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A Look in the Mirror: Ask Yourself Tough Questions

SYSTEM OF CARE 

What’s the next step in your 

transformation?

HEALTH EQUITY

How specific can you 

make real commitments?

YOUR JOURNEY

What is the one thing as a leader you can do differently today 

to help your workforce be better prepared for the future?”
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What’s the Next Step in 

Your System of CARE 

Transformation?



Upstream and downstream strategies to sustain capacity
management and LOS improvements

Acuity

Urgent care

Home care and

care at home

Skilled nursing 

facility

Inpatient

ASC

Virtual

Hospital

OP ED

Behavioral health

Home

Retail pharmacy

Sg2’s System of CARE

Upstream primary and ambulatory care

• Physician and provider alignment; build, buy, partner 

strategy for enanced primary care

• Network integrity and patient segmentation to help 

manage ED use, transfers and LOS

Office/Clinic

Near term: PAC partnerships

• Preferred network reduces

readmissions and TOC

• Assist SNFs in increasing staffed 

beds and securing preferential 

placement

Longer term: 
investment in post-
acute care

• Planning for future access to 

sustain transitions of care

 Alternative payment arrangements help pay for care improvement initiatives ➔

Abbreviations: ASC = ambulatory surgery center; CARE = Clinical Alignment and Resource Effectiveness; ED = emergency department; IP = inpatient; LOS = length of stay; OP = outpatient; TOC = transitions of care.
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Sg2 ANALYTICS

Nationally, IP Utilization Has Remained Well Below Pre-Pandemic 

Levels Through Q2 2022

Note: Volumes listed are representative of Q1 2019. Sources: Strata Decision Technology. National Patient and Procedure Volume Tracker [database]. 2019– June 2022; Sg2 Analysis, 2022..

Adult Quarterly Comparison of Volumes, 2019 vs 2020–2022

Strata Decision Technology

IP Excluding COVID-19 Diagnosis (960K) IP With COVID-19 Diagnosis (960K) 
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–1%

6% 7%

12%

16%

Rising Acuity Will Continue to Place Length of Stay Strain on Hospital 

Beds and Financials 

Adult Inpatient Forecast

Impact of Change® 2021, 2019–2029

Note: Forecast excludes 0–17 age group. Sources: Impact of Change®, 2021; HCUP National Inpatient Sample (NIS). Healthcare Cost and Utilization Project (HCUP) 2018. Agency for Healthcare Research and Quality, 

Rockville, MD; Claritas Pop-Facts®, 2021; Sg2 Analysis, 2021.

ALOS

+9%

IP Overall Medicare Behavioral 

Health

Chronic 

Disease

Tertiary

System of CARE Impact

 Higher-acuity inpatient 

leads to increases in 

demand for post-acute 

levels of care

 Lower-acuity patients 

shift to ambulatory 

alternatives including 

home care
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Sg2 ANALYTICS

Outpatient Volume Demonstrate Recovery and Growth Beyond

Pre-Pandemic Levels

Adult Quarterly Comparison of Volumes Including COVID-19, 2019 vs 2020–2022 

Strata Decision Technology

E&M = evaluation and management. Note: Volumes listed are representative of Q1 2019. Sources: Strata Decision Technology. National Patient and Procedure Volume Tracker [database]. 2019– June 2022; Sg2 Analysis, 2022..
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Key 2023 Forecast Considerations

Note: orange = IP volumes impact; green = OP volumes impact; dotted = minimal volumes impact; gray = no real impact in IP or OP volumes. MA = Medicare Advantage.

Expanded Care at 

Home Capabilities

IP OP

Record MA Enrollment

IP OP

Endemic COVID-19

IP & OP

Shift to OP Slowing

IP OP

Rising Patient Acuity

IP OP
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SITE OF CARE SHIFTS
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Sg2 ANALYTICS

Inpatient Volumes Rebound Rapidly, but Demand Unlikely to 

Surpass 2019 Levels 
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Sg2 ANALYTICS

Rapid, Robust Outpatient Recovery and Exceeds Pre-

Pandemic Levels 
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Inpatient Volumes Decline as Patient Acuity 

Continues to Rise
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Inpatient Volumes Decline as Patient Acuity 

Continues to Rise
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Surgical Volumes Shift to Lower-Cost Care Sites
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Surgical Volumes Shift to Lower-Cost Care Sites
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Surgical Volumes Shift to Lower-Cost Care Sites
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Reimagining Senior Care Pushes Medical 

Volumes to the Home Setting
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ED Demand Declines as 

Patients Shift to Alternate 

Sites of Care
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ED Demand Declines as Patients Shift to Alternate Sites of Care



20Confidential and Proprietary © 2022 Sg2

ED Demand Declines as Patients Shift to Alternate Sites of Care



21Confidential and Proprietary © 2022 Sg2

Visits Shift Virtual While Diagnostic and Procedural Volumes Grow 

Within Office/Clinic Setting
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One in Three Visits to Occur Virtually by 2029; Shift to Virtual Is Variable 

Across Service Line Groups
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Sg2 ANALYTICS

Utilization Trends Vary Across Service Lines
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What’s the Next Step in 

Your System of CARE 

Transformation?

Ambulatory  Site Optimization
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New Primary Care Models Have Arrived;

What Can We Learn About Their Appeal?
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What Levers Can You Control as Care Shifts to Lower-Acuity Sites?
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What’s the Next Step in 

Your System of CARE 

Transformation?

Digital and Virtual Health
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Successful Virtual Health Is All About Patient Experience
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Sg2 ANALYTICS

27%

of E&M visits 

to occur virtually 

by 2032
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2021 Q1 2021 Q2 2021 Q3 2021 Q4 2022 Q1 2022 Q2

Strong Path Forward for the Shift Virtual Despite Recent 

Reversion to In-Person Visits

Note: Analysis excludes 0–19 age group. CPSC = Clinical Practice Solutions Center. Sources: Association of American Medical Colleges-Vizient Clinical Practice Solutions Center©, 2022; Impact of Change®, 2022; Proprietary Sg2 All-Payer 

Claims Data Set, 2019; The following 2019 CMS Limited Data Sets (LDS): Carrier, Denominator, Home Health Agency, Hospice, Outpatient, Skilled Nursing Facility; Claritas Pop-Facts®, 2022; Sg2 Analysis, 2022. 

Percentage of Visits Conducted via Telehealth

Vizient CPSC, January 2021–March 2022

% Telehealth

Behavioral 

Health

72%

23%

55%

13%

3%6% Orthopedics

Overall
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Virtual Health Is Just a Piece of the Broader Digital 

Health Transformation
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Start-up Momentum Across the Digital Health Continuum
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Workforce Needed to Support Care at Home Varies by Model

Note: Acute care at home workforce based on CMS requirements. Sources: CMS QualityNet. Acute Hospital Care at Home Individual Waiver Only (not a blanket waiver). Accessed September 2021; Mass General Brigham Home 

Care. Partners HealthCare at Home (PHH) mobile observation unit program aims to keep patients at home. Accessed September 2021; Sg2 Analysis, 2021. 

ED AT HOMECHRONIC CARE 

AT HOME

SNF AT HOME

ACUTE CARE 

AT HOME

HOME HEALTH

Acuity

Case Management PT Physician Nursing Nurse Aide Paramedic
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Home Hospital Programs Can Turn Access Constraints Into Margin 

Potential With Higher-Acuity Backfill

Note: Low-volume DRGs removed. *Combining the backfill opportunity ($5,015) with the savings realized each time a patient is treated in the home as opposed to the hospital ($203), the total opportunity is $5,218 for each case. 

Sources: CMS. MS-DRG Relative Weight Factors. Accessed February 2021; Data from The Vizient Navigator Data Base used by permission of Vizient, Inc. All rights reserved; Vizient Clinical Data Base/Resource ManagerTM. Irving, TX: 

VIZIENT; 2019. https://www.vizientinc.com; Sg2 Analysis, 2021.

Inpatient contribution margin 

(hospital at home patients)

$2,052

Potential backfill contribution 

margin (hospital patients)

$5,015*

IP 10-Year Volume Growth = -1%

IP 10-Year Days Growth =  +15% 
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What’s the Next Step in 

Your System of CARE 

Transformation?

The New Growth Formula
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Demand is High, Supply is Limited, Margins have Shrunk

Funding Growth Must May Require  New Perspectives

New Growth Formula

RELEVANCE DIVERSIFICATION SCALABILITY

Consumer Influence

Payer Positioning

Product 

Differentiation

Adjacent Services

Reach

Strategy Activation
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We Built Impressive Systems of CARE That Don’t Always Perform
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We Built Impressive Systems of CARE That Don’t Always Perform
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New Growth Formula: Understanding Customer Journeys

Awareness Purchase Loyalty

Consideration Service Advocacy

Radio, TV, Print ads, Flyers

Direct Mail

Word of 
mouth

Social
online ads

Search

Blog

Infographics

Video

Media

Reviews

Website

Insurance

Scheduling

Social Media

App

Help desk
Chat

Emails

Knowledgebase

Survey

Blog

Social Media

Offers

Emails

Recommend

Reviews

Share

Engage

Co-pays, 
Deductibles
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Market Share

 Percentage of health care encounters made 

at a hospital, physician practice or health 

system

 Provides insight into growth trends and 

comparison to competitors

 Long-standing and valid measure but 

measurement complexity is increasing as 

care is delivered in new ways

Share of Wallet

 Percentage of  expenditures on services a 

specific individual makes with a health care 

entity

 Provides insight into individuals’ health care 

choices, customer journeys and competitor 

comparisons

 Requires access to claims and ability to 

manage large, complex data sets 

New Growth Formula: Measuring Your Ability to Impact the Journey 
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Share of Wallet is a Performance Metric not a Perception Metric

People who only 

use your health 

system for this 

service but not 

others.

People who use 

these services 

but not at your 

health system.

People who only 

use your health 

system for this 

service as well as  

other services

People who do not 

use this service at 

all.
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Success Stories to Leverage

Cardiovascular 94%

Ortho/Spine 87%

Cancer 80%

Women’s Health 79%

Opportunities to Improve

Neurosciences 61%

Surgery 56%

Medicine 48%

EXAMPLE: Regional Health Systems 

SOW Capture, By Service Line

New Growth Formula: Targeting Consumers Though Different Measures 

Knowing variation in share of wallet by service line enables targeted strategies   

SAMPLE ANALYSIS: Multiyear Share of Wallet by Consumer Segment

39%

32%

27%

24%

Low Spenders Medium Spenders High Spenders Highest Spenders

$50,000

$40,000

$30,000

$20,000

$10,000

$0

SHARE OF 

WALLET
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The New Growth Formula: Combine Metrics to Identify Opportunities

M
A

R
K

E
T

 S
H

A
R

E

SHARE OF WALLET

Generic Services

Increase 

Differentiation

Strong Brand 

Loyalty

Expand Scope of 

Services

Short-Lived 

Brand

Increase Customer 

Centricity

Niche Services

Cascade success 

more broadly
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Limited Access Places a Third of Your Business at Risk

Sources: Sg2 National Health Care Consumerism and Insurance Coverage Survey, 2021; Sg2 Analysis, 2022. 

17%

Which of the following best describes your degree of loyalty to a health system? 

Brand does 

not influence 

decisions.

Loyal for 

routine care 

only

Consistently use the same 

hospital/health system

Loyal unless 

access is limited

9% 33% 41%
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Case Study: An Organization Recognizes the Need to Shift 

IP Volumes to Maximize Revenue

This IDN evaluated volumes 

across acute care assets and 

decided to address capability 

gaps at community hospital 

sites to keep more care local. 

A cost/benefit analysis at the 

service level provided input to 

local leaders on ROI 

expectations and volume 

capture.

Maximum Margin Minimal Margin Negative Margin

5% 3% 59% 12% 21%

AMC-Centered

Tertiary

Tertiary Shifting to

Community Systems

“Messy Middle”

Easier to

Shift to Home

Harder to

Shift to Home

TERTIARY “MESSY MIDDLE”
SHIFTING

TERTIARY

$34,075 $10,240
$16,430
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Bolster Reach by Redefining Limits

Digital Extensions

Destination Services

CIN 2.0

Revamped Specialist Alignment

OP Asset Mix

Linkage Across Sites

REACH AMPLIFIERS

Geographic 

Extenders

Physician 

Enterprise
Footprint
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Consider Multiple Opportunities When Expanding the Front-Door

Source: Sg2 Analysis, 2022.

Create New 

Care Models

Partner with 

Innovators
Engage the 

Community
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A Menu of Retention Options Exist for Those Willing to Hit Re-Set

AI = Artificial Intelligence. Source: Sg2 Analysis, 2022

Retention Strategies

In-Clinic Navigation

Clinic and care hub 

navigators / 

schedulers

Contact Centers

Clinical Contact 

Centers, 

Enterprise-Wide 

Command Centers

Virtual Connections

Virtual navigation, and 

health information 

aggregator  

Care Monitoring

AI-empowered high-

risk patient 

identification, active 

and passive care 

monitoring 

ADVANCEDBASIC
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What Does the Next Step in the System of CARE 

Transformation Look Like?
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Cross Team Collaboration 

Inflation

Labor 

Shortages

Market 

Disrupters
Clinical

Finance

Operations

Strategy
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Looking ahead—AP-led, disease-based care teams are 

increasing revenue and driving results

McLeod Health (SC)—IDN, Restricted Practice State
Driver: Solving access issues, safeguarding productivity 

Solution

Enhanced use of advanced 

practitioners increases efficiency 

in the EP clinic 

• Five new patient visits per 

week

• Reduced wait time

• Additional follow-up visits

Growth

• Clinic revenues: 

+28% for physicians 

+85% for APs

• EP lab volumes: 

+20% year over year

Challenge

• Volume plateau

• EP clinic capacity strained

AP = advanced practitioner; EP = electrophysiology; IDN = integrated delivery network.
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Solution

Vizient partnered with three-hospital system 
and leaders to improve operational processes 
including multidisciplinary care coordination:

• Optimization of multidisciplinary rounds

• Managing to a target discharge date (TDD)

• Implementation of LOS visual management 
boards on nursing units

• Defining and tracking of process metrics 
(leading indicators)

• Implementation of visual daily management
systems for long-term sustainability

• Execution and coaching of Gemba walks and 
Leader Standard Work

Benefits realized

• Reduced LOS for patients in inpatient units

• Leadership Accountability System for 

sustainment and continuous improvement

CHALLENGE

The health system sought top 

decile LOS performance against 

peers.

RESULTS

Improvement in capacity and

throughput led to a 0.49-day

reduction in length of stay.

AMC LOS Index improved from

1.05 to 0.90.
Results

0.49-day
Reduction in LOS for 

three-hospital system

Midwest AMC and

Trauma Hospital

52 Vizient Presentation │ August 2022 │ Confidential Information

C A S E S T U D Y

Critical success factors

✓ Partnership and 
collaboration with hospital 
physicians and clinical 
leaders

✓ Support from case 
management and 
utilization review leaders

✓ Commitment to facilitate 
long-lasting change 
through cross-channel 
collaboration

✓ Standard Work to guide 
discussions around 
patients’ discharge

$44.3M
Total savings for 

system
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CHALLENGE

Capacity constrained AMC in need 

of shifting low acuity admissions

to hospital-at-home and 

implementing a remote patient 

monitoring (RPM) system and

SNF at home.

RESULTS

CMS approval of a hospital-at-

home waiver. Development of a 

SNF-at-home program. Expansion

of RPM. Proforma strategic 

financial plan approved with a 

three-year budget for the program

Solution

• Reorganized UAB care coordination and home 
health team through interdisciplinary collaboration 
and care coordination to support hospital-at-home 
and SNF-at-home

• Implemented a service line approach to health care 
at home services

• Identified accessible market of target populations
and clinical conditions for a range of health care-
at-home services programs

• Engaged executives, physicians, nurses, care 
management, social workers, pharmacists and 
paramedics as an interdisciplinary team to design 
new care models and logistics capabilities

Impact

$2.4M-$3.0M
Annual margin improvement by shifting 800 annual UAB Medicare 

Advantage admissions from hospital facility to hospital-at-home and 

revising transfer protocols to improve back-fill acuity

21%
Percent of hospital admission at UAB 

that met criteria for hospital-at-home

UAB Medicine at Home

53 Vizient Presentation │ August 2022 │ Confidential Information

C A S E S T U D Y

94%

Medicare patients preferring 

SNF-at- home versus facility

61%

Prefer hospital-level care at 

home
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Key Strategic Questions at the Organizational Level

1. What’s your new formula for growth that will enable you to accelerate 

out of the pandemic?

2. What strategies are in place to ensure access to key services over the 

next 5 years?

3. What are the best opportunities to retain your most loyal consumers?
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How Specific Can You

Make Your Commitment

to Health Equity?
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When We Say Health Equity, What Do We Mean?
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Sg2 Framework: The Role of the Health System in Addressing the 

Social Determinants of Health
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KEY TAKEAWAYS
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What is the one thing as a leader you 

can do differently today to help your 

workforce be better prepared for the 

future?”
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Workforce optimization
Today’s workforce optimization efforts go beyond reducing 
expenditures and creating resilience. Your workforce 
decisions impact efficiencies throughout your organization.

With data, technology and advisory services, Vizient helps your 
workforce move from being a transactional service to an 
enterprisewide strategic asset.

A multifaceted 

workforce strategy 

is needed to 

address both short-

and long-term 

workforce 

challenges.

Driving the opportunity across the organization

FOCUS AREAS POTENTIAL INITATIVE COMPONENTS

Staffing

to demand

•Adjust staffing plan to better match workload while maintaining 

minimal coverage requirements

•Level utilization between days and shifts

Premium pay

• Increase proportion of flexible staff

•Utilize hourly and agency staff appropriately

•Adjust staffing plan to reduce overtime and callback

Skill mix • Increase utilization in top-of-license activities

Productivity 

tracking

• Implement operational vision

•Enable department leaders with timely and interactive 

productivity reporting and with specifics to explore variances

•Use artificial intelligence to identify patterns that drive variances

Span of control

•Reorganize and streamline management structure

•Consolidate potential leadership with integration of overlapping 

or redundant services

Process improvement 

with labor savings

•Reduce non-value-added work

•Begin monitoring and control of incremental overtime

Turnover expense per clinician

NURSE APP PHYSICIAN

$88,000 $250,000 $500,000-$1,500,000
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Cross Team Collaboration 

Inflation

Labor 

Shortages

Market 

Disrupters
Clinical

Finance

Operations

Strategy



Sg2, a Vizient company, is the health care 

industry’s premier authority on health care 

trends, insights and market analytics. 

Our analytics and expertise help hospitals 

and health systems achieve sustainable 

growth and ensure ongoing market 

relevance through the development of an 

effective System of CARE.

Sg2.com     
847.779.5300


