for April 12-14, 2023,
back in Scottsdale.

To v i ew a l l m a te r i a l s — a u d i o , p h o to s a n d P D F s — f r o m t h e S I 2 0 2 2 Co n fe r e n ce , v i s i t
https://scottsdaleinstitute.org/event/si-2022-annual-conference-face-your-future-healthcares-digitalrace/.
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