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POLICY BRIEF

Primary Care Physician Leadership in Top Ranked

US Hospitals

Erin E. Sullivan, PhD,* Amber L. Stephenson, PbD, MPH,* Wai Wai Khaing, BDS,
Andrew Bazemore, MD, MPH, and Aaron R. Hoffman, DO, MPH

This assessment of the “top hospitals” in the US according to 4 leading rankings reveals only 4 to
7% of represented CEOs are primary care physicians by training. Greater attention to leadership
development from primary care residency through health system practice is needed to avoid
diminishing primary care’s critical role and salutary global benefits. (J Am Board Fam Med

2023;36:682-684.)
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Estimates about physician leadership suggest that 5%
of hospital CEOs are physicians,' though they are
disproportionally found to run some of the best per-
forming hospitals in the US” Primary care practice
consolidation accelerated throughout the COVID-
19 pandemic, despite the potential adverse implica-
tions of this trend.’ Primary care physician (PCP)
leadership in large systems is critical to counter
potential negative impacts on access, quality, and
costs emerging from consolidation. PCP leadership is
associated with having a generalist, holistic perspective
of the health system, yet they make up a small propor-
tion of all hospital CEOs.*® Our objective was to
characterize hospital leadership by PCP versus other
specialties across the US top ranked hospitals.

We identified top ranked hospitals from 4 popu-
lar lists: Becker 100 Great Hospitals in America 2020,
LeapFrog 2021 Top Hospitals, Lown Index Honor Roll
2021, and US News and World Reports (USNWR)
2021 Best Hospitals Honor Roll. Each list was built

This article was externally peer reviewed.

Submitted 30 October 2022; revised 16 December 2022;
accepted 21 December 2022.

From the Sawyer School of Business, Suffolk University,
Boston, MA, USA (EES, WWK); Center for Primary Care,
Harvard Medical School, Boston, MA, USA (EES, ARH);
David D. Reh School of Business, Clarkson University
Capital Region Campus, Schenectady, NY (ALS); American
Board of Family Medicine, Lexington, KY (AB); Center for
Professionalism & Value in Healthcare, Washington, DC
(AB); Atrius Health, Boston, MA (ARH); MGH Institute of
Health Professions, Boston, MA (ARH).

*Dr. Erin E. Sullivan and Dr. Amber L. Stephenson are
Co-first authors.

Funding: None.

Conflict of interest: None.

using a different methodology, although quality of
care was a driving metric for all.” We collected
CEO biographical information provided by each
hospital between March 20-May 9, 2022, including
gender, education, and training in a primary care
specialty (defined as internal medicine, family medi-
cine, geriatrics, pediatrics, med/peds, or preventive
care). Leadership across the 4 lists was compared
using frequency data and cross tabulations.

The USNWR list had the highest proportion of
total physicians (65.0%) (Table 1, Figure 1). The
Becker list had the highest proportion of PCPs
(6.9%), which is significantly lower than the propor-
tion of PCPs in the total physician workforce (30%).”
When examining physician leaders (bottom Table 1),
internal medicine was the primary care specialty with
the most PCP leaders across all 4 lists. Medical sub-
specialists made up the highest proportion of physi-
cians on the Becker (23.7%) and USNWR (38.5%)
lists; surgical subspecialists made up the highest pro-
portion on the Leapfrog list (18.2%). The proportion
of medical and surgical subspecialists in leadership
roles alone far exceeded the proportion of primary

Corresponding author: Erin E. Sullivan, PhD, Sawyer
School of Business, Suffolk University, and Center for
Primary Care, Harvard Medical School, 5623 Sargent
Hall, 110 Tremont Street, Boston, MA 02108 (E-mail:
Esullivan5@suffolk.edu).

See Related Commentary on
Page 687.

682 JABFM July—August 2023 Vol. 36 No. 4

http://www.jabfm.org

"1ybLAdoo Ag paloalold 1sanb Ag 9z0oz AeN 6 uo /Bio wigel mmm//:dny woly papeojumoq '€z0zZ 1shBny 0T Uo THT/E022Z 220z wigel/zzTe 0T Se paysiignd 1s11) :pajN we- preog wy [


mailto:Esullivan5@suffolk.edu
http://www.jabfm.org/

Table 1. Leadership Characteristics of CEQs on Top Hospital Lists

List Source

Leadership Characteristics Becker (n = 101%)

Leapfrog (n = 150%)

Lown (n = 74") USNWR (n = 20)

Physician
Physician 38(37.6) 22 (14.7) 15 (20.3) 13 (65.0)
Non-physician 63 (62.4) 128 (85.3) 59 (79.7) 7 (35.0)
Primary Care Physician (PCP) 7 (6.9) 7 4.7) 34.1) 1(5.0)
Non-PCP 31(30.7) 15 (10.0) 12 (16.2) 12 (60.0)
Physician Gender
Female Physician 3(3.0) 42.7) 1(1.4) 0(0.0)
Male Physician 35(34.7) 18 (12.0) 14 (18.9) 13 (65.0)
Female PCP 1(1.0) 0 (0.0) 1(1.4) 0(0.0)
Male PCP 6(5.9) 74.7) 2(2.7) 1(5.0)
Physician Specialty” Becker (n = 38) Leapfrog (n = 22) Lown (n = 15) USNWR (n = 13)
Subspecialty Care
Anesthesia 5(13.2) 2(9.1) 1(6.7) 1(7.7)
Emergency Med 3(7.9 3(13.6) 2(13.3) 1(7.7)
General Surgery 2(53) 0(0.0) 1(6.7) 0(0.0)
Informatics 12.6) 0(0.0) 0 (0.0) 0(0.0)
Medical Subspecialty 9(23.7) 209.1) 1(6.7) 5(38.5)
OBGYN 2(5.3) 0 (0.0) 3(20.0) 0 (0.0)
Ophthalmology 0(0.0) 1(4.5) 0(0.0) 0(0.0)
Pathology 1(2.6) 0 (0.0) 0 (0.0) 0 (0.0)
Pediatric Subspecialty 2(5.3) 1 4.5 1(6.7) 0(0.0)
Psychiatry 12.6) 0(0.0) 0(0.0) 1(7.7)
Radiology 1(2.6) 0 (0.0) 0 (0.0) 1(7.7)
Surgical Subspecialty 4(10.5) 4(18.2) 3(20.0) 3(23.1)
Urology 0(0.0) 2(9.1) 0(0.0) 0(0.0)
Subtotal 31 (81.6) 15 (68.2) 12 (80.0) 12 (92.3)
Primary Care
Family Medicine 12.6) 0(0.0) 0 (0.0) 0(0.0)
Internal Medicine 5(13.2) 6(27.3) 3(20.0) 1(7.7)
Pediatric Primary Care 1(2.6) 0 (0.0) 0 (0.0) 0 (0.0)
Preventive Medicine 0(0.0) 1(4.5) 0(0.0) 0(0.0)
Subtotal 7 (18.4) 7 (31.8) 3(20.0) 1(7.7)

Notes. Due to the structure of each list, duplication of individual leaders was possible based on multiple site inclusion per list.
*Becker and Leapfrog both had one entity that used a co-leadership structure.

“One hospital was removed from the Lown list as it was not a service delivery organization.

"Proportion calculations about physician specialty were isolated to the total number of physician leaders on each list.

Abbreviation: USNWR, US news and world reports.

care specialdes in all cases. The extreme rarity of
women physician CEOs is noteworthy.

"This study was limited to hospitals on 4 rankings
lists; midsize or smaller hospitals may have more rep-
resentation of PCPs. However, although evidence
indicates the broad benefits of clinician leadership,'*’
there are fewer physicians in CEO roles in top ranking

entities than nonphysicians, and total PCP representa-
tion remains low in leading hospitals across all lists.
This has critical implications for primary care’s
role in the US health system as most consolidated
health systems are led by specialty trained MD-
CEOs or non-MD CEOs. Integrating leadership
development throughout the medical training
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Figure 1. Overall proportion of leadership representation on top hospital lists. Abbreviations: PCP, Primary care
physician; USNWR, US news and world reports.

Proportional Representation of CEOs by List
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process, and intentionally promoting a PCP leader-
ship pipeline* could ensure that the US health sys-
tem reaps the benefits of primary care leadership.

To see this article online, please go to: bttp://jabfm.org/content/
36/4/682.full.
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