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An article in the September/October 2009 issue of the Physician Executive 

Journal addressed the state of the Chief Medical Officer. It began with the 

observation that, “A physician executive model, anchored by an experienced 

Chief Medical Officer (CMO) with the ‘right temperament’ is helping multiple 

organizations to implement the changes needed to succeed in this new and 

challenging health care environment.” It is fair to say that since those words were 

printed, the pace of change, if anything, has accelerated with explosive 

movement from pay-for-volume to pay-for value reimbursement systems. 

Accompanying this are exponential demands for transparency in all aspects of 

health care delivery including quality outcomes, safety measure implementation 

and actual financial costs. Terms like accountable care, medical homes, value 

based purchasing, bundled payments, population health and integrated delivery 

systems were more “back of mind” as opposed to the relentless headlines of 

today. Finally, five years ago, the need to develop, train and educate physician 

leaders was felt to be important for organization success. Today it is both critical 

and no longer an option! 

 

The CMO, now as then, understands both the clinical and the business aspects 

of health care delivery. The traditional aspect of the CMO role is to assist medical 
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staff leaders in carrying out their board delegated responsibilities for 

credentialing, privileging and peer review. Clearly, the CMO “job” still involves 

being the linchpin between the medical staff and the health system; however, the 

truly successful CMO in 2014 has assumed two key strategic roles in this space 

that far exceeds this traditional job description. 

 

The first is in developing and implementing a comprehensive strategic medical 

staff development plan. The CMO needs to work with physicians to identify and 

implement new models to help both physicians and hospitals succeed. This can 

range from legal support of private practices all the way to oversight of fully 

integrated employed and contracted clinical programs. The key is to enhance 

mutually beneficial strategic goals by identifying appropriate clinical and business 

opportunities. Then implement them!  

 

The second strategically important role of today’s CMO is to ever be the 

resounding drumbeat for establishing safe organizations of excellent quality and 

characterized by high reliability patient care. The effective CMO recognizes and 

embraces the concept of relationship based care models that acknowledge the 

effectiveness of a well coordinated team that collaborates on clinical care to 

consistently drive the best outcomes across an entire continuum of care for 

defined populations.  

A final observation concerns the personal characteristics of the successful CMO. 

These include the credibility to lead others; the confidence to set a new direction 
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without arrogance; the conviction of a deeply held set of core values rooted in 

patient safety; the commitment to carry things through even when that is tough; 

the compassion to implement changes with sensitivity; and the courage to lead 

through times of great anxiety and high uncertainty.  

 

There is little doubt that well chosen physician executives can help an 

organization tremendously in achieving its business, operational, financial and 

publicly reported outcomes. The conclusion in 2014, as it was in 2009, remains 

that, “the physician executive model, anchored by a seasoned and experienced 

CMO, can be a powerful determinant of success for the organization going 

forward.”                                 


