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The Landscape for
Funding IT Initiatives
While this report began

Deloitte Consulting LLP, takes operat-

as an exploration of

ing dollars and capital dollars and allots

the tradeoffs health

a portion of the latter for IT initiatives.

systems make to fund IT initiatives, it

That has changed. “In recent years,

ended up as a snapshot of the larger

CFOs have become a little more sophis-

IT-funding landscape. It’s not that health

ticated around capitalizing the cost of IT

systems are not making tradeoffs, it’s

in terms of equipment, labor, software

just that IT has become so embedded in

and consultants. That’s especially true

the character of healthcare that the real

given investments in big-ticket items

story is the interplay of IT and strategic

like EHRs,” he says.

Executive
Summary

initiatives in supporting the future of
health delivery itself. It’s obviously an
exciting time, full of change and promise
as the US health “system” finally tries to
become one.

“They’ve all started to look around
for other ways to fund IT initiatives,”
says Morris. The biggest external
source of funding is HITECH, focused
on Meaningful Use. Boards of trust-

We interview two CFOs from leading

ees, CFOs and of course CIOs have

health systems that are SI member

become acutely aware of the impor-

organizations—Peter Markell from

tance of Meaningful Use money. “We’re

Partners HealthCare and Mike Freed

seeing boards oversee distribution of

from Spectrum Health—and bookend

Meaningful Use funds,” says Morris.

those conversations with perspective
and insights from Deloitte consultant
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sources of IT funding. For example,

Because health sys-

the Robert Wood Johnson Foundation,

tems are at differ-

a Princeton, NJ-based foundation with

ent points in the IT

nearly $9-billion in assets, and less well-

journey, it’s difficult

known West Wireless Health Institute,

to nail down any

a La Jolla, Calif.-based $100-million
research foundation, provide IT grants
to hospitals and health systems.

Mitch Morris, MD,
principal, Deloitte
Consulting

consistent portion
of the budget that

should be devoted to IT. “There’s tremendous variability. If you’re putting in an

Taxing the user

EHR you could be spending 6 percent to

Internally, especially health systems are

10 percent of revenues on IT. If you’re

funding IT initiatives to lower costs and

winding down implementation, it could

increase standardization. Many large

be 2 percent to 4 percent,” he says.

Catholic health systems like Catholic
Health Initiatives (CHI), Ascension
Health and CHRISTUS Health have
consolidated IT functions in the corporate headquarters and developed costallocation programs that look to member
hospitals or ministries to fund their
own IT initiatives. Under this strategy
individual hospitals or ministries have
independent budgets which are assessed
use taxes by the corporation for IT and
other services.

A few organizations are beginning to see
the light at the end of the implementation
tunnel. “They’re seeing their spending
curb. But there’s still more to do. There’s
very intense interest in BI and analytics,
for example. But some people are taking
a deep breath and saying, ‘My IT budgets
seem quite high. Is this the right level of
spending? Do I have the right organizational structure?’” notes Morris. [See IT
Benchmarking sidebar, p. 3.]

“These programs have generated mas-

IT-population control

sive cost savings,” says Morris, who

One factor that characterizes high-

helped with CHI’s centralized IT initia-

implementation periods is the ballooning
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population of IT workers that are made

“You don’t have to outsource to cut

up of a blend of consultants, software

costs,” says Morris. Of course, IT is just

vendors and a health system’s own IT

one piece of the overall cost-reduction

employees. While it’s fairly easy to let

effort involving all operations including

the consultants and vendor people go, in-

supply chain and workforce. “Sometimes

house people have become your friends.

the solution is investing in IT. There’s

“People tend to keep them around. The

a little bit of conflict,” says Morris. For

How do your IT costs
really compare?
Scottsdale Institute’s
program helps more
accurately compare your
IT costs with peers.

typical CFO looks around and asks, ‘Do

example, investing in BI and analytics

we have the right mix? Are people sitting

SI’s IT Benchmarking

will support new efficiencies required

Program is:

in the right seats?’” he says. Many CFOs

under accountable care.

• Unique in the way it

conclude the organization is spending
too much and has too many people in IT.
This phase recalls what occurred when
the outsourcing trend hit healthcare as a
way to reduce FTEs and reorganize and
retrench the IT function. Today, Morris
says, few if any not-for-profit health
systems outsource largely because they
have developed their own IT capabilities
and want to design and control missioncritical functions like an EHR. Also,
academic medical centers have tradition-

IT budgets are not
created equal

easily normalizes peer

Partners HealthCare
“We will be spending more on IT, I
can be confident of that,” says Peter

data
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Markell, executive VP of administra-

• Free of charge

tion & finance, CFO and treasurer of

• Anonymous unless users

Boston-based Partners HealthCare.
That’s the result of Partners’ decision
to spend $100 million to $200 million
annually to convert to a single-vendor
clinical HIT platform from its venerable
home-grown HIT platform. “Eventually

mutually agree
• Protective of your data
and does not sell it
Learn more and get
started here:
http://www.
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ally been used to “driving a Cadillac,”

we hope the operating budget will drop

benchmarking/default.

says Morris, “and if you’re cutting 20

to some degree as a result.”

asp

percent to 30 percent of your IT costs via

Historically Partners has spent 2.5 per-

outsourcing that means you’re driving a

cent of its operating budget on IT and

Chevy.”

Markell expects that to remain the same

That reluctance to allowing a third-party

or rise slightly. “Once the systems are in

operate IT may be changing at least

place we’ll be lowering that percentage,”

for data centers and network opera-

he says. The health system will pick an

tions which can operate in the cloud.

enterprise clinical IT vendor by early

“However,” says Morris, “if you’re an

summer and begin implementation in

organization like CHI, you may want

the fall.

to explore developing your own private
cloud.”

Finding the right balance between the
efficiency of a vendor system and main-

In their focus on cost reduction, health

taining Partners’ traditional innovative

systems are pursuing multiple options.

edge in IT will be the challenge.
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question for the health system, says
Markell.
Markell

says

it

requires a three-

Welcome
NEW MEMBER

pronged

attack.

First, the health
system

is

stan-

dardizing its IT as
The Scottsdale Institute
is proud to announce
Bellin Health System,
based in Green Bay,
Wisconsin, as a new
member.

much as possible
Peter Markell, EVP/
CFO, Partners
HealthCare

by committing to
PeopleSoft for dis-

“I’m a big believer in IT as a tool.
However, clinical and operational people
must be accountable for IT,” he says,
noting that he learned much from spending time with Partners’ highly regarded
former CIO John Glaser. “The worst trap
is saying it’s an IT project rather than a
business-transformation project.”

bursement, Soarian for revenue and

Like all health systems, Partners

an as-yet-unknown enterprise-wide

employs a disciplined financial frame-

clinical vendor. “We believe the market

work for prioritizing capital invest-

Bellin Health System is an
integrated health system
comprised of:

has come far enough that a vendor

ments, making tradeoffs between IT

system can serve as the backbone for

and bricks-and-mortar projects. “We’ve

• Bellin Hospital-an acute
care, 167-bed, multispecialty hospital. It is
known as the region’s
heart center and also
specializes in emergency
care, pediatrics, digestive
health, pulmonary,
obstetrics, surgery
(including robotic
assisted), and cancer
services.

what we do. That doesn’t mean we

been very conservative in the last three

won’t be innovative with our software

years in terms of building. We’ve consoli-

applications. It frees up our in-house

dated leased space, for example, into our

development people to concentrate on

research center. The future isn’t neces-

innovation that we can’t readily obtain

sarily just bricks and mortar. Having

from a vendor.”

information and moving knowledge

• Bellin Psychiatric Center/
Hospital Services-includes
a licensed 80-bed
freestanding hospital.
• Bellin Health Psychiatric
Center/Counseling
Services-offers mental
health counseling in
Green Bay and at various
regional locations.
• Bellin Medical Groupconsists of several Family
Medical Centers located
throughout Northeast
Wisconsin and Michigan’s
Upper Peninsula.
continued on next page
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around quickly is as important if not

In-house innovation

more so,” says Markell.

For example, such innovation could
focus on how to analyze clinical data

Accountable user

and create decision support to diagnose

IT investment involves not only the chal-

patients and develop treatment proto-

lenge of having the upfront capital but

cols faster than anybody else. Another

having the considerable capital required

example would be to determine how to

to support the IT investment in terms

use genomics to evaluate pharmaco-

of training, workflow and follow-up to

vigilance to improve care and perhaps

ensure user accountability. “The change-

develop a commercial revenue stream.

management effort is almost as daunt-

A second area of emphasis is the move-

ing,” he says.

ment to global payments and risk

“What we do is just try to make sure an

sharing, which is driving Partners to

IT investment matches up with our stra-

establish medical homes. “How do you

tegic plan. Is this a replacement? Does

create real-time clinical data for clini-

it have ROI? Is it strategic in nature? If

cal decision support?” is a fundamental

not, do we need it for mission? It’s a give-
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and-take. Some things fit into ROI, some

nization’s health plan, so the delivery

continued

don’t,” says Markell. Massachusetts is a

system itself devotes about 4.5 percent

shifting landscape as global payments

to IT. Right now that percentage remains

and risk-sharing begin to shape the con-

flat. “We’re probably spending less on

tinuum from primary to post-acute care,

capital in the next five years—but we

and “some of this is us trying to project

spent a much higher percentage for the

• Bellin Health Fitness
Center-the area’s only
hospital-based fitness
centers with four
locations focusing on
the “wellness” concept
of fitness.

and stay ahead of the curve without

first 10 years of this century. Most of

knowing where the curve is ending up.”

that was bricks and mortar,” he notes,
adding quickly that IT is a big part of

Spectrum Health

the mix for a growing health system.

Have CFO roles changed as a result

It’s assumed that a 1-million-square-foot

of technology? “Everybody’s role has

new healthcare building includes a lot of

changed,” says Mike Freed, executive VP

cable and IT expense.

and corporate CFO at Spectrum Health,
a Grand Rapids, Mich.-based integrated
delivery system. The 54-year-old has
been a CFO fully half his life, since he

Acquisitions have

was 27. “The change is unimaginable

required investing

since I started, and a lot is driven by

in

technology, which changes every six

standardized

IT platforms and

months. You have to adapt in the interest

a growing health

of greater productivity and because so

plan demanded its

much more happens electronically than

own IT investments.

years before,” he says.

Mike Freed, EVP/CFO,
Spectrum Health

“Many of us are now using tablets. I can

IT spend is growth-related. When we

remember document signing. Now I get a

formed a medical group a few years

PDF and I sign it with my finger. There’s

ago we needed to likewise expand our

a free app for that,” says Freed. “There

EMR.”

are so many innovations. Have I become
more IT savvy? Yes and that’s all for the
better. The downside is that I’m working
all the time. I don’t use this phone to talk
any more. Messages are usually texted
or I’m talking on a webex. The blending
of personal and business is just a given.”

“A lot of required

Debating IT spend
In terms of where to tap sources of
capital, Freed says you’ll get different
answers depending on the organization.
Spectrum has an Aa credit rating and
can extract funds for its operating cash
or from tax-exempt financing from the

Spectrum’s overall spend on IT is just

market. “For long-term financing we go

over 3 percent of operating expenses but

to the tax-exempt market.” For smaller

that includes 1.5 percent in the orga-

projects, leasing is an option. The most

• Bellin Sports Medicine
and Rehabilitation-serves
Northeast Wisconsin for
orthopedic and specialty
rehabilitation services.
• Bellin College of
Nursing-established
in 1909, it is the only
four-year baccalaureatenursing program in
northeast Wisconsin.
• Bellin School of
Radiologic Technologytrains radiographers
to serve health
professionals.
• Bel-Regional Home
Medical, Inc-provides
durable home medical
and respiratory
equipment for home
use.
• Bellin Home Health
Agency-works with
physicians offering
skilled nursing care,
physical therapy,
occupational therapy,
speech therapy, and
delivery of home health
aide services.
• Bellin Health FastCarea retail health clinic
in select Shopko
department stores.
Welcome to George
Kerwin, President and
CEO and Jacquelyn
Hunt, Chief Quality and
Information Officer and
the Bellin leadership
team.
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innovative source of IT funding is clearly

Analysts are expensive

Meaningful Use.

That could mean fewer IT FTEs. “We’ve

“Frankly, when we make our mind up to

Welcome
NEW MEMBER

spend on IT, it becomes part of our routine capital spend,” he says. Spectrum
has a formal capital-budget prioritization process that considers its five-year
strategic plan and allocates capital
spends for each year. A committee of

had a lot of people involved in IT implementation who are now operationalizing
the systems. We can’t afford to turn all
those people into analysts” for businessintelligence analytics. Instead, Freed
would like to acquire database tools to
automate analytics, eliminating the need
for managers to call upon costly analysts

The Scottsdale Institute
is proud to announce
Henry Ford Health
System based in Detroit
as a new member.

the best collective minds uses software

Henry Ford Health System,
founded in 1915 by auto
pioneer Henry Ford, is
comprised of six hospitals,
29 medical centers and
one of the nation’s
largest group practices.
The Henry Ford Medical
Group includes more
than 1,200 physicians
practicing in 40 specialties.
The System’s flagship,
Henry Ford Hospital
in Detroit, is a Level 1
Trauma Center recognized
for clinical excellence in
cardiology, cardiovascular
surgery, neurology and
neurosurgery, orthopedics,
sports medicine, multiorgan transplants and
cancer treatments.

“The prioritization process ensures that

Advantage business is driving down

we stay on our five-year game plan. A lot

utilization?’ and then use the analytics

of what we do is debate. If you’re employ-

tool to get the answer. Put that ability

ing physician practices, for example, and

into their hands for an array of issues.”

The other hospitals in the
system include:

2000 to 2010, we spent approximately

• Henry Ford Wyandotte
Hospital

1.8x depreciation; the next five years it

CHRISTUS Health

will be 1x depreciation. I’m not build-

To stay competitive, especially with

ing buildings. If you didn’t build in the

pro-profits, religious-based health sys-

last decade you may have missed the

tems make an effort to stay apace

opportunity for easier access to the

with

capital markets. What you’re seeing is

George Conklin, senior VP and CIO

less bricks and mortar and IT funding

at CHRISTUS Health, a $4.1-billion

is relatively flat.”

Dallas-based Catholic health system

• Henry Ford Macomb
Hospital-Clinton
Township
• Henry Ford Macomb
Hospital-Warren
continued on next page
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to review and prioritize projects year in
and year out; nobody gets everything
they want.

don’t have a building that allows them
to practice then it becomes a priority to
invest in bricks and mortar. It’s easier
now. Through the first five years of
the millennium we were building a lot
of buildings and that sucks up a lot of
capital,” says Freed.

for business and operational queries.
“I’d rather just be able to say as a
manager, ‘I wonder if my Medicare

Still, Freed believes there will be BI roles
for IT staff to migrate into. “We’ve got
to build career paths to get somebody
whose working knowledge of data can
be applied to learning the business. How
does the data affect the management
of care? We can immerse IT people in

Everyone’s capital expenditure is

operations to round out their skill sets.

dropping,” says Freed, noting that a

That’s no different than a financial

Moody’s-rated Aa healthcare organiza-

analyst becoming a CFO. A lot of our IT

tion typically spent 1.5x depreciation

managers will have IT background. IT

on annual capital expenditures. “From

people are inherently innovative.”

advanced

technology,

says

inSIDE
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with 40 hospitals in six states and

the purchase than IT vendors. It’s a

continued

Mexico. High-end equipment like surgi-

double-edged sword: the device vendors

cal robots helps provide an edge in deliv-

recognize that providers can’t operate

• Henry Ford Kingswood
Hospital

ering the best care in the most efficient

such complex devices as surgical robots

manner.

without proper support while locking

However, investing in new devices
and IT typically results in a failure
to support and maintain the existing
capital assets—including buildings.
“I’ve seen this occur everywhere I’ve
worked. When people look at IT budgets their first response is it’s too
expensive. Then they’re incredulous at
what it costs to maintain and support
the technology,” he says. That is until
something needs an upgrade or breaks
down, such as billing software unable

the buyer into a revenue stream going
forward. CIOs like Conklin struggle to
find cheaper but still high-quality alternatives in the marketplace. That goes
for IT as well. CHRISTUS’ EHR vendor
is MEDITECH, which offers support
contracts but is also aware that clients
may need to hire third-party firms to do
the job.

Introducing competition
“We really like the robot technology. It

to send out bills.

has resulted in shorter hospital stays.

“There’s a prevailing notion to stay

competition in the service and support

on the front line of technology, which
makes the maintenance and support
challenge progressively worse because
you keep adding to that capital asset

It was awarded the
prestigious 2011 Malcolm
Baldrige Award.
Welcome to Nancy M.
Schlichting, CEO, Bob
Riney, President and
COO, and Mary Alice
Annecharico, CIO, and
the Henry Ford leadership
team.

component, which would lower costs,”
says Conklin. However, the robot vendor
will not allow that.
Lowering technology maintenance costs

investing in maintenance until some-

is an important strategy because 40

thing fails massively,” says Conklin.

percent of Conklin’s budget goes to

“That’s the world I live in. On the one

maintenance and support. “It’s growing.

hand, organizations always want the

If we spend $5 million on a hardware or

best and newest. On the other hand,

software, 10 percent of that gets added

my budget is always under scrutiny.

to the operating budget for maintenance

Once we acquire those technologies we

and support,” he says.

to maintain them.”

With more than 23,000
employees, Henry Ford
Health System is the fifth
largest employer in metro
Detroit, and among the
most diverse. It generates
more than $1.7 billion of
annual economic stimulus.

What I’d really like to do is introduce

base. Plus there’s the tradition of not

have a responsibility as good stewards

• Henry Ford West
Bloomfield Hospital

CHRISTUS’ IT budget is $145 million
a year, or 4 percent of net operating

In recent years CHRISTUS placed

revenues. “We’re trying to keep flat at 4

biomed under the CIO, a move that has

percent” notes Conklin, and to achieve

made Conklin realize how device manu-

that objective the organization is being

facturers are much more likely to embed

aggressive in three areas: one, severely

maintenance and support contracts into

vetting investments against benefits;

7
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two, greater focus on how we reuse

The second strategy—a greater focus on

technologies we already have; and three,

how the health system reuses technolo-

create a much better inventory and cata-

gies—means that if a manager becomes

logue of systems to do the first two.

enamored of the next great thing, the
first step is to review existing technologies to see if any can be adapted for reuse

April 3
Specific IT Requirements
of ACOs
• Patrick Rossignol, principal,
Deloitte Consulting LLP
April 5
Evolution of a Mature PMO
• Rich Pollack, MS CPHIMS,
FHIMSS, VP/CIO, VCU Health
System
• Sallie Lewis, PMO director,
VCU Health System
• Jack Koller, sr. project
manager, VCU Health
System
April 10
Aligning Meaningful Use with
Healthcare Reform
• Jane Metzger, research
principal, Global Institute
for Emerging Practices, CSC
April 16
SI-Cerner Users Collaborative
No. 42: Adventist Health
System CDS Update
• Philip A. Smith, MD, VP/
CMIO, Adventist Health
System and AHS Information
Services
• Matthew Lord, Pharm.D.,
PharmNet Application
manager, Adventist
Health System and AHS
Information Services
April 17
Hospitals as Employers:
Developing a Culture of
Health
• William G. Bithoney,
MD, national medical
leader, Thomson Reuters
Healthcare, and former
interim president and CEO,
COO and CMO at Sisters of
Providence Health System/
Mercy Medical Center
continued on next page
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to avoid a big IT expense. “Given our
In the first case,
top-tier organizations

rigorously

measure the value
and take the value,
or
George Conklin, VP/
CIO, CHRISTUS Health

“harvest

the

value,” as described
in the book “The

organization’s size and history, we probably have a technology already. We’ll
exploit it if we’re disciplined about how
we go forward.” Part of that discipline
involves careful change management
which may be more important in IT
reuse than it was even in the initial
implementation of the technology.

Real Business of IT: How CIOs Create

Of course, the first and second element

and Communicate Value” by Richard

require a much better inventory and

Hunter and George Westerman. “IT has

catalogue of existing systems than the

gotten a black eye over the years because

organization currently has.

of acquisitions based on vague criteria,”
Conklin says.

When it comes to the EMR, Conklin

Tracking the IT spender

seven times the cost of the original cost

As a result, CHRISTUS is instituting a

of the hardware, software and training.

strict oversight protocol for extracting

Then, over the next five to seven years

its, well, ounce of flesh from an IT invest-

the cost of maintaining the system can

ment. For example, should an executive

be as much as implementation again. A

argue successfully that purchase of a

$77-million IT investment can result in

voice-recognition system will reduce

a half-billion dollars of expenditures in

transcription costs, eliminate FTEs and

implementation. “None of this stuff is

improve turnaround time, CHRISTUS

ever accounted for,” he says.

says, implementation cost is typically

finance personnel will ensure the organization “harvests” the promised returns.

IT recruits from operations

“At the end of the prescribed period,

While business intelligence occupies

they take the people or the money out of

the next IT stage after EMR implemen-

your budget. If you can’t accept that, it

tation, the army of analysts required

will trigger a special hearing that could

for BI is unlikely to come from IT

result in a designation of a failure to

folks retrained in analytics—because

meet goals,” he says.

they’re already here, at least as far as

inSIDE
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CHRISTUS is concerned. “Most of our IT

Fourth and final is the health system’s

continued

applications folks are drawn from busi-

focus on HITECH, which incorporates

ness today. These are business people

clinical integration across the sprawl-

who have gotten IT credentials,” says

ing organization and is expected to

Conklin.

generate $109 million in federal incen-

CHRISTUS is focusing IT on four areas.

tives. Says Conklin: “That will take us

April 25
The Complex and Critical
Role of BioMed
• Rich Pollack, MS CPHIMS,
FHIMSS, VP/CIO, VCU
Health System
• Harold Harris, manager,
Service Delivery, VCU
Health System
• Jamie Trull, lead nurse
informaticist, VCU Health
System

The first is those areas that trigger a

to 2015.”

significant financial return by increas-

Conclusion

ing revenues or decreasing costs, a welldefined ROI.

Despite the shifting sands of healthcare generally, the landscape for fund-

A second area is to consolidate back-

ing healthcare IT has become a stable

office operations to generate defined

launching pad for the strategic initia-

returns such as lower costs, reduced

tives required to transform healthcare

FTEs, streamlined operations and more

quality and efficiency. CEOs, CFOs and

standardization of data. That strat-

COOs have become IT champions; CIOs

egy accepts CHRISTUS’ traditional

and CMOs have become IT innovators.

decentralized structure for such areas

IT and operations staff have become

as supply chain and patient accounts.

experts in the other’s domain. Now we

Third covers regulatory mandates such

just have to make sure the machine

as ICD-10 coding.

delivers on its promise.

Clinical Decision Support Collaborative for Performance
Improvement
An initiative to accelerate sharing of effective CDS practices
A pilot has demonstrated the value of this approach in VTE prophylaxis and diabetes
management. The Collaborative will address other priories including preventable
healthcare complications (catheter-associated infections), condition management
(CHF, AMI and Pneumonia), and efficiency (Readmissions and Adverse Drug Events).  

CDS Guide latest edition
Scottsdale Institute is proud to be a convener of CDS leaders, including our
role as co-publisher of “Improving Outcomes with Clinical Decision Support: An
Implementer’s Guide, Second Edition”. This new edition of the authoritative guide
to clinical decision support implementation has been substantially enhanced with
expanded and updated guidance on using CDS interventions to improve care
delivery and outcomes in diverse care settings.

April 26
Meaningful Use Attestation
2012: Early Birds Take Flight
• Colin Buckley, strategic
operations manager, KLAS
May 1
Comparative Effectiveness
Research in the U.S.: Update
and Implications
• Marianne Laouri,
specialist leader, Deloitte
Consulting LLP
May 3
IT Consulting Agreements
• Ray R. Bonnabeau,
Attorney at Law,
Hellmuth & Johnson, PLLC
May 7
CDS Consortium Overview
• Blackford Middleton,
MD, MPH, MSc, Clinical
Informatics Research and
Development, Partners
HealthCare Systems
To register for any of
these teleconferences
or to listen to ones from
our archives, go to
www.scottsdaleinstitute.org
Share your organization’s
experience, success factors
and lessons learned with
other SI members by
hosting a teleconference
presentation. Use this link
to volunteer: http://www.
scottsdaleinstitute.org/
general/contactus.asp

For more information on the CDS Collaborative and this book, visit:
http://www.scottsdaleinstitute.org/cds
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M E M B E R O R G A N I Z AT I O N S

BOARD OF
DIRECTORS
Executive Committee

Adventist Health, Roseville, CA

HealthEast, St. Paul, MN

Parkview Health, Ft. Wayne, IN

Adventist Health System,
Winter Park, FL

Heartland Health, St. Joseph, MO

Partners HealthCare System, Inc.,
Boston, MA

Henry Ford Health System,
Detroit, MI

Advocate Health Care,
Oak Brook, IL

Integris Health, Oklahoma City, OK

Ascension Health, St. Louis, MO

Piedmont Healthcare, Atlanta, GA
Presence Health, Mokena and
Elk Grove Village, IL

Stan Nelson, Chairman

Avera, Sioux Falls, SD

Intermountain Healthcare,
Salt Lake City, UT

Don Wegmiller, Vice Chairman

Banner Health, Phoenix, AZ

Lifespan, Providence, RI

Gordon Sprenger,
Secretary & Treasurer

BayCare Health System,
Clearwater, FL

Memorial Health System,
Springfield, IL

Shelli Williamson,
Executive Director

Beaumont Health System,
Royal Oak, MI

Memorial Hermann Healthcare
System, Houston, TX

David Classen, MD, Associate
Professor of Medicine, University
of Utah, CMIO, Pascal Metrics

Bellin Health System, Green Bay,
WI

The Methodist Hospital System,
Houston, TX

SSM Health Care, St. Louis, MO

Billings Clinic, Billings, MT

Board Members

Catholic Health Initiatives,
Denver, CO

Munson Healthcare,
Traverse City, MI

Texas Health Resources,
Arlington, TX

New York City Health & Hospitals
Corporation, New York, NY

Trinity Health, Novi, MI

David Campbell, Senior Advisor,
System Strategy and Growth,
Oakwood Healthcare, Inc.

Cedars-Sinai Health System,
Los Angeles, CA

Bob Clarke, President Emeritus,
Memorial Health System,
Springfield, IL

Centura Health, Englewood, CO

Stephen C. Hanson, FACHE,
Senior Executive, VP System
Alignment and Performance, Texas
Health Resources

CHRISTUS Health, Irving, TX

Steve Heck, VP, Impact Advisors

Dignity Health, San Francisco, CA

Stan Hupfeld, Past President &
CEO, Integris Health, Inc.
Lowell Kruse, Senior Fellow
Healthy Communities, Heartland
Health

Children’s Hospitals and Clinics
of Minnesota, Minneapolis, MN

New York Presbyterian
Healthcare System, New York, NY
Northwestern Memorial
HealthCare, Chicago, IL
Norton Healthcare, Louisville, KY

Cincinnati Children’s Hospital
Medical Center, Cincinnati, OH

Oakwood Health System,
Dearborn, MI
OSF Healthcare System, Peoria, IL

Scottsdale Healthcare, Scottsdale,
AZ
Sharp HealthCare, San Diego, CA
Sidra Medical and Research
Center, Doha, Qatar
Spectrum Health, Grand Rapids, MI
Sutter Health, Sacramento, CA

Trinity Mother Frances Health
System, Tyler, TX
UCLA Hospital System,
Los Angeles, CA
University Hospitals, Cleveland,
OH
Virginia Commonwealth
University Health System,
Richmond, VA

C O R P O R AT E S P O N S O R S

Scott Parker, Chairman Emeritus,
Intermountain Health Care
Tom Sadvary, President and
CEO, Scottsdale Healthcare
Tim Stack, President & CEO,
Piedmont Healthcare
Joseph R. Swedish, FACHE,
President & CEO, Trinity Health

S T R A T E G I C P artner

Anthony Tersigni, President &
CEO, Ascension Health
Kevin Wardell, President, Norton
Hospital, Norton Healthcare
March 2012
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