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FIGURE 1   |   Current physician Organizational Model

Q | Please select the top three physician organizational models that best represent your current physician alignment strategy.

Click on these icons to dig deeper.
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Data: an essential eleMent to successful Physician 
alignMent efforts

Last year, I concluded that if you build a new healthcare delivery model, the physicians will come.

This year’s HealthLeaders Media Physician Alignment Survey confirms that hospitals and health systems are still 

focused on increasing the number of physician practices and locations in a market through employment, acquisition, 

or integrated groups. In fact, the number of hospitals and health systems planning to employ a greater percentage 

of physicians in the next 12–36 months has even increased a bit: from 70% in last year’s survey to 71% this year. 

But physician alignment is a means, not an end. Beyond the first step, hospitals and health systems are realizing a 

need to implement optimized work flow and operations at the practice level to increase profitability. By addressing 

provider productivity, overhead, and compensation, organizations can determine the fate of their physician-

alignment campaign, which is ultimately about acquiring and increasing patient market share.

While echoing the charge to “get the physicians,” this year’s survey conveys an additional, more subtle call to “get 

the data.”

More than a quarter (28%) of this year’s respondents reported that they do not have access to population 

management data or disease management data in an ambulatory environment; an additional 22% have access to 

only one or the other, and only half have access to both. In this case, the word “access” suggests only availability of 

data, not usability.

For organizations to take the next step toward true physician alignment, they must focus on data aggregation and 

conversion. To be in the position to use existing practice information to reach, direct, and manage patient access 

requires patient navigator processes and agnostic patient scheduling systems. 

The healthcare organization that can gain this data and act on it will succeed in building a true physician-alignment 

model.

And this time, the patients will come.

JR Thomas

President and CEO

MedSynergies, Irving, Texas

Perspective
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For hospitals and physicians alike, alignment can be an intimidating concept and costly endeavor. But with the 

challenges of expenses and the Patient Protection and Affordable Care Act in place, organizations are, in increasing 

numbers, pursuing stronger partnerships with physicians to coordinate care, improve access, and ensure long-term 

viability. 

HealthLeaders Media’s annual Physician Alignment Survey shows that 71% of organizations anticipate an increase 

in physician employment over the next 36 months. Why? Uncertainty in the market and declining reimbursements 

with regulations mandating healthcare organizations to control patients even after they leave the hospital are 

certainly key motivations. Even though employment of physicians seems to be on the increase, there are many other 

ways to create partnerships for the future. 

1. Listen to your physicians. 

2. They are not employees, they are partners. Create goals to win loyalty that builds strong alignments around 

quality and strategic direction of healthcare delivery. 

3. Conversations should be on how the organization can bring value to the medical staff community—a win-win 

concept to both sides. 

4. Explore all alignment models. 

The survey identifies many of these current models and what initiatives we believe will be the future of physician 

alignment. As I see it, for the future, I will not be able to use the same strategies that worked in the past. Changes in 

healthcare will require new ideas and risk-taking to develop the model of the future. 

Healthcare executives need to understand and listen to physicians. In understanding the issues affecting them as 

discussed in the survey, we will need to provide our physician partners with the support, security, and expertise 

they need to operate successfully in this complex and changing healthcare environment. If we can provide these 

win-win situations, our physicians can focus on giving their patients the best possible care and ensuring long-term 

relationships. 

 Lloyd K. Ford, PhD, FACHE

CEO

Riverview Regional Medical Center

Gadsden, Ala.
Lead Advisor for this Intelligence Report

Foreword

What Does the Physician Practice of the future looK liKe?
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Methodology

The Physician Alignment Survey was conducted by the HealthLeaders Media Intelligence Unit, powered by the 

HealthLeaders Media Council. It is part of a series of monthly Thought Leadership Studies. In June 2012, an online 

survey was sent to the HealthLeaders Media Council and select members of the HealthLeaders Media audience. A 

total of 279 completed surveys are included in the analysis. The margin of error for a sample size of 279 is +/-5.9% 

at the 95% confidence interval.

aBout the healthleaDers MeDia intelligence unit

The HealthLeaders Media Intelligence Unit, a division of HealthLeaders  
Media, is the premier source for executive healthcare business research. It 
provides analysis and forecasts through digital platforms, print publications, 
custom reports, white papers, conferences, roundtables, peer networking  
opportunities, and presentations for senior management.
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Respondent Profile

Respondents represent titles from across the various functional areas, including senior leaders, operations leaders, clinical leaders, 

marketing leaders, financial leaders, and information leaders. They are from a variety of healthcare provider organizations, including 

hospitals and health systems..

| Title
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Senior leaders | CEO, Administrator, Chief Operations Officer, Chief Medical 
Officer, Chief Financial Officer, Executive Dir., Partner, Board Member, Principal 
Owner, President, Chief of Staff, Chief Information Officer

Clinical leaders | Chief of Orthopedics, Chief of Radiology, Chief Nursing Officer, 
Dir. of Ambulatory Services, Dir. of Clinical Services, Dir. of Emergency Services, 
Dir. of Nursing, Dir. of Rehabilitation Services, Service Line Director, Dir. of Surgical/
Perioperative Services, Medical Director, VP Clinical Informatics, VP Clinical Quality, 
VP Clinical Services, VP Medical Affairs (Physician Mgmt/MD)

Operations leaders | Chief Compliance Officer, Asst. Administrator, Dir. of Patient 
Safety, Dir. of Quality, Dir. of Safety, VP/Dir. Compliance, VP/Dir. Human Resources, 
VP/Dir. Operations/Administration, Other VP

Marketing leaders | VP/Dir. Marketing/Sales, VP/Dir. Media Relations

Finance leaders | VP/Dir. Finance, HIM Director, Director of Case Management, 
Director of Revenue Cycle

Information leaders | Chief Medical Information Officer, Chief Technology Officer, 
VP/Dir. Technology/MIS/IT
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Physician alignment is, in part, about filling the beds and securing physician buy-in. Often, a 

hospital’s or health system’s motivation when approaching alignment is to ensure a revenue stream 

through admissions. Says Lloyd K. Ford, PhD, FACHE, president and CEO of Riverview Regional 

Medical Center, a 281-bed acute-care hospital in Gadsden, Ala., “It’s about maintaining current levels, 

plus growth. Ultimately, we are always 

looking for growth.” In addition, 

physician alignment involves the set 

of employment models that motivate 

physicians to buy into a healthcare 

organization’s strategy and tactics.

The two principal options for hospitals 

and health systems are to work with 

independent physicians and to work 

with physicians who are directly 

employed by the organization. The 

2012 HealthLeaders Media Physician 

Alignment Survey shows that the 

medical staff model of working 

with independent physicians is in 

decline. While it is used by 67% of 

organizations today, looking forward 

three years, only 50% of respondents 

expect to include the medical staff 

model among their top three staffing 

models. “You are starting to see the 

end of the independent physician,” 

says Ford, who served as lead advisor 

for this report. 

Alignment: The Shift in Physician Organizational Models  
By Michael Zeis

“Our primary care base is currently good. We need to focus on an 
appropriate mix of essential specialists with a selective eye toward 
quality outcomes and willingness to be part of a system of care.” 

—Health system chief medical officer

“Our alignment strategy for specialty physicians is to acquire existing 
practices. Our alignment strategy for primary care physicians is organic 
growth as well as growth through acquisition. The goal is to have a base 
or critical mass of employed primary care physicians that can support 
specialists before further growing the specialty physician base.”

—Hospital vice president, director of operations

“Primary care alignment is more about primary care redesign and 
improving work life. Specialty alignment is more about income stability.”

—Health system CEO

“Primary care is focused on quality, readmissions, and chronic disease 
management. Specialists are focused on meeting essential community 
demand.”

—Hospital CEO

“We are finding that employing more specialists is becoming necessary 
because our population is not large enough to support private practice 
specialists. We are also seeing that the salary expectations of specialists 
are high. Thus, in order to recruit, we take on more of the contractual 
risk with specialists than we do with primary care providers.”

—Health system administrator

“With primary care physicians, we are entering comanagement/clinical 
integration relationships. With specialists, we are looking to appoint to 
contracted clinical titles.”

—Hospital vice president

What Healthcare Leaders Are Saying

analysis
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Aligning to capture revenue, control costs
The changing revenue picture causes both physicians and 

hospitals to do some financial soul searching. Independent 

physicians who have been in practice for some time worry 

about declining reimbursements, just as hospitals do, 

and seek employment in order to stabilize their income 

and eliminate concern about escalating practice expenses. 

Many newly minted physicians seek employment right after 

their residencies, opting out of establishing and running a 

medical practice, preferring to focus a larger portion of their 

attention on patient care instead.

Hospitals are interested in understanding and controlling cost, and performing in a way that 

maximizes reimbursement rates. Hospital IT systems perform vital monitoring functions on 

both the financial and clinical sides, but to be effective, those systems need virtually universal 

buy-in to EMRs, CPOE, and other information-capture and analysis programs. In addition, 

many organizations use IT systems to support continuous improvement programs, and require 

complete buy-in. Two-thirds (64%) of respondents place physician buy-in to quality and safety 

initiatives among the top three motivations behind their alignment strategy for employed 

physicians. 

Vanguard Health Chicago is working toward the buy-in objective with independent physicians 

in addition to employed physicians. Louis D. Papoff, an advisor for this report, is vice president 

and chief financial officer of ambulatory operations for Vanguard Health Chicago, part of 

Vanguard Health Systems of Nashville. He says, “From a corporate point of view, our executives 

recognize and strongly believe that physician integration is essential. And it can be done 

alongside employing physicians. We want to be a system that is able to achieve ACO savings and 

achieve significant quality results that in turn can be used as leverage for better quality-based 

payments. The only way to achieve that would be to make sure that the private practitioners are 

appropriately and fully integrated into our program.” 

Analysis (continued)

“You are starting to see the 
end of the independent 
physician.” 

—Lloyd K. Ford, PhD, FACHE, 
president and CEO of Riverview 

Regional Medical Center, 
Gadsden, Ala.
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Collaboration, metrics, communication
Among the trends that healthcare organizations are 

exploring to achieve the goals of stronger hospital-

physician alignment are care continuum collaboration, 

effective measurements, and improved communication.

More collaborators. An important consequence of 

healthcare reform is increased focus on outcomes. The 

domain of patient care is extending beyond a particular 

clinical event, and beyond the organization itself. Among 

the initiatives getting attention over the next three years 

will be integrated delivery systems, patient-centered 

medical homes, and collaborative care ACOs.  

More metrics. About metrics, William B. Riley, MD, chief 

medical officer at Memorial Hermann Sugar Land (Texas), a 79-licensed-bed hospital that is 

one of 11 in the Houston area operated by the not-for-profit Memorial Hermann Healthcare 

System, says, “That train has left the station. More and more quality metrics will be demanded 

of the hospital and more and more quality metrics will be demanded of the physicians in private 

practice.”

More communication. Regardless of staffing model, if hospital administration has a direction 

they want physicians to take, communication can make the task easier. Riley, an advisor for 

this report, observes that many alignment problems arise because physicians are not part of 

decision-making, or are not shown enough data.  He says, “If you give physicians information 

and data, physicians will usually be on board, and they will appreciate being part of the process.” 

Respondents expect to see increases in physician involvement in leadership activities in the next 

three years. Of course more organizations expect increased involvement for their employed 

physicians over the next three years, but nearly half (47%) also expect increased involvement of 

independent physicians.

Analysis (continued)

“Our executives recognize 
and strongly believe that 
physician integration is 
essential. And it can be 
done alongside employing 
physicians.”

—Louis D. Papoff, vice president 
and CFO for ambulatory 

operations for Vanguard Health 
Chicago
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Alignment: The key to doing more with less
Physicians with a patient base are recruited into a 

relationship with a hospital whereby their patients are 

admitted and use the hospital’s facilities. Or physicians 

apply for open positions and accept employment. Those 

two core staffing functions are behind physician alignment 

activity, still. But the nature of the relationship is in flux, 

prompted by changes in reimbursement. For Papoff and 

Vanguard, the answer is clinical integration: “We are doing 

more direct contracting with payers now, because we can 

go to big purchasers of healthcare and demonstrate our 

quality data. Everything is transparent and out on the table, 

and physicians in our clinically integrated program have 

gotten bonus checks back at the end of the year for the last two years. That reinforces our belief that 

alignment works.”

Healthcare organizations are reconfirming their core staffing strategies and making adjustments.  

For those who have been holding back because they are not comfortable making decisions in an 

environment of uncertainty, the good news is that there is less to be uncertain about. The bad 

news is that fence-sitters may be left behind. The industry is moving toward the new value-based 

purchasing reimbursement model. Organizations have accepted that they are being asked to do 

more with less. Savvy hospitals and health systems are leveraging IT systems so they can understand 

more about cost and productivity. The employed support staff, the employed clinical staff, outside 

vendors, and the team of independent physicians are adjusting to new work rules.

Michael Zeis is research analyst for HealthLeaders Media. He may be contacted at mzeis@healthleadersmedia.com.

Analysis (continued)

“If you give physicians 
information and data, 
physicians will usually be on 
board, and they will appreciate 
being part of the process.”  

—William B. Riley, MD, CMO at 
Memorial Hermann  

Sugar Land, Texas
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Survey Results

FIGURE 1   |   Current Physician Organizational Model

FIGURE 2   |   Physician Organizational Model expected in Three Years

Q | Please select the top three physician organizational models that best represent your 
current physician alignment strategy.

Q | Please select the top three physician organizational models as you expect them to be in 
three years. 
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Survey Results (continued)

FIGURE 3   |   Percentage of employed Physicians

FIGURE 4   |   Anticipated Change in Percentage of employed Physicians

Q | What is the percentage of employed physicians at your hospital/system?

Q | Does your hospital/system anticipate the percentage of employed physicians to increase, 
decrease, or stay the same in the next 12–36 months?
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Survey Results (continued)

FIGURE 6   |   Objectives Behind Alignment Strategy for employed Physicians

Q | Please identify the top three objectives or motivations behind your alignment strategy for 
employed physicians.
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Among those using an EHR

FIGURE 5   |   Increasing Percentage of employed Physicians

Q | In the next 12–36 months, by what percentage does your organization intend to increase 
its hiring of employed physicians? 

LeARn MORe: CASe STUdIeS, ReCOMMendATIOnS, FURTheR SegMenTATIOn

 WWW.HEALTHLEADERSMEDIA.COM/INTELLIGENCE
http://www.healthleadersmedia.com/INTELLIGENCE/
www.hcmarketplace.com/prod-10673.html


SEPTEMBER 2012  |  Physician Alignment: Integration Over Independence PAge 15

 WWW.HEALTHLEADERSMEDIA.COM/INTELLIGENCE   |   ©2012 HealthLeaders Media, a division of HCPro, Inc.

TOC

Survey Results (continued)

FIGURE 7   |  Motivators driving Physicians to Seek/Accept employment

FIGURE 8   |  Recruiting Targets Over next Three Years

Q | What are the top two motivators that are driving physicians to seek/accept employment 
with your hospital or health system?

Q | Please select your top five physician recruiting targets over the next three years.
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Survey Results (continued)

FIGURE 9   |   Threats to hospital-Physician Alignment Strategy

FIGURE 10   |  Current Initiatives 

Q | Please select the top three threats to your hospital-physician alignment strategy.

Q | Which of the following initiatives is your organization undertaking now?
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Survey Results (continued)

FIGURE 11   |  Initiatives Likely to Pursue Within Three Years

FIGURE 12   |   Percentage of Total Compensation for nonproductivity Performance now

Q | Which of the following initiatives is your organization likely to be pursuing within 
three years?

Q | Approximately what percentage of the total compensation for employed physicians 
and independent physicians is for nonproductivity performance (such as patient 
satisfaction, clinical quality, and citizenship)?
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Survey Results (continued)

FIGURE 13   |   Percentage of Total Compensation for nonproductivity Performance in Three Years

FIGURE 14   |   expectation for employed and Independent Physicians in Leadership in Three Years

Q | What percentage of total compensation do you anticipate will be for nonproductivity 
performance (such as patient satisfaction, clinical quality, and citizenship) in three years? 

Q | What is your expectation for employed and independent physicians in leadership at your 
organization in three years?
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Survey Results (continued)

FIGURE 15   |   Access to data

Q | Which best describes your access to data to support population and disease 
management?
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This documenT is proTecTed. do noT copy, share, forward, or reproduce.

FIGURE 4   |   Anticipated Change in Percentage of employed Physicians

Q | Does your hospital/system anticipate the percentage of employed physicians to increase, decrease, or stay the same in 
the next 12–36 months?

Click on these icons to dig deeper.
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FIGURE 10   |   Current Initiatives

Q | Which of the following initiatives is your organization undertaking now?

Click on these icons to dig deeper.
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FIGURE 10 (continued)   |  Current Initiatives

Q | Which of the following initiatives is your organization undertaking now?
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