
Spring Education Event, 2019 (Population Health Management & Rethinking the Ambulatory Care Network) 
April 12, 2019 

Plaza Club of San Antonio 
100 West Houston Street, 21st Floor 

 San Antonio, TX 78205 

11:30 AM – 5:00 PM Total Event 
11:30 AM – 12:45 PM Registration / Networking / Lunch 
12:45 PM – 1:00 PM Welcome & Introduction of First Topic 

 
 
 

 

                                   

 

  

4:30 PM – 5:00 PM Questions / Closing Remarks 

2:50 PM – 3:00 PM Introduction of Second Topic 

3:00 PM – 4:30 PM 
Template103_Rethi
nking the Ambulato 

(*ACHE Face to Face Education Credits 1.5 hrs) 

Moderator: Kristen Lowe, MSA, RN, CCRN-A 
CEO, PAM Specialty Hospital of San Antonio

Panelist:  
Karen Bryant 
Group VP, Strategy and Business Development – 
South Texas at CHRISTUS Health 

Panelist: 
Theresa DeLaHaya, RN, MPH 
Sr. Vice President of Community Health/Clinical 
Preventive Programs at University Health System 

Panelist: 
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Contact for Information/Cancellations 
Niesha Townsend, LT, USN, MHA 

programs.stc.ache@gmail.com REGISTRATION FEES & DEADLINES 
      Before 3/22     3/23 - 4/1  After 4/2 

Member $55 $60 $65 
Nonmember $70 $75 $80 
Student $30 $35 $40 

Parking 
Instructions

Parking available inside of frost bank. Vouchers will be provided. 
No Refunds or Cancellations after (April 9, 2019) 

Register On-Line at http://stc.ache.org  or at Eventbrite 

This event is open to all those in Healthcare Administration interested in 
these topics and in professional networking (both members and non-
members of ACHE).    

1:00 PM – 2:30 PM 
Template94_Popula
tion Health Manage

(*ACHE Face to Face Education Credits 1.5 hours) 

Moderator: Chris Armijo, Maj, LSSBB, FACHE 
Branch Chief, Operations Research & Analysis at US Army 

Panelist:  David Carnahan, MD, MSCE 
Director, Health IT Practice at Definitive Logic 

Panelist: 
Cherise Rohr-Allegrini, PhD, MPH 
San Antonio Program Director at The Immunization 
Partnership 

Panelist:  Jose Betancourt, DrPH 
Associate at Booz Allen Hamilton 

Roxanne Rosa, MHA, FACHE 
Executive Director at University Health System 

mailto:programs.stc.ache@gmail.com
http://stc.ache.org/
http://www.eventbrite.com/event




The Plaza Club 


Directions to the Club 


The Plaza Club is located in downtown San Antonio at the intersection of Main and Houston. 


From 281 heading south: 


Take Commerce Street exit and turn right. Follow Commerce Street for approximately 11 blocks. Turn right at the 


light on Flores Street. Turn right at the next light at Houston Street. Turn right onto Main Street and the Frost Bank 


parking garage entrance will be directly on your right. 


From 1-35 heading south: 


Take the Lexington, Main & San Pedro exit. Turn left onto Main Street. Follow Main to the light at Houston Street. 


Immediately after you pass Houston Street, the Frost Bank parking garage entrance will be directly on the right. 
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Take the parking garage elevators down to the Bank Lobby. Go through the Bank Lobby towards the bank teller 


stations. Take the elevators for Floors 11-21 to the Plaza Club on the 21" Floor. 


100 West Houston Street, San Antonio, TX 78205 • 210-227-4191 
http://www.clubcorp.com/Clubs/Plaza-Club 


· :c".H!(: 20% Service Chmge , · ., ",)•1·;,, ' . 








ACHE Chapter Panel Discussion Template #103 
 


For ACHE Face-to-Face Education Credits 


 


 


Rethinking the Ambulatory Care Network 
 
Length:    1.5 hours 


 


Target Audience:   C-suite and other senior-level healthcare executives, clinical and operational 


leaders, and physicians charged with setting organizational direction and/or 


responsible for real estate decisions 


 


Description:  Organic growth and acquisitions have rendered existing Ambulatory Care 


Networks obsolete and inefficient. Healthcare systems are focusing on developing 


ideal geographic distributions of new and current sites of care that optimize 


access, capital costs, operational costs, and population health management goals.  


They are creating standardized templates for the “Medical Office Building of the 


Future,” including a common vision for end-to-end flow of patients, staff, and 


providers in the new facilities, and space requirements to support lean operations, 


and virtual care. Healthcare executives and ambulatory care managers must 


understand how to deploy ambulatory care to best support their organizations’ 


strategic, financial, and operating goals. 


 


Faculty: Moderator plus three to four panelists. The moderator should be an executive or 


consultant well versed in delivery networks and system strategy. Panelists should 


include a health system executive and a large physician group executive to 


provide the strategic perspectives of managing in organizations in the current 


delivery model and planning for the future. Additional panelists may be a health 


plan leader, an executive responsible for strategic real estate decisions, or an 


executive or director responsible for customer experience. 


   


Topics for  


Discussion:  
 


 Identify the fundamentals of care distribution planning 


 Review the appropriate data and analytics needed to understand the market 


 Discuss the appropriate services for a medical office building based on various 


care distribution plans 


 Consider alternative primary care staffing models and implications for space 


requirements when planning medical office buildings 


 Examine the importance of evaluating existing locations and buildings for 


continued strategic alignment 


 Discuss implications of medical staff goals on network planning 


 Identify ways the ambulatory network can improve the customer experience 


 


 


 







Questions for Discussion: 


 


1. How should we be positioning ourselves for the future? 


2. How do we make sustainable choices today to target and break the barriers hindering tomorrow’s 


growth potential? 


3. How do we act more like a “for-profit?” 


4. How might we model our system (hub and spoke, constellation, other)? Which models work best 


in which settings (academic, urban, community, rural, large system, independent, other)? 


5. What are the implications for model of care? Operations? Technology? 


6. What are the key measures in assessing the effectiveness of ambulatory care? 


7. What are some common tools used in ambulatory network planning?  


8. How big should our MOBs be? 


9. What services should be where? What are the key issues and priorities in the decisions about 


adding or deleting clinical services?  


10. How do we balance access and reimbursement? 


11. What operational models should we consider? 


12. What role will telehealth play in shaping our ambulatory networks? How can we quantify and 


plan for telehealth in our ambulatory environments? 


13. Where are opportunities for collaboration and other synergies? 


14. What are the latest trends in local MOB Market? How are the regional demographics changing 


and how might this impact the demand for services and placement of facility resources? 


15. What other disruptors are important factors to know in the provision of ambulatory care?   


 


Materials for Distribution: 


 


NONE 


 


Additional Resources: 


 


1. https://www.hfmmagazine.com/articles/2988-five-strategies-for-building-up-an-ambulatory-care-


network 


2. https://www.hfmmagazine.com/articles/1852-eight-ambulatory-models-of-care 


3. https://jamanetwork.com/journals/jama/article-abstract/2480464 


4. "Retail and Real Estate: The Changing Landscape of Care Delivery," Scott A. Mason, DPA, 


FACHE, Spring 2015, Frontiers of Health Services Management 


 


  


 


 


 


 



https://www.hfmmagazine.com/articles/2988-five-strategies-for-building-up-an-ambulatory-care-network

https://www.hfmmagazine.com/articles/2988-five-strategies-for-building-up-an-ambulatory-care-network

https://www.hfmmagazine.com/articles/1852-eight-ambulatory-models-of-care

https://jamanetwork.com/journals/jama/article-abstract/2480464






ACHE Chapter Panel Discussion Template #94 
 


For ACHE Face-to-Face Education Credits  
 


Population Health Management: Justice, Access, and Financial 


Implications 


 
Length:   1.5 hours 


 


Target Audience:  Healthcare executives, physicians, nurses, and other allied health and community 


providers, leaders from federal and state agencies, healthcare policy administrators, 


patient advocates, health insurance leaders, social justice advocates, and healthcare 


students. 


 


Description:  As reimbursements shift from volume based to value based, healthcare organizations are 


becoming more responsible for providing the resources necessary to meet the needs of a 


given population. Aligning quality of care with the appropriate level of care and services 


becomes pertinent to healthcare organizations’ bottom line. It is imperative for healthcare 


leaders to develop programs that offer underserved communities an opportunity for a 


healthier tomorrow.  


 


Several pioneer organizations have developed population health improvement models 


such as Accountable Care Organizations that force them to take responsibility for the 


beneficiaries they are serving. As the acuity of care increases, healthcare leaders must 


coordinate equitable care and properly address social determinants of health. The focus is 


no longer treating patients, but proactively keeping patients out of the acute healthcare 


setting and providing care in the community.   


 


Developing population health management into a tangible measure continues to be a 


challenge for all healthcare organizations across the country. How to properly reduce 


costs while improving the quality and access of care in communities that lack the 


resources and education to care for themselves and prevent acute health issues and 


substantive chronic disease continues to be a major hurdle in population health adoption.  


 


Faculty:   Moderator plus two or more panelists.  


 


Moderator should be a current or former senior healthcare executive, healthcare 


consultant, or clinician, such as a nurse or physician with extensive knowledge of 


population health management.  


 


Panelists should include senior healthcare leaders or providers, healthcare consultants, or 


public health leaders. One panelist must be a healthcare administrator actively involved 


in population health management. 


  


 


 


Topics for  


Discussion:   


 Effects of population health on all components and levels imbedded within the Triple 


Aim  







 Identifying and addressing healthcare disparities and the related need for community 


health models 


 Ensuring healthcare resources are responsive to the needs of beneficiaries.  


 Linking payment to quality and proactively maintaining health in a value not volume 


based reimbursement system. 


 


Questions for Discussion:  


 


1. How will population health management reduce overall healthcare expenditures? 


2. Underserved communities are now arguably suffering the most from our current healthcare model. That 


being said, how will shifting to a population health focus increase equality of access and care in these 


communities while controlling costs? 


3. What new model(s) and/or organization(s) have taken the lead in addressing disparities through 


population health management in your community or market?  


4. What costs are associated with adapting to a value-based payment model? 


5. How is the community (employers, health departments, non-profit organizations, community groups, etc.) 


supporting population health management?  


6. Providing resources for beneficiaries that are underserved is the first step of population health 


management. How can healthcare leaders successfully bring patients on board to manage their own health 


and ultimately maintain a healthier population? 


7. Describe the importance and types of metrics used to measure population health management program 


effectiveness. 


 


Material for Distribution: 


Squazzo, J. (2015).  The Journey To Value-Based Care For Population Health, Healthcare Executive 30(1), 29-34.   


Begun, J.W. (2017).  Moving upstream in U.S. Hospital Care Toward Investments in Population Health, Journal 


of Healthcare Management 62(5), 343-353.   


Agency for Healthcare Research and Quality (2016).  2016 National Healthcare Quality and Disparities Report.  


(https://www.ahrq.gov/research/findings/nhqrdr/nhqdr16/appendixb1_accesstrends.html) 


 


 Additional Resources: 


Laderman, M., Whittington, J.  (2016).  A Framework for Improving Health Equity, Healthcare Executive 31(3), 


82-85.   


Lawrence, B. (2017).   Finding Like-Minded Partners to Span the Continuum of Care, Frontiers of Health 


Services Management 34(1), 18-30.   


Kizer, K.  (2015) Clinical Integration:  A Cornerstone for Population Health Management, Journal of Healthcare 


Management 60(3), 164-168.   



https://www.ahrq.gov/research/findings/nhqrdr/nhqdr16/appendixb1_accesstrends.html



