
THE

Medical Staff Leader's  
Practical Guide

Survival Tips for Navigating Your Leadership Role

MSLSG2

William K. Cors, MD, MMM, FAAPL THE

Medical Staff Leader's  
Practical Guide

Survival Tips for Navigating 
Your Leadership Role

Th
e

 M
e

d
ic

a
l Sta

ff Le
a

d
e

r's Pra
c

tic
a

l G
u

id
e 	

                      Cors

A well-trained medical staff leader is vital to the culture of a hospital’s medical staff and 
can save a hospital from the expense of lawsuits affiliated with negligent credentialing/
peer review. The Medical Staff Leader’s Practical Guide: Survival Tips for Navigating Your 
Leadership Role offers you an affordable, time-saving solution to medical staff leadership 
training.

You’ll find expanded chapters on peer review/OPPE/FPPE, advanced practice 
professionals, and physician employment, new chapters on the medical staff executive 
committee as well as service lines and other medical staff models, and so much more 
in this informative resource. Inspire your staff to follow the rules while continuing to deliver 
excellent patient care!

William K. Cors, MD, MMM, FAAPL

100 Winners Circle, Suite 300 
Brentwood, TN 37027

About Simplify Compliance
Simplify Compliance, with its three pillars of thought leadership, expertise, and application, provides 
critical insight, analysis, tools, and training to healthcare organizations nationwide. It empowers healthcare 
professionals with solution-focused information and intelligence to help their facilities and systems achieve 
compliance, financial performance, leadership, and organizational excellence. In addition, Simplify Compliance 
nurtures and provides access to productive C-suite relationships and engaged professional networks, deploys 
subject matter expertise deep into key functional areas, and enhances the utility of proprietary decision-
support knowledge.

800-650-6787

www.hcmarketplace.com



Survival Tips for Navigating  
Your Leadership Role

The Medical Staff Leader’s 
Practical Guide:

William K. Cors, MD, MMM, FAAPL



The Medical Staff Leader’s Practical Guide is published by HCPro, a Simplify Compliance brand.

Copyright © 2019 HCPro, a Simplify Compliance brand.

All rights reserved. Printed in the United States of America.

ISBN: 978-1-68308-889-9

Product Code: MSLSG2

No part of this publication may be reproduced, in any form or by any means, without prior 
written consent of HCPro or the Copyright Clearance Center (978-750-8400). Please notify us 
immediately if you have received an unauthorized copy.

HCPro provides information resources for the healthcare industry. 

HCPro is not affiliated in any way with The Joint Commission, which owns the JCAHO and 
Joint Commission trademarks.

William K. Cors, MD, MMM, FAAPL, Author 
Karla Accorto, Editor  
Adrienne Trivers, Product Manager 
Maria Tsigas, Product Director  
Matt Sharpe, Sr. Manager, Creative Layout

Advice given is general. Readers should consult professional counsel for specific legal, ethical, 
or clinical questions. 

Arrangements can be made for quantity discounts. For more information, contact:

HCPro 
100 Winners Circle, Suite 300 
Brentwood, TN 37027 
Telephone: 800-650-6787 or 781-639-1872 
E-mail: customerservice@hcpro.com

Visit HCPro online at www.hcpro.com and www.hcmarketplace.com



© 2019 HCPro, a Simplify Compliance brand. iiiThe Medical Staff Leader's Practical Guide

Table of Contents

About the Author......................................................................................... xiii 

Introduction................................................................................................... xv

How This Book Will Help.................................................................................................................. xv

How This Book Is Organized........................................................................................................... xvi

The Medical Staff Leader's Practical Guide: Putting It All Together........................................... xvi

Acknowledgments........................................................................................................................... xvi

Chapter 1: Where to Begin: Principles of Governance ................................ 1

Why Does the Medical Staff Exist?....................................................................................................1

How Does the Medical Staff Carry Out Its Accountability to the Board?......................................3

What if Your Hospital Is Part of a Larger Health System?...............................................................4

What About Hospital Operations, Business, and Strategy? ...........................................................5

How to Influence Things You Do Not Control..................................................................................6

Chapter 2: Working With Medical Services Professionals  
and the Chief Medical Officer........................................................................ 9

What Is a Medical Services Professional?..........................................................................................9

Local Versus Central.......................................................................................................................... 11

Some Dos and Don’ts for Working With MSPs ..............................................................................12

The Chief Medical Officer................................................................................................................13

Chapter 3: All About Meetings..................................................................... 21

Tip 1: Know the Cost of Holding a Meeting...................................................................................22



﻿

© 2019 HCPro, a Simplify Compliance brand.iv The Medical Staff Leader's Practical Guide

Tip 2: Don’t Meet Unless There Is a Reason ...................................................................................28

Tip 3: Plan in Advance of the Meeting............................................................................................28

Tip 4: Start on Time...........................................................................................................................28

Tip 5: Limit the Conversation (When Needed)...............................................................................29

Tip 6: Keep the Meeting on Track....................................................................................................29

Tip 7: When Appropriate, Take an Item Offline.............................................................................30

Tip 8: End on Time............................................................................................................................30

Tip 9: Invest in Leaders.....................................................................................................................31

Chapter 4: Overcoming Physician Apathy................................................... 35

Tip 1: Ask the Medical Staff.............................................................................................................36

Tip 2: Establish a Leadership and Succession Committee..............................................................36

Tip 3: Invite Potential Leaders to Attend Medical Executive Committee Meetings ...................37

Tip 4: Place Potential Future Leaders on an Ad Hoc Task Force ...................................................38

Tip 5: Give Medical Staff Leaders Recognition and Rewards........................................................38

Tip 6: Offer Formal Medical Staff Leadership Training Programs................................................39

Tip 7: Respect Generational Differences.........................................................................................40

Tip 8: Establish a Leadership Mentoring Program.........................................................................41

Tip 9: Implement New Medical Staff Models.................................................................................41

Tip 10: Understand Culture and Change It if Needed...................................................................42

Chapter 5: How to Get Great Physicians and Leaders................................ 45

A Physician Performance Management Model..............................................................................45

Applying the Model to Medical Staff Leaders...............................................................................48

Chapter 6: The MEC, Departments, and Other Committees .................... 61

Is a Medical Executive Committee Required? ................................................................................62

What Are the Duties of the MEC?...................................................................................................62

Who Sits on the MEC?......................................................................................................................65

What About Departments?..............................................................................................................68

What About Other Committees?.....................................................................................................69

Medical Staff Versus Hospital Committees.....................................................................................70

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand. vThe Medical Staff Leader's Practical Guide

Chapter 7: Credentialing and Privileging: Principles and Practices........... 73

The Credentials Committee..............................................................................................................73

Credentialing: A Definition..............................................................................................................74

Privileging: A Definition...................................................................................................................74

Credentialing Exists to Protect Patients..........................................................................................74

Determination of Current Competency Is Essential.......................................................................75

Clarifying Policies: A Medical Staff Leader’s Best Friend...............................................................75

Credentialing/Privileging Is a Four-Step Process.............................................................................77

Beware of Information Errors and Decision Errors.........................................................................78

Don’t Confuse Membership With Privileges...................................................................................78

Recognizing Red Flags and Pink Flags.............................................................................................79

Expedited Credentialing...................................................................................................................80

No Privileges, No Work.....................................................................................................................81

Board Certification Challenges........................................................................................................81

Developing Effective Privileging Systems.......................................................................................83

Temporary, Emergency, and Disaster Privileges.............................................................................85

Ten Evolving Credentialing Standards.............................................................................................87

Chapter 8: New Technology Privileges........................................................ 89

Follow Your Policy.............................................................................................................................89

Review by the Hospital.....................................................................................................................90

Review by the Medical Staff.............................................................................................................94

Application for a New Technology Privilege..................................................................................95

Review of the New Technology.......................................................................................................95

Chapter 9: Privilege Disputes and How to Resolve Them.......................... 99

When Different Specialties Request the Same Privilege...............................................................99

Why Are We Seeing This Problem More Frequently Today?.......................................................100

Step 1: Develop a Policy and Follow It...........................................................................................100

Step 2: Assign Responsibility for Dispute Resolution...................................................................101

Step 3: Gather Information About Privileges in Dispute.............................................................101

Step 4: Involve the Disputing Parties.............................................................................................101

Step 5: Credentials Committee Review.........................................................................................102

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand.vi The Medical Staff Leader's Practical Guide

Step 6: MEC Review and Recommendation to Governing Board...............................................103

Step 7: Governing Board Action....................................................................................................103

Step 8: Apply the New Criteria to Privilege Requests..................................................................104

Step 9: Measuring Competence of the New Privileges................................................................104

Chapter 10: Advanced Practice Professionals............................................ 107

Defining APPs..................................................................................................................................108

State Law Guides the Process.........................................................................................................109

Regulatory Compliance.................................................................................................................. 110

Membership and/or Privileges....................................................................................................... 111

Privileged Versus Nonprivileged APPs........................................................................................... 112

Chapter 11: Low-Volume, No-Volume Practitioners..................................115

Why Bother With This?................................................................................................................... 115

What Is Happening Here?.............................................................................................................. 116

When to Use Refer and Follow...................................................................................................... 118

When the Physician Has Not Practiced Medicine for Several Years............................................ 119

Low-Volume, No-Volume Policy..................................................................................................... 119

Chapter 12: The Late-Career Physician...................................................... 123

Medical Staff Responsibility to Physicians and Patients .............................................................123

A Systematic Approach to the Late-Career Physician..................................................................124

Chapter 13: Proctoring (FPPE)..................................................................... 135

Initial FPPE: Proctoring by Any Other Name.................................................................................135

A Proctoring/FPPE Policy ................................................................................................................135

Proctoring/FPPE and Medical Staff Culture..................................................................................137

Some Tools to Help ........................................................................................................................137

Chapter 14: Peer Review (OPPE)................................................................. 143

Step 1: Define What Peer Review Is (and What It’s Not).............................................................144

Step 2: Define Who Is a Peer..........................................................................................................145

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand. viiThe Medical Staff Leader's Practical Guide

Step 3: Define Who Is the Peer Review Body...............................................................................146

Step 4: Set Clear Expectations by Adopting a Competency Framework....................................147

Step 5: Establish Metrics and Measurements................................................................................148

Step 6: When to Use External Peer Review...................................................................................152

Step 7: Develop a Conflict-of-Interest Procedure.........................................................................153

Step 8: Legal Protections and Statutory Authority......................................................................153

Step 9: Work Toward a ‘Just’ Culture............................................................................................154

Step 10: Implement Confidentiality Best Practices.......................................................................155

Chapter 15: Managing Poor Performance................................................. 159

A Step-by-Step Approach ..............................................................................................................159

The Physician With Impairment.....................................................................................................161

The Physician With Competence Concerns...................................................................................165

The Physician With Disruptive Behavior........................................................................................166

Interventions...................................................................................................................................169

Carrying Out the Intervention.......................................................................................................175

Chapter 16: Corrective Action: The Good, the Bad, and the Ugly........... 177

The Good.........................................................................................................................................177

The Bad............................................................................................................................................180

The Ugly...........................................................................................................................................182

A Final Thought...............................................................................................................................184

Chapter 17: Giving and Getting References.............................................. 185

Professional References..................................................................................................................185

Factual References: Which End of the Stick Are You On?...........................................................188

Some Further Thoughts on References.........................................................................................191

Chapter 18: EMTALA and Emergency Department Coverage................. 193

Impacting Forces.............................................................................................................................193

Some Initial Steps and Missteps.....................................................................................................194

Understand EMTALA......................................................................................................................194

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand.viii The Medical Staff Leader's Practical Guide

Compensation.................................................................................................................................196

Alternatives to Compensation.......................................................................................................197

Chapter 19: Conflicts of Interest................................................................ 201

Some Challenges.............................................................................................................................201

Doing an Inventory.........................................................................................................................203

Developing a Policy: Why the Need for Disclosure?....................................................................205

Developing a Policy: Who Should Complete Disclosure?.............................................................206

Developing a Policy: What to Ask?................................................................................................206

Adopt a Clear Conflict-of-Interest Policy......................................................................................207

Chapter 20: Economic Credentialing.......................................................... 209

Step 1: Define the Issues and the Goals........................................................................................210

Step 2: Form a Multidisciplinary Committee................................................................................. 211

Step 3: Engage Legal Counsel........................................................................................................212

Step 4: Create the Policy................................................................................................................. 213

Step 5: Build Consensus..................................................................................................................214

Step 6: Adopt and Implement........................................................................................................215

Chapter 21: Service Lines and Other New Models .................................. 217

Service Lines ....................................................................................................................................218

Physician-Hospital Councils ...........................................................................................................220

Medical Directors............................................................................................................................222

Other Models..................................................................................................................................223

Physician Executives: The Glue That Binds ...................................................................................225

Role of Medical Staff Leaders .......................................................................................................225

Chapter 22: Alignment With Hospital Leaders and Nursing................... 227

Step 1: Acknowledge What Has Changed....................................................................................228

Step 2: Maintain Excellent Communication..................................................................................229

Step 3: Structured Communication Builds Trust...........................................................................230

Step 4: Invest in Social Capital........................................................................................................231

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand. ixThe Medical Staff Leader's Practical Guide

Step 5: Deal With Conflict Proactively...........................................................................................233

Step 6: Celebrate Success................................................................................................................234

Working With Nurses......................................................................................................................234

Chapter 23: Medical Error Disclosure......................................................... 237

Step 1: Why Disclose?......................................................................................................................238

Step 2: Decide Who Should Participate in Meetings....................................................................238

Step 3: Choose Appropriate Disclosers..........................................................................................238

Step 4: Determine Which Family Members Should Be Present...................................................239

Step 5: Convince Physicians to Follow the Disclosure Policy........................................................239

Step 6: Determine What to Say During Disclosure Conversations..............................................242

Step 7: Explain Remedial Measures...............................................................................................244

Step 8: Ensure That Appropriate Patient Care Continues............................................................245

Step 9: Negotiate a Settlement......................................................................................................247

Chapter 24: Employed Practitioners........................................................... 249

Why Is Physician Employment Increasing So Rapidly?.................................................................249

Must Employed Physicians Be Credentialed and Privileged?......................................................250

Are Employed Physicians Subject to a Special or Different Set of Expectations?......................251

Are Employed Physicians Subject to the Medical Staff Peer Review Process?...........................251

Are Employed Physicians Subject to Double Jeopardy?...............................................................251

Where Is Information About Employed Physician Performance Stored?...................................252

What Happens to Medical Staff Privileges When Employment Terminates?............................252

How Is Information About Employed Physicians Shared?...........................................................253

Who Provides a Reference to the Next Hospital When an Employed Physician Leaves?.........253

Can Employed Physicians Serve as Medical Staff Leaders or Committee Chairs?......................254

Chapter 25: Contracted Practitioners......................................................... 255

Exclusive Contracts: Whole Services/Specialties...........................................................................255

Exclusive Contracts: Specifically Defined Services........................................................................257

Nonexclusive Contracts...................................................................................................................258

Role of the Medical Staff With Contracted Services....................................................................259

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand.x The Medical Staff Leader's Practical Guide

Chapter 26: Health Law: Some Basics........................................................ 261

Introduction and Overview............................................................................................................261

Emergency Medical Treatment & Labor Act.................................................................................262

Health Care Quality Improvement Act of 1986 ...........................................................................262

HCQIA Part 2: NPDB........................................................................................................................263

Health Insurance Portability and Accountability Act...................................................................265

Negligent Credentialing: Common Law........................................................................................267

Stark Laws........................................................................................................................................269

Chapter 27: Accreditation and Regulation................................................ 271

Why Is Accreditation Necessary?...................................................................................................271

Centers for Medicare & Medicaid Services: Conditions of Participation ...................................272

Accreditation Agencies With Deeming Authority ......................................................................274

Medical Staff Hot Button Accreditation Issues.............................................................................275

A Special Note to Medical Staff Leaders at Joint Commission–Certified Organizations..........277

Chapter 28: Medical Staff Governance: Bylaws and Related Documents... 279

Medical Staff Governance..............................................................................................................280

Due Process......................................................................................................................................281

Credentialing and Privileging.........................................................................................................281

Organization and Functions...........................................................................................................282

Rules and Regulations.....................................................................................................................282

Policies and Procedures...................................................................................................................283

Final Thought..................................................................................................................................283

Chapter 29: Healthcare Finance: A Primer................................................. 287

Step 1: Why All the Attention on Healthcare Expenses?.............................................................287

Step 2: Appreciate the Implications of the Cost–Quality Curve..................................................289

Step 3: Understand the Lack of Economic Alignments Between Physicians and Hospitals......290

Step 4: Understand Current Initiatives on Cost and Quality.......................................................291

Step 5: Become Familiar With Financial Metrics...........................................................................293

Step 6: Some Practical Takeaway Points........................................................................................295

﻿Table of Contents﻿



﻿

© 2019 HCPro, a Simplify Compliance brand. xiThe Medical Staff Leader's Practical Guide

Chapter 30: Ten Survival Tips for New Leaders........................................ 297

Tip 1: Read and Understand Your Bylaws ....................................................................................297

Tip 2: Schedule Crucial Face-to-Face Meetings.............................................................................297

Tip 3: Discuss Time Commitments With Others............................................................................297

Tip 4: Find a Mentor........................................................................................................................298

Tip 5: Build a Guiding Coalition ....................................................................................................298

Tip 6: Maintain Confidentiality......................................................................................................298

Tip 7: Identify Support Staff...........................................................................................................298

Tip 8: Insist on Leadership Training...............................................................................................298

Tip 9: Schedule Time for Self-Learning.........................................................................................299

Tip 10: Plan Your Legacy.................................................................................................................299

﻿Table of Contents﻿





© 2019 HCPro, a Simplify Compliance brand. xiiiThe Medical Staff Leader's Practical Guide

William K. Cors, MD, MMM, FAAPL

William K. Cors, MD, MMM, FAAPL, is an experienced physician  
executive with a background that includes 15 years of clinical practice  
and more than 20 years of executive hospital/health system manage-
ment experience and extensive experience as a healthcare consultant.  
He currently serves as the chief medical officer (CMO) for Lehigh 
Valley Hospital-Pocono in Pennsylvania. Formerly, he was the vice 
president of medical staff services for The Greeley Company, Inc., 
in Danvers, Massachusetts, and worked with national hospitals and 
medical staffs. 

Cors holds an AB degree from the College of the Holy Cross in Worcester, Massachusetts; an 
MD from Rutgers New Jersey College of Medicine in Newark, New Jersey; and a master’s 
in medical management (MMM) from Tulane University in New Orleans, Louisiana. He is a 
fellow of the American Association for Physician Leadership (FAAPL) and is board certified in 
both neurology and medical management.

In addition to working with medical staffs, hospitals, and boards across the country, he has 
authored numerous books and articles. Since 2007, he has written a monthly column for 
HCPro’s newsletter Medical Staff Briefing on a wide range of medical staff topics. In addi-
tion, he coauthored books including The Medical Staff Leader’s Practical Guide, Sixth Edition 
(2007), The Greeley Guide to New Medical Staff Models (2008), The Greeley Guide to Physi-
cian Employment and Contracting (2010), and An Integrated Approach to Marketing Ortho-
pedic and Neuroscience Service Lines (2013). He was also the author of The Medical Staff 
Leader’s Survival Guide (2014) and The Medical Staff’s Guide to Employed Physicians (2016).

About the Author





© 2019 HCPro, a Simplify Compliance brand. xvThe Medical Staff Leader's Practical Guide

Introduction

Congratulations! You have been appointed or elected to a medical staff leadership position.  
At some point, though, you have probably realized that what made you a successful clinician 
may not help much with what is required to be a successful leader. Like many medical staff 
leaders across the country, you may have arrived at this point ill-prepared and insufficiently 
trained to carry out the demands of your position. Your experience in this matter is not unique. 
The skills required for medical staff leadership are just not part of the standard medical  
training education program. Although only you know why you have chosen this path, this 
book is designed to help you answer how to succeed now that you have made this choice.

The first edition of this book was released in 2014. Since then, the exponential and unprec-
edented changes occurring in healthcare have not slowed down one single bit. As a result, many 
healthcare organizations recognize the value and absolute necessity of having strong physician 
leaders at the table. And yet, precisely at a time that such leadership is in demand, constraints 
on physician time and finances have increasingly kept them from stepping forward. You have 
elected to take this step regardless of constraints, so please consider this book to be a friend 
and a guide to help you (and other courageous and committed physicians) as you assume your 
role and responsibilities. 

The good news is that, as a leader, you will be able to better influence and guide what is occurring 
in your organization. The bad news is that, at times, it will be very difficult and overwhelming. 
This book is designed for medical staff leaders confronting these challenges in real time. It has 
been extensively rewritten to offer medical staff leaders practical strategies and solutions for  
challenges in their organizations. Because of the urgency in getting medical staff leaders up to 
speed rapidly, the book has been re-engineered to serve simultaneously as a road map and a basic 
source of information.

How This Book Will Help

Practical strategies and best practices have been developed to help medical staff leaders manage the 
multiplicity of challenges that arise in the natural course of their leadership roles and responsibili-
ties. This book can be utilized in several different ways. Medical staff and hospital leaders can read 
it from cover to cover to gain a broad overview and insight into the landscape of today’s medical 
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staff environment with, a particular emphasis on the responsibilities and accountabilities of the 
medical staff within the organization. Alternatively, specific topics and challenges can be easily 
accessed by chapter and used as a quick and handy reference for practical approaches to specific, 
real-time challenges faced by medical staff leaders. Whenever appropriate, the reader is directed to 
further resources to understand and manage today’s complex challenges. Cross references to perti-
nent material in other book chapters are also offered throughout. 

How This Book Is Organized

The Medical Staff Leader’s Practical Guide is divided into 30 chapters, each of which deals 
with a very real and specific topic or challenge faced by medical staff leaders. Wherever appro-
priate, a step-by-step outline of best practices or guiding principles is provided. Throughout 
the book, accompanying figures/sample forms amplify content in the chapters. They are also 
designed to make it easier for you to quickly implement and use them in your organization. 

Each chapter is designed to stand alone and address a particular principle or challenge in a short 
and succinct fashion. Chapters are titled in a way that allows the medical staff leader to rapidly 
identify areas of interest and quickly access the content. Providing online access to forms, poli-
cies, and other documents, this book offers a practical set of tools that the leader can deploy.

The Medical Staff Leader’s Practical Guide: Putting It All Together

The Medical Staff Leader’s Practical Guide is dedicated to helping medical staff leaders achieve 
their vision of being part of a truly effective medical staff. Hopefully, it will help assist in helping 
new leaders become good leaders and good leaders become great leaders. In writing this book, I 
intend to offer practical information, provide useful resources, and identify alternative solutions 
to ongoing challenges. It is my sincere hope that every medical staff leader will be the best that 
he or she can be and that this book will be of some value in helping to realize that goal.

Acknowledgments

First and foremost, I must thank my family for putting up with the time and commitment 
required to prepare this work. Without their support, this would have not been possible.  
Additional thanks are offered to the hundreds of medical staff leaders with whom I have had 
the opportunity to interact and from whom I have learned over the years in organizations,  
large and medium and small, across the country. That experience has been invaluable in  
preparing this work. And to the users of this book, a special thank you for your willingness  
to step forward and lead.

—WKC

Introduction
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Where to Begin:  
Principles of Governance 

Congratulations! You have just been appointed or elected to a medical staff leadership position. Possibly 
it is as a medical staff officer, maybe even as the chief/president of the medical staff. Or perhaps you will 
serve as a department chair or a clinical service line physician leader. Maybe your position is to chair or 
be a member of a key medical staff team, such as the credentials committee or the peer review committee. 
As exciting as this news is, you might have a moment (or many moments) when you ask, “Now what?” 

Many physicians begin their leadership positions unprepared to carry out its responsibilities. Very often 
the physician leader is a skilled clinician, well respected by his or her peers; however, it should not be 
assumed that clinical skills and knowledge will translate into an effective leadership toolbox for the medi-
cal staff leader. In fact, very often the skills that drive clinical success may be antithetical to the skills that 
drive leadership success.

Although many physicians possess considerable natural leadership skills, talents, and abilities, it is a 
mistake to leave it at that because the skill set necessary to succeed as a physician leader is not taught in 
medical school or residency. Yet organizations are increasingly looking for skilled physician leaders to help 
guide their organizations through the significant upheavals and challenges facing the healthcare system 
today and for the foreseeable future. Learning “on the job” is not a good option for either the physician 
leader or their organization. Physician leaders must be offered formal and structured opportunities to  
participate in a phased leadership training and development program. Such opportunities ensure that, 
over time, those leaders will learn the necessary skills, knowledge, techniques, and approaches that will 
best enable them to lead effectively. Ideally, such training occurs prior to assuming a critical leadership 
role. In reality, however, that often is not the case. So the logical question is “Where do we begin?” A 
good place to start is to answer the questions “Why does the medical staff exist in the first place?” and 
“What are its responsibilities and accountabilities in the hospital or the health system?”

Why Does the Medical Staff Exist?

To answer this question, it is necessary to understand there are three structural components  
found in U.S. hospitals and health systems:

•	 Governing board

•	 Hospital administration

•	 Organized medical staff

1
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The governing board is the highest level of governance and the highest-level fiduciary in the organiza-
tion. A fiduciary has the duty created by his or her undertaking to act primarily for another’s benefit in 
matters connected with such undertaking. Although the term “fiduciary” often refers to financial stew-
ardship, it also includes accountability for the quality and safety of care delivered by the organization. 
Boards are increasingly becoming more knowledgeable about quality and safety, but they nevertheless 
delegate the “management” of these functions to administration and the medical staff. This is appropri-
ate because boards should govern and should not manage. For example, the board needs to understand 
and approve the medical staff processes for delegated responsibilities, including credentialing, privileging, 
and peer review, but it is up to the medical staff to design, implement, and follow the processes. 

To ensure appropriate administration for the operational and financial management of the hospital,  
the board hires a CEO and delegates responsibilities to the CEO to manage the organization. The 
CEO is charged with creating an administrative structure and process to oversee the management of 
the hospital’s operations and finances. This structure generally includes a management team of vice 
presidents, directors, managers, and line staff, with the degree of complexity varying from one orga-
nization to the next. Key elements of ensuring quality and safety are establishing appropriate staffing 
models, recruiting people with the correct skill sets, and maintaining the infrastructure required to 
effectively, safely, and responsibly run the organization. Because there is no one-size-fits-all solution, it 
is important for the medical staff leader to understand upfront how the organization’s administration 
is structured and who is responsible for what. As soon as possible, the medical staff leader should meet 
with the CEO or designee to discuss these basic facets of the organization. 

The board is also responsible for the quality of medical care at the healthcare organization, but what 
does the board know about the quality of medical care? The answer is increasingly that boards under-
stand more but, in reality, still often not a lot about quality, although that can vary greatly from one 
organization to the next. So, the board assigns responsibility for monitoring and improving the quality 
of care to the medical staff. In a general sense, this includes input, review, and recommendation on  
matters including clinical pathways, policies concerning safety and quality, and clinical care protocols 
for standardized care. Specifically, it means that the board delegates to the medical staff the responsi-
bility for monitoring and improving the quality of care that depends primarily on the performance of 
individuals with clinical privileges. This specific accountability to the board is the primary reason for 
the existence of the organized medical staff. This first structure is illustrated in Figure 1.1.

Figure 1.1 Sample Hospital Organizational Model

Governing board

Hospital administration Medical staff
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How to Get Great Physicians 
and Leaders

You miss a meeting and learn afterward that, in absentia, you were named the new chairperson 
of that committee. Or you excuse yourself for a moment from the annual medical staff meeting 
to take a call and return to learn that you have been nominated to be a medical staff officer. 
In the days when the medical staff functioned more as a club and everyone was expected to 
take their “turn in the barrel,” these stories were common. But chance leadership is no longer 
acceptable, as the responsibilities and accountabilities of the medical staff have increased. A 
more tightly managed approach is required.

This chapter begins with an overarching physician performance management model that can be 
applied to multiple situations, including hiring a physician for your practice, appointing someone 
to your medical staff, and recruiting and retaining great physician leaders. This will be followed 
by a step-by-step application of the model as it applies to medical staff leadership positions.

A Physician Performance Management Model

A powerful tool for managing physician performance is the physician performance pyramid 
that was developed by the late Howard Kirz, MD, at the Group Health Cooperative of Puget 
Sound. Kirz for many years participated in teaching the “Managing Physician Performance in 
Organizations” course at the American College of Physician Executives (ACPE), now the Amer-
ican Association for Physician Leadership (AAPL). Simply put, his inverted pyramid model (see 
Figure 5.1) has seven layers, with the premise being that if more time is spent on fundamentals, 
then less time will be spent on managing poor performance and taking corrective actions. 

Although designed as a performance system for employed physicians in a large multispecialty medi-
cal group, this model can easily be flipped and adapted for use with a contemporary medical staff as 
well (see Figure 5.2). This approach was pioneered by The Greeley Company. The pyramid layers are 
as follows.

5
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Figure 4.1 Medical Staff Leadership & Succession Committee

Figure 5.1 Managing Physician Performance: The Inverted Pyramid Model of Howard Kirz, MD

Level 1: Recruit the right doctor/Appoint competent physicians

Kirz’s model involved hiring physicians for a multispecialty medical group. Applied to a medical 
staff, the equivalent would be to appoint the most competent and excellent physicians through 
the credentialing and privileging process. His premise suggests that spending additional time 
here is worthwhile because it will likely prevent many headaches later. For a medical staff, this 
level involves having a rigorous but efficient credentialing and privileging process that aims to 
determine appointment and reappointment of competent practitioners. 

Level 2: Set clear expectations for performance 

Kirz’s model addressed expectations for being employed by the multispecialty group. For a medical 
staff, this involves explicitly stating what the expectations are for anyone who has been creden-
tialed or privileged at your organization. These expectations need to be stated clearly and repeated 
whenever possible. The peer review process, as will be seen in Chapter 14, begins with setting 
clear expectations for performance and also includes measurement of, alignment of, and feedback 
related to that performance as outlined in levels 3–5.
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Figure 5.2 Managing Physician Performance: Adapted For a Contemporary Medical Staff
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Level 3: Establish clear measures of performance 

Kirz’s model also addressed metrics used to measure physician performance in the group. The medi-
cal staff also needs to measure actual performance against expectations. Examples will be offered in 
Chapters 14 and 15. 

Level 4: Compensation/privileges aligned with expectations 

Kirz’s model addresses how an employer structures an agreement with the employee to tie compensa-
tion to performance. For the medical staff, alignment with maintenance of medical staff membership 
and privileges can be linked to overall performance metrics, as will be seen in Chapters 14 and 15. 

Level 5: Routine and periodic feedback 

The employed physician in Dr. Kirz’s group received a physician performance feedback report 
on a regular basis. Many medical staffs are adopting ongoing professional practice evaluation 
(OPPE) reports and providing them both to clinical service/department chiefs and to the indi-
vidual practitioner. 
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Peer Review (OPPE)

Peer review is the evaluation of a physician’s professional performance by other physicians. Ide-
ally, it identifies opportunities to improve the quality of patient care and offers ways for physi-
cians to achieve these improvements. Traditionally, peer review meant review of a case, often 
because of some adverse outcome, but this is a very narrow encapsulation. A more contem-
porary definition of peer review is the ongoing evaluation of an individual physician’s perfor-
mance for all relevant performance dimensions using all appropriate and relevant sources of 
practitioner performance data that are available.

Some accreditation organizations use the terms focused professional practice evaluation (FPPE) 
and ongoing professional practice evaluation (OPPE) to describe elements of peer review from 
their perspective. If you have a robust and effective peer review process as outlined in this chap-
ter, then you will meet and/or exceed these standards. Although many feel that a lot of this is 
new, truth be told, it is not.

Like proctoring, peer review can be as simple or as complex a process as the organization 
makes it. But it is a process, and, like any other process, it should be clearly delineated in a 
policy that is objective and applied equally to all. If emotions can run high concerning the proc-
toring of a physician’s privileges, then the ongoing evaluation of competency through a peer 
review process can go positively nuclear if not handled effectively. A lot depends on the culture 
of your medical staff and the history of peer review in your organization. Many physicians 
have a tainted view that peer review is nothing more than an ill-conceived attempt to limit 
autonomy and question individual judgment. This may stem from experiences in medical school 
or residency, or it may reflect a punitive process in a different hospital. Given the emotions and 
the baggage that accompany this subject, it is critically important to have a very clear structure 
and process delineated in policy and an action process that is evidence-based, applied equally, 
and led by credible leaders of the medical staff. This chapter will outline a series of steps for 
creating a peer review policy that reflects current trends and best practices. For those desirous 
of more in-depth knowledge on this topic, the reader is referred to sources such as Effective 
Peer Review, available from HCPro.

14
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Step 1: Define What Peer Review Is (and What It’s Not)

Peer review most certainly is about the technical quality of care offered. That said, there are 
also more dimensions of physician performance than just technical quality of care. As will be 
seen in subsequent steps, there are competency frameworks that can be adopted and used by 
the medical staff to better delineate expectations and performance metrics on a multitude of 
performance indicators. Your policy could begin with the following definition of peer review:

Peer review is the evaluation of all dimensions of current competency of individual physicians 
using all appropriate and relevant sources of performance data available.

Your policy could also include the purpose and the goals of the peer review process. This is an 
opportunity to use language to change the scenario from looking to hang people out to dry to 
a culture that is based on performance improvement and helping everyone be the best they can 
be. Representative language could include the following:

•	 The purpose of the peer review process is to ensure that the hospital, through these 
activities of the medical staff, assesses the performance and competency of individuals 
granted privileges through an ongoing process of professional practice evaluation and 
uses the results of such assessments to improve care and, when necessary, to perform 
focused performance evaluations.

•	 A goal of the program is to create a culture with a positive approach to peer review by 
recognizing practitioner excellence as well as identifying improvement opportunities.

•	 Another goal of the program is to ensure that the processes for peer review are clearly 
defined, fair, accurate, consistent, efficient, defensible, timely, and useful.

It is also important to state clearly what peer review is not. The most frequent confusion occurs 
with the following two processes:

•	 Mortality & Morbidity (M&M) Conferences. The M&M session should be solely for edu-
cation. It can be a collegial open discussion of clinical cases without the burden of making 
final determinations of care that will be recorded in some file somewhere. Trying to do peer 
review through the M&M process will invariably fall short because fairness and consistency 
can be difficult to achieve.

•	 Root cause analysis (RCA). An RCA is a systems-level analysis that is required after a 
sentinel event or a significant near miss. It is a multidisciplinary effort to identify the root 
cause factors that led to a variation in performance. It is possible that potential physician 
practice concerns may be raised by the RCA. If so, they should be referred to the medical 
staff–identified peer review process and not adjudicated by the RCA.
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Alignment With Hospital 
Leaders and Nursing

For a hospital and its medical staff to be truly successful in today’s challenging environment, 
each must take a proactive and win-win approach to improving physician–hospital relations. 
The truly successful organization is characterized by better solutions to achieving high-quality 
patient care while simultaneously ensuring the success of both physicians and the hospital. 

The reality in many organizations, however, is quite different. What often exists is unmanaged 
conflict, poor communication skills, a lack of trust, and an absence of respect. It is no secret 
that with all the stress caused by the changes in contemporary healthcare, conflict is currently 
a growth industry in hospitals. There are multiple sources of conflict between physicians and 
hospitals today, such as the following: 

•	 A history of past perceived injuries and injustices

•	 Poor or ineffective communication

•	 Physicians relying less on the hospital for success now that more care can be delivered in 
the ambulatory outpatient setting due to advances in technology, medications, and less 
invasive medical procedures

•	 Increasing competition for a shrinking revenue pool

•	 A simple lack of time and commitment to seek mutual answers to the problems faced by 
both physicians and hospitals

Add to that the fact physicians and hospital management often come at the same challenges from 
entirely different approaches. Both approaches are legitimate, and each party needs to under-
stand the other if they are to be successful. These are just some basic cultural differences, and 
the first step is to acknowledge and understand those differences so that they can be overcome.

The first part of this chapter will introduce a series of practical tips to improve physician–
hospital relations with a number of best practices incorporated where appropriate. While the 
emphasis is on hospital leadership in general, all of these steps can be applied to nursing as 
well. Figure 22.1 addresses some cultural differences between physicians and hospital leader-
ship. The following section outlines six practical strategies for improving physician–hospital 
leadership relations. The goal is a more collaborative and proactive approach to mutual chal-
lenges and concerns. 

22
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Figure 22.1 Sources of Cultural Conflict Between Physicians and Hospital Leadership

Physician Hospital leadership

Autonomy Teamwork

Uniqueness Consistency

Treats individual patients Manages population

Quality trumps cost No margin, no mission

Solves acute problems Manages chronic problems

Works with individuals Works with systems

Makes decisions Manages processes

Prescribes and expects compliance Leads, influences, and collaborates

Short-term focus Short-, medium-, and long-term focuses

Being the expert Being one expert of many

Relatively well-defined problems Ill-defined, messy problems

Step 1: Acknowledge What Has Changed

It has become increasingly clear that the previous unwritten social contract between physicians 
and hospitals is broken. Under that contract, a hospital would provide the human and technical 
resources for the care of patients. It would grant the clinical privileges to physicians to use these 
resources for the diagnosis and treatment of patients. In turn, physicians would provide services to 
the hospital, which included participating in activities of departments and committees, providing 
emergency department coverage, and ensuring the quality of care rendered by the physicians or 
other individuals granted privileges. The granting of privileges was like conferring tenure to ensure 
a lifetime of professional security and success.

Today’s landscape is littered with the acrimonious debris of this failed social contract. Department 
and committee meetings are unattended. Disputes about emergency coverage are an epidemic. In 
many cases, the peer review process to ensure the quality of care rendered by individuals granted 
privileges has become ineffective. Physicians are embittered, frustrated, and angry and are work-
ing harder and longer for decreasing satisfaction and shrinking revenue. Physicians and hospitals 
simultaneously try to compete and collaborate with each other. Economic agendas dominate con-
versations. Clinical outcomes are dragged into the public spotlight by external groups who publish 
the results of performance. Physicians are employed by hospitals in record numbers, and still prob-
lems persist, even though many hospitals felt that employing physicians would promote increased 
alignment with organization objectives.

Clearly, a new approach is required. The first step is to acknowledge that the change has occurred. 
It is necessary to accept that a fundamental shift in the relationship has and will continue to occur. 
Physicians are simultaneously the customers, partners, suppliers, and competitors of hospitals. 
Hospitals must accept the death of the old social contract. In order to make progress in this new 
environment, the change must first be recognized, discussed, and understood; only then can pro-
gression occur. It is hard to discuss the new when the death of the old has not been acknowledged. 
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A well-trained medical staff leader is vital to the culture of a hospital’s medical staff and 
can save a hospital from the expense of lawsuits affiliated with negligent credentialing/
peer review. The Medical Staff Leader’s Practical Guide: Survival Tips for Navigating Your 
Leadership Role offers you an affordable, time-saving solution to medical staff leadership 
training.

You’ll find expanded chapters on peer review/OPPE/FPPE, advanced practice 
professionals, and physician employment, new chapters on the medical staff executive 
committee as well as service lines and other medical staff models, and so much more 
in this informative resource. Inspire your staff to follow the rules while continuing to deliver 
excellent patient care!

William K. Cors, MD, MMM, FAAPL
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