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A Murky Path to Transition 
As the healthcare landscape evolves, provider organizations are 
reconfiguring to move beyond individual patient care and into 
population health. The goals of population health are clear: improve 
the quality and effectiveness of care while managing costs for a 
defined group of people. However, as the Advisory Board notes,  
“the transition path couldn’t be murkier.”

In late 2015 and early 2016, athenahealth convened five roundtable 
sessions with a total of 63 leaders representing 55 provider 
organizations across the country. Each daylong session was designed 
by athenahealth to facilitate deep dialogue about the challenges  
and opportunities organizations face as they transition into population 
health and the strategies they can use to successfully navigate this 
process. The goal of the discussions was to shed light on the industry’s 
path to population health, share problem areas and develop a 
roadmap for success. 

“ Population health is a challenging concept.  
We’re interested in supporting the needs of  
the whole population, and also focused on the 
individual at the same time. Population health 
management is comprised of a set of core 
strategies and capabilities. Many of us are  
still challenged with measuring the value, 
prioritizing and resourcing these activities.” 

- Anil Keswani, MD, Corporate VP of Ambulatory Care and 
Population Health Management, Scripps Health

This report summarizes the themes that emerged from these unique 
conversations and presents considerations for moving through the 
uncertain transition ahead.
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Participant Profile
athenahealth convened 79 executive leaders from 72 ACOs,  
health systems and healthcare consulting firms across the U.S.

5 leadership roundtable sessions in Los Angeles, CA, Washington, D.C., 
Atlanta, GA and Boston, MA

Held between November 2015 and May 2016

The Leadership Triangle Framework
athenahealth structured each roundtable discussion—and this report—
around a framework illustrating the role of the healthcare leader in 
defining and integrating the vision, culture and operations of their 
organization. This powerful simplifying tool helps leaders evaluate their 
current status and consider what changes may be needed to drive  
and sustain future success. “From small clinics to major hospital and 
health systems,” says Amy Edmondson, Professor of Leadership and 
Management at the Harvard Business School, “this model should 
occupy a great deal of leadership attention.” 

The Leadership Triangle:  
A Powerful Simplifying Tool for Healthcare Leaders

Vision refers to clarity about where the organization is strategically 
headed and what value it seeks to add in its community or market.  
In the population health roundtable sessions, leaders discussed how 
prepared, willing, and resourceful they are in moving their 
organizations towards population health.

Culture is the subtlest of the three leadership tasks. An organization’s 
culture is built around core assumptions about what matters, what’s 
appropriate, and how one should behave. Leaders discussed the shared 
beliefs, priorities, and emotions that shape behavior and attitudes in 
their organizations towards population health.

Operations refers to the set of capabilities and processes through 
which an organization delivers value. Leaders discussed what systems, 
staffing and technology will be needed as they continue to develop 
and experiment with population health.

 

Job Titles of Leadership 
Roundtable Participants 

� CEO/President/Chairman ...........................16%

�  Other C-level (CMO, CQO, CIO, CMIO) ......33%

�  Senior or Executive Vice President/ 
Vice President .................................................14%

� Executive Director/Director ......................... 3%

� Managing Partner/Partner ........................... 4%

� Other ..................................................................9%
•  Administrator of Patient Navigation  

and Care Coordination 
• Vice Dean of Clinical Affairs
• Internal Consultant
• Clinical Manager of Population Health

TOTAL PARTICIPANTS ..........................................79

14%

33%

16%
9%

4%
3% Vision

A clear and compelling 
value proposition  
supported by an  
inspiring purpose

Operations
An integrated set  

of capabilities  
and processes

Culture
Shared taken-for-
granted beliefs that  
shape behavior
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Challenges in Managing Population Health:  
Key Insights from Leaders in Healthcare Delivery 
An organization’s decision to pursue a population health approach to care is at its heart, 
a leadership issue that requires top-down direction. It is not simply taking on new forms 
of reimbursement contracts, but more than that it is about reengineering the organization 
to provide true patient-centric care. That new strategy requires an altogether new set of 
operational capabilities and perhaps a new culture within the organization. 

Vision Challenges

Vision Challenges in Population Health

Leading through ambiguity

Negotiating the transition to value based care

Lack of clarity on performance dimensions 

The health of a population is impacted by a broad array of factors, 
including social, economic, political, genetic and mental health issues. 
Leaders pointed out how different the population health model of care 
is from current practice and spoke of their difficulty in envisioning the 
path forward. Furthermore, in some cases executives felt that payers 
were “pulling them into” population health management or that they 
were entering the fray simply because competitors seemed to be 
moving in that direction. 

Few, if any organizations seem to have defined a clear and compelling 
value proposition, and a way of measuring and validating the benefits 
a population health focus brings to their organization or community. 

This lack of clarity in determining what constitutes a high-performing 
population health model leaves leaders at a loss when it comes to 
knowing where to focus their efforts. If success isn’t clearly defined, 
leaders point out, it’s impossible to establish a vision. 

As a result, many leaders feel “stuck in the middle” between 
maintaining the fee-for-service model and embracing the new  
era of population health. In particular, leaders pointed out a 

widespread concern that focusing on population health will 
undermine revenue—that is, a healthier population will require  
fewer hospitalizations and procedures.

“ We’re so conflicted with each other.  
We have 500,000 members in our health plan. 
The plan would know population health almost 
by definition, that’s what they do. But the 
provider side keeps saying we want that fee  
for service. And by the way, we’re interested in 
doing population health, but man, don’t take 
that volume away from our hospitals. So we 
have a lot of internal conflict on this.” 

-Mark Kelemen, CMIO, UMMS Medical System

Physician and provider resistance is a key vision challenge for 
leaders. Many leaders noted that providers are reluctant to enter into 
risk-based contracts, fearing they may be unfairly penalized on 
already low profit margins.

Finally, leaders are concerned about shepherding their organizations 
through the transition to value based care. Some worried that 
“pressing the button” or moving too quickly on population health 
would result in failure. Others were not convinced that incentives were 
attractive enough to make the shift. Many wondered: Is it better to 
take small steps to transition to risk? Or do we need to take a big leap 
of faith to cross the chasm successfully?

41% of attendees believe their organization is unaligned 
around a shared vision for population health

Responses compiled from live polling during each roundtable session
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Culture Challenges

Provider organizations know how to take care of sick people, but are 
not as sure about sustaining wellness. Realigning an organization’s 
culture away from acute, episodic care and towards a team-based 
collaborative model is the central cultural challenge facing healthcare 
leaders today.

“ [The biggest challenge is] shifting from ‘medical 
care’ to ‘health.’ How many linear accelerators 
are needed to serve a population of 100,000 
patients? Even within our own system, we have 
five hospitals and each one is fighting to get an 
extra MRI.”

 - Navneet Kathuria, MD, MPH, MBA, VP, Population Health 
and Clinical Quality, Meridian Health 

Culture Challenges in Population Health

The transformation to sustaining wellness

Engaging physicians in the population health 
transformation

Engaging patients, families, communities in behavior 
change

Organizations that want to move into the population health space 
require new skill sets for both leaders and staff. Some organizations 
are actively promoting the redesign of medical school training. 
Others see the need for staff that can understand and lead 
population health efforts, as well as create the right kind of systems 
and support for physicians and patients. 

“At our medical school, we’re going to have a 
department of population health that involves  
a whole educational curriculum for physicians. 
You can have other people crunching the data, 
making the calls, collecting the data. But ultimately, 
it has to be the people on the ground who are 
seeing the patients who can understand what 
the data is telling them.” 

- Rich Freeman, Vice Dean of Clinical Affairs, Dell Medical 
School at the University of Texas at Austin

Another cultural challenge is engaging physicians in the transformation 
to population health. Many leaders pointed out that doctors are 
extremely busy seeing sick patients. Physicians often want to be 
involved in population health efforts, but find they just don’t have  
time for it. In addition, specialists are struggling to find their role in 
population health, which puts an emphasis on primary care.

Finally, many leaders wondered how to appropriately engage 
patients, families and communities in the population health model. 
How do organizations encourage patients—especially those at high 
risk for emergency services or hospitalization—to make positive 
behavior changes?

Many participants underscored the complexity of population health, 
which includes such components as socioeconomic status, ethnicity, 
genetics and access to care. In particular, leaders saw a need for 
including community agencies in pursuing population health 
strategies, potentially addressing basic needs such as housing and 
access to regular mental health services. 

“ We underappreciate the degree to which the 
patient—the customer, if you will—is in the 
driver’s seat in terms of what really happens to 
their health and well being. There’s really no such 
thing as population health. It’s the aggregation 
of the health of each individual, and each 
individual is autonomous.” 

- Brian Goldstein, MD, MBA, Executive VP and Chief 
Operating Officer, UNC Hospitals
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Operations Challenges

According to healthcare leaders, delivering meaningful, usable data 
at the point of care is the most significant barrier to industry-wide 
adoption of population health management. Many leaders agreed 
that without the right data available at the right time, incentives to 
adopt population health are irrelevant. 

“ Sometimes there’s so much information that 
you can’t get any directional signal. And groups 
can interpret that information to their 
advantage, versus having a unified approach 
and gaining an unbiased understanding of what 
that information means. The problem is not just 
lack of transparency, but too much data.” 

- Poonam Alaigh, MD, Internal Consultant, Atlantic ACO 
Strategy, Atlantic Health System 

Operations Challenges in Population Health

Lack of meaningful, actionable data

Reconciling payer and provider roles

Coordinating care across the continuum

Provider organizations struggle with aggregating data across their 
systems, making it actionable, and having the tools to scale the data 
to the level that’s needed for population health. Leaders also agreed 
that physicians simply don’t have access to the right information—from 
costs to complete patient histories—at the point of care to inform their 
treatment decisions.

 “ Our current electronic systems don’t allow 
information at the point of order entry that 
inform doctors about decisions. I remember 
asking a doctor in Grand Rounds who was 
talking about CT scans for everybody  
whether he thought that was going to be 
cost-effective. He said, ‘I’m a doctor. I’m not  
a finance guy, you know.’ A huge problem is 
getting physicians to be stewards of care. 
That’s where the dollars are being spent and 
we can’t get that decision information to 
them readily.” 

- John Hitt, Chief Medical Quality Officer,  
Hennepin County Health System

There is also uncertainty about the roles of payers and providers in 
population health and what the best organizational structure looks 
like to succeed. Some leaders felt strongly that healthcare providers 
should be payers, and other felt just as strongly that they shouldn’t be. 
Many agreed that there would be a blurring of the lines between 
insurers, providers and hospitals as organizations figure out how to 
effectively band together and scale up. 

Finally, leaders mentioned the need to create a more seamless process 
for moving patients through the care system. First, health systems need 
the right providers, tools and data in place to better coordinate care. 
Secondly, an even bigger concern is how to move away from the 
fee-for-service model that has health systems functioning as competing 
silos of care. Leaders agreed that the industry must create a broader, 
team-centric approach to operations. 

The greatest barrier to industry-
wide shift to population health 
management is: 

Lack of financial upside

 

Lack of strategic alignment between provider 
organizations

Overly burdensome quality requirements

Capital investment requirements

Lack of data liquidity

Lack of transparency into clinical, financial,  
or operational performance

Other 

Responses compiled from live polling during each roundtable 
session

12%

15%

5%

14%

12%

29%

13%
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A Roadmap for Population Health  
from Leaders in the Industry
Over the last 18 months, leaders participating in each forum discussed ideas and strategies 

for moving forward in population health. What emerged is a set of key considerations and 

recommendations that will help inform other healthcare leaders as they move their own 

organizations towards embracing the population health model. 

Importance of Strong Leadership

Across the board, leaders concluded, healthcare delivery systems 
will need strong leaders who can make decisions in the midst of 
significant ambiguity about population health. Many organizations 
are so fragmented that building a vision, gaining consensus, 
communicating the vision, and evolving the vision is the real work of 
leaders—even before tackling the nuts and bolts of delivering care. 
Leaders must guide their organizations across the chasm into 
population health, but do so in a way that encourages rapid learning 
and evolving priorities.

“ Everything we’re talking about with population 
health, in most instances, is going to have a 
negative economic impact on physician groups 
and hospitals if they don’t change their 
reimbursement and delivery model to a value 
added model. Now, the smarter hospitals are 
trying to get into a leadership position to help 
shape that transformation and still be relevant 
and valued in a population health model.” 

- Larry Mullins, DHA, FACHE, CEO,  
Samaritan Health Services

To build support, leaders must pay attention to the people who are 
endorsers and evangelists of change. But it’s just as important to know 
the potential saboteurs when communicating and executing a 
vision—usually a small but vocal group that has the potential to be 
very destabilizing.

Vision Roadmap

According to Amy Edmondson at the Harvard Business School, the 
essential task in creating a clear and compelling vision is to figure out 
what performance dimensions must be prioritized, and which are less 
urgent. “What is most important,” said Edmondson, “is building shared 
understanding of and commitment to a few selected indices of 
excellence—what quality metrics matter most and what systems will 
be used to measure them.” 

Create A Population Health Vision 

Work on a crisp value proposition to organizational 
change

Tailor strategy to your region and community 

Target interventions towards the risk profile of the 
patient population 

Many leaders recommended focusing on high-risk groups. High-risk 
groups include both Medically Underserved Populations (MUPs), who 
have more limited access to care, as well as patients with multiple 
chronic conditions, who are associated with a high percentage of 
healthcare expenditures. These populations can be low-hanging fruit 
when it comes to implementing prevention and expense management 
strategies. Many of these populations are also common in the fee for 
service world, and managing their care can prove to be an effective 
“bridge” in migrating to risk-based models of care.

“ True population health is about understanding 
the disparities in your community. If you look at 
the management of cost, it’s about managing 
the high risk of super-utilizers. This is the top 5% 
of healthcare utilizers, or the top 10% who are 
about to join their ranks.” 

- Scott Reiner, President & CEO,  
Adventist Health
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“ Our approach is to try to reduce the cost of taking 
care of people with complex illnesses, or where 
there’s the most opportunity to cut cost. And then 
concurrently, and hopefully incrementally, add 
populations of the healthy majority who some-
times need episodic care. So we’re doing both. And 
then of course for the episodic care, it’s got to be 
efficient and value added. So it’s all three things.”

 - Brian Goldstein, MD, MBA, Executive VP and Chief 
Operating Officer, UNC Hospitals

Along with high-risk populations, leaders recommended acknowledging 
the rising risk group, those patients with identifiable and preventable 
health risks who have not yet become high utilizers of care.

“ The low-risk could be 60 to 80% of your 
population. The rising-risk could be 20% or so. 
And then you have the 5% up top. It all depends 
on what population you have. But the rising-risk 
patients have chronic diseases that you have to 
manage along with all the other aspects of their 
health to prevent them from becoming high risk.” 

- Jim Barr, MD, CMO, Optimus Healthcare Partners  
and Atlantic Health System ACO

In addition, leaders felt it was important to recognize the contribution 
of mental health and other psychosocial factors in the health of their 
population. 

“ We need to collect social determinants of health 
data and set the patient in the context of their 
life. It may not change the intervention, but it 
may change how and where that intervention is 
implemented. But it’s overlooked. We’re reluctant 
to move in that direction because most health 
systems aren’t comfortable with it. It’s more of a 
public health concept.”

 - Elizabeth Majestic, Vice President,  
Population Health, Cottage Health

In order to create a population-focused vision, it will be important to 
create a regional, community-based model. Leaders agreed that the 
entity most likely to be successful under risk is the fully integrated 
system, one that has diversified revenue streams and strong 
partnerships and affiliations with community groups, payers, and 
other providers. This means organizations will need to embrace 
alignment among a network of medical and community groups that 
serve a given population. This requires not only relationship building 
but also lobbying for shared patient data.

Culture Roadmap

“Leaders in the best organizations in every industry build their 
company culture on purpose,” says Edmondson, “so that they can 
reliably deliver on the organization’s strategic value proposition.” In 
creating a culture around population health, leaders can work with 
hiring and training practices to signal what attitudes and behaviors 
are valued in the organization. 

Create A Population Health Culture 

Nurture physicians’ passion for medicine

Embark on a team journey 

Hire and train to support culture

One of the most important tasks of the leader during the 
transformation to population health is to nurture physicians’ passion 
for medicine. Leaders must engage and support physicians and others 
on the front lines of care delivery as the organization creates new 
care delivery models, new roles, and new responsibilities.

“ You have to have a sharing heart and willing 
mind to be a physician in our ACO. Our culture is 
one where all doctors are in it together, sharing 
the losses or the savings. If you don’t have a 
sharing heart, that’s fine, you won’t be in our 
ACO, but you can still practice fee for service 
medicine in our medical group.” 

– Venu Kondle, CEO Golden Life ACO
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At the same time, leaders cannot ask physicians to take on more 
administrative work. Physicians’ focus must be on patient care. When 
an organization’s culture allows doctors to be doctors—and not data 
entry or outreach workers—physicians can take care of their patients, 
and the organization can design staffing and support around patient 
interactions.

“ The population health piece is not a 
conversation with the provider. It’s a 
conversation with the practice, because the 
provider doesn’t have time to do this. One of 
the things we’ve done is to try to leverage the 
clinical coordinator that’s identified within  
each PCP office. They’re the ones who do  
the outreach. They’re the ones who assess  
the population that the practice serves.  
And then you still need that centralized data 
management piece to set the goals. But 
ultimately, don’t work harder, work smarter.” 

- Tom Kloos, MD, Executive Director of MSO Services, 
Optimus Healthcare Partners/Atlantic ACO

Leaders agree that population health requires a broader team-based 
mentality. Leaders must move their organizations away from the 
fee-for-service culture and toward an aligned and cooperative 
approach focused on community needs. This will take some 
experimentation as they determine what compensation models make 
sense and how to motivate providers to be part of a care team. 
Ultimately, crossing the chasm to population health will require 
providers to work together to meet the needs of a community, without 
prioritizing individual healthcare facilities or physicians.

“ We have to move away from a model that serves 
only one self-interest. Whether they are hospital 
interests, physicians’ interests, multi-clinic, or 
health plan interests that doesn’t work without 
a coordinated effort for population health.”

 – Larry Mullins, DHA , FACHE, CEO,  
Samaritan Health Services

Operations Roadmap

Population health will require new roles in the healthcare workforce. 
Many leaders believe that specially-trained ‘population health 
managers’ will emerge as crucial supports to primary care physicians, 
much like certified medical assistants or the care coordinator in the 
medical home model.

Create Population Health Operations 

Plan for new workforce 

Design systems for providers

Strengthen patient access with electronic care 
delivery and engagement channels

In order to be effective in population health, systems need to be 
designed for providers—and not the other way around. Through the 
intentional design of new approaches leveraging staff and technology, 
organizations can free up physicians to deliver efficient, quality care to 
patients. For example, many physicians are burdened with EHRs that 
take time away from patient care and require too much data entry. 

 We focus on giving physicians the resources they 
need. They all want to get incentivized, but they 
need the resources to be able to make those 
things happen.” 

- Rob Sumter, MD, EVP & COO,  
Regional One Health

In addition to designing provider-focused systems, organizations need 
effective ongoing data aggregation across their populations. Some 
healthcare IT vendors are providing data aggregation as a service, 
using the cloud to bring together a patient’s clinical, financial and 
demographic data to provide a complete picture of care. Integrating 
disparate EMR and claims data enables organizations to better 
address care gaps and manage care across the patient population. 

“ Data is king. Data is power. We have to 
somehow incentivize the sharing of data because 
that will be the very next step toward 
interoperability.” 

- Kevin Klauer, CMO,  
Emergency Medicine, TeamHealth
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Organizations also need clinical and financial data in real time 
across the enterprise. Having “situational awareness” at the moment 
of care gives organizations the transparency needed to control costs 
and better coordinate care. 

“ Our primary care doctors hear over and over 
again ‘you’re the gatekeeper. You’re the one who 
controls the costs on down the line.’ If they could 
have a single EMR where they could see a patient-
centered view of that patient’s care, and also 
know the cost of care for various referrals down 
the line, that that would take us a long way.” 

- Anna Loengard, MD, CMO, Queens Clinically Integrated 
Network, Queen’s Health Systems

Finally, population health leaders should maximize a multi-channel 
approach to managing patients, including traditional patient visits, but 
expanding use of online, mobile and telemedicine options.

“ There are lots of people that want more from 
their primary care doctor. They want that 
interaction, they want to be guided, and they 
want it now. Most practices are not set up for 
that. There needs to be a new layer where you 
can just either call or go onto the web, have an 
app on your phone, and within 30 to 60 seconds, 
you’re talking to a doctor.” 

–Bill Winkenwerder, MD, Chairman,  
Winkenwerder Strategies, LLC

To really succeed under risk or value-based contracts, organizations 
will ultimately need to better engage patients and impact their 
behavior in the time outside of the typical 15-minute office-based 
encounter. This will require exploring such enhanced operational 
capabilities as open access scheduling, user-friendly patient portals, 
secure text messaging, care management mobile apps, and live and 
automated messaging. To really impact population health, 
organizations must move their outreach and patient engagement more 
aggressively into the ever-growing digital space. 

“ You want your population to be able to access 
the care services they need through the 
mechanism that works for them.” 

- John Hitt, Chief Medical Quality Officer,  
Hennepin County Health System

Closing Thoughts 
The future is not about surviving or thriving in a risk contract or simply 
taking on new methods of reimbursement. That’s a small goal. If 
healthcare leaders want a big, audacious goal, they should be 
rethinking how to manage entire populations and create care delivery 
mechanisms to support this new approach. The changes will require 
the development of new capabilities, and new strategies, but they will 
be beneficial in both the short-term transition and long-term end state. 

Crossing the chasm into population health will not happen 
successfully with a series of small steps. We are at the cliff’s edge and 
it is time to build the bridge—even if there is significant ambiguity 
about what rewards await at the other side. 
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