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INSTITUTION BRIEF Based in Salt Lake City, 
Utah, Intermountain Healthcare (intermountain
healthcare.org) is a nonprofit health system 
with over 33,000 employees that serves the 
health care needs of Utah and Idaho residents. 
Intermountain’s system of 22 hospitals, physi-
cians, clinics, and health plans provides clini-
cally excellent medical care at affordable rates.

We have seen different health care challenges 
throughout the years. In your experience, 
how is this current period different?

It is an unprecedented time. Our Medicare 
obligation as a country is far greater than our 
obligations for Social Security and the national 
debt. The U.S. health care system is unsustain-
able in its current form and, as an industry 
and country, we have the opportunity to truly 
make a difference and improve our total health 
care system for all. We have the opportunity to 
build on what has worked well and make some 
changes – improve access to care, the patient 
experience, and quality and effi ciency while 
simultaneously lowering the total cost of care. 
Doing so will ensure that the system is viable 
now and in the future. If we don’t do this, pro-
viding the best health care in the world won’t 
matter if no one can afford it.

Do your colleagues feel that this time 
is different too and that there is less lip ser-
vice and more potential for real change?

Absolutely. The idea of health reform is 
about transforming the way care is provided so 
that it is accessible, excellent, and affordable. 
The passage of the Affordable Care Act and the 
corresponding dialogue on health care reform 
has accelerated and real change is occurring 
with more to follow.

Which element of change would you 
like to see move faster?

I would like to see acceleration in the tran-
sition from fee-for-service to fee-for-value 
based payment system. Currently, Intermountain 
Healthcare has one foot on the dock – operating 

in a traditional fee-for-service environment 
where payment is directly connected to volume 
or production; the other foot is in the boat, tran-
sitioning to what we call shared accountability 
where payment is risk-based and depends on in-
dividual patient health outcomes. We have been 
working on this at Intermountain Healthcare for 
a while – having providers, the insurance plan, 
and patients all working toward the same goal. 
We are energized by the opportunity to expand 
efforts to more deeply partner with patients and 
members to tailor individual care whether it is 
proactive preventive care, an acute diagnosis that 
requires inpatient care or a chronic condition that 
is better served in an outpatient setting such a 
doctor’s offi ce, at home or in some other setting. 

One of the things that people have been 
talking about is the race to scale. Some say 
there will eventually be 15 large health sys-
tems in the country taking a lion’s share of 
the market. Others are saying we should be 
focused on figuring out how to improve 
care quality and affordability. What are your 
views on the value in scale right now?

There is value in scale in terms of achiev-
ing cost effi ciencies in areas such as supply 
chain. However, I don’t feel scale alone is a 
compelling strategy – just because an organiza-
tion is bigger doesn’t mean it is well-positioned 
for the long term. For example, in addition to 
scale, there is some compelling evidence that 
integration across a health system including the 
medical group, the health care facilities, and the 
insurance plan are vital to transforming care. 
Integration can foster infl uencing the cost of 
care and decreasing costs that occur through 
unnecessary utilization. Integration is also criti-
cal to managing quality, patient fl ow, and infor-
mation through the continuum of care. 

Are you including palliative and hospice 
within your integrative model right now?

We are. Palliative care, home care, and 
hospice care are key components of our in-
tegrated system and I expect each of them to 
become more important in health care going 
forward. 

Intermountain has been able to 
invest in a degree of clinical program 
ideation and intellectual property origi-
nation, not so much in discovering new 
molecules or anything with the genome 
but with the applied knowledge that can 
make the delivery of care work more ef-
ficiently with better outcomes. Is this 
ability to create clinical programs rare 
and not something that a lot of systems 
have been able to do?

I think of the clinical programs as the 
secret sauce at Intermountain Healthcare. 
Like every health care organization in the 
country, we have plenty of room for im-
provement. However, when you have an 
environment where outstanding, dedicated 
people pursue high quality at affordable 
costs, simple solutions surface around rede-
sign and transformation. For instance, we re-
cently have deployed an electronic screening 
tool to identify patients with pneumonia. The 
tool was developed for use in the emergency 
department by a multidisciplinary team and 
analyzes over 40 variables and standardizes 
what we do to ensure consistency for all pa-
tients. The clinical programs foster this level 
of engagement by the physicians and other 
caregivers to problem solve, use an evidence 
based approach to identify best practice, and 
then implement the solution as quickly as 
possible across the system. This has yielded 
powerful results – high quality care at afford-
able prices.

I have had people suggest that there 
is a need for innovation capital to part-
ner with the industry on the applied soft 
science of how to take discoveries in the 
areas of successful patient engagement, 
clinical team engagement, and care model 
innovation into wide-spread adoption. Do 
you agree?

I agree. I’m encouraged by the amount of 
interest in health care and willingness to invest 
in exploring and creating our shared future of a 
reshaped industry.

In terms of opportunities for women 
within the industry, is there positive move-
ment in this regard?

Absolutely, there are many, many capable 
women in health care at many levels and I 
am hopeful that continues. In my case, I have 
been fortunate to have had many mentors and 
sponsors who have helped me grow through-
out my career to date and I feel strongly that 
each of us should be given the opportunity to 
reach our potential. At Intermountain, we have 
a formal talent stewardship function, which in-
cludes mentoring, honing new skills, coach-
ing, providing opportunities for experience 
in different settings within the organization, and 
succession planning.•
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INSTITUTION BRIEF Fortis Healthcare Limited 
(www.fortishealthcare.com) is an integrated health 
care delivery service provider in Asia. The health care 
verticals of the company span primary care, diagnos-
tics, day care specialty, and hospitals, with a health 
care network reaching 12 countries. Currently, the 
company operates its health care delivery network 
in India, Hong Kong, Singapore, Vietnam, Dubai, 
Mauritius, Sri Lanka, Afghanistan, and Nepal with 
76 hospitals (including projects under development), 
11,000 potential beds, 600 primary care centers, 190 
day care specialty centers, 240 diagnostic centers, 
and with over 22,500 employees.

Would you provide a history of Fortis 
Healthcare and an overview of your leader-
ship in the markets served?

Fortis has been operational for just under 
12 years now. It’s an organization promoted by 
the Singh family – promoters of India’s leading 
pharmaceuticals organization, developed over 
three generations. It was in the mid-90s that the 
Chairman took a call to deepen the family’s pres-
ence in the fi eld of health care by committing to 
invest in the domains of health care delivery, di-
agnostics, pharmacies, health care IT, health insur-
ance, and fi nancial services. The Chairman passed 
away in 1999, soon after the commencement of 
construction of our fi rst hospital in Mohali, and the 
responsibility for the business was passed on to 
his two sons, both in their 20s.

Fortis Healthcare kicked off operations with 
the commissioning of the “Fortis Heart Institute” in 
2001; by 2002, its scope was enhanced to include 
the compendium of most multi-specialties. From 
then on, the organization embarked on an aggres-
sive expansion spree, led by a combination of M&A 
and Green-Field forays. By 2010, with a series of 
acquisitions including the prestigious Escorts group 
of hospitals and Wockhardt hospitals, Fortis as-
sumed leadership in the health care delivery space 

of the country. During this period, the organization 
built up a strong reputation for quality and opera-
tional excellence, was listed on the Indian stock 
exchange, and expanded its footprint across vari-
ous countries of Asia-Pacifi c.

Today, we have a signifi cant network of fa-
cilities with a presence in 12 countries and we are 
amongst the largest health care providers in Asia, 
with a strong focus on developing and growing 
the health care delivery market in India.

Will your 12 markets remain the focus 
or will you expand into additional markets?

We ventured into international markets 
about four years ago with the intent to be a Pan-
Asian organization. Health care delivery is local 
in nature and so it is essential to identify coun-
tries that have cultural affi nity, similar health care 
delivery challenges and systems, and price points 
that are not wildly different and offer an ability to 
cross leverage good practices and learning.

Our strategy is to develop our current busi-
nesses and our priority will be to deepen our 
presence in India.

How does Fortis operate with excel-
lence to achieve quality with low cost? 
What are you focusing on to drive the next 
stage of innovation?

It is important for us to standardize our 
processes and systems, so as to deliver services 
in a predictable manner that are consistently of 
good quality. Our aspiration, to set up a large 
network of hospitals, must be accompanied by 
a strong focus on developing and running pro-
cesses that are replicable and scalable. In a sec-
tor that is not well-organized in our country, 
this approach would not only generate patient 
loyalty but also be a signifi cant differentiator.

Consequently, there has been a lot of man-
agement focus on standardization and effecting 
improvements. All hospital processes have been 
studied by relevant internal experts and reengi-
neered to become effi cient and repeatable, and 
supported by a rigorous measuring and monitor-
ing system. The scorecard is shared widely and 
the bar continues to be raised through a process of 
continuous improvement. We are able to manage 
effi cient turnaround of our assets and deliver with 
respect to our promises regarding consistently 
low discharge time, fast emergency response 
time, issuing of radiology and pathology results 

within promised time periods, etc. This effi ciency 
orientation has led to a remarkable reduction in 
the average length of stay of patients across our 
hospitals, often as high as 25 percent.

How have you successfully engaged 
your physicians in giving the best quality 
care at the lowest cost?

For too long, clinicians have been confi ned 
only to clinical work; their deep knowledge of 
hospital operations, including patient care and 
safety, must be leveraged. Hence, it is critical 
that all efforts are made to integrate them into 
most aspects of hospital operations.

There was considerable skepticism when 
we embarked upon “standardization.” However, 
when it was explained that this would lead to bet-
ter quality and patient satisfaction, we were able 
to secure the support of our senior clinicians.

When we embarked on our “Quality 
Accreditation” initiative, we sponsored a team 
comprised of doctors and administrators to at-
tend the JCI Chicago Practicum in 2005. This 
heightened the team’s awareness regarding the 
benefi ts of implementing quality systems. The 
Fortis group now has the largest number of ac-
credited hospitals in the country.

We have since introduced the concept of 
clinical governance across our hospitals with 
the active participation and support of our cli-
nicians. This will see us moving onto the next 
platform of clinical excellence.

You have improved patient satisfac-
tion without incurring great cost. How have 
you accomplished this?

We came to understand that a lot of patient 
satisfaction was linked to aspects of service outside 
of the “clinical” domain. So we inducted into our 
teams people from the hospitality sector. Their ori-
entation towards all aspects related to patient and 
attendant comfort has contributed signifi cantly to 
the enhancement of satisfaction among patients.

We also continue to make our hospital sys-
tems more transparent and interactive for patients 
through improved communication, counseling, 
and expectation setting.

We recently opened our fl agship hospital, 
the Fortis Memorial Research Institute (FMRI) in 
Gurgaon. The concept was powered by the vi-
sion to create a destination for healing – one that 
amalgamates within itself the highest aspirations 
to provide the best that medical science has to 
offer, supported actively by human values of em-
pathy, care, and service at its core. 

Recognizing the process of health care deliv-
ery as one that is participatory, we have sought to 
create an environment that promotes the invalu-
able contribution of the patient’s “body, mind, and 
soul” in the transformation of illness into wellness.

Incorporating the ancient medical traditions 
of our country, including holistic healing therapies, 
the medical programs at FMRI encompass all super- 
and multi-specialties. To provide comfort to the 
patient and accelerate the healing process, we of-
fer unique features like a wellness spa, swimming 
pool, gym, a cinema theater, food courts, a rest and 
recreation area, and art therapy programs, among 
other facilities. This hospital will set new standards 
in the way patient care will be delivered through-
out leading institutions across the world.•

Daljit Singh
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