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Avera Health is an integrated health system 
composed of more than 300 locations in 100 
communities in a five-state region. A full con-
tinuum of care in 60+ medical specialties is 
offered through 34 hospitals, 200+ clinics, re-
tirement communities, home care, sports and 
fitness centers. With more than 17,000 em-
ployees and physicians, Avera is the largest 
private employer in South Dakota. As a health 
care ministry, it carries on the legacy of the 
Benedictine and Presentation Sisters, deliver-
ing care in an environment guided by values of 
compassion, hospitality and stewardship. 

Through Avera Medical Group, medical care 
and expertise is highly integrated with other 
elements of the health system. Avera Medical 
Group is composed of more than 875 physi-
cians and allied health professional who col-
laborate to deliver comprehensive seamless 
care, with ease of referral to specialists, care 
located throughout the region at 200 locations, 
advanced technology and best-practice care. 

INTERVIEW WITH MR. HOHN:

Zismer: To-date, Avera has launched 12 Clini-
cal service lines over 6 years, all key to the 
mission, quality and strategic success of the 
organization. What and who were the drivers 
of such an ambitious initiative?  

Hohn: Fred Slunecka, Avera’s Chief Operating 
Officer is the architect behind Avera’s clinical 
service line strategy.  At a conference he heard 
Scripps talking about how they were able to 
save millions of dollars and saw an increase 
in clinical outcomes through their clinical 
service line strategy.  Avera’s structure and ge-
ography is significantly different than Scripps 
in southern California.  So the exact model 
wouldn’t work for Avera.  Dr. Tad Jacobs, Chief 
Medical Officer for Avera Medical Group (AMG) 
and David Flicek, Chief Administrative Office 
of AMG are key parts of the clinical service 
line strategy.  They felt, in order for a clinical 
service line strategy to be successfully, at 
Avera, it needed to be a physician led initia-
tive.  Having direct leadership from physicians 
of AMG definitely sent the message that they 
are going to be a key part of the success and 
leadership of the service line strategy.  

The true drivers behind Avera’s clinical service 
line strategy were removing variation and 
the pursuit of a consistent brand promise.  
Clinical service lines are a way to begin and 
drive a conversation around standardization 

of care, of cost, and of quality.  Another driver 
is around consumer demand, to make sure 
we were delivering on the Avera name and 
the Avera brand.  Going forward, consumer-
ism in healthcare is sure to expand.  We want 
to ensure we deliver consistent care, quality, 
and patient experience; regardless of what 
entry point the patient comes to our system.  
We refer to this as our brand promise.  Given 
that we are very geographically dispersed, that 
shouldn’t impact the type of care our patients 
receive simply because of where they live.  To 
be clear, this doesn’t mean exactly the same 
services are delivered at each facility.  It does 
mean we will have a process and a mecha-
nism to get you to those right services, within 
the system, if you were to need them.  

Zismer: You were tapped relatively early in 
your career to shepherd the development of 
this initiative; somewhat of an anomalous 
path for someone relatively fresh from gradu-
ate training. What 
did you think you 
were getting into 
and why does an 
organization need 
someone in this 
position to pull-off 
a large-scale CSL 
strategy?

Hohn: I think it was 
a little bit of timing 
and good luck; along 
with where I was 
trained, at the Uni-
versity of Minnesota, 
and the training I had there that ultimately 
help me gain the position I have with service 
lines.  At Avera, service lines are a new con-
cept.  Because I am “new” I didn’t have the 
historic baggage and could look at the Service 
Line strategy with new eyes.  I had done 
several internships with Avera throughout my 
undergrad and graduate schooling, so I was a 
known entity and had established myself as a 
strong individual.  Those things, I think, made 
me a good fit for this position.  

Ultimately, I thought it was a great opportuni-
ty.  All throughout my graduate training at the 
University of Minnesota I felt really strongly 
that service lines were going to be a critical 
success factor for organizations going forward.  

You need somebody thinking about clinical 
service lines when they wake up in the morn-

ing.  Asking, how are we going to further clini-
cal service lines today?  The people we have 
involved: physicians, leaders, regional presi-
dents, all have full-time jobs. While everybody 
does an extraordinary job thinking about clini-
cal service lines and thinking about a system 
strategy, they still have other responsibilities.  
Having somebody focused one-hundred 
percent on clinical service lines is important 
for it to be a success.  If you want service lines 
to be part of your organization, you need to 
invest in time and people to support it. 

Zismer: How did the team decide where to 
begin and progress with the order of special-
ties brought “on-line”? 

Hohn: Behavioral Health seemed to make 
sense, for us, as a starting point.  We have 
three inpatient facilities across the system 
and all the psychiatrists are employed.  The 
scope and scale of Behavioral Health made 

sense.  From there we 
progressed in areas 
where we primarily had 
employed physicians, 
Emergency Medicine, 
Radiology, Primary Care, 
Oncology, and Obstetrics 
and Gynecology.  

Zismer: The team starts 
the same way with each 
CSL; briefly describe “the 
formula”and explain the 
rationale behind the 
method.

Hohn: Our approach has been collaborative 
with our physicians; which is why we have 
been so successful.  We share information, 
and listen to our physicians and hope they 
engage with us.  To date we have always had 
our physicians engaged and embrace the 
service line approach.  We go out and visit 
each region, and talk with the leaders and 
physicians to get a better understanding of 
how it works.  Once we do our site visits, we 
bring everybody together in Sioux Falls.  This 
is for what we call our planning session.  As 
you know Dan, we bring you in to set the stage 
and give the high level service line perspec-
tive.  We want everyone to have the same 
foundation and understanding of clinical ser-
vice lines from a broader perspective outside 
of just Avera.  Thank you for making the trip to 
Sioux Falls 13 times.  

INTERVIEW WITH CRAIG HOHN, MHA: AVERA 
HEALTH'S SUCCESS WITH CLINICAL SERVICE 
LINES AND DYAD LEADERSHIP

"THE RELATIONSHIP DEVELOPMENT 
BETWEEN SITES AND PHYSICIANS 
HAS BEEN INCREDIBLE.  IF THAT IS 
THE ONLY RESULT OF OUR SERVICE 
LINES, THEN IT HAS BEEN WORTH 

IT."

By: Daniel K. Zismer, Ph.D.
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Zismer: Each CSL is led by a dyad leadership 
team. Describe the reason and how each 
dyad/ is identified and developed.

Hohn: Yes, we really adopted the dyadic 
leadership model at Avera.  We select our 
dyad based on fit.  We want them to have 
strong relationships with the colleagues, be 
actively engaged and bring a strong physi-
cian representation to the dyad.  There are a 
couple reasons we’ve used this model; first, 
Fred wanted our Regional Presidents to really 
engage in the conversation.  He wanted the 
regional presidents to think broader than just 
their facility or their region to the system level 
where our patients see us.  

The other reason the dyadic leadership model 
works well for us, it really pairs together the 
expertise of our physicians with the exper-
tise of our senior leaders.  We have found 
by bringing these two perspectives together 
we’ve been able to gain a broader under-
standing, build better relationships, and have 
been able to come to better decision-making 
over all.

Zismer: Are there learnings to share regarding 
what drives a winning culture of a CSL?

Hohn: A big learning for us has been the 
relationships that we’ve been able to develop 
through our service lines.  Our physicians now 
know their partners from across the system.  
That has been a game changer.  We have dif-
ficult conversations now that we couldn’t have 
before and reach good clinical and operations 
direction. 

Another area I would say is focusing on the 
clinical conversations.  It really engages physi-
cians in the process.  Without engagement 
of your physicians and your medical group, 
overall, your clinical service line strategy is 
going to be very difficult.

Zismer: How do CSL leaders keep score; i.e. is 
there a scorecard common to all CSLs?

Hohn: We really allowed each of our service 
lines to develop their scorecards as they see 
fit based on the different strategies and proj-
ects they have going on.  We are beginning an 
initiative where we want to further engage in 
that conversation and start working toward 
some consistency of financial, quality, and 
outcome measures on our scorecards.  We 
have struggled with this a little because there 
is so much data out there you need to be 
careful.  You can get buried in the data.  

Zismer: Given that Avera is now five years 
into the development of CSLs, how do leaders 
describe the benefits and challenges of what 
could be seen as a “high-risk strategy”?

Hohn: The relationship development between 
sites and physicians has been incredible.  If 
that is the only result of our service lines, 
then it has been worth it.  We have been able 
to achieve a level of standardization and best 
practice we didn’t think we could.  Service 
Lines are a big change for an organization, 

and that is hard for people.  We have been 
very transparent and that can bring about 
challenges.  When you look at data it is going 
to show high and low performers.  That can be 
uncomfortable.  We have built the relation-
ships that allow us to have those conversa-
tions and lift sites and providers up to sup-
port improvement, rather than being punitive.  
The gains are very much worth the “risk”.

Zismer: While Avera can be described as an 
integrated health system, with in excess of 
900 employed providers, the CSL strategy has 
invited independent providers to participate. 
Does the combination of employed and inde-
pendent providers work?

Hohn: For us the combination of employed 
and independent providers has worked well.  
The independent physicians you reference, 
we consider our partners, and they have been 
very engaged with us.  For example, Yankton 
Medical Clinic in Yankton, South Dakota, has 
been highly engaged with us in Obstetrics and 
Gynecology, Cardiology, and Nephrology, to 
name a few.  We also have a great engage-
ment with our physician partners at North 
Central Heart and the Avera Heart Hospital of 
South Dakota.  When you set up the service 
line with the purpose of removing variation, 
driving towards best practice, and focusing 
on the patient and their experience; you can 
engage employed and independent providers 
in meaningful conversation that add value to 
the organization and your patients. 

Zismer: Given the opportunity to go back and 
start over, would the leadership team do it 
again; develop and fund a CSL strategy and 
what might others learn from Avera’s journey?

Hohn: We absolutely would go back and do it 
again.  We’ve seen some great gains and great 
results from our clinical service lines.  I think 
a lot of the clinical service line strategies have 
been developed and demonstrated in more 
urban settings with facilities that are bigger 
and closer geographically.  We’ve been able to 
demonstrate clinical service lines are possible 
and can be successful in a rural environment 
where you have up to 400 miles between sites 
with varying levels of care from critical access 
hospitals to larger referral centers.  
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governance and leadership development.


