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Top Issues Confronting Hospitals: 2013

View the 2013 Top Issues press release (/pubs/Releases/2014/top-issues-

confronting-hospitals-2013.cfm).

Financial challenges again ranked No. 1 on the list of hospital CEOs' top concerns

in 2013, making it their No. 1 concern for the last 10 years, according to the

American College of Healthcare Executives' annual survey of top issues confronting

hospitals. Healthcare reform implementation ranked second and governmental

mandates and patient safety and quality both ranked third.

“It is not surprising that financial challenges and health reform implementation are

on the minds of hospital CEOs,” says Deborah J. Bowen, FACHE, CAE, president

and CEO of ACHE. “In addition, both government mandates and patient safety

remain top priorities as CEOs and leadership teams work hard to improve patient

care and redesign care delivery as they face a challenging reimbursement climate.”

In the survey, ACHE asked respondents to rank 11 issues affecting their hospitals

in order of importance and to identify specific areas of concern within each of those

issues. Following are some key results from the survey, which was sent to 1,091

community hospital CEOs who are ACHE members of whom 388, or 36 percent,

responded. The issues in the following table are listed by the average rank given to

each issue, with the lowest numbers indicating the highest concerns.

Issue 2013 2012 2011

Financial challenges 2.4 2.5 2.5

Healthcare reform implementation 4.3 4.7 4.5

Governmental mandates 4.9 5.0 4.6

Patient safety and quality 4.9 4.4 4.6

(/)

Research & Resources

Top Issues Confronting Hospitals

Source: American College of Healthcare Executives, Annual Report, 2013 
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Key Financial Challenges

Source: American College of Healthcare Executives, Annual Report, 2013 
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Case Study – Efficiency Models
The Determinants of Hospital Efficiency

Hypothesis - the determinants of hospital efficiency fall into 
three distinct categories:

1) External Environment:
Financial pressures; market forces; performance 
monitoring,  management; availability of cost-effective 
treatments and technologies

2) Hospital Management:

Leadership; effective management practices; cooperation 

between managers and clinicians; speed of adoption

3) Hospital operational processes: 

shortening length of stay; measures to reduce errors and 

increase quality.
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Case Study – Efficiency Models
Lessons Learnt

1)External Environment:


Financial pressure is associated with improvements in ‘crude’ 
productivity, its impact on quality is less clear. 


The introduction of new technology that holds promise for improving 
quality, however it is difficult to reap net cost savings from new 
technologies. 

2)Hospital Management:


Good leadership, effective management practices and strong clinical 
engagement are the cornerstones on which hospital efficiency can be 
improved. 

3)Hospital operational processes: 


There is a vast amount of knowledge about how to extract efficiencies 
from hospitals. What is much more difficult is to put these into 
practice in a concerted and sustained manner.


Quality & Efficiency are positively related


Staff costs are the first place to look for efficiencies
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Case Study – Efficiency Models

The Determinants of Hospital Efficiency

Hypothesis – it is possible to achieve top scores in 
quality of care while keeping resource use low.  

Study Sample- “hospitals that had made “big leaps in 
health care safety, quality, and customer value.” 

1)Fairview Southdale Hospital - Edina, Minn., 

2)North Mississippi Medical Center - Tupelo, Miss. 

3)Park Nicollet Methodist Hospital - St. Louis Park, 
Min. 

4)Providence St. Vincent Medical Center - Portland, 
Ore. 
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Case Study – Efficiency Models
Lessons Learnt

1) Pursue quality and access, not efficiency per se.
2) Reinforce the culture by giving staff meaningful 

opportunities to improve patient care
3) Use technology as tools to improve quality and 

efficiency.  While technology by itself does not 
assure quality or efficiency, it can help 
tremendously if incorporated in daily practices.

4) Manage staffing and adjust roles to meet patient 
needs and reduce costs. 

5) Emphasize communication among providers, 
patients, and families to improve transitions. 

6) Standardize processes and supplies. 
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Case Study – Efficiency Models

Source: The Australian Healthcare System: The Potential for Efficiency Gains, 2009 

• Operational inefficiency or waste refers to the inefficient and 
unnecessary use of resources in the production and delivery of 
services

• Allocative inefficiency produces the wrong output. 



The UHWI Model



UHWI Funding Model
“a tight fiscal space”

18

56%

19%

7%

18%

Min. of Health - Ja Min. of Ed. - Ja Min. of Ed. - Other Terr. Patient Fees

Current - US $60 M 
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Financial 
Sustainability

Patient 
Satisfaction

Organizational 
Development

Clinical & 
Business
Processes

UHWI Efficiency Model

Adapted from: http://www.business-process-it.com/balanced-scorecard.html
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Adapted from: Project Portfolio Management

Spending
Efficiency
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Average Length of Stay

Average Cycle Time Diagnostic Turnaround

# of Patients Waiting

Occupancy LevelsAverage Waiting Time
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Hospital Efficiency

Doing More ….. With Less
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The End


