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Today’s data. Tomorrow’s healthcare.

When I was a medical student, the idea of a 
patient-centered culture simply didn’t exist. 

Showing concern over patient satisfaction wasn’t a 
priority. Instead, the role of healthcare workers was 
solely to relieve suffering and cure disease. At the 
end of the day, that trumped all else.

But during the last 40-plus years in healthcare, 
values have shifted dramatically. We have moved 
from a doctor-centric culture to a culture that puts 
patients front and center. The consequences of that 
change are already evident — and the impact on the 
industry is huge.

The shift has led to a rethinking of the role hospitals 
play in healthcare. In the old system, there was no pen-
alty for readmission. If a patient returned to the emer-
gency room after being hospitalized for two weeks, no 
one would pause to consider why. The hospital was 
paid by the day for a patient’s hospital stay and planned 
fi nancial projects based on the number of beds it fi lled.

That’s no longer the model

Now, an army of people closely track patients after 
they leave the hospital, remaining in constant 

communication with them and intervening early so 
that events that could lead to potential readmission 
don’t occur.

That means we don’t need as many hospital beds 
because we’re keeping people healthier.

As we focus on keeping the entire population healthier 
and out of the hospital, hospitals are focusing more on 
intensive and specialty care. In parallel, hospitals are 
making greater investments in outpatient clinics as 
care moves to these lower-cost sites.

These trends mean that hospitals will need to 
reimagine themselves as centers of excellence for 
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specific procedures, such as highly sophisticated 
surgeries that are done on fewer patients.

Take transplants, for example. Mount Sinai 
performs roughly 200 liver transplants a year, 
approximately 50 of which involve living donors. 
To do these specialized surgeries well, you need a 
highly trained surgical team that is able to handle 
every possible issue that arises. To achieve the 
highest quality outcomes, the surgeon needs to 
have the experience of doing hundreds of these 
procedures a year — not 10 or 20.

The same goes for the cardiac catheterizations that 
we perform for complex cardiac disease, including 
the placement of multiple stents in more than one 
artery. Patients need to go to a center of excellence 
like Mount Sinai for highly specialized procedures, 
which we do at our hospital 17,000 times each year.

As the model for healthcare delivery changes, 
hospitals will be forced to lower expenses associated 
with buildings and staff or face big losses. If we don’t 
reevaluate exactly how and where money is spent 
in healthcare systems, the nation will be mired in a 
fiscal catastrophe and, ultimately, patient services 
and care will pay the price.

Since most contracts with insurance companies 
are being negotiated with a progression toward 
total risk, healthcare systems can best adapt by 
investing in resources that help keep people well. 
It’s an investment that often precedes the return. 
By becoming centers of excellence, hospitals 
can not only survive, but also thrive during the 
transition to value and population management.
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