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Source: Post-Acute Care Collaborative interviews and analysis. 

Executive summary and table of contents

In the fall of 2019, we surveyed providers across the country to learn more about the current state of 

acute/post-acute partnerships. 

The Acute/Post-Acute Partnership Survey

Five takeaways on how hospitals and post-acute providers are collaborating
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Preferred provider networks and other innovative partnership models have expanded over the past decade. But 

what are providers utilizing those partnerships for? This report focuses on the current scope of acute/post-acute 

partnership initiatives, describing key insights on how providers are working together to improve outcomes. 

Survey respondent demographics

This report is part of a three part series that describes the results of the survey and outlines key 

insights on how to drive better results from acute/post-acute partnerships. 

• Part one: Why do providers form partnerships, and are they successful?

• Part two: How are acute and post-acute providers collaborating?

• Part three: What is the current state of preferred provider networks?

https://www.advisory.com/
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Providers are collaborating on diverse initiatives

Care pathways and educational sessions are the most common joint acute/post-acute initiatives1

Hospitals and post-acute providers aren’t just collaborating within networks 2

Although networks can help hospitals target 

their partnership efforts, working with select 

providers outside of a network can help expand 

your reach to more patients post-discharge. 

Top 5 partnership activities Percent

1. Care pathways 64.2%

2. Educational sessions for post-acute staff 45.3%

3. SNFist program 36.8%

4. Telehealth 35.8%

5. Joint training for hospital and post-acute staff 34.7%

Most common 

out-of-network 

initiatives

Hospitals Post-Acute Providers

57%43%

INSIGHT

When asked who they were working on these initiatives with, most hospitals indicated they were collaborating 

both within and outside of their preferred provider networks. 

n=39

Percent of hospitals1 collaborating with out-of-network post-acute providers

Median number of 

initiatives that 

providers are working 

on with their partners

3 

DATA SPOTLIGHT

Source: Post-Acute Care Collaborative interviews and analysis. 

No                            

out-of-network 

initiatives

One or more 

out-of-network 

initiatives

1. . Hospitals with an existing preferred provider network only. 

• Care pathways 

• Patient education materials

• Education for post-acute staff

• Care pathways

• Joint staff training 

• Telehealth 

For more on how to improve outcomes outside 

of your network, review this infographic. 

https://www.advisory.com/
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2019/two-approaches-to-grow-post-acute-outcomes-through-partnerships
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Despite shared effort, joint initiatives yield only some results

3

4 Hospitals and post-acute providers see different returns on joint training and telehealth

When asked to rate the ROI received from each initiative on a scale from one (lowest return) to five (highest return), 

providers rated each initiative between three and four.  

The average ROI across all initiatives for both hospitals and post-acute providers was 3.38. However, 

hospital and post-acute provider opinions varied significantly on two initiatives.
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Average return on investment, by initiative type
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Joint training for hospital 

and post-acute staff
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Average ROI of select joint initiatives, by provider type

Joint training for 

hospital and 

post-acute staff

Telehealth

Source: Post-Acute Care Collaborative interviews and analysis. 

INSIGHT

When asked how successful their partnerships overall, the majority of hospitals and post-acute 

providers selected ‘somewhat successful,’ mirroring their perception of the success of individual 

initiatives.  For more information on partnership success overall, review part one of the survey results. 

Hospitals are typically the ones 

making the actual investment in 

telehealth technology, leading to 

a lower perceived ROI.  

Often, joint training programs are 

built around hospital needs. Strong 

programs should take both hospital 

and post-acute goals into account. 

Joint initiatives fail to achieve substantial ROI

https://www.advisory.com/
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Ownership of initiatives depends on who you ask 

Hospitals feel like they’re leading everything – but so do post-acute providers 5

Hospitals and post-acute providers each report that they lead and develop most of the initiatives they’re working 

on with their partners. The exceptions were joint training for hospital/post-acute staff and care pathways.

INSIGHT

The difference between hospital and post-acute perception of who has ownership over certain 

initiatives suggests a disconnect in the implementation of the initiatives themselves. It also suggests 

that both acute and post-acute providers can take ownership over most joint initiatives. 

That said, for any joint initiative to work, there needs to be shared effort between providers. At the 

same time, it is important to delineate clear ownership of different pieces of the strategy to avoid 

duplication of efforts and to maximize ROI. 

n=56

n=56

26%

13%

61%

39%
33%

27%

Jointly-led Post-acute led Hospital-led

Hospitals Post-acute providers

33%

8%

58%

50%

39%

11%

Jointly-led Post-acute led Hospital-led

Hospitals Post-acute providers

Perceived leadership of joint training for hospital and post-acute staff

Perceived leadership of care pathways initiatives

Source: Post-Acute Care Collaborative interviews and analysis. 

https://www.advisory.com/
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The data shows that there is no one right strategy that will help you drive results from your 

partnerships, but some individual providers are making big strides from specific initiatives. 

To learn more about how to build more effective cross-continuum programs, review the resources 

below. For additional resources on how to improve your partnerships as a whole, review The Playbook 

for Hospital/Post-Acute Collaboration. 

Source: Post-Acute Care Collaborative interviews and analysis. 

Advisory Board support for key joint initiatives

Care pathways

Educational sessions for 

post-acute staff and joint 

staff training

Initiative

SNFist programs

Telehealth

Supporting resources

7 Key Considerations for Building a SNFist Program

Resource Library: Care Pathways in Post-Acute Settings

Telehealth in Post-Acute Settings 

Standardized patient 

education materials

Post-Acute Clinical Quality Compendium,           

Section One: Equip Staff to Deliver High-Quality Care

Managing the Tail End of Risk,   

Practice Three: Patient Education

What to Expect from Post-Acute Care

https://www.advisory.com/
https://www.advisory.com/research/post-acute-care-collaborative/members/tools/the-playbook-for-hospital-pac-collaboration
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2016/7-key-considerations-for-building-a-snfist-program-2
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2019/care-pathways-resource-library
https://www.advisory.com/research/post-acute-care-collaborative/members/research-briefings/2019/telehealth-in-post-acute-care-settings
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2018/clinical-quality-compendium?WT.ac=Inline_PACC_Resource_x_x_x_CTC_2019Oct23_Eloqua-RMKTG+Blog
https://www.advisory.com/research/post-acute-care-collaborative/members/studies/2017/managing-the-tail-end-of-risk
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2018/what-to-expect-from-post-acute-care
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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.

Post-Acute Care Collaborative 

Project Director
Carolyn Buys

buysc@advisory.com

202-266-6591

Research Team
Aliki Karnavas 

Program Leadership
Jared Landis

Kate Samuelson 

Monica Westhead 

https://www.advisory.com/


655 New York Avenue NW, Washington DC 20001

202-266-5600 │ advisory.com

Advisory Board helps leaders and future leaders in the 

health care industry work smarter and faster by providing 

provocative insights, actionable strategies, and practical 

tools to support execution.

With more than 40 years of experience, a team of over 

250 experts, and a network of nearly 5,000 member 

organizations, we spend more time researching the now 

and predicting the next than anyone else in the health 

care industry.

We know that together we can change the business of 

health care for the better. Join us by visiting advisory.com.
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