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Top 10 Questions to Address in a  
Strategic Plan 
  
By Barbra Riegel, MBA 

Much of the uncertainty that may have delayed a 
hospital in tackling their strategic plan last year 
(e.g., the Supreme Court ruling on the ACA or the 
presidential election results) has been resolved, 
and now is the time to decide what is critical to an 
organization’s long-term viability. While the future 
may be hard to predict exactly, there are definite 
trends that indicate the direction healthcare is 
headed and the key questions that leadership 
needs to ask while reconsidering an organization’s 
strategic plan. Here are the top 10 questions to 
address in a strategic plan: 

1. What is the potential financial impact of the 
anticipated changes on the organization over the 
next one, three, and five years? In light of these 
changes, what are the financial goals for the 
organization? The multitude of anticipated 
changes outlined in the reform law or through 
budget decisions are numerous. Begin by looking 
at the financial impact of four main areas: 

Costs increasing faster than revenue/unit:  
The pressure to keep rate increases minimal (or 
even negative in some cases) while there is no 
relief from operating expenses is causing margins 
to narrow at an increasing rate. Track revenue 
increases compared to the anticipated inflation in 
expenses. Some organizations will lose millions of 
dollars in margin each year under a status quo just 
from this trend alone. 

One time funding cuts: The list of funding cuts 
goes on and on – from penalties for readmissions 
and Disproportionate Share funding cuts to 

implications from state and federal budget cuts. It 
is important to understand the magnitude to which 
the organization’s finances could change over the 
next few years as a key initial step. 

Capital needs: The third financial area in which to 
consider is the organization’s capital needs and 
cash/debt capacity. With declining margins, 
organizations are finding they may have more 
restricted debt capacity than previously available. 

Volume: With the move to population health and 
value, the focus will increasingly be on reducing 
avoidable days (length-of-stay), admissions, 
readmissions and ER visits. Consider the effect of 
these negative changes coupled with the results of 
the organization’s growth strategies to determine 
the net impact of volume changes on financial 
performance. 

Once there is an estimation of the anticipated 
needs and financial outlook, determine the 
financial targets for the hospital (e.g., maintain an 
A rating, five percent operating margin) based on 
the needs for long-term viability. Setting a target 
based on the gap between anticipated under 
status quo and what is needed for long-term 
viability will frame the magnitude of changes 
needed from the strategies. 

2. How can operating costs be reduced? Once the 
anticipated gap is established, consider how 
operating costs can be reduced. How much of the 
gap can be filled through streamlining care and 
tightening expenses? Consider eliminating 
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