
Page 1 of 8 
 

 

 

 

 

Position Profile 

Chief Executive Officer 

Alliance for Health Reform 
August 2015 

 

    *    *    *    *    *    * 
 

This profile provides information about the Alliance for Health Reform (AHR) and the position of 

Chief Executive Officer.  It is designed to guide the identification and evaluation of prospective 

candidates and to assist individuals in assessing their interest in and qualifications for the 

position.   

 

The search for the Chief Executive Officer of AHR is being conducted by Association Strategies, 

Inc., 1111 North Fairfax Street, Alexandria, VA  22314.  Applicants should submit a cover letter 

and resume to Association Strategies, Inc., at: 

 

http://www.assnstrategies.com/current_searches.php 

 

To learn more about AHR, go to www.allhealth.org.  The deadline for applications is Monday, 

October 12, 2015 

http://www.assnstrategies.com/current_searches.php
http://www.allhealth.org/
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Position Profile 

Chief Executive Officer 

Alliance for Health Reform 

 
Professional Opportunity 

The Alliance for Health Reform (AHR), located in Washington, D.C., is seeking a full-time Chief 

Executive Officer–a skilled executive with a combination of healthcare, association management, 

program oversight, public relations and fundraising experience.  The anticipated starting date is 

between February 15 and March 1, 2016. 

 

Methodology 

The profile for the position of Chief Executive Officer was developed from organizational 

materials, survey research across stakeholder groups, and interviews with staff and volunteer 

leaders.   Information collected and outcomes from these discussions have informed the 

priorities for the skills, knowledge, experience, qualifications and qualities required and desired 

in candidates seeking to succeed in the position. 

 

PART I – ABOUT THE ORGANIZATION 

 

AHR, a nonpartisan healthcare alliance, was founded in 1991 by U.S. Senator John D. 

Rockefeller IV, who served as chairman of the Alliance until 2007 and as honorary chairman 

from 2008 until his retirement from the Senate in 2014.  Senators Roy Blunt (R-MO) and Ben 

Cardin (D-MD) currently serve as honorary co-chairs.  Both Senator Blunt and Senator Cardin 

are active in the conduct of Alliance events, signaling that the Alliance remains completely 

nonpartisan and is firmly engaged with policy makers and their staffs. 

 

The goal of AHR, from its establishment and into the future, is affordable quality health care 

and long-term care for all Americans.  It recognizes that opinion leaders need an unbiased 

source of information, better to understand the roots of the nation’s healthcare problems and 

the trade-offs posed by competing proposals for change.  For more than a generation, the 

Alliance has provided that kind of information.  The enactment of the Affordable Care Act has 

changed somewhat the context and content of AHR’s educational offerings for opinion leaders, 

but not its aim. 
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AHR executes its mission by:  

 Explaining the myriad provisions of the laws and regulations regarding healthcare issues 

and their policy implications;  

 Examining how various aspects of the laws and regulations are being carried out, at both 

federal and state levels;  

 Tracking how well the laws and regulations are achieving their objectives in coverage, 

cost and quality;  

 Evaluating proposed changes in the healthcare environment, as unintended 

consequences and "unfinished business" emerge over time; and 

 Examining proposals for lowering healthcare costs, including federal spending in the 

Medicare and Medicaid programs, and explaining their impact on beneficiaries.   

  

The Board of Directors and staff of the Alliance are committed to helping policy makers and 

others move toward an improved healthcare system that can deliver affordable, quality care for 

all. 

 

Key External Relationships 

AHR interacts with a number of related healthcare entities and constituents, including but not 

limited to: 

 

1. Congressional leaders and their staffs, and the agencies that serve them (e.g., 

Government Accountability Office, Congressional Budget Office, etc.); 

2. Traditional and social media; 

3. Federal agencies and administrators (e.g., Centers for Medicare and Medicaid Services, 

Agency for Healthcare Research and Quality, Health Services and Resources 

Administration, etc.); 

4. Healthcare professional and trade associations (e.g., America’s Health Insurance Plans, 

American Hospital Association, PhRMA, Association of American Medical Colleges, etc.); 

5. Healthcare policy groups and think tanks (e.g., American Enterprise Institute, Bipartisan 

Policy Center, Urban Institute, National Committee on Quality Assurance, etc.); 

6. Philanthropies and other funders; and 

7. Healthcare insurance and service provider organizations and corporations. 

 

Financial Support 

AHR’s funders are critical to the success of the organization; the largest funders are The 

Commonwealth Fund, the Robert Wood Johnson Foundation, and the Kaiser Foundation.  



Page 4 of 8 
 

Additional support is provided by AARP, the Catholic Health Association, the Jayne Koskinas Ted 

Giovanis Foundation, and a wide range of health insurers and service providers.   

 

Services and Resources 

AHR offers a vast number of services and resources covering literally all aspects of health care 

and healthcare reform: 

 

1. Briefings by subject matter experts on a variety of timely topics and issues to 

Congressional representatives, their staffs, media, healthcare agency representatives, 

policy makers and other constituents.  Full transcripts and videos of briefings are 

available online.  AHR offers approximately two briefings each month. 

2. Documents and publications  on myriad topics, ranging from quality of care, prescription 

drugs, private and public health, the uninsured, child health, mental health, and state 

health issues. 

3. Online search engine to identify subject matter experts by issue, name, and 

organization. 

4. Library of resources that includes source books for journalists (published every two 

years), toolkits on specific issues and curated links to selected resources published by 

others. 

5. Roundtables that bring together approximately 40 individuals periodically for 

confidential discussions – thought leaders in the healthcare industry and those who 

study and influence the industry. 

6. Links to an extensive list of websites of healthcare-related organizations and entities, by 

name of the organization and by issue. 

7. Internship program that provides students a wide range of experiences in healthcare 

issues, hands-on experience that is often sought by legislative staffs, government affairs 

offices, and other advocacy and policy groups.  

 

In particular, stakeholders and constituents give AHR exceptionally high marks for the quality, 

number and depth of briefings; resource documents and publications; communications vehicles 

for education; and other avenues for educating the public, media and Congressional 

representatives and their staffs in a nonpartisan manner.   At the same time, the following are 

areas that stakeholders suggest could be strengthened and/or enhanced:  

 

 Fundraising/revenue generation efforts and stability; 

 Policy analysis products; 

 Expansion of target audiences; 

 Peer-to-peer networking opportunities; 

 Use of social media platforms to reach audiences and deliver information; 
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 Website/online presence and online communications; and 

 Staff development and expertise. 

 

Challenges and Opportunities 

Given the fast-evolving healthcare environment, AHR is at the beginning of what promises to be 

a lengthy period of adjustment to the health reform law and evolving regulations and policies, 

especially with current and growing focus on restraining federal spending on the Medicare and 

Medicaid programs.  The organization will focus attention on continuing delivery system 

innovation and more vigorous efforts to prevent disease, improve the quality of care, and gain 

greater value for each healthcare dollar spent.  These changes will occur in ways that reflect, 

and in some cases go beyond, changes in the reform law, regulations and policies.   

 

Stakeholders recognize the following challenges and opportunities for the organization moving 

forward: 

 

1. Continuing to provide sound, nonpartisan information in an increasingly partisan 

environment; 

2. Working with a polarized Congress in a changing environment; 

3. Resisting the temptation to diverge from its core mission (providing unbiased, fact-

based information to Congressional leaders and staffers); 

4. Continuing to be visible and highly regarded in a competitive environment and 

solidifying its position as a well-respected and valuable entity; 

5. Maintaining its stellar reputation for neutrality while partnering with a wider variety of 

funding sources and meeting their needs and interests, thus diversifying funding 

support;  

6. Refreshing the vision of the organization as new leadership emerges; 

7. Defining AHR’s role in the post-ACA environment; and 

8. Identifying future healthcare issues and trends in order to be poised for additional 

educational and leadership opportunities. 

 

Organizational Culture 

AHR, its stakeholders and staff are highly respected within the industry and are passionately 

committed to healthcare issue education and resulting reform.  Volunteer leaders serving on 

the Board are considered visionary and ideologically diverse, collegial and respected, and 

mission-driven.  They also recognize that AHR would be well-served to broaden participation 

among volunteer leaders as the organization grows in stature and influence. 

 

The professional staff is described as very bright, dedicated, talented, knowledgeable, 

professional, responsive, and creative.  They enjoy an environment of collaboration and 
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teamwork and take pride in being purpose-driven in their efforts on behalf of the organization.   

To a person, they believe strongly in AHR’s mission and are very open to new practices and 

systems in business operations in order to increase their efficiency and effectiveness. 

 

PART II – Chief Executive Officer Position 

 

The Chief Executive Officer reports to a 12-member Board of Directors and is responsible for  

oversight and management of a $2 million budget and a staff of 10.  In addition, the Chief 

Executive Officer will: 

 

 Implement the strategic goals and objectives of the organization; 

 Work with the Chair of the Board to fulfill its governance function and responsibilities; 

and 

 Provide direction and leadership toward the achievement of AHR’s philosophy, mission, 

strategy, and annual goals and objectives. 

 

Major Functions 

The major functions of the Chief Executive Officer of AHR are as follows: 

1. Supporting the operations and administration of the Board by advising and informing 

members; 

2. Overseeing the marketing, promotion, delivery and quality of programs, products and 

services; 

3. Developing and managing an annual budget; prudently managing the organization’s 

resources within that budget according to current laws and regulations; 

4. Effectively managing the human resources of the organization, including evaluation, 

growth and development of a professional staff; 

5. Assuring that the organization and its mission, programs, services and products are 

consistently delivered in a strong, positive manner to stakeholders; and  

6. Overseeing fundraising and grant writing planning and implementation and establishing 

strategies to approach funders. 

 

Requirements 

Candidates must have at least a bachelor’s degree (an advanced degree is considered an asset) 

and a demonstrated track record of executive or senior-level management experience in a 

healthcare-related organization or industry policy group.  Previous experience as a CEO, and/or 

staff experience in the U.S. House or Senate, is desirable but not required.  Experience in or 

with, or an understanding of non-profit organizations and governance functions, is also 

desirable.  Successful experience in fundraising is a major positive factor. 
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Qualifications and Experience 

The next Chief Executive Officer of AHR will have demonstrated success and experience in the  

following areas: 

 

1. Possessing strong executive management experience and skills in a healthcare-related 

organization or industry policy group; 

2. Establishing relationships/partnerships with related organizations and representing an 

organization to outside funders, legislators and other national policy makers; 

3. Advocating and understanding/shaping public policy and legislative processes; 

4. Raising funds and generating revenue; 

5. Managing diverse interests and relationships; 

6. Developing and managing a high-functioning professional staff; 

7. Strategic planning, implementation and evaluation; 

8. Enhancing the profile, visibility and influence of an organization; 

9. Providing educational information, services and resources to stakeholders; and 

10. Understanding of non-profit governance structures and supporting a Board. 

 

Personal Characteristics, Skills and Abilities 

Candidates must possess the following personal characteristics, skills and abilities: 

 

1. Exceptional written and verbal communication skills; 

2. Visionary leadership and ability to implement and execute plans to achieve objectives; 

3. Commitment to the Alliance’s goals of quality, affordable care for all; 

4. Commitment to balanced presentation of issues in programmatic and written forums; 

5. Connections and respect within the industry; 

6. Strategic thinking; 

7. A strong reputation for neutrality, openness and fair-mindedness; 

8. Knowledgeable and enthusiastic; motivational and inspirational to staff and 

stakeholders alike; 

9. Collaborative; a consensus builder; 

10. Diplomatic, with strong interpersonal skills; accessible and approachable; 

11. Open-minded; respectful of diverse views and opinions; 

12. Integrity; trustworthiness in ideological neutrality; politically sensitive and balanced; and 

13. Strong managerial and organizational skills. 

 

Measures of Success 

The Chief Executive Officer’s success in the position will be evaluated by demonstrated and 

measurable progress in the following areas: 
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1. Successful integration into the culture of the organization; 

2. Quality of relationships and communications to all external (Congressional leaders and 

staff, other organizations and agencies) and internal (Board and staff) audiences; 

3. Financial growth, stability and outreach to funders; 

4. Increased visibility and influence for the organization and increased relevance as an 

expert source regarding the future of healthcare reform; and 

5. Outreach to Congressional leaders and staff and increase in measured attendance at 

briefings. 

 

*   *   *   *   *   * 
 

The search for the Chief Executive Officer of AHR is being conducted by Association Strategies, 

Inc., 1111 North Fairfax Street, Alexandria, VA  22314.  Applicants should submit a cover letter 

and resume to the Association Strategies, Inc., at  

 

http://www.assnstrategies.com/current_searches.php. 

 

To learn more about AHR, go to www.allhealth.org.  The deadline for applications is Monday, 

October 12, 2015.  

 

http://www.assnstrategies.com/current_searches.php
http://www.allhealth.org/

