
EDITORS’ NOTE Dr. Laura Forese is 
also Group Senior Vice President 
and Chief Operating Officer at 
NewYork-Presbyterian/Weill Cornell 
Medical Center. Prior to this, she 
was Senior Vice President, Chief 
Operating Offi cer, and Chief Medical 
Offi cer at NewYork-Presbyterian/Weill 
Cornell and NewYork-Presbyterian/
Westchester Division. She previ-
ously served as Vice Chair of the 
Department of Orthopaedic Surgery 
at Columbia University, as well as 
Departmental Administrator, Director 
of the Residency Program, and Executive Offi cer for 
Departmental Affairs. Before this, Forese was Chief 
of Surgery and Anesthesia Services at Helen Hayes 
Hospital. She received her M.P.H. in health services 
management from the Columbia School of Public 
Health, her M.D. from the Columbia University 
College of Physicians and Surgeons, and her B.S.E. 
in civil engineering and operations research from 
Princeton University. Forese did her orthopae-
dic surgery residency and general surgery intern-
ship at Columbia Presbyterian Medical Center. She 
received her board certifi cation from the American 
Board of Orthopaedic Surgery and is a Diplomate 
and Certifi ed Physician Executive of the American 
College of Physician Executives and a Diplomate of 
the American Board of Orthopaedic Surgery.

INSTITUTION BRIEF Located in New York City, 
NewYork-Presbyterian Hospital (nyp.org) has aca-
demic affi liations with two of the nation’s lead-
ing medical colleges: Weill Cornell Medical College 
and Columbia University College of Physicians and 
Surgeons. NewYork-Presbyterian provides state-of-
the-art inpatient, ambulatory, and preventive care 
in all areas of medicine, and is committed to ex-
cellence in patient care, education, research, and 
community service at six major centers: NewYork-
Presbyterian/Weill Cornell Medical Center, NewYork-
Presbyterian/Columbia University Medical Center, 
NewYork-Presbyterian/Morgan Stanley Children’s 
Hospital, NewYork-Presbyterian/The Allen Hospital, 
NewYork-Presbyterian/Westchester Division, and 
NewYork-Presbyterian/Lower Manhattan Hospital.

What is it that allows the hospital to perform 
so consistently and to provide the quality 
care it delivers?

There is an incredible tradition in the or-
ganization that dates back for many years prior to 
the merger, which was solidifi ed 16 years ago when 

two great hospitals – New York Hospital 
and Presbyterian Hospital – came to-
gether under the NewYork-Presbyterian 
umbrella.

These two institutions, which date 
back more than 200 years, were leaders 
at every stage along the way. The goal 
was to continue that by maintaining the 
right values and keeping our eye on the 
people we serve.

This hospital continues a strong tra-
dition of improving patient care through 
innovation. Our leadership is very fo-
cused on this; you hear it from our CEO 

and other leaders, and this makes it easy to do the 
right thing.

How do you defi ne innovation?
Very broadly, because we see ourselves as 

leaders in health care. For instance, we have been 
leaders in heart surgery, so as we move forward 
with innovation, the technology gets better and we 
develop the ability to use techniques that are less 
invasive. We continually push to remain a leader in 
revolutionizing heart surgery.

We’re also clearly distinguishing ourselves 
through  information technology. NewYork-Presbyterian 
was recently identifi ed as one of the very top in the 
country by Information Week, which looked at in-
novation in technology around the country across all 
industries and put us at number six. This was based 
on our use of tablets that allow patients to communi-
cate with their nurses and represents just one way 
that we are innovating through our IT work.

How do you make sure that technology 
doesn’t detract from the personal relationship?

A patient hitting a button on a tablet will not 
replace the nurse coming in to see how the pa-
tient is feeling. But what the nurse can then do is 
chart the patient’s progress in the electronic medi-
cal record without changing his or her workfl ow. 
If the patient is in pain, for instance, this informa-
tion immediately goes to the anesthesiologist, who 
then knows he or she has to come in to make 
adjustments.

Technology doesn’t replace the human inter-
action – it fosters it and can take it to that next level. 
The trick is being able to fi gure out how to use it 
so it’s additive and complementary.

Are you optimistic that the right dialogue 
is taking place to enable true health care 
reform?

As a country, we need to think more about 
preventive medicine. We need to make sure people 
are exercising, watching what they eat, and caring 

for themselves. Treatment is always more diffi cult 
than prevention. This is a dialogue we need to have 
as a country, and we need to be part of that.

It’s not hard to be optimistic about American 
health care because we really are innovators – this 
is what will continue to drive and differentiate 
American health care.

Many suggest there will only be a handful 
of several large health care systems down the 
road. How accurate is that and how important 
is scale?

Scale is important. I think the advantages to 
systems are signifi cant.

When you put a system together, you can 
think differently about how to serve a population. 
You can think about making sure we have the abil-
ity to provide the most complex care but we don’t 
necessarily need to provide it at each location be-
cause those are relatively rare events. 

Our community hospitals provide excel-
lent care and most of the care can be handled 
there. However, when you get to a certain level, 
you may, for instance, need a transplant. NewYork-
Presbyterian does more transplants than any other 
institution in the country, so that is where you want 
to go to have your transplant.

There are certain areas where you want that 
expertise, and you want the team that has the most 
experience with those procedures.

Systems can make decisions in that regard that 
an individual hospital, no matter how good it is, 
will not be able to make.

What efforts do you undertake  to en-
sure the culture is maintained as the institu-
tion grows?

It starts by acknowledging that culture is real 
and important, and we certainly advocate this. We 
don’t take on another institution as an affi liated hos-
pital in our system if we don’t believe that it shares 
some basic fundamental cultural values.

We fi rst experienced this when we brought 
two cultures together at the time of the merger. It’s 
hard work – you need everybody buying in, you 
need to have important values that you stand for, 
and you need to stay with it.

As we bring in new organizations, we are up-
front about this. There are certain things that are 
critical to us such as having a quality brand; being 
a safe institution; having outstanding doctors and 
nurses; and being transparent with the frontline staff.

This allows us to be proud of the care we’re 
delivering because we’re doing it for the public 
good – we put that right out front as we talk about 
incorporating additional affi liates.•
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COMPANY BRIEF Aon Hewitt (aonhewitt.com) 
empowers organizations and individuals to se-
cure a better future through innovative talent, 
retirement, and health solutions. The company 
advises, designs, and executes a wide range of 
solutions that enable clients to cultivate talent 
to drive organizational and personal perfor-
mance and growth, navigate risk while provid-
ing new levels of fi nancial security, and redefi ne 
health solutions for greater choice, affordabil-
ity, and wellness. Aon Hewitt is the global leader 
in human resource solutions with over 30,000 
professionals in 90 countries serving more than 
20,000 clients worldwide.

How has Aon Hewitt evolved from its early 
days?

Aon and Hewitt Associates merged in 
October 2010, forming the largest risk solutions 
and HR solutions fi rm in the world. The merger 
brought together market leading and highly 
complementary capabilities around risk and 
people, which allows us to solve some of our 
clients’ most complex challenges. There is prob-
ably not a CEO, CFO, or head of HR at any rea-
sonably sized company who doesn’t have these 
two topics near the top of his or her agenda.

I lead Aon Hewitt, our HR solu-
tions unit that is focused on three 
areas: talent, retirement, and health. 
Our risk solutions unit is the largest 
insurance brokerage in the world and 
Aon Benfi eld is the leading reinsur-
ance business.

Did the cultures of Aon and 
Hewitt mesh right away?

We do a lot of work advising cli-
ents on the HR and people aspects of 
mergers and acquisitions. We know 
that when you bring together two es-
tablished organizations like Aon and 

Hewitt, there will be some cultural differ-
ences. We were very conscious of the need 
for cultural integration and we went to great 
lengths to plan a comprehensive integration ef-
fort, and took great care to select leaders who 
would serve as role models for the combined 
organization. From the beginning, it was clear 
that both fi rms shared a common set of val-
ues: putting our clients fi rst, driving business 
results, shaping the market through innova-
tion, and fostering a culture where people 
can do their best work. We made sure to recog-
nize and preserve certain distinctions in each 
company’s culture that made it unique, and 
we also identifi ed where we needed to defi ne 
new norms. This is important work because, if 
not attended to, culture trumps strategy every 
time. We have achieved a really good balance.

How do you differentiate the fi rm in 
this space?

The combination of strong client focus, 
deep expertise, unique assets, and a focus on 
innovation is enabling us to shape distinctive 
markets and help our clients address their tal-
ent, retirement, and health issues. The abil-
ity to bring clients an integrated solution from 
design through delivery is one of the main rea-
sons we brought our companies together. We 
now have the most well-rounded consulting, 
administration, and risk management capabili-
ties in the industry. The distinct value we offer 
is our ability to advise organizations on talent, 
retirement, and health issues, and to execute 
on solutions that help them deliver on their 
desired outcomes, such as a healthier work-
force population, increased fi nancial security in 
retirement, and more productive and engaged 
employees. 

Our combination of skills and our global 
footprint is unique.

Is your market primarily the large 
global corporations?

We’re well-known for our work in the large 
corporate and multinational market. We serve 
about 80 percent of the Fortune 500. But prob-
ably a third of our business, especially interna-
tionally, is what I would call the mid-market, 
which is between 1,000 and 5,000 employees. 
We serve thousands of such companies.

As to growth, do you still see strong 
opportunities in the U.S.  as well  as 
internationally?

Yes, absolutely. There is a lot of intense 
change and demand for new capabilities in the 
U.S., especially given the changes in the health 
care environment and the de-risking of the pen-
sion environment. 

That said, in Europe, we’re seeing growth 
in the global benefi ts area; there is much regu-
latory change in the pension environment and 
a lot of interest in the talent area. As econo-
mies recover around the world, companies are 
beginning to put their cash to work to create 
growth again, and some keys to that are talent 
and technology.

In the U.S., companies are investing to 
improve population health and supporting 
the shift to a more consumer-based health care 
model. Private health care exchanges are play-
ing an increasingly strategic role in facilitating 
this shift.

In retirement, we are working with clients 
to de-risk pension plans and our delegated in-
vestment solutions are opening client relation-
ships in new markets. We are also providing 
a broader set of advisory and advocacy solu-
tions to our clients’ employees to enable greater 
choice and improve decision-making on their 
retirement and health care options. There are 
a lot of changes occurring in the health and 
retirement world in the U.S.

The other big trend occurring is with global 
benefi ts. Many large U.S.-based multinationals 
now have more business outside the U.S. than 
inside, and their growth engines are outside the 
U.S. These multinational clients are increasingly 
looking for benefi ts solutions that support their 
global organizations, delivered at the local level. 
They want to gain a better understanding of their 
benefi ts footprint and the various regulatory re-
quirements in the countries in which they oper-
ate, and they want to get a better handle over 
their controls and governance so they can attract 
and retain top talent around the world. 

Kristi Savacool
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What trends do you see in Asia?
The Asian market is growing rapidly. For 

example, China is poised to become the sec-
ond-largest economy in the next decade, and 
the number of companies in the Fortune 500 
from BRIC countries has more than doubled in 
the past four years. As these trends continue, 
organizations will need true multinational strate-
gies to help them address the increasing com-
plexity in attracting and retaining global talent. 
While they don’t have the traditional health and 
retirement plans and wealth creation vehicles, 
benefi ts are playing a bigger role in helping or-
ganizations differentiate themselves in this 
region.

How have the changes occurring in 
health care impacted the business?

The pace of change in the health care in-
dustry continues to rapidly accelerate, driven 
by both challenges and opportunities to deliver 
the right coverage at the right time in the 
right setting at the right total cost. 

The employer’s role in providing 
health benefi ts is being redefi ned while 
also escalating in importance, because 
employee health directly impacts pro-
ductivity, performance, and results. As 
a leader in health consulting, we work 
closely with our clients to design and 
implement comprehensive health and 
wellness strategies that align with their 
long-term business goals. 

We have also been at the fore-
front of fi nding new and innovative ap-
proaches to help our clients determine 
their future path in health care. The pri-
vate health exchange market that we’re 
shaping both for actives and retirees is 
one example. Our solutions are creating 
dynamic new markets for health insur-
ance that empower employees and re-
tirees as consumers, drive down cost, 
reduce employer risk, and increase in-
novation. Nearly one million employees, 
retirees, and their eligible dependents 
were served through Aon’s suite of health 
care exchanges for coverage in 2014. 

Have investments in technology 
been important to the business?

We handle 24 million calls annually in our 
call center and deliver 1.27-billion Web pages 
annually through a single site, and process more 
than 130 million transactions per year on behalf 
of our clients’ employees. Obviously, technol-
ogy is critical to what we do as a business, both 
on the front and back end. Going forward, cur-
rent and new platforms, such as SaaS solu-
tions, will enable growth.

Let’s use health as an example. We admin-
ister health and/or retirement benefi ts for nearly 
22 million people. The complexity behind the 
scenes of administering those plans is consider-
able. But more importantly, on the front end, 
we have to offer an experience that makes it 
easy for individuals to choose and manage their 
benefi ts. About 90 percent of our clients’ em-
ployees enroll in their health plans online, so it 
is critical to have a user-friendly interface and 
tools that make it a smooth and simple process. 
Also, with smartphones and other mobile de-
vices, there is a new level of choice and control 
over how employees access information. We 

have developed a number of mobile applica-
tions that make it easier for employees to access 
their benefi ts anywhere and at anytime. 

From a client perspective, we’re making in-
vestments in our capabilities to design, deliver, 
and operate cloud-based technology, including 
SaaS. In October 2012, we acquired OmniPoint, 
a leading deployment and integration fi rm and 
key partner of Workday, which is one of the key 
players in the SaaS market. The acquisition has 
enabled us to signifi cantly expand and acceler-
ate our capabilities in this market.

Do you worry that technology will in-
fringe upon the human component?

In HR, it’s important to balance technology 
and automation with “high-touch” HR services 
and human interaction where it is most impact-
ful. We have robust HR systems and rich deci-
sion support tools to make interactions simple, 
intuitive, and straightforward so that consumers 

can fi nd what they need when they need it, 
without much effort. Of course, we also have 
experts in our call centers and throughout our 
organization who are available to answer ques-
tions or walk individuals through more complex 
questions or issues. 

How critical is it that your workforce 
refl ects the diversity of your client base?

Maximizing the potential of a diverse 
workforce is not only a social imperative but 
a competitive advantage. Valuing the distinct 
skills, experiences, and perspectives of our 
colleagues attracts diverse market segments, 
secures brand loyalty, wins the business of di-
verse groups or customers with diverse needs, 
and increases our ability to recruit and retain the 
best talent in their industry.

We are a people-based business. Our lead-
ership position and ability to serve clients is 
dependent upon bringing a workforce of di-
verse and talented professionals from various 
business units, locations, backgrounds, and ex-
periences together in a way that supports inno-
vation and drives results for our clients.

From the management team down, 
how do you address Aon Hewitt’s involve-
ment in community affairs?

When we initially prepared to merge Aon 
and Hewitt, there were two values that really 
stood out as being in alignment: client focus 
and community commitment.

Both companies have a very deep his-
tory of serving their communities in a very lo-
cal way. Once a year, we hold Global Service 
Day where our teams around the world serve 
their communities. We support time away 
from work for various community interests 
and we do a lot of pro bono work with the 
American Red Cross, for example. We also 
advise various nonprofit organizations and 
we partner closely with the Manchester 
United Foundation to help support numerous 
charitable organizations, including UNICEF 
and Special Olympics.

Are there enough opportunities 
today for women to reach top levels 
of leadership?

I spend probably 60 percent of my 
time with clients, and usually it is with 
the heads of HR, CFOs, CEOs, and 
other senior leadership. It is a rare 
situation when I don’t get asked to ad-
dress this very question. It’s not be-
cause I ’m a female CEO, but rather 
indicative of the fact that companies 
are committing to gender equality be-
cause they have fewer ro le models 
than they would like. I’ve seen a big 
change over the past five years, and 
for the right reasons. If you study the 
economics, companies with the most 
women board directors outperform 
those that don’t – they have a 42 per-
cent improvement in return on sales 
and a 66 percent improvement in 
return on invested capital.

I was recently on a panel with 
several other insurance company CEOs, 
and women and leadership was the 
topic. I was impressed with the “why,” 
which is more important than the 
“what.” It was about a genuine interest 

in the value of diverse thinking and being 
able to attract talent and drive innovative 
business results because there are a diverse 
group of people leading the company.

What continues to excite you about 
your position and has it been what you 
expected?

What attracted me to Hewitt Associates 
was the opportunity to work in a company 
where I could make a bigger impact. I be-
lieved in Hewitt’s purpose and was drawn 
to its culture of serving clients, collaborat-
ing, and innovating. While the company has 
grown substantially since the merger and 
we’ve reshaped it in significant ways, the 
sense of purpose and the alignment to a set 
of values has not changed. The work we do 
every day in talent, retirement, and health 
gives us a great opportunity to help shape the 
market in new and innovative ways that make 
a difference for people. There is no more re-
warding activity for me than when I can help 
a client solve a problem or help a colleague 
help a client to solve a problem.•

The work we do every day in 

talent, retirement, and health 

gives us a great opportunity 

to help shape the market in 

new and innovative ways that 

make a difference for people.
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