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Welcome  

More than ever, patients, families, providers, and communities are looking for bold and 

visionary health care leaders — leaders who believe that we must change the dialogue 

about health care from one that focuses on reimbursement and regulation to one that 

makes the pursuit of health and healing paramount. At this critical moment, health care 

needs leaders with the courage to develop, design, and test new models of innovation, 

collaboration, and governance that can take health care beyond its traditional limits. 

The IHI Leadership Alliance is a dynamic collaboration of such leaders united by a 

common mission — to work with one another as well as in partnership with our patients, 

workforces, and communities to deliver on the full promise of the IHI Triple Aim. IHI 

believes the pursuit of the Triple Aim continues to be the True North for health care 

organizations; however, the engagement of staff is a key strategy to achieve this goal.  

Leaders play a pivotal role in building a future where our workforce will thrive. We are a 

learning community characterized by courage, creativity, and curiosity. Together, we are 

committed to championing the radical redesign of health care based on a set of guiding 

principles crafted by the Alliance. Our collective efforts are inspired by principles such as 

assume abundance; move knowledge, not people; create joy in work; and return the 

money. Alliance leaders work together, in-person, to create opportunities for new 

conversations; in workgroups that bridge the gap between innovative ideas and practical 

application; and in Alliance-wide calls and virtual spaces that expose members to hot 

topics and leverage all the assets within this expanding community. 

We invite you to join us as a member of the IHI Leadership Alliance, to become part of a 

growing movement of pioneering organizations committed to changing health care from 

the inside out. Our collective work has the potential to make a profound impact on 

patients, families, providers, communities, and the health care system as a whole. We 

look forward to shaping the future together. 

Sincerely, 

 

 

 

 

 

 

Derek Feeley, DBA 

President and CEO 

Institute for Healthcare 

Improvement 

Jill Duncan, RN, MS, MPH 

Executive Director 

Institute for Healthcare 

Improvement  

Don Berwick, MD, MPP 

President Emeritus and 

Senior Fellow 

Institute for Healthcare 

Improvement 

http://www.ihi.org/Engage/collaboratives/LeadershipAlliance/Documents/IHILeadershipAlliance_NewRulesRadicalRedesign.pdf
http://www.ihi.org/Engage/collaboratives/LeadershipAlliance/Documents/IHILeadershipAlliance_NewRulesRadicalRedesign.pdf
http://www.ihi.org/resources/Pages/Publications/ChangeFromInsideOutHealthCareLeadersTakingHelm.aspx
http://www.ihi.org/resources/Pages/Publications/ChangeFromInsideOutHealthCareLeadersTakingHelm.aspx
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Overview 

Care better than we’ve ever seen; health better than we’ve ever known; cost we can 

all afford… for every person, every time. 

This is the vision of the IHI Leadership Alliance, a coalition of progressive health system executives 

and their teams fully committed to a single mission: 

In partnership with our patients, workforces, and communities, we will deliver on the full 

promise of the IHI Triple Aim.  

With IHI President and CEO Derek Feeley and President Emeritus and Senior Fellow Don Berwick 

at the helm, the Leadership Alliance is a forum in which thoughtful and committed leaders tackle 

today’s pressing health care challenges in creative, collaborative, and courageous ways while also 

innovating toward the health care system of the future.  

Why Join the Leadership Alliance? 

The success of the Leadership Alliance is grounded in the commitment to a community where 

engagement, dialogue, and collective action is designed and driven by Alliance leaders with support 

from the IHI team. In Year 3 of the Leadership Alliance (September 2016 through August 2017), 

new members will join returning members in discussions, collaborative testing, and shared learning 

aimed at supporting all in leading their health systems through challenging times and new territories. 

Key priorities for the year include leveraging the growing collective voice around topics and issues 

that are top of mind for Alliance leaders today, in addition to looking ahead to tomorrow’s future. 

Alliance members have a variety of opportunities, both in person and in virtual formats, to engage 

across this growing community of senior leaders.  

 

 

In-Person Meetings: Leadership Alliance members meet in person two times each year: in the 

fall (September 15-16, 2016, in Boston, MA) and the spring (2017 date and location TBD). 

These meetings expose Alliance members to cutting-edge thinkers and collaborative opportunities 

to build models that advance their goals. A significant component of each in-person meeting is 

networking for Alliance leaders. And a portion of each program is also dedicated to personal 

leadership development engagement.   

Last year, members convened in Chicago and Washington, DC. The Chicago meeting focused 

on the cross-cutting theme of innovation and included a visit to MATTER, a Chicago health care 

startup incubator where Alliance members participated in a dynamic set of activities introducing 

new approaches to innovation and results-oriented, user-centered design. Meeting activities also 

included participation in a personal leadership development session facilitated by the Center for 

In-Person 
Meetings

Workgroups
Leadership 
Roundtable

Virtual 
Connections

Collective 
Voice

http://matterchicago.com/
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Courage & Renewal; a conversation with Dr. James Madara, EVP and CEO, American Medical 

Association (AMA); and the launch of three Alliance workgroups: 

 Why Can’t Our EHRs Be More Like Our Smartphones? 

 Every Local Leader Has Engaged, Happy, and Productive Staff 

 Breaking the Old Rules to Allow Radical Redesign to Thrive 

The meeting in Washington, DC, brought together Alliance members in a spirt of “collective 

voice.” Some examples of the activities and dynamic dialogue from this meeting included: 

 A session where members engaged with Senator Sheldon Whitehouse, JD, United States 

Senator from Rhode Island, and Meryl Moss, MPA, EMHL, Chief Operating Officer, Coastal 

Medical, on their collaboration to transform health care in Rhode Island;  

 Discussions on executive influence in today’s 

health care environment and potential 

influence of the 2016 election with Chris 

Jennings, President, Jennings Policy 

Strategies, Inc., and Former Deputy Assistant 

to President Obama for Health Policy and 

Coordinator of Health Reform; and 

 A town hall discussion with Andy Slavitt, 

MBA, Acting Administrator, Centers for 

Medicare & Medicaid Services (CMS), and 

Patrick H. Conway, MD, MSc, Deputy 

Administrator for Innovation & Quality, CMS 

Chief Medical Officer. Alliance members shared examples of outcomes they’ve achieved as a 

result of current CMS programming and raised issues and challenges for CMS to consider as 

they plan for the future.  

Leadership Alliance members also receive complimentary enrollment for two leaders to attend the 

CEO Summit, an all-day program for senior executives offered at the IHI National Forum on 

Quality Improvement in Health Care held every December. Additionally, all Alliance members who 

attend the National Forum are invited to an Alliance member reception. At the 2015 National 

Forum, members had a private audience with the Surgeon General of the United States, Vice 

Admiral Vivek Murthy, MD, MBA. 

“I am not sure any other group besides 

IHI could have convened that broad a 

range of perspectives. The Spring multi-

stakeholder meeting with EHR vendors, 

government, and private sector 

innovators was the most exciting IHI 

event I have been to in a decade.”    

—Steve Tierney, MD, Medical Director 

and CMIO, Southcentral Foundation 

(Alliance member in Years 2 and 3)                                                   

http://www.ihi.org/education/Conferences/Forum2016/Pages/default.aspx
http://www.ihi.org/education/Conferences/Forum2016/Pages/default.aspx
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Workgroups: Alliance members are encouraged to participate in virtual workgroups to 

accelerate their organizational strategic efforts. The workgroups’ aims and final outputs are 

generated by Alliance leaders, and the groups convene approximately monthly, depending on the 

preferences of the participants. These sessions are recorded so that any member can access them. 

These groups are the “engine” of on-the-ground improvement, and senior leaders often engage 

their most able improvers and most promising leaders in this work. 

The topics for Year 3 Leadership Alliance workgroups are being shaped now, with potential 

topics that include:  

 continuing efforts around health information 

technology;  

 addressing the burden of measurement; 

 user-centered health care innovation;  

 redesigning care for patients with complex needs; 

 the health care system’s roles in population health 

leadership; and  

 the next generation of Breaking the Old Rules to Allow Radical Redesign to Thrive. 

A full list of past workgroups can be found here. Four brief examples of Year 2 workgroups  

are outlined on the next page.  

 

Alliance members learn, collaborate, and celebrate together during the 2016 Spring Meeting in Washington, DC. 

“This is a phenomenal group of 

thought leaders. This work is 

bringing back hope for a long, 

satisfying career in health care 

AND better health for all.” 

— Eric Brown, Palmetto Health 

(Alliance member in Years 1 and 2) 

http://app.ihi.org/marketing/program_documents/IHI_Leadership_Alliance_Year_2_Workgroup_Topics_2016.pdf
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1. Breaking the Old Rules to Allow Radical Redesign to Thrive 

Since 2001, the 10 “simple rules” proposed by the Institute of 

Medicine1 have served as guideposts for health system 

leaders. Although these rules are surely still relevant, the 

health care landscape has changed significantly since the 

report was first published almost 15 years ago. Recognizing 

that new aspirations may benefit from a new set of guiding 

principles, Alliance members co-created the 10 New Rules for 

Radical Redesign in Health Care (listed on the right) as part 

of Year 1 workgroup collaborations.  

This work carried forward into Year 2 and inspired Alliance 

members to consider new opportunities and move toward 

action. As health care leaders, we often create or promote 

rules, policies, or habits — all with the best of intentions — 

that do little to improve the care experience for patients, 

families, or staff. On January 11-15, 2016, Alliance members 

came together to ask patients, families, and staff a simple, but 

galvanizing question: “If you could break or change one rule in service of better care for patients 

or staff, what would it be and why?” This week of “rule-breaking exploration” resulted in nearly 

400 rules submitted by 24 participating Alliance organizations. Organizations then worked locally 

to explore whether the rules and habits surfaced by their patients and local providers could, in fact, 

be broken. Some of the rules requiring dialogue at a national level related to policies and 

information sharing practices were brought directly to CMS as part of the 2016 Alliance Spring 

Meeting. 

Building from the success and impact of this workgroup in the first two years of the Alliance, Year 

3 will leverage the opportunities in the 10 New Rules of Radical Redesign together with the energy 

and engagement that drove “Breaking the Rules” activities toward more innovation-focused 

efforts, including a winter 2017 Innovation Sprint Week. 

2. Why Can’t Our EHRs Be More Like Our Smartphones? 

Few would argue that the full promise of EHRs has been realized. Alliance members explored how 

to best leverage EHRs to drive quality, safety, and population health management while being 

mindful of end-user experience. Members also spent time identifying bright spots and 

opportunities across the Alliance while developing recommendations to bring about faster 

adoption, greater collaboration to address gaps, and wider dissemination of best practices. These 

efforts culminated in a written Call to Action and convening of a multistakeholder meeting in May 

2016. The multistakeholder gathering included executive leaders from the top five EHR vendors as 

well as senior leaders from the public and private sector. The group generated a “Top 10” list of 

suggested “road signs” to shape private and public sector initiatives for the next five years. This 

draft “road map” is currently being integrated into additional publication pieces, and a brief 

summary of the meeting and the Call to Action piece will be shared with both CMS and the Office 

of the National Coordinator for Health Information Technology (ONC).  

 

                                                             
1 Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, DC: National Academies 
Press; 2001. 

New Rules for  
Radical Redesign 

1. Change the balance  

of power 

2. Standardize what makes 

sense 

3. Customize to the individual 

4. Promote wellbeing 

5.  Create joy in work 

6. Make it easy 

7. Move knowledge, not people 

8. Collaborate and cooperate 

9. Assume abundance 

10. Return the money 

http://www.ihi.org/Engage/collaboratives/LeadershipAlliance/Documents/IHILeadershipAlliance_NewRulesRadicalRedesign.pdf
http://www.ihi.org/Engage/collaboratives/LeadershipAlliance/Documents/IHILeadershipAlliance_NewRulesRadicalRedesign.pdf
http://www.ihi.org/resources/Pages/AudioandVideo/WIHI-Breaking-The-Rules-Lessons-From-IHIs-Leadership-Alliance.aspx
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3. Addressing the Opioid Epidemic  

Alliance members, like colleagues across the country, are alarmed by the increasing toll the opioid 

epidemic is taking on individuals, families, and their communities. Alliance members have 

partnered with IHI’s Innovation Team to test a system-wide approach that brings individuals, 

health care delivery systems, and communities together in an effort to reduce opioid misuse, 

abuse, and dependence. Leadership Alliance members in the opioid workgroup are testing changes 

and sharing learning across this cohort. 

4. Every Local Leader has Engaged, Happy, and Productive Staff: Joy in Work 

 

Although the phrase “joy in work” sounds “soft,” IHI believes this phrase encapsulates the 

aspirational goal of true workforce engagement. There is strong and growing evidence that a 

joyful, engaged workforce leads to better patient experience, teamwork, and productivity. 

Organizations often revert to low-leverage strategies to improve employee engagement, such as 

staff parties and incentives. While these strategies have a time and place, they are often overused 

and insufficient. Instead, organizations should consider a participative process where leaders 

listen to “what matters” to staff. Once organizations understand where they are—quantitative and 

qualitatively—they can identify high-leverage strategies to improve joy in work. The Leadership 

Alliance members generated a long list of potential change ideas and selected six of these as high-

leverage leadership behaviors to address with further testing and exploration: communicate about 

meaning and purpose of work, be visible and connected, hold themselves accountable, build 

capable local leaders, remove work inefficiencies, and give front-line staff a voice in how to 

improve joy in work. 

Leadership Roundtable: All members are 

invited to participate in Leadership Roundtable 

webinars that highlight notable innovations, 

consider opportunities for a collective voice, 

and share the most interesting outputs of the 

virtual workgroups. Facilitated by Don Berwick 

and Derek Feeley, these webinar discussions 

provide Alliance members with access to 

innovative leaders and national authorities 

both in and outside of health care. A list of Year 

2 webinar topics and speakers is included on 

page 15. Webinars in Year 3 will occur monthly, based on member feedback asking for more virtual 

engagement, and will highlight topics such as MACRA, the opioid crisis, and other timely, top-of-

mind challenges across the industry.  

Virtual Connections: Alliance members stay connected virtually by means of a bi-weekly 

newsletter and a listserv currently connecting approximately 500 participants from 40 

organizations, including IHI staff and faculty engaged in the Alliance. 

In Year 3, the Alliance will test ad hoc “virtual site visits” — web-based, in-depth visits to 

innovative organizations within and outside the Alliance to observe change in action and harvest 

lessons that can be applied broadly. During Year 2, the leadership team from Charleston Area 

Medical Center (CAMC), recent recipients of the Malcolm Baldrige National Quality Award, shared 

learning from their Baldrige journey and insights into their Learning System transformation. 

Similar in-depth conversations, as well as “Behind the Boardroom” discussions, will be offered in 

Year 3 using virtual engagement. 

“The Leadership Alliance has been so 

impactful. Brilliant, passionate, 

innovative minds from many different 

perspectives... Periodically, we need to 

be reminded that we can truly change 

the world.”  

 

— Peter Sneed, MD, Northern Physicians 

Organization (Alliance member in Years 

1 and 2) 

 

http://www.camc.org/quality
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Collective Voice: In addition to the in-person and 

virtual engagement, members channeled their insights and 

experiences into developing a “collective voice” within the 

Alliance, contributing their thought leadership via 

meetings with key stakeholders, published reports, journal 

articles, as well as traditional and social media. There is 

growing momentum by current members to expand the 

Alliance’s collective voice in the work ahead. During the 

2016 Spring Meeting in Washington, DC, members 

received a two-day “tutorial” from policy experts on the 

role of health care delivery system leaders in effecting the 

change they most want to see in the future. The Alliance 

is committed to continuing this learning and collective 

action in the year ahead.  

A full list of published or printed collective voice outputs are included on page 19.  

Timeline for Year 3 Leadership Alliance activities: 

 

S
e
p

t 
2
0
1
6
 

O
c

to
b

e
r 

N
o

v
e
m

b
e
r 

D
e
c

e
m

b
e
r 

J
a
n

 2
0
1

7
 

 F
e
b

ru
a
ry

 

M
a

rc
h

 

A
p

ri
l 

 M
a

y
  

J
u

n
e

  

J
u

ly
  

A
u

g
u

s
t 

Face-to-face meetings 
•       •     

Leadership Roundtable 
 • • • • • •  • • • • 

Behind the Boardroom 
  •   •   •  •  

Workgroup Activities 
• • • • • • • • • • • • 

Dissemination and 
Collective Voice (CV) 

   • • • • • • • • • 

Innovation Sprint Week      •       
Leadership Development 

•       •     

IHI National Forum CEO Summit 
   •         

IHI National Forum Reception 
   •         

IHI National Forum Special Events 
   •         

 

 

Helen Macfie, PharmD, FABC, Chief 

Transformation Officer for MemorialCare Health 

System, at the 2016 Spring Meeting. 
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Benefits of Participation 

As we move into Year 3, the Alliance has built momentum in several areas, and we welcome new 

partners who can both benefit from the work thus far and strengthen the work to come. 

In the words of our members:  

“We as leaders see that our obligation is not just to our own hospitals, or health systems, or care 

centers, but for all the communities throughout the US. The Leadership Alliance has allowed that 

opportunity because we’ve gotten the chance to speak to people in government and EHR vendors, 

for example, to really move things along. The Leadership Alliance allows us the opportunity to 

start to take control of things.”       

– Mark Jarrett, MD, MBA, Senior Vice President, Clinical Excellence, and Chief 

Quality Officer at Northwell Health (Alliance member in Years 1, 2, and 3) 

“The opportunity to gather with folks who are like-minded around ‘let’s do something, let’s make 

something happen, let’s shake it up’ was what drove us to join the Leadership Alliance.” 

– Ann Lewis, CEO at CareSouth Carolina, Inc. (Alliance member in Years 1 and 2) 

IHI Leadership Alliance members: 

 Learn from and network with peers as well as other industry exemplars;  

 Gain exposure to promising approaches and real experience of what works; 

 Collaborate with other members and with experts in health care and other fields, sharing 

approaches, innovations, successes, and failures to accelerate their individual and 

collective efforts; 

 Continue to push through the status quo with support of other health system leaders 

across North America; 

 Gain insight that influences priorities and action items in support of their organizations’ 

missions and strategic plans; 

 Attain recognition and accelerate reach and spread through publications and other 

collective voice initiatives;  

 Engage leaders and staff in facilitated forums to tap into collective creativity and insights 

that exist within member organizations; 

 Develop personal and organizational leadership; and  

 Contribute thought leadership aimed at shaping the national dialogue around health  

and health care. 
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Who Should Participate 

We welcome organizations that believe that by sharing and learning with one another and 

partnering with patients, workforces, and communities we can individually and collectively get 

better, faster. In other words, organizations that:  

 Have commitments from the highest levels of organizational leadership that delivering on the 

full promise of the Triple Aim is of strategic importance; 

 Are willing to share generously and commit the time and resources required to meaningfully 

engage in developing, testing, implementing, and measuring care redesign efforts; and 

 Are fully committed to moving from talking to doing, and from aspiring to achieving.  

To gain maximum value from the Leadership Alliance, IHI recommends designating a senior 

executive to be the overall organizational sponsor, and a leader of the multidisciplinary team that 

will engage deeply in the work of the Alliance. Members are encouraged to identify a team of 

operational, clinical, quality, finance, and human resource leaders who can commit time to 

engaging actively in Alliance activities. Team members may include the CEO, COO, CFO, CNO, 

CMO, CQO, and those they designate as emerging leaders. Many participating members find that 

the Alliance is a strong network for mentoring emerging leaders alongside their more senior 

colleagues.  

 

 

 

 

Alliance members during an interactive exercise at the 2015 Fall Meeting in Chicago, Illinois. 
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How to Enroll 

To enroll your organization, please email Leadership Alliance Project Manager Alyssa 

Saraswat at asaraswat@ihi.org. We strongly encourage connecting with the IHI team for a brief 

introductory call to learn more about the Leadership Alliance and discuss what membership might 

look like for your team. 

The IHI Leadership Alliance is raising the bar on care redesign and delivery and bringing shared 

knowledge to a growing collective voice to influence change in health care. Once enrolled, new 

members begin a customized onboarding process with the IHI team and will engage fully in the 

work of the Alliance starting in September 2016. Participation continues through August 2017, at 

which time members will have the option to continue for Year 4.  

Fees and scholarships: 

 The cost for one year of participation is $40,000, which includes all Alliance activities such as:  

– Unlimited participation in all virtual learning activities; 

– Attendance at all face-to-face meetings; and 

– Enrollment for two leaders in the CEO Summit at the 28th Annual IHI National 

Forum in December.  

 A limited number of partial scholarships are available for primary care organizations and 

federally qualified health centers or safety net organizations.  

The Leadership Alliance accepts a limited number of industry members, such as professional or 

industry groups and hospital associations. If your organization might be eligible for industry 

membership, please contact Alyssa Saraswat at asaraswat@ihi.org.   

We are also able to offer discounted fees to groups of three or more hospitals within a health care 

delivery system enrolling in the Alliance together. For more information, contact Alyssa Saraswat 

at asaraswat@ihi.org.  

Please note: Teams are encouraged to enroll prior to August 2016 in order to allow time 

to form teams and prepare for the September 2016 kick-off meeting. 

Learn More 

 Visit: ihi.org/LeadershipAlliance 

 Email: Alyssa Saraswat, Leadership Alliance Project Manager (asaraswat@ihi.org)   

 Call: (617) 301-4800  

  

mailto:asaraswat@ihi.org
http://www.ihi.org/education/Conferences/Forum2016/Pages/default.aspx
http://www.ihi.org/education/Conferences/Forum2016/Pages/default.aspx
mailto:asaraswat@ihi.org
mailto:asaraswat@ihi.org
http://www.ihi.org/LeadershipAlliance
mailto:asaraswat@ihi.org
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Leadership Alliance Members: Year 2 

Bellin Health 

Canadian Foundation for Healthcare Improvement 

CareSouth Carolina, Inc. 

Charleston Area Medical Center 

Cincinnati Children’s Hospital Medical Center 

Coastal Medical 

Consulate Health Care 

Contra Costa Health Services 

GBMC HealthCare System 

Genesis HealthCare 

Gundersen Health System  

Health Quality Council of Alberta  

HealthPartners 

Henry Ford Health System 

Illinois Hospital Association 

Intermountain Healthcare 

Kaiser Permanente  

Kansas Healthcare Collaborative 

Kittitas Valley Healthcare 

Memorial Hermann  

MemorialCare Health System 

Missouri Hospital Association  

National Capital Region Enhanced Multi-Service Market  

Northwell Health 

Northern Physicians Organization  

Palmetto Health 

Parkview Health  

Providence Health & Services 

Qulturum, Region Jönköping 

Roanoke Chowan Community Health Center 

Sanford Health 

Sentara Healthcare 

Sibley Memorial Hospital 

South Carolina Hospital Association 

Southcentral Foundation  

St. Joseph Health 

Texas Children’s Hospital 

The Dartmouth Institute 

Thomas Jefferson University & Jefferson Health 

University of Arkansas for Medical Sciences 

UPMC 

Women’s College Hospital 

WVU Healthcare 
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IHI Faculty 

 

Derek Feeley, DBA 

President and CEO 

Executive Assistant: Pam Arndt (parndt@ihi.org)  

 

 

Don Berwick, MD, MPP 

President Emeritus and Senior Fellow 

Executive Assistant: Molly Lunn (mlunn@ihi.org)  

 

 

Andrea Kabcenell, RN, MPH 

Vice President 

akabcenell@ihi.org 

617-301-4844 

 

Jill Duncan, RN, MS, MPH 

Executive Director 

jduncan@ihi.org 

617-301-4951 

 

Christina Gunther-Murphy, MBA 

Executive Director 

cmurphy@ihi.org  

617-301-4927 

 

Saranya Loehrer, MD, MPH 

Executive Director 

sloehrer@ihi.org 

617- 301-4832 

 

Alyssa Saraswat, MPA 

Leadership Alliance Manager 

asaraswat@ihi.org 

617-301-4896 

 

Jess Russo 

Leadership Alliance Coordinator 

jrusso@ihi.org  

617-301-4873  

 

mailto:parndt@ihi.org
mailto:mlunn@ihi.org
mailto:akabcenell@ihi.org
mailto:jduncan@ihi.org
mailto:cmurphy@ihi.org
mailto:sloehrer@ihi.org
mailto:asaraswat@ihi.org
mailto:jrusso@ihi.org
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Leadership Alliance Guest Speakers: Year 2 

Special guest speakers featured on All Alliance calls or engaged in in-person meetings during Year 2 

(September 2015–August 2016) of the Leadership Alliance are noted below. All Alliance Quarterly 

Calls will take the form of monthly Leadership Roundtable webinars in the coming year.  

All Alliance Quarterly Calls 

Fall 2015 

Elliott Fisher, MD, MPH 

Executive Director, The Dartmouth Institute 

Winter 2016 

Atul Gawande, MD, MPH 

Surgeon, Brigham and Women’s Hospital 

Professor, Harvard T.H. Chan School of Public Health, Harvard Medical School 

Executive Director, Ariadne Labs 

Spring 2016  

Kathleen Sebelius 

President and CEO, Sebelius Resources, LLC 

Former United States Secretary of Health and Human Services  

Summer 2016 

Kate Goodrich, MD, MHS  

Director of the Center for Clinical Standards and Quality (CCSQ), Centers for Medicare & 

Medicaid Services (CMS) 

John D. Halamka, MD, MS 

Chief Information Officer, Beth Israel Deaconess Medical Center 

Chief Information Officer and Dean for Technology, Harvard Medical School 

Brian Vamstad, MA 

Legislative Policy Analyst, Gundersen Health System 
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In-Person Meetings 

Fall 2015 – Chicago, Illinois 

G. Alan Kurose, MD, MBA, FACP 

President and CEO, Coastal Medical 

James Madara, MD 

EVP and CEO, American Medical Association (AMA) 

Stephen Muething, MD 

Vice President for Safety, Cincinnati Children’s Hospital Medical Center 

Leslie Porth, PhD, MPH, RN 

Senior Vice President of Strategic Quality Initiatives, Missouri Hospital Association 

Hanna Sherman, MD 

Program Co-Director of Health and Health Care, Center for Courage & Renewal 

Estrus Tucker 

National Facilitator and Board Chair, Center for Courage & Renewal 

Example activities at the Fall 2015 In-Person Meeting: 

Pacing Change as Leaders in Health Care: Panel discussion with new and returning Alliance members 

Personal leadership reflection and development activity led by the Center for Courage & Renewal 

Site visit to MATTER with design thinking-related activities facilitated by experts from MATTER, the 
American Medical Association, and HDR, Inc. 

Facilitated conversation with Dr. James Madara, EVP and CEO, American Medical Association 

Launch of Year 2 Alliance workgroups 

 

  

  

 

 

Alliance members at the MATTER site visit during the 2015 Fall Meeting in Chicago, Illinois. 

http://matterchicago.com/
http://www.ama-assn.org/ama
http://www.hdrinc.com/markets/architecture/healthcare
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Spring 2016 – Washington, DC 

Robert A. Berenson, MD, FACP 

Institute Fellow, Urban Institute 

Former Vice Chair of the Medicare Payment Advisory Commission (MedPAC) 

 

John B. Chessare, MD, MPH, FACHE 

President and Chief Executive Officer, GBMC HealthCare 

 

Patrick H. Conway, MD, MSc 

Deputy Administrator for Innovation and Quality, CMS Chief Medical Officer 

 

Elizabeth J. Fowler, PhD, JD 
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Example activities at the Spring 2016 In-Person Meeting: 

Collaboration in Action: Facilitated discussion with Senator Sheldon Whitehouse, JD, United States 
Senator from Rhode Island; Alliance member Meryl Moss, MPA, EMHL, Chief Operating Officer, Coastal 
Medical; and Derek Feeley, President and CEO, IHI 

Engagement with numerous senior policy leaders in Washington, DC 

Town hall discussion with senior CMS leaders Andy Slavitt, MBA, Acting Administrator, CMS, and Patrick 
H. Conway, MD, MSc, Deputy Administrator for Innovation & Quality, CMS Chief Medical Officer 

Small focus group discussions specific to payment reform, measurement, and electronic health records 

The Why Can’t Our EHRs Be More Like Our Smartphones? workgroup convened a multistakeholder 
meeting that included executive leaders from the top five major EHR vendors, CMS, ONC, and private 
sector leader Verily. The meeting was facilitated by industry expert Dr. John Halamka, Chief Innovation 
Officer, Beth Israel Deaconess Medical Center.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitated discussion with Alliance member Meryl Moss, Senator Sheldon Whitehouse,  

and IHI CEO Derek Feeley at the Spring Meeting. 
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Collective Voice Outputs – Years 1 and 2 

Berwick D, Feeley D, Loehrer S. Change from the inside out: Health care leaders taking the helm. 

Journal of the American Medical Association. 2015; 313(17):1707-1708.  

Chessare J. Recognition for our work on the Triple Aim: Honoring our heroes. GBMC: A Healthy 

Dialogue Blog. May 30, 2016. 

Courneya P. Owning the equity challenge in health care. IHI Blog. May 5, 2015. 

Feeley D. Changing the balance of power: Applying radical redesign principles beyond patient 

care. IHI Blog. October 1, 2015. 

Gourlay K. The pulse: Can a patient-centered medical home make you healthier? Rhode Island 

Public Radio. March 20, 2016. 

Gunther-Murphy C. Don’t walk by: One way leaders can promote joy in work. IHI Blog. June 14, 2016. 

Halamka J. A multi-stakeholder discussion in Washington. Life as a Healthcare CIO Blog. May 

20, 2016. 

Institute for Healthcare Improvement. Breaking the rules: Lessons from IHI’s Leadership 

Alliance. WIHI Audio Program. April 7, 2016. 

Jarrett M. Fulfilling the promise of electronic health records. IHI Blog. April 4, 2016. 

Kottke TE, Stiefel M, Pronk NP. “Well-being in all policies”: Promoting cross-sectoral 

collaboration to improve people’s lives. Preventing Chronic Disease. 2016; 13:160155.  

Kurose GA. Share the work, share the wealth: Lesson from Coastal Medical’s ACO journey. IHI 

Blog. February 5, 2015.  

Loehrer S, Feeley D, Berwick D. 10 new rules to accelerate healthcare redesign. Healthcare 

Executive. 2015 Nov; 30(6):66-69. 

Macfie H, Testman K, Duncan J. Applying radical redesign efforts. HFMA Healthcare Cost 

Containment. December 2015. 

Moss M. The health care workforce of the future. IHI Blog. March 21, 2016. 

Ready T. Q&A: Bellin Health CEO George Kerwin on lowering healthcare costs. HealthLeaders 

Media. April 20, 2015. 

Thompson J, Vamstad B. Gundersen is walking the talk. IHI Blog. March 30, 2015. 

Tierney S. How can electronic health records be more patient-centered? IHI Blog. March 25, 2016. 

 

http://jama.jamanetwork.com/article.aspx?articleId=2210910&guestAccessKey=8ae657b4-53b7-40d9-b9f0-1b39a2130e1e
http://ahealthydialogue.blogspot.com/2016/05/recognition-for-our-work-on-triple-aim.html
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=81ca4a47-4ccd-4e9e-89d9-14d88ec59e8d&ID=68
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=81ca4a47-4ccd-4e9e-89d9-14d88ec59e8d&ID=75
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=81ca4a47-4ccd-4e9e-89d9-14d88ec59e8d&ID=75
http://ripr.org/post/pulse-can-patient-centered-medical-home-make-you-healthier?utm_source=hs_email&utm_medium=email&utm_content=28702153&_hsenc=p2ANqtz-8cBOAve5gaBdHTxiStDJX6skvlGTlUohRXV4KcNe7mwSjfjF6VwrNhZk4MuNsA53BuKvxUiQkuk7vaGUd2fg7P9JPjoA&_hsmi=28702153
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=265
http://geekdoctor.blogspot.com/2016/05/a-multi-stakeholder-discussion-in.html
http://www.ihi.org/resources/Pages/AudioandVideo/WIHI-Breaking-The-Rules-Lessons-From-IHIs-Leadership-Alliance.aspx
http://www.ihi.org/resources/Pages/AudioandVideo/WIHI-Breaking-The-Rules-Lessons-From-IHIs-Leadership-Alliance.aspx
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=231
http://www.cdc.gov/pcd/issues/2016/16_0155.htm?s_cid=pcd13e52_x
http://www.cdc.gov/pcd/issues/2016/16_0155.htm?s_cid=pcd13e52_x
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=118
http://www.ihi.org/resources/Pages/Publications/10NewRulesAccelerateHealthcareRedesign.aspx
http://www.ihi.org/resources/Pages/Publications/ApplyingRadicalRedesignEfforts.aspx
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=221
http://www.healthleadersmedia.com/leadership/qa-bellin-health-ceo-george-kerwin-lowering-healthcare-costs
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=81ca4a47-4ccd-4e9e-89d9-14d88ec59e8d&ID=66
http://www.ihi.org/communities/blogs/_layouts/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=225

