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Agenda  
•  Overview of Partners and Brigham and Women’s 

Hospital 

•  Brigham Leadership Program Overview 
–  History 
–  Design 
–  Participant Demographics 

•  Program Outcomes 
–  Participant Feedback 
–  Learning Outcomes 

•  Examples of Physician Leadership Efforts 

•  Discussion and Questions 
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•  793-bed academic 
medical center in Boston’s 
Longwood Medical Area 

•  Teaching affiliate of 
Harvard Medical School 

•  Founding member of 
Partners HealthCare 
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BWH Annual Statistics 
•  Approximately 46,000 inpatient admissions 

•  Approximately 9,000 births—the largest birthing center in 
region 

•  Approximately 2 million ambulatory visits 

•  BWH employs more than15,000 people 

•  Ranked second in the nation in NIH funding in FY10 
among independent hospitals 

•  Ranked 8th on Honor Roll of America’s Best Hospitals by 
US News and World Report 
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Faulkner Hospital 
•  Merged with Brigham 

and Women’s Hospital 
in 1998 

•  153-bed community 
teaching hospital 

•  Approximately 7,500 
annual inpatient 
admissions 

•  Approximately 200,000 
annual ambulatory visits 

•  1600 total employees 
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• Employer of over 1,400 faculty physicians in clinical 
practice at BWH 

• Optimize and streamline operations  
– Organize and manage billing, administration, and financial 

components of its 15 business units 
– Foster departmental autonomy while supporting the overall 

mission and goals of the organization 

• Support physicians in contracting and providing medical 
management support for high quality, efficient care 

–  Includes efforts in ambulatory experience 

• Focus on physician work life 
– Leadership, Volunteerism, IT systems 

Brigham and Women’s Physicians Organization 
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Brigham Leadership Program 

•  Physicians traditionally appointed to leadership roles 
following progressively responsible clinical, research, and 
academic positions with limited training in core management 
competencies 

•  Need for leaders who can help prepare for and respond to 
local and national healthcare reform efforts 

•  Recent literature suggests that medical leadership training 
results in better patient outcomes.1  

1. Hunziker S, Bühlmann C, Tschan F, Balestra G, Legeret C, Schumacher C, et al. Brief leadership instructions 
improve cardiopulmonary resuscitation in a high-fidelity simulation: a randomized controlled trial. Crit Care Med. 
2010;38(4):1086-91.  

The Need for a Leadership Program  
for Physicians 
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Brigham Leadership Program 
•  Established in 2007 with three goals: 

–  Enhance leadership skills to address strategic challenges 
facing BW/F 

–  Develop bench strength of aspiring leaders 
–  Retain faculty leaders in academic medicine 
 

•  Partnership with Harvard Business School (HBS) 

•  Sponsorship by BWH, BWPO Departments and the 
Center for Faculty Development and Diversity 

Brigham Leadership Program Overview 
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Brigham Leadership Program 
•  Designed for mid-career physicians and scientists 

•  Participants nominated by Chiefs with central 
selection committee 
 

•  Four 2.5 day modules on site at HBS 

•  Curriculum customized to BWH tactical and  
strategic issues 
 

•  Engagement in applied, team-based strategy 
Projects 
 

Brigham Leadership Program Overview 
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Strategic Projects: Team based projects  
         with executive sponsors and an HBS faculty liaison 
 Interim Sessions at BWH  
         feature senior executives in finance and operational leadership roles 

Module II Module IV 
Strategy and 
operational 
effectiveness, service 
excellence and 
innovation. 
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and project 
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Curriculum Design 
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Brigham Leadership Program 

•  Michael Wilson, MD, Chief of Orthopedics at Faulkner Hospital (FH) 
grapples with how to increase patient volumes in the Department of 
Orthopedic Surgery at Faulkner Hospital (FH)1 

•  FH Advantages: lower cost community setting with quicker surgical turn-
arounds; ability to utilize vacant and under-utilized spaces 

•  Challenges: cultural differences, patient preferences, provider concerns 
over quality of ancillary services 

•  Opportunity: starting a dedicated hip fracture service at Faulkner Hospital 
and determining what it would take to 1) break even and 2) turn a profit 

 
1. Narayanan, V.G., Wilson, Michael G., Gordon, Rachel, “Offering the Right Service in the Right Place: Growing 

Orthopedics at the Brigham and Women’s/Faulkner (BW/F) Hospitals” Harvard Business School, October 
16, 2007 

 

Case Example: Department of Orthopedic 
Surgery at Faulkner Hospital 
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Brigham Leadership Program      Brigham Leadership Program Growth 

 

 

Diversified cohort to 
include 3 nursing 
directors for total  

cohort of 57 
 

 

49 physician and 
scientist participants 

 

 

Expanded to 59 
participants including  

4 clinical and   
2 administrative leaders 
 

 
 

Sixty participants selected 
Emphasis on engagement with 

BW/F Strategic Plan 
Alumni Programs continue 
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Participant Mix 
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    Participant Demographics 

 Participants represent 
a greater proportion of 
women and URM 
faculty than the 
respective BWH 
populations. 
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  Leadership Program Outcomes 
•  Participants appreciate “view from the top” 
•  Camaraderie of cohorts is strong 
•  Participants value cross-departmental and cross-

functional debate 
•  Although no guarantee for promotion upon program 

completion, several participants have assumed 
leadership roles 

•  Program evaluations are strong and improving 
Overall Program Evaluation  
(Scale of 1-5 where 1 = Not Useful,  
5 = Extremely Useful) 

Module I Module II Module III Module IV 

PLP I 4.57 4.52 4.49 4.66 
BLP II 4.72 4.61 4.70 4.70 
BLP III 4.63 4.64 4.72 4.21 
BLP IV 4.78 
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Learning Outcomes 
Participant Learning Outcomes, self-assessed, pretest and 

posttest 
indicate overall improvement of 30% 

 Competency PRE POST DELTA 

Personal Leadership 4.71 5.64 0.93 

Decision Making 4.50 5.70 1.10 

Accounting & Finance Fundamentals 2.37 4.38 2.01 

Strategy Concepts 3.55 5.43 1.88 

Strategic Issues facing BWH 3.44 5.69 2.26 

Fundamentals of Service Operations 3.37 5.72 2.45 

Management of Change 4.37 5.66 1.29 

Principles of Leading Teams and Projects 4.37 5.84 1.47 

Overall 3.83 5.51 1.67 

Scale of 1-7 where 1 = Not Competent, 7 = Extremely Competent  
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Physician Leadership Examples 
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Care Management Program at BW/F 
Physician Leader: Rebecca Cunningham, MD 
 

Problem: 
•  A small group of medically complex patients accounts for the 

majority of Medicare costs 
•  New models of care needed to improve outcomes and 

reduce costs 
 

Background:  
•  Massachusetts General Hospital (MGH) developed pilot 

program as part of a Medicare demonstration project 
•  MGH program had positive outcomes with annual mortality 

rate of 16% vs. 20% controls from 2006-2009 
•  In 2009 CMS approved expansion of the MGH program to 

BW/F and North Shore Medical Center (NSMC) 
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Care Management Program at BW/F 

Approach: 
 Implemented multi-pronged model of coordinated 
care 
–  Identification and enrollment of high-risk patients 

–  Enhanced care management team linked to primary care 
practices 

–  IT infrastructure to guide interventions 

–  Access to additional services 

–  Multi-disciplinary care and support 
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Care Management Program at BW/F: Results 
 (Feb 2010-Jan 2011) 

•  Adjusted PMPM costs: 10% reduction vs. control group 

•  Inpatient admissions:  
–  9% decrease in utilization  
–  19% decrease in costs 

•  ED visits per 1000: 
–  15% increase in utilization and cost 
–  Baseline ED utilization was also higher 

•   Combined cost savings for MGH/BWF/NSMC 
–  Net $11.5M in savings beyond accrued fees (8/09-1/11) 
–  Excess savings of $4.9M beyond “required savings” 
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Care Management Program at BW/F:  
Success Factors 

 
•  Support of top leadership 
  
•  Choosing the right team  

–  Highly skilled clinical team (physicians and nurse case managers) 
–  Strong program leadership from nursing and project management 

•  Visibility at the practices 

–  Regular meetings with primary care physicians and staff 
–  Hearing/responding to concerns 
–  Updating providers on progress/successes/new initiatives 

  
•  Collaboration across departments 

–  Visibility 
–  Sharing of data 
–  Outreach to leaders in key departments 
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Department of Medicine Quality Initiative Program  

 
•  Physician Leaders: Jeffrey Greenberg, MD, MBA and 

Sonali Desai, MD, MPH 

•  Vision: to improve care by picking meaningful, 
measurable, and attainable goals that will help patients 
and boost reputation 

•  Program goals:  
–  Engage all divisions in defining, measuring, and improving 

quality of care 
–  Provide actionable data to measure performance and guide 

improvement activities,  
–  Assist divisions with projects to improve care delivery 
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Division Initiatives  
Division Quality Focus Area 
Aging Increase rates of advanced care planning; 

increase rates of dementia screening 

Allergy Increase use of asthma control test; ensure at-
risk patients receive flu vaccine 

Cardiology Ensure high use of statin, aspirin after AMI 

Endocrinology Improve diabetes glycemic control 

Hospitalists Ensure high rates of DVT prophylaxis 

Infectious Disease Ensure patients with HIV receive recommended 
care 

Primary Care Increase rates of mammogram screening 

Pulmonary Ensure appropriate pneumovax use in 
immunosuppressed patients 

Rheumatology Ensure appropriate pneumovax use in 
immunosuppressed patients; appropriate 
screening and treatment of osteoporosis 

Renal Improve blood pressure control in patients with 
chronic kidney disease 
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Quality Improvement Process 

Select QI focus 

Examine data 

Identify intervention 

Automate 
reports 

• Design metric 
• Collect and 

review data 

1 

2 

3 

Assist with design and implementation 
of improvement project 

Quality Program 
Role 

Division tasks 
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DOM Quality Program’s Accomplishments To Date 

•  Engaging divisions – All 13 clinical divisions were able to 
identify  relevant QI areas of focus 

•  Accessing data  
–  Established strategic partnership with corporate IS data 

warehouse 

–  Linked physician billing data with clinical data to improve accuracy 
in identifying patients with relevant conditions 

–  Have gathered and aggregated data for all 13 divisions – most had 
never seen comprehensive performance data before 

•  Automating performance reports  

•  Improving divisional performance by launching 
improvement projects around their areas of focus 
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Rheumatology Division: Pneumovax 
Problem: Ensure patients on immunosuppressive therapy are up-to-date with pneumovax 
Two-Part Solution: a) Provider-level report showing performance, and identification of 
patients and b) pre-populated pneumovax order form 

Pneumovax Vaccination Rate Trend
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Department of Medicine Quality Initiative: 
Success Factors 

•  Vision and sponsorship of departmental leadership 

•  Choosing metrics that matter to clinicians and patients 

•  Opportunity for learning and growth 

•  Division champion to support central initiative paired with 
strong central quality program leaders 

•  Availability of accurate data to measure performance 

•  Process improvements that fit into existing practice workflow 
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Conclusion 
•  We have made an investment in and commitment 

to promoting and developing physician leadership 

•  Top hospital leadership continues to strongly 
support this work 

•  US health care reform will necessitate both  
organizational and departmental changes  

•  Having capable physician leaders in place will be 
critical as we address these changes 

•  We have miles and miles to go 


