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I. Environment:


1A. 
What are the major health problems in this community? (P,S)

1B.
What are the major social problems in this community? (P,S)

2.
Is the population in the area growing, declining, or staying about the same? (P,S)

3A.
Approximately what percentage of the patients that you see are over age 65? (P,S)

3B.
Approximately what percentage of the group's patients are over age 65? (P,S)

4A.
Approximately what percentage of the patients that you see are Medicaid patients? (P,S)

4B.
Approximately what percentage of the group's patients are Medicaid patients? (P,S)

5.
Who are the major employers in the community? (P,S)

6.
How active are they in attempting to control health care costs or otherwise influence provider behavior? (P,S)

7.
Is there a health care business coalition in the area? If yes, please tell me about its activities? (P,S)

8.
How competitive is the market place in regard to:



a) Hospitals or health systems (P,S)



b) Physicians/physician groups (P,S)

c) Insurance plans/ HMOs / PPOs (P,S)

9A.
Do most physicians practice in groups or are they solo practitioners? (P,S)

9B.
Are most physicians aligned with specific organizations (providers, payers,


managed care groups)? (P,S)

10A.
In your judgment, is there currently an oversupply of specialists, and, if so, 


how is this affecting your group? (P,S)

10B.
In your judgment, is there currently an undersupply of primary care physicians,


 and, if so, how is this affecting your group? (P,S)

11. Who do you view as your group's major competitors? (P,S)

12.
What state or federal regulations have a particular influence on your group practice? (P,S)

13.
What other external market or environmental factors influence your group? (P,S)

14A.
For approximately what percentage of your patients are you at financial risk (such as discounted fee-for-service, DRGs, capitation, or budget)? (P,S)

14B.
For approximately what percentage of patients is your group overall at financial risk? (P,S)

II.
Physician-System Relationship:

1. What is the legal form or relationship between the system and your physician group? (e.g., owned, contracted, MSO, exclusive providers) (P,S)

2.
What kind of reporting relationship, if any, is there between the system and the physician group? (P,S)

3.
In what ways does the system influence the physician group (through joint planning, compensation systems, etc.)? (P,S)

4.
In what ways does the physician group influence the system? (P,S)

5.
In what ways do you believe the system and physician group behave as partners or as adversaries? (P,S)

6.
To what extent are the physicians satisfied with the relationship? (P,S)

7.
To what extent is the system satisfied with the relationship? (P,S)

8.
From your knowledge, does the system relate to other physician groups and/or



individual physicians as they do with your group? (P,S)

9.
To what extent are the various types of physician groups and organizations 



committed to your system? (P,S)

III.
Issues of Culture/Trust

1.
Culture

a.
How would your characterize the culture in this physician group? That is, what is it like to work with others in this group? Is it flexible, participative, team‑oriented, encouraging of risk‑taking, efficient, performance/productivity oriented, growth oriented? Does it emphasize rules, regulations, or conformity? (P,I,H)

b.
How is this culture developed? What behaviors are rewarded or encouraged?  What values do people have? How do people know how they are supposed to behave? (P,I,H)

c.
To what extent does this culture facilitate/hinder physician‑system alignment?  Why? (P,I,H)

d.
Would you identify any aspect(s) of your culture or its development as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I,H)

e.
Do you have any ideas about changes in the culture or its development that can be used to improve physician group and system alignment? (P,I,H)

f.
Are you aware of other systems that have been successful in dealing with culture issues? If so, what can be learned from these systems? (P,I,H)

2.
Trust

a.
How would you characterize the level of trust in this group? Among the physician members of the group? Among the physician members and the leaders of the group?  Between physicians and other supporting staff members of the group?  Between the physicians and the system? How is this trust expressed or manifested? (P,S,I,H)


b.
How is this trust developed? (P,S,I,H)


c.
To what extent does this trust facilitate/hinder physician‑system alignment?




  Why? (P,S,I,H)


d.
Would you identify any aspect(s) of the development of trust in your group as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,S,I,H)


e.
Do you have any ideas about changes in the development of trust that can be used to improve physician group and system alignment? (P,S,I,H)


f.
Are you aware of other systems that have been successful in dealing with trust issues? If so, what can be learned from these systems? (P,S,I,H)

IV.
Physician Group Organization (Ask for any organization charts available if we have not received any in advance)

1.
Management and Governance

a.
How involved are your physicians in group strategic decision making and day to day management? Do physicians from your group have any role (e.g., management, board, committees, developing strategy) at the system level? Do system level people have any role have any role (e.g., management, board, committees, developing strategy) in your group? (P)

b.
Tell us a little bit about the history of the group and the development of its management and governance structures? (P)

c.
In what ways do you consider these structures and policies/practices successful?  In what ways do you consider these structures and policies/practices unsuccessful? (P,I)

d.
To what extent do these structures and policies/practices facilitate/hinder physician-system alignment in regard to (i) ability to make timely decisions; (ii) ability to recruit; (iii) ability to manage change; (iv) ability to manage conflict; (v) ability to provide relevant information to external parties; and (vi) any other aspects? Why? What is most effective? What is least effective? (P,I)

e.
Would you identify any aspect(s) of your structures and policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

f.
Do you have any ideas about either changes or new structures and policies/practices that can be used to improve physician group and system alignment? (P,I)

g.
Are you aware of other physician groups that have been successful in dealing with management/governance issues? If so, what can be teamed from these systems? (P,I)

2.
Physician Leadership

a.
Please describe the leadership of this group. How are the leaders selected? Do the leaders of the group have formal/informal leadership training? Is the group leadership widely accepted? Are there particular leaders who are especially effective? What are the keys to their success? Doe's the group leadership tend to be collegial, team oriented, hierarchical, non‑existent? Is there continuity in the leadership? (P)

b.
How is the leadership of the group developed? Has the system provided any leadership training? If so, what and how successful was it? (P)

c.
To what extent does this leadership facilitate/hinder physician‑system alignment in regard to (i) ability to make timely decisions; (ii) ability to recruit; (iii) ability to manage change; (iv) ability to manage conflict; (v) ability to provide relevant information to external parties; and (vi) any other aspects? Why? (P,I)

d.
Would you identify any aspect(s) of your leadership or its development as best practices (approaches/policies/practices that you think may be useful to other groups)? For example, in the area of establishing a vision, making decisions, developing future leaders. (P,I)

e.
Do you have any ideas about changes in the leadership or its development that can be used to improve physician group and system alignment? (P,I)

f.
Are you aware of other physician groups or systems that have been successful in dealing with physician group leadership issues? If so, what can be learned from these systems? (P,I)

3.
Group strategy (short and long term)

a.
Does your group have a strategy or a plan for competing in the marketplace? If so, what is this strategy? Is the strategy in writing (a strategic plan)? If your group does not have a strategy, how does your group make future plans? (P)

b. How and by whom was this strategy developed? What role did the system or its representatives have in its development? (P) 

c.
In what ways do you consider your strategy and its development successful? In what ways do you consider it unsuccessful? (P,I)

d.
To what extent does your strategy facilitate/hinder physician‑system alignment?  Why? What is most effective? What is least effective? (P,I)

e.
To what extent is your strategy compatible with the system strategy? (P,I)

f.
Would you identify any aspect(s) of your strategy and its development as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

g.
Do you have any ideas about either changes or new strategy that can be used to improve physician group and system alignment? (P,I)

h.
Are you aware of other physician groups or systems that have been successful in dealing with strategic development issues? If so, what can be learned from these systems? (P,I)

4.
Selectivity issues

a.
Does your group have a formal or informal policy for selecting physicians to become members of the groups? If so, on what basis does the system/physician group decide to acquire more physicians? How is the value of the target practice estimated? Has your group ever asked one or more of the physician members to leave? If so, why was this deemed necessary? How was it done?  (P)

b.
How and by whom were these policies/practices developed? (P)

c.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I)

d.
To what extent do these policies/practices facilitate/hinder physician-system alignment? Why? What is most effective? What is least effective? (P,I)

e.
Would you identify any aspect(s) of your selection policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

f.
Do you have any ideas about either changes in or new selection policies/practices that can be used to improve physician group and system alignment? (P,I)

g.
Are you aware of other physician groups or systems that have been successful in dealing with selection issues? If so, what can be learned from these systems? (P,I)

5. Primary care/specialist relationships

a.
What types of physicians (primary care/specialist) are in this group? (P)

b.
Does your group have a formal or informal policy discussing the relationships between primary care physicians and specialists? If so, what is the policy? Can any specialists serve as primary care physicians? Does your group have a formal or informal policy specifically regarding referrals? If so, what is that referral policy? Do you have formal relationships with other physicians/physician groups? If so, how are these set up? What response have you had from physicians included in these arrangements? from physicians excluded from these arrangements? (P)

c.
How and by whom were these policies/practices developed? Are they ever re-evaluated/reviewed? (P)

d.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I)

e.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective?  (P,I)

f.
Would you identify any aspect(s) of your policies/practices regarding primary care physician/specialist relationships as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

g.
Do you have any ideas about either changes or new policies/practices regarding primary care physician/specialist relationships that can be used to improve physician group and system alignment? (P,I)

h.
Are you aware of other physician groups or systems that have been successful in dealing with issues regarding primary care physician/specialist relationships? If so, what can be learned from these systems? (P,I)

6.
Relationships with other health professionals?

a.
To what extent do you use nurse practitioners, physician assistants, mental health professionals, or social workers in your group? What is the relationship between your group and these other health professionals? (P,I,H)

b.
Does your group have a formal or informal policy discussing the use of these other health professionals? If so, what is the policy? (P)

c.
How and by whom were these policies/practices developed? (P)

d.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I,H)

e.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective?  (P,I,H)

f.
Would you identify any aspect(s) of your policies/practices regarding your group's use of other health professionals as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I,H)

g.
Do you have any ideas about either changes or new policies/practices regarding the use of other health professionals that can be used to improve physician group and system alignment? (P,I,H)

h.
Are you aware of other physician groups or systems that have been successful in dealing with issues regarding the use of other health professionals? If so, what can be learned from these systems? (P,I,H)

V.
Compensation/Incentives (obtain a copy of the formula)

1.
What are your current physician compensation/incentive policies/practices? (e.g., 100 percent salary; predominantly base salary plus production incentives; predominantly production based plus base salary [the latter for less than 50 percent of total compensation]; and 100 percent production‑based [driven by individual physician production]) To what extent do you use the following compensation/incentive tools: fee for service; salary; equity shares; capitation; withholds/bonuses; risk pools; profiling/monitoring? (P)

2.
How and by whom were these policies/practices developed? Are they re-evaluated/reviewed? Are you considering any changes in the near future? (P)

3.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I)

4.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective? (P,I)

5.
Would you identify any aspect(s) of your compensation policies/practices. as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

6.
Do you have any ideas about either changes or new compensation/incentives policies/practices that can be used to improve physician group and system alignment? (P,I)

7.
Are you aware of other physician groups or systems that have been successful in dealing with compensation/incentives issues? If so, what can be learned from these systems? (P,I)

VI.
Productivity

1.
What are your current physician productivity policies/practices for primary care physicians? for specialists? That is, what measures of productivity do you employ? How is this information used? (P)

2.
How and by whom were these policies/practices developed? (P)

3.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I)

4.
To what extent do these policies/practices facilitate/hinder physician-system alignment? Why? What is most effective? What is least effective? (P,I)

5.
Would you identify any aspect(s) of your productivity policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

6.
Do you have any ideas about either changes or new productivity policies/practices that can be used to improve physician group and system alignment? (P,I)

7.
Are you aware of other physician groups or systems that have been successful in dealing with productivity issues? If so, what can be learned from these systems? (P,I)

VII. 
Accountability

1.
What are your current physician accountability policies/practices? To whom (both internally and externally) are group physicians accountable? What issues (e.g., cost including utilization management, quality, outcomes, patient satisfaction) are considered? (P)

2.
Does your group use "report cards? " If so, how were these developed? How are they used? What problems are associated with them? How have they been successful? What are your future plans to use them? (P)

3.
How and by whom were these policies/practices developed? (P)

4.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P,I)

5.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective? (P,I)

6.
Would you identify any aspect(s) of your accountability policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I)

7.
Do you have any ideas about either changes or new accountability policies/practices that can be used to improve physician group and system alignment? (P,I)

8.
Are you aware of other physician groups or systems that have been successful in dealing with accountability issues? If so, what can be learned from these systems? (P,I)

VIII. 

Care management practices

1.
What forms of care management are used by your groups; (for example, guidelines, protocols, pathways, disease state management systems)? How long have you been using these? What types of patients receive care management? Are there certain events that trigger active management? Approximately what percentage of patients in this group are covered by formal care management practices of one form or another? (P)

2.
How and by whom were these care management practices developed? Were they developed within this physician group? (by whom? teams? ) In collaboration with other (system) groups or system guidance? Handed down by the system? Other? (P)

3.
In what ways do you consider these care management practices successful? In what ways do you consider these practices unsuccessful? (What has been the physician compliance/involvement in care management issues, e.g., clinical guidelines, TQM/CQI, and other quality enhancement or cost‑cutting efforts)? (P,I,H)

4.
What have been the primary barriers to the development and/or adoption of care management practices? (P,I,H)

5.
What have been the primary facilitators to the development and/or adoption of care management practices? What mechanisms, if any, are use to encourage physicians to use the pathways, guidelines, etc.? How successful have these mechanisms been? (P,I,H)

6.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective? (P,I,H)

7.
Would you identify any aspect(s) of your care management policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,I,H)

8.
Do you have any ideas about either changes or new care management policies/practices that can be used to improve physician group and system alignment? (P,I,H)

9.
Are you aware of other physician groups or systems that have been successful in dealing with care management issues? If so, what can be learned from these systems? (P,I,H)

IX.
Information systems

1.
Please describe the current status of your clinical and management information systems and your information technology (IT) policies/practices? (What information systems are you using and what are they able to produce? To what extent is your information system compatible with that of the system? Does it link you to system information and/or facilities? Does it link you to other providers? To what extent is a common medical record shared across the various operating units of your system? Is there a common patient identifier that can link patients between inpatient and outpatient settings? To what extent is the medical record automated? To what extent can clinical data be used in "real time" to take corrective or preventive action in delivering patient care? What are some examples? (P,S)

2.
How was this information system developed? Was it developed in cooperation with the system/system facilities? Did or does your group have any input into its design? Is the system re-evaluated/reviewed? What are future plans for the system? (P,S)

3.
To what extent do your information systems and IT policies/practices facilitate/ hinder physician‑system alignment? Why? What is most effective? What is least effective? (P,S,I)

4.
Would you identify any aspect(s) of your information system and/or IT policies/practices as best practices (approaches/policies/practices that you think may be useful to other groups)? (P,S,I)

5.
Do you have future plans or any ideas about either changes or new information systems/IT policies that can be used to improve physician group and system alignment? (P,S,I)

6.
Are you aware of other physician groups or systems that have been successful in dealing with IT issues? If so, what can be learned from these systems? (P,S,I)

X.
Internal Purchase of Goods and Services

1.
What are your current policies/practices for the internal purchasing of goods and services (e.g., purchasing supplies and pharmaceuticals from the health system)? (P)

2.
How and by whom were these policies/practices developed? (P)

3.
In what ways do you consider these policies/practices successful? In what ways do you consider these policies/practices unsuccessful? (P)

4.
To what extent do these policies/practices facilitate/hinder physician‑system alignment? Why? What is most effective? What is least effective? (P)

5.
Would you identify any aspect(s) of policies/practices regarding the internal purchasing of goods and services as best practices (approaches/policies/ practices that you think may be useful to other groups)? (P)

6.
Do you have any ideas about either changes in or new policies/practices regarding the internal purchasing of goods and services that can be used to improve physician group and system alignment? (P)

7.
Are you aware of other physician groups or systems that have been successful in dealing with internal purchasing of goods and services issues? If so, what can be learned from these systems? (P)

XI.
Final comments

1.
To what extent should physician groups and systems align? What are the advantages of closer alignment for the physician, the system, the patients, and the community? What are the disadvantages? (P,S,I,H)

2.
Is there anything we have not covered that you think it is important for us to know to understand your group and its relationship with the _____________ system? (P,S,I,H)

3.
If you were able to change one thing in respect to your group’s relationship with system, what would it be? (P,S,I,H)
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