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The Healthcare Consultants Forum Member Directory is a resource for healthcare executives and 

organizations seeking the services of a healthcare consultant with a specific area of expertise. 
 

Are you a healthcare executive searching for a consultant? The directory’s robust search func-

tionality can help identify ACHE Consultant Forum Members who may meet your needs. 
 

Are you a consultant looking to gain visibility with decision makers? Join the Healthcare Consult-

ants Forum, and select your primary area of expertise now! 

ACHE offers four community groups that align with our members’ professional backgrounds and 

commitment to diversity and inclusion. Encourage members in your area to join any of the com-

munities that meet their professional needs and goals (pending satisfaction of eligibility require-

ments). 
 

ACHE Forums: Asian Healthcare Leaders | LGBT | Healthcare Consultants | Physician Execu-

tives  
 

Sign up today! Join or renew one or more of these groups for an annual fee of $100 each in 

addition to your ACHE membership dues. All benefits are accessible online and include a quar-

terly newsletter, an exclusive LinkedIn Group and special designation in ACHE’s online Member 

Directory. 

Healthcare leaders are guided by the highest calling—to care for those who entrust their care to us. This means that we must keep our pa-

tients and workforce safe. Improving healthcare safety requires leaders who are committed to take a stand. 
 

That is why ACHE has partnered with the Institute for Healthcare Improvement/National Patient Safety Foundation Lucian Leape Institute 

and other safety experts to help healthcare leaders take a stand. 
 

Join us and commit to leading for safety by signing the We Lead for Safety pledge online at ache.org/Safety. While you are there, you can 

find resources, tools, self-assessments and best practices to help your organization measure, build and sustain a culture of safety.   

If your organization is offering a postgraduate fellowship for the upcoming year, we encourage you to 

add it to the Directory of Postgraduate Administrative Fellowships at ache.org/Postgrad.  

 

As a healthcare leader, you know how crucial it is to attract and develop highly qualified professionals 

in your organization. Gain exposure and start attracting top-notch applicants by posting your organiza-

tion’s program on the directory. You may add a new listing or update a previous one at any time by com-

pleting the Online Listing Form.   

Questions? Please contact Audrey Meyer, membership coordinator, Division of Member Services, at 

(312) 424-9308 or email ameyer@ache.org. 
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The number of hospital and health system partnership transactions continues to climb, with a total of 50 transactions announced in the 

first half of 2018, according to a recent analysis by Kaufman Hall. 

Activity remains particularly strong among not-for-profit hospitals and health systems, with 16 of 21 transactions announced in the se-

cond quarter involving acquisitions by such organizations, compared to five transactions by for-profit acquirers. When combined with 

first-quarter results, more than 76 percent of deals announced in the first half of 2018 involve not-for-profit acquirers, while less than 24 

percent involve for-profit acquirers. 

“Not-for-profit hospital and health system leaders nationwide are moving aggressively to broaden their organizations’ base and expand 

their presence, extending capabilities across larger geographies in order to address continued uncertainty in the industry,” said Anu 

Singh, managing director at Kaufman Hall. “Partnerships provide them the size and enhanced positioning within their markets to help 

ensure that these legacy organizations can continue their missions of providing vital care in the communities they serve.” 

Here are four additional findings from the report: 

 Two transactions announced in the second quarter are among larger organizations with revenues between $500 million to $1 billion. 

 Three transactions announced in the second quarter involved religious-affiliated organizations acting as acquirers, and one involved 

a religious-affiliated target.  

 Three transactions involved academic health systems acquiring other organizations.  

 Three deals involved less than fully integrated transactions with the establishment of management services agreements. 

—Adapted from “Hospital Merger and Acquisition Activity Continues to Rise, According to Kaufman Hall Analysis,” Kaufman, Hall & Asso-

ciates, July 12, 2018.  

Millions of people are recovering from acute illness or coping with chronic conditions in their own homes, but 

their care may not always be delivered under the safest of conditions, according to a new report from the 

Institute for Healthcare Improvement.  

Care in the home is increasing due in part to rising healthcare costs, an aging population, patient preference 

and advances in technology that allow for some complex care to be administered locally.  

Home care has its advantages—including greater autonomy for care recipients, lower risk of certain complica-

tions (such as sleep disruption) and lower costs—but IHI cautions that in order to achieve these benefits, 

healthcare providers must be cognizant of risks of harm in the home setting as well. Potential issues include 

injuries due to physical hazards or medical equipment, pressure injuries, infections, poor nutrition, adverse 

events related to medication or other treatment, potential abuse or neglect, and healthcare worker burnout. 

To help promote safe, person-centered care in the home, IHI’s report outlined the following five guiding princi-

ples: 

1. Self-determination and person-centered care are fundamental to all aspects of care in the 

home setting. 

2. Every organization providing care in the home must create and maintain a safety culture. 

3. A robust learning and improvement system is necessary to achieve and sustain gains in safety. 

4. Effective team-based care and care coordination are critical to safety in the home setting. 

5. Policies and funding models must incentivize the provision of high-quality, coordinated care in 

the home and avoid perpetuating care fragmentation related to payment. 

As the numbers of people receiving care at home continue to increase, we hope this report will serve as a 

useful reference for those committed to building on that foundation,” said Tejal K. Gandhi, MD, CPPS, chief 

clinical and safety officer for IHI. 

—Adapted from “Health Care Services At Home Outpacing Attention To Safety,” by Joanna Clark, Institute for 

Healthcare Improvement, July 16, 2018.  
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