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anthony c. stanowski, dHa, facHe
President and ceo
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    to consider the difficulty in envisioning what our world will be like in 50 years,  
    think back on 1968. We were still a year away from landing a man on the moon.  
    today we carry in our pockets more computing power than was mustered to  
    make that “one giant leap for mankind.” Fifty years ago, marijuana was a target  
    in the “war on drugs.” now marijuana is legal in 30 out of 50 states and it is 
    the abuse of prescription opioids that kills tens of thousands of Americans a  
    year. then, the Cold War defined global conflict; today, it is terrorism.

trends in health care have been equally hard to predict. Fifty years ago, diabetes was relatively unusual. today, 
an estimated 100 million Americans have diabetes or are at risk, representing a significant challenge to our 
healthcare system and economy. HMos arose, fell into disfavor, and then changed their name to ACos. in 1968, 
nobody envisioned mapping the human genome, or contemplated the rise of the internet and social media.

So is it even possible to predict what qualities, characteristics, and training our healthcare leaders will need  
in 2068 to handle the healthcare needs of the future? this is an industry where it can be hard enough to  
anticipate what you’ll be doing next week, let alone five decades from now.

Still, we can make reasonable projections. We know the world will have more people and more of those people 
will be old. We know our nation’s mix of race and ethnicity will change. We know technologies like artificial 
intelligence will continue to develop and become more powerful. it is for this future world that educators and 
CAHMe-accredited programs must prepare today’s students. Just as we began preparing those leaders in 1968.

What will those leaders need?

At CAHMe’s 50th anniversary celebration in June 2018 in Philadelphia, we brought together six leaders in 
healthcare, from academia, from providers and payors, and from Fortune 500 corporations to grapple with  
this question.

their charge was simple, even if their insights were not: identify what we—CAHMe, academia, providers,  
payors, corporations—must do to provide the skills needed by students…and to ensure that we advance the 
quality of graduate healthcare management education.

this document summarizes their comments.



Preparing Healthcare leaders for the next 50 Years
keY take-awaYs

n   Leaders will require continuous learning and programs will need to provide opportunities for continuous learning.

n   Programs will be judged for the impact that they make across students’ careers, not just first jobs out of school.

n   Healthcare executives will lead the healthcare system as a continuum of services across locations, demographics, 
gender and ethnic identities, and will possess skills from retail, wholesale, and traditional healthcare settings.

n   teams will be more virtual and matrixed than in the past. Leaders will need to navigate complex reporting relationships.

n   Strong communication skills will be ever-more important, especially across functional areas.

n   Leaders will need strong problem-solving skills.

n   Leader integrity is key.

n   the impact of technology will continue, and leaders will need to ask the right questions to which data and 
technology can be best applied.

n   Accreditation matters and will continue to matter in the future.

from getting to 100:

getting to 100 Videos
this white paper is accompanied by a video series that includes excerpts from the speakers as well as comments 
from other health care leaders. the videos can be viewed on the CAHMe website: www.cahme.org/100.

— The Obama Administration

anthony stanowski and gary filerman share insights on what healthcare  
leaders will need to know in 50 years, and the importance of ethos in education.

sherril gelmon and dan west on CAHMe as a catalyst to foster continuous 
improvement in education and broadening this role.

episode 1: introduction

episode 2: accreditation matters

episode 3:  managing a 21st century workforce

episode 4: community leadership

episode 5: mission-driven leadership

episode 7: global Perspective

episode 8: competencies

episode 9: agility in ambiguity

Jerry glandon and rulon stacy on why accreditation matters.

John lloyd and shelly Buck on non-hierarchical leadership and the  
intergenerational workforce.

Joe wilkins and rulon stacy on leadership in community health, and the 
healthcare environment transitioning to fee-for-value.

kevin mahoney and Joe gasque on mission-driven leadership and the  
influencer as leader.

karen wager and carla smith on understanding healthcare teams, the use of 
healthcare data, and changing clinical competencies.

christine winn and dan gentry on competency-based accreditation.

Virginia calega and margaret schulte on communication across stakeholders, 
adapting to ambiguity, and creating agile leaders.
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episode 6: technology 

http://www.cahme.org/100/


tHe Panelists
gerald glandon, Phd
President & ceo 
association of University Programs  
in Health administration,
washington dc

Gerald Glandon leads AUPHA, a global network of colleges,  
universities, faculty, individuals and organizations dedicated to  
the improvement of healthcare delivery through excellence in  
healthcare management and policy education.

Few of us in this room will be here in 50 years, so why should we care about the future? Because the future is 
our legacy. the AUPHA started in 1948, the same year as the founding of Britain’s national Health Service and 
the state of israel. Back then, accreditation was more like an “old boys” club, and not very rigorous. We have 
come a long way, and rightly so, creating standards and expectations that have made the industry better. i  
see continuing evolution for these standards. they must continue to change to become ever more relevant,
demonstrable, and salient. technology, cost, and demographics are driving these changes.

For example, future programs will still be judged not just on getting students into jobs, but into careers that 
matter to them and allow them to grow over time. Because we have the ability to track people over time, 
evaluation of programs and students will be continuous, not episodic. other disciplines will be involved in  
ways they are not today. We are facing the same issues as population health. it’s not about an episode of care, 
but about management along a continuum. this will be the same challenge for all education institutions. their 
responsibility will not simply be to provide students the tools for their first job, but will they also have tools for 
the last job in their careers?

Costs will rise and the need for innovation will remain high. our challenge will be to become more efficient 
while maintaining quality. We will also see more consolidation in the academic industry, with fewer and larger 
players. We will look beyond competencies of students, and include the skill sets of faculties as well. the  
demand for greater quality, efficiency, and effectiveness will touch everybody involved in healthcare  
management education. Accrediting bodies like CAHMe will need to continue supporting them in how best  
to evaluate, measure, and improve their quality.
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christine c. winn, facHe
senior Vice President
md anderson cooper cancer institute
camden, nJ

Christine Winn is responsible for growth and development of MD 
Anderson Cancer Center at Cooper and physician recruitment and 
relationship building at Cooper University Health Care. Cooper  
University Health Care is the leading academic health system in 
South Jersey. Ms. Winn is a graduate of a CAHME-accredited  
program, the University of South Carolina.

As i thought about the question of what we need to prepare leaders for 50 years from now, i looked at it from 
the practitioners’ side and interviewed six leaders within MD Anderson Cancer Center at Cooper for their  
opinion. Here are the key takeaways from our discussions.

  n   academic programs will need to teach students the skills to know themselves. Who are they as leaders? 
What does their personality inventory look like and how can they develop a leadership style that is  
comfortable and effective in dealing with teams? At Cooper we have a personality inventory for every  
new hire. Young leaders need to focus on humility, creativity, and a willingness to say “yes.”

  n   Healthcare is a team sport. Future curriculums will need to support that.

  n   Healthcare must be taught as a continuum, in terms of patient need as well as where care is provided. A 
focus on purely hospital administration is a thing of the past. With two million outpatient visits annually 
in the Cooper system alone, a non-hospital focus is essential. the advent of technologies and operations 
that continue to push care outside of the healthcare facility is only going to increase in the future.

  n   the use of data is important, certainly, but it is equally important to train leaders how to ask the right  
questions. How can we structure curricula that will use gamification and other techniques to develop  
the right questions and use data the right way? Courses that support that type of learning will grow in  
importance in the future.

  n   Finally, prepare students to take roles beyond what they might think of as their first step. A student’s 
first role out of graduate school will not be his or her only role, nor his or her last role. Students’ career 
journeys may look like monkey bars and not a pyramid (to paraphrase Sheryl Sandberg). We need to 
help young leaders be “present” in the role they are in at that moment and learn all they can from their 
experiences. that is more important than always thinking about one’s next step.
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Virginia calega, md
Vice President, medical management and Policy
independence Blue cross
Philadelphia, Pa

Virginia Calega, MD, is responsible for the ongoing analysis of utilization,  
medical cost, and health outcomes data at Independence Blue Cross, 
which serves nearly 8.5 million people in 24 states and Washington, D.C. 
Independence Health Group is the leading health insurance company in 
the Philadelphia region, and they are expanding across the country.

in approaching this from the payor/insurance perspective, we are in a crisis today, and clearly need transformation 
that future leaders must provide. Healthcare costs in the United States are at 18 percent of GDP and heading  
to 20 percent by 2024. We spend more on healthcare than any other industrialized nation in the world. Yet  
the outcomes we are getting for all that money are not optimal. Life expectancy in US is starting to decline 
because of the impact of chronic illness and the opioid crisis.

there are many other disruptive forces in the market. Fewer than 50 percent of oncologists and cardiologists 
remain in independent practice. We are seeing increasing vertical integration, as hospitals continue to acquire 
physician practices. And we are moving from traditional fee-for-service reimbursement to a variety of other 
payment models like Accountable Care organizations.

Consolidation in the market place will continue, as we have seen recently with Aetna’s proposed merger with 
CVS. this would have the largest U.S. retail and pharmacy benefits manager in the nation acquiring one of the 
largest commercial insurers, bringing together a lot of data and a lot of members. one of the goals for such a 
merger could be to move large numbers of patients out of hospitals and into retail-based clinics for services 
such as infusions. the Amazon/Berkshire Hathaway/JPMorgan Chase experiment in healthcare has the  
potential to be very disruptive. the “Amazon experience” is affecting everything, including healthcare.

All these issues place a premium on leadership, no matter what area you are in. to solve for these upcoming 
challenges—leaders must be lifelong learners. All your experiences will prepare you for your next role. While  
it might not be clear at this time, it will eventually. there must be a flexible delivery system for leadership  
training. educators must meet students where they are—online, in person or otherwise. in this environment, 
communication becomes very important as leaders have to be able to communicate across diverse teams.  
the language that a physician uses is not the same language as an it person. the ability to communicate 
across disciplines will be at a premium among future leaders.

the pace of change will only accelerate. How do we help leaders deal with ambiguity and matrixed organizations 
with multiple lines of reporting relationships? How do you sustain that pace of change while meeting obstacles 
and barriers? How do you apply learnings from one set of experiences to future experiences? You have to be 
able to see the big picture and we have to help leaders develop that skill.
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Joseph s. gasque
chief marketing officer, Us & canada region
ge Healthcare
charlotte, nc

Joe Gasque is the Chief Marketing Officer for the $8 billion US &  
Canada region of GE Healthcare. His responsibilities include recruiting, 
developing and incentivizing commercial talent, commercial deal  
support, and engaging healthcare professionals to drive demand  
and brand preference through regional marketing programs.

Leadership, customer obsession, and problem-solving skills will cover everything regardless of whatever the 
future holds.

Ge is very focused on how we attract, retain, and grow the best people possible. there is an exciting future  
to solve problems. everything rises and falls with leadership. Ge leadership attributes are tried and true.  
We hire for values, and first and foremost among them is integrity. As we groom leaders, we expect them to 
continuously learn around leadership traits. How to develop themselves, influence teams, and influence organizations.

Ge Healthcare is focused on precision health in diagnostics, therapy, and monitoring. that’s the lens through 
which we look at everything. through developing care pathways, we have the opportunity to change the outcome 
along that care pathway. the consumer experience is key. We have to do the hard work, so our consumers 
don’t have to. We ask ourselves: how do we make sure we start with the outcome the consumer wants and 
then work backwards to make the system deliver that desired outcome? in this effort, partnerships are crucial.

Finally, we look for great problem-solving skills in leadership. often that involves breaking down silos to make 
mission-based goals possible. Leaders must solve problems that relate to making the consumer experience better.
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carla smith, Himss
executive Vice President
Healthcare information and management  
systems society
chicago, il

Carla Smith is Executive Vice President of HIMSS, a global not-for-profit
organization focused on better health through information and
technology. Via thought leadership, community-building, policy,
workforce development, and events, HIMSS leads efforts to optimize
health engagements and care outcomes.

three key themes occur to me when i think about 50 years from now.

one is the importance of health leaders being prepared for a complete revolution in what constitutes clinical  
competency. How clinicians are trained today is very different from how care will be offered in the future. to 
pick just one example, think about the potential impact of artificial intelligence on radiology. When Ai can be 
used to scan millions of images almost instantaneously, how many radiologists will we need? today we may 
not even have the names of future clinical roles. “Virtualists,” for example, could become a new category for 
providing care.

the second theme relates to funding models of the future. Will Social Security and CMS still be around  
in 50 years? And, if so, what will they look like? the burden for payment will continue to move toward  
patients. Funding is not just an issue for the United States. Much of the world’s population is aging, and  
more people are moving to cities and away from rural areas. this represents a whole host of future challenges 
for leadership.

Finally, i think about governance and executive leadership. in the future, leaders will be required to lead  
virtual teams that will be spread out and not in one location. teams will be more matrix-oriented and less  
pyramid or hierarchical. Matrices in the health world will affect governance deeply. Cultural and gender  
competencies will only grow in importance, and leaders will need to understand the culture and gender  
realities of their team. All this reflects accelerating change in the workforce, which will only continue over  
the next 50 years. Work/life balance will be different. People will want time for professional development 
and time with their family.



rulon stacey, Phd, facHe
managing director
navigant
chicago, il

Rulon Stacey is a Managing Director in the Healthcare practice for  
Navigant. As a nationally-recognized healthcare leader, and past CEO  
at an academic health system and at a community-based provider, he  
provides expertise in the design and development of initiatives that  
support cultural and organizational changes needed for ongoing success  
as health systems evolve from fee-for-service to value-based environments.

You can never be wrong when talking about the future, because no one in 50 years will check back on what  
we are predicting today. And in the long run, as Keynes noted, we’re all dead. But here are some things i can 
say with confidence about the future.

Accreditation matters. there are lots of programs, and accreditation is very important and incumbent on all of 
us to be able to identify the difference between being in an accredited program vs not accredited. Let’s make 
sure we understand the difference. it matters and will lead to the betterment of the industry.

it is possible to simultaneously improve cost and quality, and it is a false narrative to pick one over the other. We 
must find the things that work in both areas but have not been good in this area up to now. We are not good at 
driving costs out while improving quality. Future leaders can and must do a better job. i believe the best framework 
is the performance excellence framework of the Malcolm Baldridge Award. educators should be teaching this.

investor-owned facilities are better at lowering cost and improving quality. nonprofits have used their mission 
as a cover to be inefficient, and that’s not oK. Academic systems are the worst, with a few exceptions. Being 
good at heart/lung transplant does not mean you’re the best in gallbladders.

We have to stop the turf wars between hospitals, insurers, and providers. A matrix approach is the future. the 
industry is dying a slow death of testosterone poisoning. We don’t have to do it all, we need to work together.



conclUsion
By steven Howard, Phd, mBa
director, mHa program; executive mHa program
saint louis University

Since 1968, CAHMe-accredited MHA programs have worked to prepare students for the ever evolving healthcare 
environment. At this year’s CAHMe 50th Anniversary event, we heard from half a dozen industry leaders about 
the trends they anticipate continuing into the future — more responsibility for the continuum of care, more 
virtual and other tech-enabled care, and increasingly complex organizational leadership challenges, among 
others. the young people we are preparing to be the healthcare leaders of the future must have the highest 
integrity, strong problem-solving skills, and be excellent, adaptable communicators.

today’s students must learn to master and balance a variety of often conflicting responsibilities, from complex 
arrangements of increasingly integrated delivery systems, to new value-based care models, to the needs of  
vulnerable populations within our communities. these tides of change are moving rapidly. At the same time, 
we are encountering shifts in the culture and organizational structure of healthcare organizations, intense  
pressure for greater performance improvement, the aging and retirement of the Baby Boomers, rising influence 
(and leadership) by Millennials, and new political forces such as legislation changes.

the future of healthcare does not rely solely on political influences, advances in clinical research, or population- 
specific needs. it will hinge greatly on the performance of the healthcare administrators leading tomorrow’s 
organizations. our students will face challenges in healthcare that we cannot currently imagine. it is our  
responsibility to provide the foundation they will need to adapt to changes, problem-solve, work quickly,  
and implement sustainable solutions that improve organization-wide performance. together with all our  
esteemed colleagues in the CAHMe community, we at Saint Louis University pledge that the next 50 years  
will result in better health for all the populations we and our students and alumni serve.



aBoUt caHme
the commission on accreditation of Healthcare management 
education (caHme) serves the public purpose by advancing 
the quality of graduate healthcare management education.

CAHMe’s strength is based on a 50-year history of interdisciplinary commitment of leading educational,
professional, clinical, and commercial organizations. the Council for Higher education Accreditation deems 
CAHMe as the only organization to accredit graduate level healthcare management programs in the United 
States and Canada.

why caHme? CAHMe actively promotes continuous quality improvement in the preparation of future healthcare 
leaders by developing measurable, competency-based criteria for excellence in healthcare management education.

  n   Students entering CAHMe accredited programs are assured of appropriate content, high standards of  
quality, and a competency-based curriculum.

  n   CAHMe accreditation is the benchmark for students and employers alike that ensures the integrity of  
healthcare management education.

  n   104 programs in healthcare management are CAHMe accredited.

  n   More than 6,000 students are enrolled in CAHMe accredited programs.

https://www.cahme.org
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caHme corPorate memBers
CAHMe has a strong academic-practitioner partnership through our corporate members and industry partners 
that ensures that graduate healthcare management curricula reflect the needed industry competencies. our 
corporate member base includes leading hospitals, health service delivery systems, professional societies,  
associations and health plans as listed below:
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https://www.mgma.com


Armstrong State University

Army-Baylor University

Baylor University

Boston University*

California State University, Long Beach*

California State University, northridge

Clarkson University Capital Regional Campus*

Columbia University*

Cornell University

City University of new York, Baruch College

Dalhousie University

Des Moines University

Florida international University*

George Mason University

Georgetown University*

Georgia State University

Governors State University

indiana University

Johns Hopkins University

Marymount University

Medical University of South Carolina*

new York University

Pennsylvania State University

Portland State University*

Rush University

Saint Louis University*

San Diego State University

Seton Hall University*

Suffolk University

temple University

texas A&M University*

texas State University-San Marcos

texas Woman’s University*

the George Washington University*

the ohio State University

the University of iowa*

trinity University*

tulane University

Universities offering caHme accredited Programs

Uniformed Services University of Health Sciences

Université de Montreal

University of Alabama At Birmingham*

University of Arkansas For Medical Sciences

University of Central Florida*

University of Colorado Denver*

University of Florida

University of illinois at Chicago

University of Kansas Medical Center

University of Kentucky

University of Memphis

University of Miami

University of Michigan*

University of Minnesota*

University of Missouri*

University of nevada Las Vegas

University of new Haven

University of north Carolina at Chapel Hill*

University of north Carolina at Charlotte

University of north Florida

University of north texas Health Science Center

University of oklahoma

University of Pittsburgh

University of Puerto Rico

University of Scranton*

University of South Carolina

University of South Florida

University of Southern California

University of St. thomas

University of texas Health, School of Public Health

University of the incarnate Word

University of toronto

University of Utah

University of Washington-Seattle*

Virginia Commonwealth University*

Washington State University Spokane

Weber State University*

Widener University

Xavier University

* Universities offering multiple CAHMe-accredited programs. As of 9/12/2018. For the most updated and complete listing, 
please visit www.cahme.org.
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