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Abstract

Background

Emergency department (ED) misuse remains a persistent problem for healthcare organizations. How leaders perceive the
causes and solutions to this issue strongly shapes their strategic responses. This study explores the alignment between senior
leadership’s perceptions and evidence about ED misuse reduction at a community health system serving a diverse, safety-net
population.

Methods

A cross-sectional exploratory survey of senior managers (N=47) at a mid-sized community health system in Southern California,
was conducted between June 13-27, 2025. This exploratory analysis identified potential areas of perception-data divergence
that warrant further investigation in larger samples with sufficient statistical power.

Results

Three areas of difference emerged between leadership perspectives and operational data. First, leaders identified mental health
and substance abuse as primary drivers of ED misuse; however, institutional data show these issues accounted for only 8.3%
of all ED visits between 2022 and 2024. Second, while 73.2% of survey respondents reported Human Resources (human factor)
influence priority-setting, 55% of leaders cited an insufficient workforce as a barrier to establishing effective priorities. Third,
although 55.2% of leaders reported confidence in their ability to discontinue ineffective programs, only one-third reported
frequent success with de-implementation. These differences were accompanied by modest ratings in organizational data use
capabilities.

Conclusions

While leadership perceptions diverged from institutional data, these differences may reflect resource intensity considerations
not captured in utilization statistics alone. A mid-sized community health system could benefit from enhanced data analytics
and formal processes to routinely check leadership perceptions before committing resources to priority initiatives.
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1. Background

Use of emergency departments for medical issues that could
be treated elsewhere often called ED misuse continues to
challenge healthcare systems nationwide. In the United
States, these avoidable visits contribute significantly to
rising costs, overcrowded emergency rooms, delays for
critically ill patients, and strain on limited resources. While
much research has focused on the clinical and patient
factors influencing these visits, less work has examined
how healthcare leaders’ perceptions shape their choices to
address this problem [1-4].

Healthcare leadership today involves complicated priority-
setting that balances clinical goals, financial realities, and
operational capacity. Yet the assumptions leaders make
during this process do not always reflect administrative
data, a challenge that is especially difficult for leaders in
organizations with tight resources. If leaders’ assumptions
differ from trends observed in institutional data, there is a
possibility that strategic decisions may not dully realize their
intended outcomes [5-7].

Community health systems face particular hurdles in this
area. As safety-net providers, they serve diverse, often
vulnerable populations, many uninsured or underinsured,
and frequently act as primary care contact points. Patients
in these groups encounter barriers like cost, lack of primary
care relationships, or inconvenient clinic hours that make
alternatives to the emergency department harder to access.
Despite the strategic importance of leadership perspectives,
few studies have systematically investigated how these
assumptions align with real-world data in community
healthcare settings [8,9].

This study aims to fill this gap by comparing what senior
leaders assume about the causes and solutions for ED
misuse with empirical evidence from a community system’s
data. It focuses on assumptions about drivers, organizational
readiness, and capabilities to phase out ineffective programs.
Key questions included:

¢ How do healthcare leaders perceive ED misuse causes and
their organization’s capacity to intervene?

* How do these perceptions match with actual evidence?

¢ What organizational factors contribute to any gaps
uncovered?

2. Methods

2.1. Study Design and Setting

An exploratory cross-sectional survey was conducted among
senior managers at a mid-sized non-profit medical center
serving diverse community health system serving a diverse
safety-net community region. This exploratory design
aimed to identify potential patterns of perception-reality
divergence for hypothesis generation in future confirmatory
studies. The study received approval from the Institutional
Review Board as exempt status and also from the University
of Illinois Chicago (Protocol # STUDY2025-0618). The survey
was conducted between June 13-27, 2025. Senior managers
(N=93) with strategic decision-making and priority-setting
authority were identified through a purposive sampling
approach. Inclusion criteria required participants to hold
positions with direct involvement in organizational priority-
setting and resource allocation decisions. This included
department directors, service line leaders, vice presidents,
and executive team members. Forty-seven senior managers
completed the survey, yielding a 50.5% response rate. Gap
analysis was conducted by comparing leadership perceptions
with institutional data, described next.

2.2. Data Collection

2.2.1. Survey Instrument

A structured survey instrument was developed based on
evidence-based management literature (20) and reviewed
by three healthcare administration faculty members. The
survey assessed leadership perceptions across multiple
disciplines as summarized in Table 1.

2.2.2. Comparative Data Sources

Survey findings were compared with multiple empirical data
sources:

e 2025 Community Health Needs Assessment (CHNA):
Assessment conducted in collaboration with community
stakeholders

« California Health Interview Survey (CHIS): 2021-2022

¢ State Benchmarking Data: California Health and Human
Services Agency opioid-related ED visit statistics

o Institutional ED Utilization: Internal data on visit patterns
and diagnostic categories from EMR 2022 - 2024.

Dimension Description

Organizational Commitment

Binary assessment of ED misuse reduction as organizational priority

Perceived Drivers

Open-ended and categorical questions regarding assumed causes of ED misuse

Organizational Effectiveness

Five-point Likert scale ratings (1=Very Poor, 5=Excellent) across four domains:
Technical aspects (analytical capabilities, process improvement); Human aspects
(staffing, leadership, communication); Financial aspects (budget management,
resource allocation); Data aspects (data collection, analysis, utilization)

De-implementation Success
Rarely, Never)

Frequency of successful program discontinuation (Always, Often, Sometimes,
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Priority-Setting Challenges

Primary difficulties in organizational decision-making

Decision-Making Factors

Influences on strategic priority selection

Emotional Responses

Descriptive terms characterizing feelings about ED misuse prioritization

Table 1: Survey Instrument Dimensions

2.3. Analysis Data Analysis

2.3.1. Population-Based Approach

The analytical framework employed a population-based
survey approach (10) examining leadership assumptions
across the entire senior management cohort (N=47). This
approach ensured comprehensive coverage of organizational
decision-makers and enabled identification of systematic
patterns in assumption formation across functional domains.

2.3.2. Biostatistical Methods

Quantitative data were analyzed using Microsoft Excel ® with
descriptive statistics appropriate for categorical and ordinal
variables. Frequencies were calculated for all categorical
responses, including organizational commitment levels,
perceived ED misuse drivers, and priority-setting challenges.
For Likert-scale organizational effectiveness ratings,
distributions were computed. Organizational effectiveness
ratings were dichotomized into meaningful analytical
categories: upper effectiveness (ratings 4-5 on five-point
scale, representing “Good” to “Excellent” performance)
and lower effectiveness (ratings 1-3, representing “Very
Poor” to “Fair” performance). This categorization facilitated
comparison across the four effectiveness domains (technical,
human, financial, data aspects) and enabled identification of
relative organizational strengths and limitations. Categorical
associations were evaluated using Fisher’s exact test, chosen
over chi-square analysis due to expected cell frequencies
below 5 in several cross-tabulations (17,18). Two-tailed tests
were employed with significance set at a = 0.05 (19). This
approach is recommended for small sample contingency
table analysis where traditional chi-square assumptions may
be violated. All statistical analyses were performed using
Microsoft Excel®.

013 2016
Access to Health Care Mental Health

Food Insecurity

2019
Mental Health

Access to Health Care Substance Abuse

2.3.3. Mixed Methods Integration

Qualitative responses from open-ended survey questions
were analyzed by applying a deductive thematic analysis
process grounded in evidence-based management
theoretical frameworks (20). The integration of quantitative
survey data with qualitative thematic findings followed a
convergent parallel design, where both data types were
analyzed independently and subsequently integrated to
provide comprehensive understanding of perceptions and
institutional patterns.

2.3.4. Perception Data Reality Gap Analysis

The coreanalyticalapproachinvolved systematiccomparative
analysis examining alignment between leadership
perceptions (survey responses) and data from multiple
organizational and community data sources. Substantial
differences were identified, suggesting opportunities
for further exploration and learning rather than clear
contradictions. Qualitative Contradictions: Systematic
variations were noted between leadership assumptions and
available empirical evidence from institutional data sources,
community health assessments, or benchmark comparisons
were identified. Give a list of which variables were compared
here. Validation and data triangulation were employed to
enhance validity through systematic comparison of survey
findings with multiple independent data sources (11). These
included 2022 California Health Interview Survey population
data, institutional electronic health record utilization
patterns, Community Health Needs Assessment findings
shown in Table 2, and state-level benchmarking statistics.
This multi-source approach strengthened confidence in
identified perception-reality gaps by confirming patterns
across different data collection methods and timeframes.

2022
Homelessness
Mental Health

2025
Mental Health

Substance Use

Disease

Mental Health Diabetes Preventive Practices Access to Health Care Access to Health Care

Preventive Practices Overweight Homelessness Chronic Diseases; Preventive Services
and Obesity Substance Abuse

Overweight Food Insecurity Access to Health Care Economic Insecurity Housing and Homelessness

and Obesity

Dental Care Dental Care Diabetes Food Insecurity Chronic Disease

Diabetes Substance Abuse Food Insecurity COVID-19 Food insecurity

Preventive Practices Preventive Practices Overweight Preventive Practices Overweight and Obesity

and Obesity

Cardiovascular Cardiovascular Diseas Dental Care Overweight and Obesity Safety and Violence

Disease e

Cancer Homelessness Cardiovascular Dental Care Economic insecurity

and workforce development

Table 2: Summary of CHNA Priority Ranking
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3. Results
3.1. Participant Characteristics
This exploratory analysis examined perception-data

alignment patterns among senior leadership. Given the
sample size (N=47) and exploratory nature of the study,
findings should be interpreted as hypothesis-generating
observations that warrant further investigation in larger
samples with sufficient statistical power.

Forty-seven of the invited senior managers completed
the survey (response rate 50.5%) as shown in Table 3.
Participants represented diverse organizational functions
including clinical departments (42.6%, n=20), administrative
services (31.9%, n=15), support services (17.0%, n=8), and
executive leadership (8.5%, n=4). Average tenure in current
positions was 6.3 years (range 1-18 years), with 72.3%
(n=34) holding master’s degrees or higher.

1. Table Example: Participant Characteristics & Organizational Commitment

Characteristic

Clinical Departments

Administrative Services

Support Services

Executive Leadership

Average tenure (years)

Master's degree or higher

Question: Is ED misuse reduction an organizational priority?

N=47 %

20 42.6%
15 31.9%
8 17.0%
4 8.6%

- 6.3 (range 1-18)

34 72.3%

N=47 %
35 745
3 6.4
9 191

Table 3: Survey Participant Characteristics & Organizational Commitment

Yes

No

Uncertain
3.2. Organizational Commitment and Leadership
Consensus

Senior managers demonstrated strong consensus regarding
organizational commitment to addressing ED misuse. When
asked if ED misuse reduction represented an organizational
priority, 74.5% (n=35) indicated “Yes” and only 6.4% (n=3)
responded “No.” An additional 19.1% (n=9) responded
“Uncertain,” suggesting some ambiguity in strategic
communication. This substantial majority endorsement
indicates broad leadership alignment on the strategic
importance of ED misuse reduction.

3.3. Comparing Leadership Perceptions and Data

3.3.1. Leadership Perceptions

Leadership perceptions about ED misuse drivers as
responded through survey were heavily influenced by
the organization’s Community Health Needs Assessment,
which prioritized behavioral health services expansion as
a primary strategy for addressing ED utilization patterns in
the past several years. Key informants’ qualitative responses
included: - “Mental health patients have nowhere else to go”;
“drug-seeking behavior and psychiatric crises drive most
inappropriate visits”; and” we need more behavioral health
resources to address the root causes.” Figure 1 illustrates
the contrast between these leadership perceptions and
empirical data.
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Figure 1: Leadership Assumptions VS. Empirical Data on ED Misuse Drivers

While leadership focused on certain causes of ED misuse,
institutional data indicated additional patterns worth
consideration. Analysis of electronic medical records from
January 2022 through December 2024 showed that mental
health and substance abuse visits comprised 8.3% of all ED
encounters (25,705 visits out of 309,701 total visits). Despite
representing a minority of overall ED utilization, leadership
identified behavioral health as the primary strategic target
for ED misuse reduction initiatives. Although care for
mental health and substance use cases is resource-intensive,
addressing their impact on resources is beyond the scope
of this study. The data indicated that leadership focus on
behavioral health interventions may not substantially impact
the majority of ED utilization patterns driving organizational
concerns about misuse.

3.4. Difference Between Perceptions and Data: Human
Resource Adequacy

3.4.1. Leadership Perceptions

Senior leadership operated under the assumption that
sufficient human resources existed to address ED misuse
reduction initiatives without substantial organizational
restructuring. Strategic planning documents reflect

confidence inimplementing new programs while maintaining
existing operations. Survey data revealed significant
human resource constraints that contradicted leadership
assumptions (Figure 2). First, human resource capacity
emerged as the predominant challenge in organizational
priority-setting, identified by 55.3% of respondents (n=26)
as their primary difficulty. This substantially exceeded
other challenge categories: technical aspects at 23.4%
(n=11), financial aspects at 12.8% (n=6), and data aspects
at 8.5% (n=4). Second, organizational effectiveness ratings
showed human resource needs (human aspects) (59.6%
rating “good” or “excellent”) scored lower than technical
aspects (70.2%), indicating recognized limitations in human
resource capacity. Finally, analysis revealed that regulatory
compliance activities consumed 36.2% (n=17) of available
management attention, substantially limiting discretionary
capacity for new initiatives. The contrast between assumed
adequacy and 55.3% of leaders identifying human resources
as their primary challenge represents a fundamental
misalignment in capacity assessment. This difference
highlights the importance of ongoing assessment of
workforce capacity during strategic planning.
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Primary Organizational Priority Setting Challenges
N =47

55.3% (n=26)

23.4% (n=11)

® Human Resource Capacity: 55.3% (n=26)

@ Financial Aspects: 12.8% (n=6)

‘ 8.5% (n=4)

12.8% (n=6)

@ Technical Aspects: 23.4% (n=11)

@ Data Aspects: 8.5% (n=4)

Figure 2: Primary Organizational Priority Setting Challenges

3.5. Alignment of Perception and Data: De
implementation Capability

The strategic planning process was based on the perception
that the organization could discontinue certain existing
programs and reallocate those resources to support
new initiatives focused on reducing ED misuse. Planning
documents reflected confidence in organizational change

management capabilities.

Survey responses revealed limited success with program
discontinuation efforts:

3.6. De Implementation Success Rates

« Always successful (>80% success rate): 6.4% (n=3)

« Often successful (60-80% success rate): 27.7% (n=13)

e Sometimes successful (40-60% success rate): 42.6%
(n=20)

« Rarely successful (20-40% success rate): 19.1% (n=9)

« Never successful (<20% success rate): 4.3% (n=2)

Only 34.1% (n=16) reported frequent success (Always/Often
categories), while 65.9% (n=31) reported limited success
(Sometimes/Rarely/Never categories).

3.7. Emotional Responses to Priority-Setting
Leaders identified predominant emotional states when
addressing ED misuse priorities:

« Difficult: 36.2% (n=17)
e Reluctant: 25.5% (n=12)
e Optimistic: 19.1% (n=9)
« Confident: 12.8% (n=6)
« Frustrated: 6.4% (n=3)

The concentration of challenging emotions (61.7% difficult/
reluctant combined) suggests substantial barriers to change
implementation.

3.8. Priority Setting Influences

Analysis of factors driving priority-setting decisions revealed
» Regulatory requirements: 36.2% (n=17)

¢ Clinical outcomes: 29.8% (n=14)

« Financial considerations: 21.3% (n=10)

e Community needs: 12.8% (n=6)

The assumption of de-implementation capability contrasts
sharply with only 34.1% of leaders reporting frequent
success with program discontinuation. This 31.9 percentage
point gap between assumed and demonstrated capability
suggests systematic overestimation of organizational change
management capacity.

3.9. Organizational Effectiveness Patterns

Analysis of organizational effectiveness ratings across four
domains revealed varying perceived capabilities (Figure 3)
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Figure 3: Likert Scale Organizational Effectiveness

3.10. Upper Effectiveness Categories (Ratings 4-5)
e Technical aspects: 70.2% (n=33)

* Human aspects: 59.6% (n=28)

« Financial aspects: 53.2% (n=25)

 Data aspects: 51.0% (n=24)

The lowest effectiveness ratings in data utilization (51.0%)
may contribute to the persistence of assumption-reality
gaps, as limited analytical capabilities prevent systematic
validation of leadership assumptions against empirical
evidence. Examination of the relationship between perceived
organizational effectiveness and de-implementation
success revealed no clear patterns. Leaders reporting high
effectiveness in technical and human domains showed
similar de-implementation success rates (75.0% for high
effectiveness vs. 63.6% for lower effectiveness domains),

suggesting that perceived capabilities do not reliably predict
actual performance outcomes (Table 4). Examination of the
relationship between perceived organizational effectiveness
and de-implementation success revealed no clear patterns.
Fisher’s exact test showed no statistically significant
association between perceived organizational effectiveness
levels and de-implementation success rates (p = 0.743,
two-tailed) (17,18). Leaders reporting high effectiveness
in technical and human domains showed similar de-
implementation success rates (75.0% for high effectiveness
vs. 63.6% for lower effectiveness domains), suggesting
that perceived capabilities do not reliably predict actual
performance outcomes. This finding supports the broader
pattern of misalignment between leadership assumptions
and organizational realities documented throughout the
study.
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De-implementation Success High Effectiveness Low Effectiveness Total Expected Value
Rate Domains* Domains**

Always/Often Successful (>60%) | 12 (75.0%) 4 (25.0%) 16 11.2/4.8
Sometimes Successful (40-60%) | 14 (70.0%) 6 (30.0%) 20 14.0/6.0
Rarely/Never Successful (<40%) | 7 (63.6%) 4 (36.4%) 11 7.7/3.3

Total 33 14 47 47

Table 4: Cross Tabulation: Perceived Organizational effectiveness VS De Implementation Success

4. Discussion

This exploratory analysis identified three potential areas
of perception-reality divergence that may warrant further
investigation. While the observed patterns suggest possible
systematic differences between leadership assumptions
and empirical evidence, the exploratory nature and sample
size limitations require cautious interpretation of these
preliminary findings.

4.1. Mental Health Perception: Implications and Context
The focus on mental health and substance abuse primarily
drives ED misuse may influence resource allocation
approaches. Leadership perceptions identified behavioral
healthasthe primaryinterventiontarget, despiteinstitutional
data showing these conditions account for only 8.3% of ED
visits. This finding aligns with previous research suggesting
that perceived versus actual drivers of healthcare utilization
may differ substantially due to availability heuristic and
confirmation bias (12,13). The community-level data from
CHNA provides additional context. While substantial unmet
mental health needs exist (50.5% are unable to receive
needed services), these needs do not translate proportionally
to ED utilization from the Institutional data review. This
suggests that barriers to mental health care access may be
resolved through community-based interventions rather
than ED-focused strategies. The below-average opioid-
related ED visits (34 vs. 58.7 per 100,000) further challenge
assumptions about substance abuse as a primary driver.
This focus may be influenced by high-visibility cases,
where psychiatric emergencies are particularly memorable.
Additionally, community stakeholder input during needs
assessment processes may emphasize behavioral health
concerns that, while legitimate, may not reflect actual ED
utilization patterns.

4.2. Human Resource Adequacy Strategic Planning
Implications

The perception of human resource adequacy, contradicted
by empirical evidence showing 55.3% of leaders identify
human aspects as their primary challenge, has profound
implications for implementation planning. This gap suggests
that strategic initiatives may be designed with unrealistic
expectations about available workforce capacity, potentially
leading to implementation failures and staff burnout,
including staff outside of direct ED clinical roles (i.e., security,
admission clerks, cleaning staff, etc.).

The finding that regulatory requirements consume
36.2% of management attention provides crucial context

for understanding resource constraints. In community
health systems serving safety net populations, regulatory
compliance demands may be particularly intensive due
to complex payer mix, quality reporting requirements,
and accreditation standards. This regulatory burden
limits discretionary capacity for new initiatives, making
accurate capacity assessment essential for successful
program implementation. The lower effectiveness ratings
for human aspects (59.6%) compared to technical aspects
(70.2%) suggest that leadership recognizes human resource
limitations but may not fully integrate this recognition into
strategic planning processes. The gap between awareness and
action may reflect cultural dynamics within the organization
or a general inclination toward optimistic planning.

4.3. De Implementation Capability: Change Management
Realities

Unsuccessful de-implementation capability, contradicted
by limited success rates (only 34.1% frequent success),
represents perhaps the most significant barrier to effective
resource reallocation. Healthcare organizations typically
operate with established programs that have developed
stakeholder support, operational integration, and cultural
acceptance (14). The necessity to discontinue these programs
requires sophisticated change management capabilities
that may exceed organizational capacity. This gap may have
implications that go beyond resource allocation. Challenges
in de-implementation may contribute to resistance or
hesitation regarding future initiatives. The predominant
emotional responses of difficulty and reluctance (61.7%
combined) may reflect past experiences with unsuccessful
change efforts.

4.4. Data Utilization as a Contributing Factor

The lowest perceived effectiveness in data aspects (51.0%)
suggests a potential contributing factor to the assumption-
reality gaps observed in this study. When analytical
capabilities are limited, organizations may find it challenging
to systematically validate assumptions against empirical
evidence, which can lead to decision-making processes that
draw more heavily on intuition, past experience, or external
pressures rather than comprehensive data analysis (15).

This observation may be particularly relevant for community
health systems, which often operate with different analytical
infrastructure compared tolarger health systems oracademic
medical centers. The findings suggest that strengthening
data analytics capabilities—including both technological
tools and analytical expertise could support more evidence-
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informed decision-making processes. Although this study
does not establish causation, the observed pattern of data
use and gaps between planning and practice indicates
that strengthening analytical capacity could contribute to
broader organizational initiatives to align strategy with
operational realities.

4.5. Emotional and Psychological Barriers

The predominant emotional responses of difficulty and
reluctance indicate that psychological factors may influence
leadership’s ability to revise foundational perceptions when
presented with contradictory evidence. These emotional
responses could reflect the natural discomfort that occurs
when new information challenges established organizational
beliefs and practices Addressing these challenges may benefit
from organizational development approaches that recognize
the emotional aspects of strategic decision-making while
offering structured processes to help leaders examine and
potentially update their assumptions over time [16].

4.6. Implications for Practice

Community health system leaders may consider paying
more attention to the empirical data that compares strategic
premises with empirical evidence before major resource
allocation decisions. This might include:

¢ Pre-decision Data Review: Increase ability to understand
available data sources before strategic planning sessions and
allocation of human resources

e Assumption Documentation: Explicit identification and
documentation of underlying assumptions in strategic plans
eEvidence-Based Checkpoints: Regularreviewofassumptions
against emerging evidence during implementation

e Cultural Change (fundamental behavioral change)
Initiatives: Programs to promote data-driven decision-
making culture

The development of enhanced data analytics capabilities
represents a foundational investment that may improve
decision-making across multiple organizational domains.
However, technology investments alone may be insufficient
without corresponding changes in organizational culture
and decision-making processes.

4.7. Study Limitations

Several limitations should be considered when interpreting
these findings. First, this study examines a single mid-size
non-profit community integrated health care delivery
system in a metropolitan area, limiting generalizability
to other healthcare settings including academic medical
centers, large health systems, or for-profit hospitals. The
organizational culture, resource constraints, and operational
challenges at a mid-sized community health system in
Southern California may not be representative of other
community health systems. Second, cross-sectional design
prevents assessment of assumption evolution over time
or the effectiveness of interventions designed to improve
assumption-evidence alignment. Longitudinal research
would provide valuable insights into how assumptions
change in response to evidence and organizational

learning processes. Third, the study relies on self-reported
perceptions of organizational effectiveness, which may be
subject to social desirability bias or limited self-awareness.
Objective measures of organizational performance might
provide different perspectives on effectiveness patterns.
Fourth, the comparative data sources, while comprehensive,
may not capture all relevant dimensions of ED utilization
patterns. Additional data sources, including detailed clinical
reviews of ED visits categorized as “misuse,” might provide
more nuanced understanding of utilization drivers. Finally,
the study does not examine the effectiveness of assumption-
based versus evidence-based strategies, which would require
controlled intervention studies or natural experiments
comparing different approaches. The exploratory nature of
this single-site study limits generalizability and prevents
definitive conclusions about perception-reality alignment
patterns. The sample size (N=47) was insufficient for robust
statistical testing of associations, and findings should be
interpreted as preliminary observations requiring validation
in larger, multi-site investigations.

4.8. Future Research Directions

Future research should examine assumption-reality
alignment across multiple healthcare organizations to assess
the generalizability of these findings. Comparative studies
across different organizational types (community hospitals,
academic medical centers, integrated health systems) would
provide insights into how organizational characteristics
influence  assumption formation and persistence.
Longitudinal research examining how assumptions evolve
in response to evidence and organizational interventions
would provide valuable insights for developing effective
change strategies. Intervention studies testing structured
approaches to assumption validation and evidence-based
decision-making would contribute to practical knowledge
for healthcare leaders.

Additionally, research examining the relationship
between assumption-reality alignment and organizational
performance outcomes would provide empirical support for
the importance of evidence-based management practices in
healthcare settings.

5. Conclusions

Findings from this study indicate differences between
leadership assumptions and empirical evidence regarding
ED misuse reduction in a community health system, with
potentially significant implications for strategic effectiveness
and resource allocation. The three critical gaps identified
assumptions about mental health drivers, human resource
adequacy, and de-implementation capability represent
common challenges that may extend beyond the study setting.
These assumptions persisted alongside evidence suggesting
alternative interpretations. The findings highlight the
importance of evidence-based decision-making processes
that systematically compare strategic assumptions with
empirical evidence before major resource commitments.

For healthcare leaders addressing complex operational
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challenges such as ED misuse reduction, success may depend
more on accurate situational assessment and realistic
capacity planning than on intervention strategies based on
unvalidated assumptions. Emotional responses observed in
this study may inform future organizational development
efforts focused on supporting leaders through change.
Community health systems seeking to improve ED misuse
reduction effectiveness should consider investing in data
utilization capabilities, evidence-based decision-making
processes, and organizational development approaches that
promote assumption validation. These investments may
be particularly important for safety net providers serving
diverse, vulnerable populations where ED misuse patterns
may differ from assumptions based on general healthcare
literature or other organizational settings.

The findings contribute to growing literature on evidence-
based management in healthcare settings and provide
practical insights for community health system leaders
seeking to improve strategic decision-making processes.
As healthcare organizations face increasing pressure to
demonstrate value and optimize resource utilization, the
ability to align strategic assumptions with empirical evidence
becomes increasingly critical for sustainable operations and
improved patient outcomes.

This exploratory analysis identified potential areas
of perception-reality divergence that warrant further
investigation in larger samples with sufficient statistical
power. Future confirmatory studies should examine
these preliminary patterns across multiple healthcare
organizations to determine their generalizability and
statistical significance. The findings provide a foundation
for developing hypotheses about leadership perception-
evidence alignment that can be tested in more robust
research designs.
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