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Paul Kempinski (from left) of Children’s Mercy, Stan Holm of Olathe Health, Sam Huenergardt of AdventHealth Shawnee 
Mission, Bob Page of The University of Kansas Health System, Dr. Robert Simari of the University of Kansas Medical Center 
and Dr. Marc Hahn of the Kansas City University of Medicine and Biosciences participate in a panel discussion on health 
care at McCownGordon Construction.
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About 125 people recently attend-
ed a panel discussion sponsored by 
McCownGordon Construction to hear 
leaders of several health care systems in 
the Kansas City metro discuss the chal-
lenges and opportunities ahead. Dan-
iel Lacy, vice president of operations at 
McCownGordon Construction, moder-
ated the discussion. The panel included:

» Paul Kempinski, president and CEO 
of Children’s Mercy

» Stan Holm, president and CEO of 
Olathe Health

» Sam Huenergardt, CEO of Advent-
Health Shawnee Mission

» Robert Simari, MD, executive vice 
chancellor of the University of Kansas 
Medical Center

» Bob Page, CEO of The University of 
Kansas Health System

» Marc Hahn, DO, president and CEO 

of Kansas City University of Medicine 
and Biosciences

During the discussion, several trends 
emerged: 

CONSUMERISM 
Changes in what patients want and 
expect are driving several initiatives, 
from the physical footprint of care 
facilities to the ways physicians inter-
act with patients. Viewing patients as 
consumers flips the paradigm for the 
industry.

 “A consumer has choices,” Huener-
gardt said. Patients expect convenience 
and access, and technology will play a 
big role in meeting those expectations, 
he said. Access to the physician — not 
the building —  is the priority. 

Online scheduling, extended office 
hours and virtual visits are examples 

of how health care providers are try-
ing to deliver care more conveniently 
to patients. The industry has to con-
tinually leverage the rapid evolution of 
technology. 

“We’re just brushing the surface of 
what’s capable in heath care,” Huener-
gardt said. 

VALUE-BASED CARE MODELS
Value-based care agreements reward 
providers for helping patients improve 
their overall health in measurable ways. 
Kempinski said the trend is incremental-
ly shifting incentives. Instead of being 
paid according to how much care pro-
viders deliver, reimbursement takes into 
account how well providers deliver that 
care, based on quality outcomes, safe-
ty outcomes, the patient-family experi-
ence and reducing the cost of care. 

Some health care trends are easy to spot — all of the micro-hospitals and outpatient clin-
ics popping up along your commute, the proliferation of wearables on co-workers wrists, 
and the expanding placeholder for insurance premiums in your annual budget. But what 

are some less obvious issues employers should be following?
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Attendees network before a panel discussion on health care at McCownGordon Construction.

Ramin Cherafat (left) of McCownGordon Construction talks with Sam 
Huenergardt before a panel discussion on health care.

exceed supply by a range of 46,900 to 
121,900 full-time-equivalent physi-
cians, according to the Association of 
American Medical Colleges. The esti-
mate includes physicians in specialties 
as well as primary care.

Simari cited the lack of medical res-
idency spots as a major cause of the 
shortage. Government funding for 
American residencies, called Graduate 
Medical Education, has been capped 
since 1996. “We need a revolution in 
Graduate Medical Education in this 
country to meet the needs of our coun-
try,” he said.

Hahn said as a society, we need to 
create a system to adequately pay for 
residency education and assure resi-
dency training is distributed equitably 
across specialties and regions. Physi-
cians tend to practice where they train, 
he said. Currently, the shortage of phy-
sicians is greater in rural areas and the 
middle of the country where fewer res-
idency programs exist. 

Holm said physician shortages, 
underfunding and maldistribution of 
access to care require innovative solu-
tions. For example, he said, in nursing, 
the industry faces a shortage of expe-
rienced nurses. In the past, after com-
pleting their formal education, new 
nurses would be paired with precep-
tors while they gained practical expe-
rience. To address this issue, he said, 
training has been adapted to include 
more simulated clinical experiences so 
that nurses are better prepared when 
they complete their coursework. 

In addition, physicians coming out 
of school today seem better able to 
function as part of a team, Huener-
gardt said. Partnering physicians with 
a deeper care team helps to ensure the 
highest and best use of physicians, the 
most scarce and highest compensated 
individuals in the clinical setting. “The 
teamwork environment is incredibly 
important,” he said. 

Children’s Mercy, for example, is 
currently managing about 200,000 chil-
dren under some form of risk-based 
contracting, and about 70% subscribe 
to Medicaid, Kempinski said. The hospi-
tal and the payers are testing the waters 
of how this new model of reimburse-
ment and incentivizing health versus 
episodes of care is working.

“We are now compelled to improve 
the health status of populations and 
communities and not just the child’s 
episode of care,” Kempinski said.

Value-based systems make sense, 
Page said, but applying it is difficult. 
KU Medical Center has a medical staff 
of about 1,000 people, not all of whom 
are employed by the health system. The 
rules and regulations about how phy-
sicians are compensated are not keep-
ing up with the value-based models, he 
said.

Simari added that another chal-
lenge of value-based systems is that the 
health of a patient is only partly deter-
mined by the health care one receives. 
The social determinants of health also 
drive the health of a patient or pop-
ulation. “So as a physician, I could 
get paid based on the wellness of my 
patient, but I don’t control the wellness 
of my patient,” he said. As a result, he 
said, health systems may become more 
engaged in their communities.

For years, Hahn said, our system has 
been working from a disease manage-
ment paradigm. “For the most part, 
you see the doctor when you’re sick,” 
he said. “You don’t necessarily see 
the doctor to say, ‘How can I remain 
healthy?’” The system needs to shift to 
focus on health, not disease, he said. 

RISING COSTS OF CARE
In 2017, the United States spent about 
$10,700 per person, higher than any 
other comparable country. Sever-
al panelists said addressing the high 
costs of health care while making sure 

health care is affordable was a priority 
for their institutions.

Page said communities through-
out the country need to figure out who 
should be doing what. “That’s contro-
versial, and I get that,” he said. “But 
everybody’s got an open heart pro-
gram. When everyone is doing every-
thing, at some point you have to ask 
yourself, ‘Who should be doing what? 
Who is the best at doing that?’ If you 
want to reduce costs...do it right the 
first time.” Instead of looking at epi-
sodic costs, look at the continuum of 
cost.

Quality has to be part of that con-
versation, too, Page said. “Every one 
of us is in the top 100 of something. 
What’s the gold standard for quality? 
There isn’t one...So we have work to 
do on that.”

In addition, Page said, other sec-
tors of the health care industry, such 
as pharmaceutical companies, need to 
be held accountable. “Every effort to 

reduce cost is focused on the provid-
er and typically focused on the hospi-
tal...,” he said. “We have to solve this 
collectively.” 

Kempinski agreed that it was 
important to look at all of the contribu-
tors in the entire system. Increasingly, 
he said, large employers are turning to 
alternatives to the current health care 
offerings when they are not seeing the 
outcomes they expect. They are enter-
ing the health care system themselves 
or collaborating with others. More 
and more employers are saying, “if 
this health care system can’t address 
the cost issue, we’re going to address 
it ourselves,” he said. 

In addition, Simari said, solutions 
must reduce costs rather than shift 
costs from one sector or payer to 
another. It’s a macro issue that requires 
a system wide approach, he said.

WORKFORCE SHORTAGE
By 2032, demand for physicians will 


