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Presentation Objectives

ÅUnderstand the key elements of a physician 

engagement strategy

ÅLearn specific physician coaching tactics that improve 

physician and patient satisfaction and achieve desired 

physician behaviors

ÅBecome familiar with the resources that Studer Group 

can provide to organizations interested in implementing 

a physician coaching plan



Are You Ready for Change ?

.



Common Physician Excuses

ÅñThe data is unreliable.  The N is too small.  The data is 

dirty.ò

ÅñIôm not the problem.ò

ÅñThings would be a lot better if you could get ñthat guyò 

to improve.ò

ÅñItôs not me.  Itôs my staff thatôs holding us back.ò

ÅñThis too will passò

ÅñIôm too busy in my practice to deal with this.ò

ÅñThis doesnôt correlate to quality.ò



Stages to Physician Engagement 

Å Stage 1: Communicate Vision and Goals

Å Stage 2: Leadership Development and Accountability  
for Performance

Å Stage 3: Building Physician Confidence and Trust

Å Stage 4: Creating Effective Physician Leadership

Å Stage 5: Developing and Training the Medical Staff

Å Stage 6: Using Measurement to Assess and Report  a  
Performance

Å Stage 7: Implementing a Physician Code of Conduct

Å Stage 8: Managing the Disruptive Physician

Å Stage 9: Physician Recognition



Creating an Effective Coaching Strategy

ÅLeadership

ÅAccountability

ÅExecution

SUCCESS depends on:



Physician Leadership

ÅLeadership 

Development

ÅArticulating a Vision 

& Organizational 

Goals

ÅSetting Expectations

ÅWIIFM

ÅHolding others 

Accountable



Leadership Development

ÅPhysicians are care givers and scientists

ÅLeadership is inherent or inherited

ÅProvide Leadership Training (LDI)

ÅProvide Leadership Support

ÅCreate Leadership Accountability (LEM)

ÅFacilitate Leadership Role Modeling



Articulating the Vision

ÅWhat do we want to achieve?

ÅHow do we want to be known?

ÅHow do we want to brand ourselves?

ÅHow do we compare?

ÅHow will define success?



Organizational Goals

Service Quality People Finance Growth Community

Improved Patient 

Satisfaction

Improved clinical 

outcomes

Improved quality 

markers

Reduced 

medically 

unnecessary 

days and delays

Reduced  re-

admits

Reduced 

medication 

errors

Reduced 

turnover

Improved 

employee 

satisfaction

Improved 

Physician 

Satisfaction

Reduced 

vacancies

Reduced 

overtime

Improved 

operating 

income

Decreased cost 

per adjusted 

discharge

Reduce LOS

Increased 

volume

Increased 

revenue

Decreased left 

without 

treatment in 

the ED

Reduced 

outpatient  no-

shows

Increased 

community 

service



Setting Expectations

ÅSetting clear measurement objectives

ÅOngoing and timely sharing of data

ÅBeing Team-Centric  

ÅNo tolerance for complacency or failure

ÅHaving low performer discussions



The Case for Patient Satisfaction

Whatôs In It for Me? 

(WIIFM)

Why is this Important?



Reason #1 - Malpractice



Patient Complaints and Lawsuits

ÅPatient complaints are associated with lower physician 
scores on Patient Satisfaction Surveys

ÅEach 1-point decrease in satisfaction scores was 
associated with a  6% increase in rate of complaints and  
5% increase in risk management episodes

ÅLowest performing physicians were at a significantly 
greater risk of lawsuits (rr = 2.10;95% CI 1.13 to 3.90; p = 
0.019)

Å75% of complaints were related to communication issues

Stelfox HT, et al. The American Journal of Medicine (2005) 

118;1126-1133



Reason #2: The Transparent Environment ï

Quality On The Line

Public Perception of:

Below Average Care

Standard Care

Great Care


