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D
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N
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onflicts 
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A
 C
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O
n Leadership 

“Leadership is a potent com
bination of strategy and character.  But 

if you m
ust be w

ithout one, be w
ithout the strategy.”

-N
orm

an Schw
arzkopf

“I cannot give you the form
ula for success, but I can give you the 

form
ula for failure: Trying to please everybody.” –

H
erbert Sw

ope

“N
o person w

ill m
ake a great leader w

ho w
ants to do it all 

them
selves, orget all the credit for doing it.” –

Andrew
 C

arnegie

“Your people are your greatest resource; listen to their feedback and 
encourage their dream

s. The best leader chooses good people to 
do the job, and the self-restraint to keep from

 m
eddling w

ith them
 

w
hile they do it.”    -Theodore R

oosevelt

B
efore you are a leader, success is all about you.  W

hen you 
becom

e a leader, success is all about grow
ing others. -Jack W

elch

Inspire Trust

C
ham

pion C
hange

M
ove Forw

ard

C
oach &

 D
evelop



A
D

VO
C

ATE
A

U
R

O
R

A
H

EALTH, IN
C

▪
9

thlargest non-profit health system
 in U

S
.

▪
$13B

 revenues 
▪

27
hospitals (5 Level-1 traum

a ctrs, 1 Peds, 1 Psych)

▪
500

outpatient locations
▪

70,000 talented team
 m

em
bers 

▪
3,200

em
ployed physicians

▪
4,800

aligned physician partners
▪

3.5 m
illion  unique patients

T
H

E
A

U
R

O
R

A
R

ESEAR
C

H
IN

STITU
TE

LLC
:

▪
290

institute researchers &
 team

 m
em

bers
▪

1,620+
credentialed investigators

▪
1,250 research studies, 650+ clinical trials

▪
511 published articles and abstracts 

▪
10,000+

patients consented to research studies
▪

$40.1M
 in annual expenditures

▪
$15M

 N
IH

 grant funding  
▪

7 R
esearch Laboratories/C

enters (FA
C

T facility)
▪

250K
tissues in a W

orld C
lass B

iorepository
▪

2 vivarium
s

About Advocate Aurora Health



C
om

prehensive A
pproach 

to Patient-C
entered R

esearch 

Discovery Laboratory

Precision M
edicine &

 
Population H

ealth

Spectrum
 of AAH

’s R
esearch  Program



B
iorepository and E

M
R

 are valuable resources for translation of genom
ic discoveries 

into personalized m
edicine for better diagnosis and treatm

ent

Sup
p

o
rt M

e
d

ic
a

l D
e

c
isio

n

C
urrent know

ledge
250,000 D

N
A and 

Tissue Specim
ens

Aurora’s EM
R

3.7 M
 patients

EH
R

, Literature, SN
Ps,

FD
A, C

PIC
, Prof societies 

Q
ue

ry ne
w

 kno
w

le
d

g
e

R
eturn of R

esults

ARI’SB
IOREPOSITORY

ANDSPECIMENR
ESOURCEC

ENTER(BSRC)
(Fully autom

ated and com
puterized –

linked to the E
M

R)

Integration of E
H

R
 and B

S
R

C



http://digitalrepository.aurorahealthcare.org/

✓
Peer-review

ed
✓

Q
uarterly Publication

✓
O

nline &
 Print  Versions

✓
W

orldw
ide Access

✓
M

ajor M
edical Libraries

✓
Indexed and searchable

Your Invited !



N
orm

alized data from
 2017-18 D

efinitive H
ealthcare and M

odern H
ealthcare based on 

reports from
 the C

enters from
 M

edicare and M
edicaid S

ervices (C
M

S
). N

et P
atient 

R
evenue listed in billions of U

.S
. dollars. E

xcludes H
C

A
 @

 $36.9M
. B

ecause of 
publication date, A

dvocate and A
urora revenue w

ere com
bined 

Largest N
on-profit U

S H
ealth System

s 
B

y N
et Patient R

evenue

L
A

R
G

EST
N

O
T-FO

R-PR
O

FIT
H

EA
LTH

S
YSTEM

SM
ost H

ospitals



A
cadem

ia, &
 H

ealth System
 

H
ealth P

rofessions E
ducation/Training

W
orkforce D

evelopm
ent

B
iom

edical &
 H

ealth R
esearch

S
hifting R

oles &
 P

arternships

Econom
etrics D

riving Innovation
The V

alue Proposition: 
(revenue/equity, cost-savings, asset-utilization)

Integrity, Q
uality, O

versight

Econom
etrics:

U
se of statistical strategies and analytics to 

understand econom
ics and drive future grow

th



Education &
 W

orkforce D
evelopm

ent

The G
ood 

N
ew

s…
…

.



C
urrent 

Vacancy R
ate

11%

22%

15%

27%

8%9%

18%

12%

26%

20%

12%

12%

A
urora H

ealth C
are W

orkforce N
eeds

C
urrent S

tatus &
 P

rojected N
eeds  M

arch 2017



W
I L

A
B

O
R

S
TA

TISTIC
S

2015-17 

O
ccupation

B
ase Year 

Em
ployed 
Est

Projected 
Year Em

p
Est

A
nnual 

G
row

th R
ate

Period 
Em

ploym
ent 

C
hg

Period %
 

C
hg

A
nnual 

O
penings 
D

ue to 
G

row
th

A
nnual 

O
penings D

ue 
to 

R
eplacem

ent

Total 
A

nnual 
O

penings

N
urse Practitioners 

2340
2443

2.18
103

4.4
52

52
104

O
ccupational Therapists 

3322
3427

1.57
105

3.16
52

46
98

Physical Therapists 
4512

4649
1.51

137
3.04

68
108

176
R

adiation Therapists 
375

381
0.8

6
1.6

3
8

11
Speech-Language 
Pathologists 

3330
3448

1.76
118

3.54
59

77
136

Anesthesiologists 
553

563
0.9

10
1.81

5
14

19
Audiologists 

187
192

1.33
5

2.67
2

4
6

D
iagnostic M

edical 
Sonographers 

1108
1147

1.74
39

3.52
20

18
38

M
edical and C

linical 
Laboratory Technicians 

2794
2865

1.26
71

2.54
36

68
104

M
edical and C

linical 
Laboratory Technologists 

3820
3913

1.21
93

2.43
46

93
139

M
edical R

ecords and H
ealth 

Inform
ation Technicians 

4079
4165

1.05
86

2.11
43

80
123

N
urse Anesthetists 

531
542

1.03
11

2.07
6

12
18

Pharm
acists 

5629
5624

-0.04
-5

-0.09
0

120
120

Physician Assistants 
1702

1766
1.86

64
3.76

32
34

66



U
.S. Em

ploym
ent Projections

2014-2024 (projected)

O
ccupational Title

Em
ploym

ent, 2014
Projected Em

ploym
ent, 

2024
C

hange, 2014-24
10 yr

Percent C
hange

Audiologists 
13,200

16,900
3,700

29%
D

iagnostic m
edical 

sonographers and 
cardiovascular technologists 
and technicians, including 
vascular technologists

112,700
140,200

27,500
24%

C
linical laboratory technologists 

and technicians 
328,200

380,300
52,100

16%

M
edical records and health 

inform
ation technicians 

188,600
217,600

29,000
15%

N
urse anesthetists 

38,200
45,600

7,400
19%

N
urse m

idw
ives 

5,300
6,600

1,300
25%

N
urse practitioners 

126,900
171,700

44,800
35%

O
ccupational therapists 

114,600
145,100

30,500
27%

Pharm
acists 

297,100
306,200

9,100
3%

Physical therapists 
210,900

282,700
71,800

Physician assistants 
94,400

123,200
28,800

30%

Speech-language pathologists 
135,400

164,300
28,900

21%

Source: U
.S. B

ureau of Labor Statistics



N
ot Enough H

ealth Professionals 
to Fill the N

eed



➢
P

opulation grow
th declining

➢
International student visas decline

➢
Tuition &

 cost concerns
➢

G
enerational attitudes

➢
M

ore proprietary and on-line com
petition

Population D
eclining 

(low
er birth rate)



Low
er Student Enrollm

ent D
eclining

(Loss of Tuition D
ollars) 

S
ource is A

M
N

 M
anagerm

ent S
ervices



Stagnant R
esearch Funding

Cum
. num

ber of regulatory changes 
applicable to research institutions

S
ource :  N

atl Institutes of H
ealth B

udget O
ffice



Total U
.S. m

edical and health R
&D

 spending in 2017 = $182.3B
 

•
$121.8 billion = Total U.S Industry spending m

edical/health R&D 67%
 . 

•
$  39.5 billion, = Federal agencies inc. National Institutes of Health (NIH), etc.

•
$  20 billion

= Foundations, other 

1Source: Research Am
erica

Research
Represents 5%

 Health Care 
Investm

ent Dollars    Billion$ At Stake:   

Total U
.S. M

edical &
 Health non-R&

D 
Spending 



Table 5: Estim
ated U

.S. M
edical and health R

esearch Expenditures ($in 
m

illions) and percentage C
hange

Academ
ic R

esearch 
institutions

2013 
2017

2013-17 (5yr)
Est %

 C
hange

C
olleges &

 universities
7,130

9,644
35.27%

Independent R
esearch 

C
enters

2,2802
2,798

-0.015%

Independent H
ospital 

M
edical R

esearch Institutes
1,273

1,806
41.81%

Total
11,205

14,248
27.6%

Research Dollars By Funding Source
Shift to Health System

s Prepared to Partner



Patient Volum
e, EHR’s, 

Tissues, Clinicians, Technology

R
esearch Paradigm

 Shift

Extramural Sponsored Research

Critical Research Assets

ATSTAKE: 
❖

$ 121 B Industry Funding 
❖

$   40 B N
IH Funding

❖
$   20 B Foundation/Philanthropy

❖
$    ?? B Diversified E

quity



INNOVATIVER
ESEARCH

VALUEPROPOSITION
1.C

onsum
erism

: 
➢

C
linical trials attracts patients

➢
P

rovides patients w
ith options &

 overall better outcom
es

➢
C

onsum
ers equate research w

ith excellence

2.Econom
ics &

 R
evenue G

row
th

➢
R

esearch grants &
 contracts generate revenue (direct &

 dow
nstream

)
➢

R
esearch is at the core of discovery &

 innovation 
➢

A
ccess to revenue generating technologies (think TAV

R
, leedless, pacem

aker)
➢

P
hilanthropic dollars for research are a m

echanism
 for grateful patients to give back

3.R
eputation &

 Scholarship
➢

R
esearch defines a hospital’s reputation, ranking

➢
The “Top 100” hospital system

s in U
.S. all have research

in com
m

on”
➢

‘Top talent’ seek out institutions w
ith research program

s
➢

R
esearch invites &

 seizes partnership opportunities

4.C
ulture of Excellence &

 Inclusion 
➢

research creates a culture of diversity and creativity



M
ed School’s B

usiness 
M

odel is O
fficially D

ead

“The slaughter of 
academ

ic m
edicine”
-

-M
ilton Packard M

D

•
1950-1970s C

ongress allocated vast funds to the 
N

IH
 to support clinicians to advance research.

•
R

esearch floated m
edical schools w

hich proudly 
proclaim

ed a tripartite m
ission “research, 

teaching, and patient care.”

•
N

ow, (even at m
ost “academ

ic” m
edical schools} 

clinical faculty are em
ployed, paid and m

anaged 
directly by health system

s to generate clinical 
revenue, not research.

“Traditional academ
ic m

edical schools represent a 
m

oney-losing relic of an honorable past”

B
U

T…
 M

O
ST

N
O

N-AC
A

D
EM

IC
H

EA
LTH

S
YSTEM

S
D

O
N’T

N
EC

ESSAR
ILY

S
H

AR
E

T
H

E
T

R
IPAR

TITE
M

ISSIO
N

O
F

A
C

AD
EM

IA:  R
ESEAR

C
H, T

EA
C

H
IN

G, P
R

AC
TIC

E



Physician C
om

pensation Incentive

Academ
ic m

edicine and health system
 

physicians are incentivized by a corporate 
m

odel that prom
otes revenues.

W
hat are R

VU
s?  P

art of the 
system

M
edicare

uses to decide how
 m

uch it 
w

illreim
burse

physicians for each of the 
9,000-plus services and procedures covered 
under its P

hysician Fee S
chedule, and w

hich 
are assigned

current procedural 
term

inology
(C

P
T) code num

bers. 

The dollar am
ount for each service is 

determ
ined by three com

ponents: physician’s 
w

ork, practice expenses, and m
alpractice 

insurance



A
cadem

ic &
 H

ealth C
are Partnerships 

M
ay B

e D
ifficult, B

ut A
re N

ecessary



H
ealth System

 O
perating 

M
argins Falling



H
ospitals Look for G

row
th 

Through M
&

A
s and “Innovation”

Tout M
oving from

 VO
LU

M
E to 

VALU
E-B

ased C
are

•
C

ost S
avings

•
S

upply C
hain

•
E

fficiencies
•

P
rice transparency

•
D

ata security
•

Interoperability

“Transform
ation”  “Synergies”   “O

pportunities”



$29B
 Total R

evenues
($20B

 O
perating + $ 9B

 Investm
ent asset reporting

$582M
 O

perating Loss
($290M

 operating + $272M
 M

erger costs)

The Largest H
ealth System

 M
erger



ECONOMETRICSHIFTTO
INNOVATION

The S
earch for Financial S

ustainability &
 G

row
th

The Innovation Value Proposition: 
▪

G
rowth: revenue/equity, consum

ers
▪

Cost-savings 

▪
Asset-utilization

Integrity, Quality, Oversight 

Consum
er Role?



Consum
er Role In 

Innovative Health Care ?

Patients W
ant:

•Interoperability 
•Price transparency 
•Control of their ow

n H
ealth 

-H
ealth Care Current | July 2, 2019

Provider                                      
C

onsum
er

C
onsum

er

healthcare
personal m

edical records

C
onsum

er
Em

pow
erm

ent 

Provider
C

ontrol



W
ho Else O

w
ns or H

as A
ccess 

to Your D
ata?

Pharm
a and D

evice M
anufacturing Industry

collecting 
and saving your data from

 clinical trials.

23andM
e M

oving B
eyond C

onsum
er D

N
A Tests, B

uilding a C
linical 

Trial R
ecruitm

ent B
usiness and in D

rug D
evelopm

ent -S
ept 26, 2019  

(10M
 custom

ers) –
80%

 contacted and opted in. 

G
oogle

A
bout 1 in 20 G

oogle searches are health-related and som
e 72 

percent of internet users search online for health inform
ation, according to 

research from
John H

opkins U
niversity

in collaboration w
ith G

oogle.

A
pple:The organization is updating iP

hone softw
are w

ith a health 
records feature so users can share and m

anage their personal m
edical 

records.  A
lso using A

pple W
atch to collect health data.

A
m

azon and O
ther Tech G

iants are U
sing A

I to Find P
rotein 

S
tructures in H

unt for N
ew

 D
rugs



“You don’t w
ant to chase a 

bunch of things that end up 
being science projects”
-

C
hief S

trategy &
 G

row
th O

fficer 
B

anner H
ealth

M
odern H

ealthcare June 17, 2019

H
EALTHC

AREINNOVATION
N

ot a substitute or replacem
ent for research



The rise and fall of Theranos

The $9B
 blood-testing startup 

that w
ent from

 S
ilicon V

alley 
that w

ent defunct

Innovation R
un A

m
uck

Founded 2003
P

artnered w
ith W

algreens 2013
D

efunct 2018

H
ow

 D
id This H

appen?



T
H

ER
A

N
O

S
B

O
A

R
D

O
F

D
IR

EC
TO

R
S

G
eorge P. Shultz—

form
er U.S. secretary of state

G
ary Roughead—

retired U.S. N
avy adm

iral
W

illiam
 J. Perry—

form
er U.S. secretary of defense

Sam
 N

unn—
form

er U.S. senator, chair of Senate Arm
ed Services Com

m
 

Jam
es N

. M
attis—

retired U.S. M
arine Corps general

Richard Kovacevich—
form

er CEO
 of W

ells Fargo
Henry A. Kissinger—

form
er U.S. secretary of state

W
illiam

 H. Frist M
D
—

heart &
 lung transplant surgeon, form

er U
S senator

W
illiam

 H. Foege M
D
—

form
er Dir CDC and Prevention

Riley P. Bechtel—
chairm

an of the board of the Bechtel Group Inc., 
Sunny Balw

ani—
president and CO

O
 of Theranos

Elizabeth Holm
es—

CEO
 and chairm

an of the board of Theranos

6 form
er governm

ent officials
2 form

er m
ilitary leaders

2 corporation leaders
2 Theranos’ leaders
2 graduates from

 m
edical school



S
U

M
M

A
R

Y
•

Academ
ia and Health Care System

s Are in a Fragile State
•

A Solid “Value Proposition” m
ust be in place

•
Leaders Need to Identify Sustainable New Strategies

•
Partnerships are Absolutely Critical

•
Consum

ers Need to be at the Center of Solutions
•

Innovation is Im
portant, but has Lim

itations 
•

Integrity, Oversight and Quality Must be Maintained



How Does Education Keep Ahead of the Curve ?

1.
Adopt Recom

m
endations & Strategies from

 the ASAHP 
Task Force
–

Develop m
eaningful academ

ic & healthcare partnerships*
–

Assess clinical education interprofessional com
petencies*

–
Advocate for interprofessional practice and referrals*

–
Incorporate effective use of technology into education* 

–
Prom

ote research & scholarly activity in clinical education*

2.
Explore adding education opportunities in gap areas

3.
Insert “Innovation learning” into the curriculum



How Are Large Healthcare Delivery 
System

s Adopting ?   JP M
organ Conference 2019

M
ajor shift from

 a traditional strategy of buying and building hospitals 
and sim

ply providing care, to a strategy that focuses on leveraging the 
“platform

” they already have in place to create m
ore value

Think of it in term
s of cell phones (B

lackberry) to sm
artphones (iP

hone 
and A

ndroid devices). O
ne w

as a product, the other w
as a platform

.

C
om

m
on platform

s: Facebook, A
m

azon, G
oogle, A

pple and even 
S

tarbucks have alw
ays; 1) started w

ith a very sm
all niche, 2) built an 

audience &
 trust and 3) added other offerings on top of that platform

.

H
ealth System

 Strategy: Leveraging Your "Platform
"

1.
C

reate a D
igital Front D

oor —
or S

om
eone E

lse W
ill

2.
D

rive A
ffordability and R

educe C
ost —

or R
isk B

eing the P
roblem

3.
Tackle S

ocial D
eterm

inants of H
ealth —

or You W
on't B

e the H
ub for H

ealth in 
Your C

om
m

unity
4.

C
reate P

artnerships for H
ealthcare Innovation —

or Lose the U
pside

5.
B

ecom
e the H

ub for Targeted S
ervices and C

hronic C
onditions —

or They 
W

ill G
o E

lsew
here

6.
Leverage A

pplied (P
erform

ance) A
nalytics —

or You'll Lose Your W
ay



TH
A

N
K

 YO
U

 !


