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In the summer of 2006, Health Strategies
& Solutions, in collaboration with the
Catholic Health Association (CHA),
published Catholic Healthscan 2006: A
National Survey of the State of Physician-
Hospital Relationships, a report detailing
the findings of a national survey of the
state of physician-hospital relationships at
CHA member organizations.   The survey
gauged current perspectives on the most
pressing issues facing physicians and
impacting their relationships with health
care organizations.  The report examines
the survey findings and provides insights
on strategies that should be considered to
strengthen physician-hospital ties and
ultimately better serve community health
care needs.  While the survey included
only CHA member organizations, many
survey findings and lessons are applicable
to many hospitals, systems, and
physicians. 

Survey Details
The survey was comprised of 23
statements, with respondents asked to
express their level of agreement or
disagreement with the statement.  HS&S
and CHA evaluated the responses of 130
hospital and physician executives and
categorized responses according to
respondent’s position within the health
care organization, geographic region, and
type of organization.

Key Survey Findings
Many consistent themes emerged during
the analysis of the survey results.  The
most important of these finding were:
• The strongest level of agreement among

all survey questions was exhibited for
this statement:  hospitals must forge
more cooperative and collaborative
relationships with physicians to ensure
the viability of the health care delivery
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system; 105 of the 130 survey
respondents strongly agreed with this
statement.

• Declining incomes and rising expenses
were cited as the most pressing concern
facing physicians by 99 of the 130
survey respondents.

• Just over 55 percent of survey
respondents report that physician
initiatives that are in direct competition
with their hospital or system are
threatening the viability of their
organization

• Over 66 percent of survey respondents
indicate that physicians on their medical
staff are experiencing declining job
satisfaction.

• According to over 64 percent of the
survey respondents, shortages of
physicians are affecting the ability of
their hospital and system to meet
community health needs.

• Almost 87 percent of survey respondents
either agreed or strongly agreed that

their hospital or system is maintaining a
positive working relationship with the
medical staff; however, only 59 percent
of respondents reported that physicians
on the medical staff at their hospital or
system feel a strong sense of loyalty to
the hospital or system

• Only 53 respondents agreed that pay-for-
performance systems are a viable
approach for addressing quality and
reimbursement concerns.

• Hospitalists are a viable option for
improving the quality of care according
to 100 of the survey respondents.

• The issue of payment for all routine call
coverage generated substantial
disagreement among survey respondents;
103 respondents indicated that they
disagreed or strongly disagreed with
routine call coverage pay for all
physicians.  

• Slightly over half of the survey
respondents perceive that their hospital
or system has physician-friendly systems
for scheduling and medical records; only
80 of the 130 respondents agreed that
their hospital or system has acceptable
turnaround time in their ORs.

• Hospital-sponsored physician outreach
programs are considered effective at
identifying and addressing physician
concerns at slightly over half of the
respondents’ hospitals or systems.  

Challenges Ahead: Calls to
Action
There is certainly evidence among the
survey results that more effort is being
devoted to hospital relationships and
positive outcomes are being realized.  But
maintaining positive physician-hospital
relationships is becoming more and more
difficult as the health care delivery system
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struggles with declining reimbursement,
increased demand, physician and nursing
shortages, and aging facilities.  So what
calls to action are needed to ensure that
health care organizations and physicians
move beyond the observation and passive
discussion phase into planning and
execution of activities that produce
sustainable and beneficial change?

1. Health care organizations must be
willing to work with physicians to
mitigate the effects of declining
incomes and rising expenses.  Find
ways to compromise on ancillary
services revenue and seek opportunities
to backfill whatever hospital services
are lost by adding other revenue-
generating services.  Consider the wide

In late 2004, Carondelet Health Network in
Tucson rolled out a renewed and highly
disciplined focus on physician recruitment and
retention that has produced remarkable results.
Approximately 70 physicians have joined the staff
in 2005 and 2006 and splitter activity has been reduced.   Prior to implementing this
plan, the average age of the medical staff was 55 and physician recruitment,
retention, and succession planning activities lagged, leaving the system vulnerable.  

The halo effect of the new activities and other initiatives to strengthen physician-
hospital ties are tangible—two joint ambulatory surgery center joint ventures are in
operation and a third is underway, and a physician liaison program works with all
physicians in the community not just the Carondelet medical staff to manage
problem resolution and facilitate interaction between primary care physicians and
specialists.  Neil Carolan, Carondelet’s first vice president for physician
development and integration, advises that organizations appreciate the history
involved and the established patterns of behavior when developing and rolling out
programs for physicians.  He notes that when Carondelet moved too quickly, some
physician initiatives backfired.  Medical staff support is best achieved when
organizations are deliberate about pursuing change.

range of joint ventures that can provide
financial benefits for hospitals and
physicians, while providing a platform
for collaboration.

2. Declining job satisfaction among
physicians is pervasive and troubling.
But the situation presents enormous
opportunities for hospitals to help
alleviate some of the regulatory
burdens on physicians, impose less
bureaucracy on their medical staffs,
analyze the role of hospitalists, and
ensure that pay-for-performance
systems and call coverage practices are
fair to physicians—all efforts that can
increase job satisfaction and strengthen
physician loyalty.

3. Physician shortages, while undoubtedly
a negative or even dire circumstance,
can present an opportunity for
physicians and health care organizations
to come to the table to discuss an area
of mutual concern and then prepare a
medical staff development plan that
provides a roadmap for managing this
challenge in the future.

4. How many of the negative interactions
between hospitals and physicians can be
distilled down to poorly managed
communication and failure to involve
physicians in discussions that they
should be included in?  Commit to
keeping your physicians informed
through retreats, meetings, newsletters,
electronic communication, and
executive walkarounds.  

5. Physician-friendly scheduling systems,
fast OR turnaround times, and high-
quality nurses rank at the top of
physicians’ wish lists and are the key
determinants of the level of loyalty
physicians feel toward a hospital or
system.   Health care organizations that
are committed to having happy docs,
will dedicate substantial resources
toward ensuring that the physician
experience within the hospital is
exceptional.

The CHA/Health Strategies & Solutions
survey provides a valuable snapshot of
what’s occurring in our nation’s hospitals
and the vast opportunities available to
forge healthier relationships between
health care organizations and physicians.
Now let’s take this information to the next
level and make the changes necessary to
ensure a more successful future for all
health care providers.

To obtain a copy of the Catholic
Healthscan 2006: A National Survey of the
State of Physician-Hospital Relationships,
contact Susan Arnold at sarnold@hss-
inc.com or 303-841-7774.

Source:  Catholic Healthscan 2006: A National Survey of the State of Physician-Hospital Relationships
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Client Spotlight:

The Project
In 2004, Health Strategies and Solutions
conducted a feasibility study for St.
Elizabeth Medical Center that evaluated
three locations for development of an
ambulatory care center.  The strategic
rationale for building a center was to
increase outpatient market share and
admissions from the target market area by
branding St. Elizabeth as the market leader
in outpatient services.  The proposed
ambulatory care center would offer
convenient, accessible, one-stop shopping
for a range of services, serving as a
community resource where residents
would know to go for their health care
needs.

As the recommendations from this initial
feasibility study were being finalized, a
new piece of property became available.
Its location was along the 12th Street
corridor that Covington, a city in the
northern portion of St. Elizabeth’s service
area, envisioned as a new gateway.  The
site had good visibility from the interstate
and was easily accessible from the nearby
exit.  

St. Elizabeth’s has provided high-quality
health care to the Covington community
for 145 years; however, the medical center
had recently received permission through
the state certificate-of-need process to
transfer all of the inpatient beds at its
hospital in Covington (the North Unit) to
the main campus in Edgewood (the South
Unit).  After the transfer of beds, the

emergency department and a number of
outpatient diagnostic and treatment
services would be the only patient services
remaining at the Covington facility.  

The market feasibility study that HS&S
completed for the proposed ambulatory
care center near 12th Street projected that
more patients would seek services at the
new location than at the existing North
Unit.  The volume projections reflected
modest market gains and referrals from
physician practices located on the upper
floors of the building.  Health Strategies &
Solutions translated projected volumes
into capacity and space requirements for
the proposed center, developed financial
pro formas for each hospital-sponsored
program in the facility, and estimated total
project costs.  The financial impact of a
“do-nothing” scenario that assumed a
decline in future volumes in Covington if
the outpatient services were not relocated
was also evaluated.

The Outcome
In the spring of 2006, St. Elizabeth’s board
approved the capital necessary to develop
an ambulatory care center at the 12th
Street site.  Hospital-sponsored services
planned for the center include an
emergency department, imaging services,
cardiac and women’s diagnostic services,
and rehabilitation.  Physician practices are
likely to include adult and pediatric
primary care, obstetrics and gynecology,
urgent care and dental services, and access
to specialty physicians.  A pharmacy and
space for community education and
teaching programs will also be housed in
the new center.  

The next phase of planning is currently
underway, including discussions with a
developer and potential partners.  One
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potential partner, a private, non-profit
community-based health clinic that
provides primary medical and dental care
to residents of northern Kentucky, is
interested in moving two of its clinics into
space in the new ambulatory care center.  

Developing a state-of-the-art ambulatory
care center on the property in Covington
will enable St. Elizabeth’s to improve the
convenience and accessibility of its
ambulatory services and gain market share
among residents of both northern
Kentucky and Cincinnati, while working
closely with the community clinic and
other affiliated physicians.  By anchoring
a health care gateway to the city, the
medical center will also sustain its long-
term commitment to meeting the health
care needs of Covington.
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