
Top-performing hospitals involve 
physician leaders in both management 
and governance of the CV service line. 
Increasingly, physician-directed or dyad 
management structures are favored 
over models led by a nonphysician 
administrator. At the same time, 
physicians representing each of the 
different specialties involved in the 
service line, as well as employed 
and private practice physicians, sit 
on the service line governing board 
or leadership council alongside key 
administrative leaders.

Physician leaders are key to fostering 
relationships with employed physicians 
and independent medical staff 
members. As “peers,” they are best 
suited for gaining physician support of 
quality and safety initiatives, pay-for-
performance goals, service development 
opportunities, and other strategic and 
financial goals. In addition, physicians 
have a unique understanding of the 
healthcare environment, which may 
result in improved patient outcomes  

Driving CV Service Line Growth   
Today, hospitals are spending large sums on acquiring and 
employing cardiologists, then facing the challenge of how to 
best enhance service line volumes and support the institutional 
returns required to make the physician employment strategy 
pay off. The solution? Motivate and incentivize physicians to be 
catalysts of focused program growth.

and compliance. Physician leadership  
can also be a draw in recruiting top 
physician talent.

Hard-Wiring Shared Goals
Another proven strategy … physician 
leaders working with executive 
leadership to develop compensation 
agreements that align hospital and 
physician economic incentives within  
the service line. Compensation 
agreements should be designed to  
not only incentivize productivity, but  
also to ensure achievement of service  
line goals.

For instance, by basing a meaningful 
portion of an employed physician’s 
income (typically 10 to 20 percent) on 
the achievement of specific service line 
goals, the organization can ensure that 
both the hospital and physicians are 
focused on the attainment of key metrics 
that will help achieve the service line 
vision. Typical goals include an increased 
number of new patient visits, reduction 
in average length of stay, prompt 

inpatient discharges, and 
reduced first-case delays  
in the cath lab. 

If the development of new 
outreach opportunities is 
a strategic goal, the impact 
of opening new clinic sites 
should be incorporated 
into the employment 
terms. In a WRVU-based 
compensation construct, for 
example, physicians should 
be given a predetermined 

WRVU credit to encourage them to staff 
a new clinic, which will likely take time 
to ramp up.

Two Success Stories
As the following examples illustrate, 
actively engaging physicians in service 
line leadership is a powerful tool for 
driving service line success.

Leading a CV Turnaround  
Today, the Heart and Vascular Center of 
Excellence at UMass Memorial Medical 
Center, Worcester, MA, is ranked by 
CMS as the No. 2 program in the United 
States for surviving a heart attack and 
the No. 1 program in Massachusetts.  
But five years ago, the situation was 
markedly different.

In 2005, UMass was floundering as the 
state mandated the closure of its cardiac 
surgery program. Robert Phillips, MD, 
a practicing cardiologist and previous 
Chairman of the Department of 
Medicine at Lenox Hill Hospital, was 
recruited to become the Director of the 
Heart and Vascular Center of Excellence 
in an effort to retool the program 
and create a CV center of excellence. 
Under his leadership, the program 
recruited a new cardiac surgery team, 
chief of cardiology, and chief of vascular 
surgery. The profitability of the Heart 
and Vascular Center of Excellence rose 
260 percent, from $4.4 million in 2006 
to $11.5 million in 2008, and it is now 
the most financially successful clinical 
program at UMass.

According to Phillips, a key to this 
success was creating a comprehensive 
financial statement for CV services that 
encompasses activities associated with 
faculty practices as well as community 
physicians who provide medical care 
at UMass. These financial statements 
have allowed the hospital, and most 
importantly its physicians, to harness  
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the power of the service line and 
coordinate activities for service line 
growth. Further, the financial statements 
have proven to be effective tools in 
communicating the economics of the 
service line to faculty physicians. “Sharing 
the integrated financial statements has 
helped faculty physicians understand  
the business side of the service line in  
a way akin to how their private practice 
colleagues operate,” notes Phillips.  
“This has led to greater alignment  
among the two groups as well as with  
the hospital.”

UMass has also involved physicians  
from all constituencies in committees 
focused on outcomes management, 
operations, and governance, thereby 
creating a venue for physician input  
and participation in decision making. 

Strengthening Coordination of Care
The International Heart Institute of 
Montana (IHI) at St. Patrick Hospital and 
Health Sciences Center, Missoula, MT, 
has received recognition and rewards 
over the years from such organizations 
as Thomson Reuters and Premier, Inc. 
Yet, CV services were highly fragmented. 

As a result, coordination of care and 
communication were less than optimal. 
In order to better coordinate services and 
improve access to services in the region, 
IHI opted to create a CV service line. 

Strategic planning for the new service 
line focused on the management and 
governance structures that would be 
needed. What emerged was a dyad 
management structure, with Joseph 
Knapp, MD, an active IHI cardiologist, 
serving as the CV Service Line Physician 
Director, alongside an administrative 
manager partner. The reporting 
relationships for all cardiac services were 
consolidated under this management 
structure. In addition, a two-tiered series 
of governance committees was created 
to drive strategic planning and business 
development, facilitate capital budgeting, 
and develop and oversee quality 
programs, among other responsibilities.

The new governance and management 
structures have only been in place 
for a short time, but the impact is 
already being felt in terms of the 
organization’s ability to adapt and work 
together as a coordinated team. When 

faced with challenges in managing 
cardiac catheterization lab volume, 
IHI contemplated the need to add an 
additional lab, which would have been 
a multimillion-dollar capital expense for 
the organization. Working creatively, the 
management team was able to examine 
efficiency issues and change the working 
dynamics such that a new lab was no 
longer needed. The result was accrued 
savings of over a million dollars—capital 
that was able to be allocated to other, 
more strategic projects.

As IHI’s CV program continues to evolve, 
the next planned initiative is the creation 
of integrated financial statements to 
drive accountability for service line 
performance.

Positioning for Success
CV services contribute heavily to 
overall profitability for most hospitals 
and health systems, so demonstrating 
a commitment to CV physicians is 
essential. Those organizations that give 
physicians significant control of the 
service line, and work proactively to 
develop strong CV leadership, will be 
best positioned for success. 

Service Line Management Models
Administrative Director

Philosophy: A highly trained, 
experienced manager who understands 
the organizational, operational, and 
financial implications of running a 
successful service line is best equipped 
to lead these complex enterprises.

Benefits and Concerns

◆ An experienced administrator may 
have a better understanding of the 
business aspects related to service line 
organization and development.
◆ It may be easier to facilitate effective 
communication between administrative 
staff and physicians. 
◆ The medical staff may relate better to 
a physician leader.

Physician Leader

Philosophy: Physician leaders may 
be best prepared to ensure quality 
and safety, achieve patient outcome 
goals, pursue service development 
opportunities, and foster relationships 
with key physicians.

Benefits and Concerns

◆ Physicians have a unique 
understanding of the healthcare 
environment, which may result in 
improved patient outcomes and clinical 
coordination.
◆ It may be easier to recruit top 
physician talent under this model. 
◆ It is difficult to find a physician leader 
who has business experience and can 
balance the clinical and management 
demands of the position.

Dyad Leadership

Philosophy: The benefits of having 
both the clinical expertise of a physician 
and the business experience of an 
administrator may outweigh the added 
complexity that accompanies a dyad 
leadership structure.

Benefits and Concerns

◆ Each leader brings a specialized skill 
set to the organization, integrating a 
patient care and clinical focus with a 
hospital business focus.
◆ A more effective line of 
communication is created between 
administrative and medical staff. 
◆ A dual reporting relationship 
introduces additional complexities into 
the system. 
◆ Lines of authority may blur, leading to 
confusion or inefficiencies.
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