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What is the Practicum Project?

The Practicum Project is an opportunity for participants to lead a high-visibility, 

self-designed project that uses the lessons and insights learned throughout 

the Advisory Board Fellowship. This project allows participants to make a 

lasting impact at their organization.

Through the Practicum Project, participants will:

• Advance key organizational priorities to help achieve tangible results and value

• Apply the advanced leadership concepts to surface and navigate the adaptive 

challenges that typically mark the difference between triumph and failure

• Build strong, lasting relationships that are cross-enterprise and cross-industry

Ideally, your Practicum 

Project addresses a 

priority area you’re 

already tackling in your 

everyday workflow.
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Why is the Practicum Project important?

The Practicum Project is the most visible 

result of the Advisory Board Fellowship 

experience and is the final deliverable. It is 

important for participants to use this chance 

to show their leadership skills and the 

unique value they bring to their organization. 

It gives participants a chance to present 

their work to senior leaders in their 

organization and to their cohort. The most 

successful presentations will display 

excellent, impactful work that will result in 

tangible progress or new ideas.

Source: Unless otherwise noted, all information below was drawn from 

Practicum Projects from previous Advisory Board Fellowship cohorts.
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Improve access and lower medication 
costs for employer health plan

Contain costs of medications

• System was experiencing increased 

pressure to decrease spending and 

needed to explore cost-saving 

measures. 

• Advisory Board fellow (ED of pharmacy) 

identified opportunity to expand the use 

of 340B pricing to high-risk, high-cost 

medications on the system health plan.

• Most high-risk, high-cost medications 

prescribed to employees and 

dependents in this system’s health plan 

are not eligible for 340B pricing based 

on the traditional 340B patient definition. 

• There was historical hesitation to utilize 

340B for fear of regulatory challenges.

Established MyRxPlus

• First pharmacist-run medication 

management clinic at health system

• 60 days post-launch: 

– 182 patients enrolled in MyRxPlus

– 149 patient visits completed

– 149 prescriptions qualified and 

dispensed using 340B pricing

Leading through influence rather 

than authority. Convince provider 

leadership that a pharmacist-run 

medication management clinic provides 

patient benefit. Many believe a 

pharmacist visit is unnecessary and 

duplicative to a provider visit.

01

Change employee mindsets. 

Partner with Public Relations team to 

design educational materials that 

overcome the stigma associated with 

340B to ensure utilization. 

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

$225K in direct 

cost savings

Cost savings used to fund:

• Shortfalls in Medicare/Medicaid

• Community health improvement services

Large hospital system 

in the southern U.S.
EXAMPLE PRACTICUM PROJECT
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Becoming one team: Breaking down silos, 
strengthening culture, and driving revenue

Reestablish trust to capture 

increased revenue

• Network reorganization brought 

two teams together (clinical 

documentation and coding integrity) 

with a challenging history and 

damaged relationship that festered 

for years.

• Due to lack of collaboration and trust 

between the teams, Financial Case Mix 

Index performance was well below 50th 

percentile, resulting in millions of 

dollars in potential revenue loss.

• Advisory Board fellow charged with 

leading these teams through this 

transition and resetting culture.

Unified, productive team 

• Reached and maintained 75th 

percentile CMI performance (25 

percentage point increase) 

• Established open dialogue to ensure 

steady workflow among clinicians and 

coders allowing the patient information 

to be processed in a timely manner. 

• Created a culture committed to 

collaboration that resulted in improved 

communication and data accuracy, thus 

directly affecting patient reported 

outcomes. 

Identify and address lingering 

culture blocks. Make difficult 

decisions to let go of talented staff 

who were contributing to the toxic, 

siloed culture.

01

Challenge and reframe team 

identity. Identify siloed processes that 

were blocking productivity. Address 

where teams were too stuck in role 

identity (e.g., coder, documentation 

specialist) and feelings of superiority 

(in-group vs. out-group). Help teams 

shift from individual to team mindset. 

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

$30M increase in incremental 

revenue annually

Large health network 

in the northern U.S.
EXAMPLE PRACTICUM PROJECT
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Restructure nursing care model to improve 
patient experience and employee engagement 

Address the critical need for a more 

flexible and engaged nursing 

workforce post-pandemic

• The staffing of nurse units remains 

challenging since the pandemic due to 

an inability to fully staff units and the 

increased use of agency RNs.

• Without proper resourcing, the nurse 

unit was at high risk for burnout and 

turnover. The wants and needs of the 

unit were constantly shifting, 

requiring greater flexibility.

• Advisory Board fellow charged with 

spearheading a creative solution to 

address the suboptimal and 

unsustainable RN staffing conditions.

Unified, productive team

• Successfully led a team of core staff 

RNs through the integration of LPNs 

into the staffing matrix embracing a 

team-based care model

• The new team-based care model 

helped build internal flexibility, offload 

RN workload, increase throughput, 

improve patient experience, and 

increase staff engagement

• Created a path to support safe, effective 

staffing by actively engaging nurse staff 

in the creation and implementation of 

new team-based care model

Lead through influence rather than 

authority. Encourage all staff to 

communicate, ask hard questions, and 

take ownership of new staffing model 

to create a strong sense of trust and 

shared purpose.

01

Lead with a lens of creativity, and 

not from a reactionary place. 

Instead of defaulting to technical 

solutions like buying nurses out or 

one-size-fits-all retention strategies. 

Continuously orient to shared 

purpose, create space for innovation, 

and account for inherent loss.

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

69% increase in employee 

engagement in six months

Large health network 

in the northern U.S.
EXAMPLE PRACTICUM PROJECT
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Lung cancer screening: How policies, 
activation, and awareness are saving lives

Increase care access to new patients 

with Thoracic malignancies

• Lung cancer is the deadliest cancer in 

the U.S., but screening rates remain 

low. Patients are unaware of the 

screening exam, unable to access 

screenings, struggle to cover out-of-

pocket costs, and fear the diagnosis.

• Almost half of lung cancer screenings 

are diagnosed in advanced stages, 

when the  five-year survival rate is 

lowest.

• Advisory Board fellow charged with 

increasing lung cancer screening 

volumes at their health system and 

reaching new patients to contribute to 

the prevention and cure of cancer.

Increased patients, screening volumes, and 

lives saved

• Leveraged the distributed model of care 

to expand geographic reach and increase 

new patient volumes.

• Redefined the thoracic oncology program's 

value proposition to garner trust with 

patients and referring physicians.

• Advisory Board fellow outlined policy 

changes needed to increase lung cancer 

screenings which led to a congressional 

briefing in Washington, D.C.

Expand your perspective. Take in 

differing perspectives of patients, 

providers, administrative leaders. 

Understand and account for deeply 

held beliefs that keep patients from 

seeking screening.

01

Hold polarities. Engage stakeholders 

in the delicate balance of increasing 

patient screening volumes while 

pursuing a mission to eradicate the 

disease (and thus eliminate the need). 

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

11% increase in new patients in 

two years

Nonprofit cancer 

treatment center

Practice a systems perspective. Look 

beyond the health system. Collaborate 

with national associations and cancer 

centers to author policy change that 

can impact national screening rates. 

03

67% increase in lung cancer 

screening volume in two years

EXAMPLE PRACTICUM PROJECT
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Expanding COVID-19 PCR testing to meet 
patient demand 

Increase COVID-19 Polymerase Chain 

Reaction (PCR) testing to meet the 

market demand

• There was a need to expand access for 

COVID-19 PCR testing for patients, 

who were limited on options on where 

and when to go for testing.

• Many providers felt overwhelmed, 

which impacted their delivery of other 

types of routine visits.

• Growing concerns arose from medical 

and operations leaders to allow 

symptomatic patients into Patient 

Service Centers (PSC).

• Advisory Board fellow recognized the 

need to maintain engagement on 

messaging with senior leadership.

Ensured high-quality, reliable, and 

accessible COVID-19 PCR testing

• Saw a 64% increase on number of PSCs

• Patients now had more accessibility to 

PCR testing that fit their needs

• Rolled out stronger safety guidelines and 

processes for symptomatic patients 

coming in

Created and lead a multi-function 

enterprise team. The team defined 

and executed a strategy focused on 

increasing the PSC footprint, supporting 

symptomatic patient collection, and 

expand pharmacy partnerships. 

Continued to reiterate messaging on 

base growth and lower costs via 

consolidation.

01

Listened to concerns while aligning 

with purpose. Advisory Board fellow 

addressed leadership concerns while 

aligning with purpose. Realized 

consistency was a critical part of 

keeping leadership team engaged.

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

$1.4B in revenue 

generated

National life science 

organization
EXAMPLE PRACTICUM PROJECT

http://www.advisory.com/
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Advocating the medical necessity of key 
women's health tests to health plans

Clinicians and health plans had 

different views on women’s health 

testing needs

• Health plans increasingly denied 

molecular testing claims, categorizing 

them as investigational and 

experimental.

• Clinicians viewed molecular testing as 

crucial for accurate diagnostic work-

ups which resulted in a high volume of 

tests ordered.

• Health plans denied over 50% of 

claims, resulting in financial burden for 

patients while frustrating clinicians. 

This impacted their relationship and 

had financial implications.

Increased women's health tests 

improved well-being and reduced 

frustration for clinicians and health 

plans

• Over 113,000 claims have been 

appealed since March 2022, and out of 

those, 22,000 were successfully 

overturned and paid.

• The biggest deniers have changed their 

policies and are now approving more 

claims.

• Covered lives increased from 33% to 

65%.

Multidisciplinary team creation. 

Advisory Board fellow created and led a 

multidisciplinary team after traditional 

strategies failed to gain coverage for 

women’s health tests. Found a balance 

between prioritizing customers and their 

health plans, while also addressing any 

concerns about the appeals process.

01

Embraced a broader perspective. 

Advisory Board fellow acknowledged 

that these were highly technical and 

complex areas of healthcare. 

Recognized team needed reassurance 

and support. Built trust in the billing, 

health plan, and medical space.

02

IMPACTCHALLENGE ADAPTIVE LEADERSHIP MOVES

96% Increase of 

covered lives

National life science 

organization
EXAMPLE PRACTICUM PROJECT

http://www.advisory.com/
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Ready to build the next generation of 

leaders at your organization? 

Learn more about Advisory Board Fellowship 

at advisory.com/fellowship

https://www.advisory.com/company/products/advisory-board-fellowship


LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many sources, however, and 

Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal, 

medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, members should not rely on any legal 

commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given member’s situation. 

Members are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory 

Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this report, 

whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) 

failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are not permitted to use these 

trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior written consent of Advisory Board. All other 

trademarks, product names, service names, trade names, and logos used within these pages are the property of their respective holders. Use of other company trademarks, 

product names, service names, trade names, and logos or images of the same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its 

products and services, or (b) an endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and the information contained herein 

(collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, each member agrees to abide by the terms as stated herein, 

including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any kind in this Report is intended 

to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate or permit the use of, and shall 

take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or membership program of which this 

Report is a part, (b) require access to this Report in order to learn from the information described herein, and (c) agree not to disclose this Report to other employees or 

agents or any third party. Each member shall use, and shall ensure that its employees and agents use, this Report for its internal use only. Each member may make a 

limited number of copies, solely as adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof to Advisory Board.
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