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BACKGROUND OF THE STUDY
Your physician group and health system (<<Yourhealthsystem>>) are participating in a research project called the Physician-System Alignment Study with 14 major health care systems across the United States.  Previous research has demonstrated the importance of physician-health system alignment in the advancement of integrated delivery systems.  The ultimate goal of the study is to promote effective relationships between physicians and health systems by identifying the key success factors associated with such relationships.  

The project involves physicians, group practice administrators and health system management in surveys and interviews led by a team of prominent academic researchers. The information gathered from the surveys and interviews will be summarized and coded to preserve confidentiality.  The specific objectives of the study are to examine the management and governance structures of selected physician groups, to analyze general physician compensation and productivity models, to review care management practices and continuous quality improvement initiatives, and to study the degree of physician commitment to and satisfaction with their practices and with their affiliated health systems. 

BENEFITS TO PARTICIPATING IN THE STUDY

· The participating systems and physicians will receive targeted feedback from the surveys and interviews

· The study will identify “best practices” and provide benchmark comparisons with others across the country

· The researchers will foster appropriate sharing of practices among the participating health systems 

· The data can be used by each participating system to track progress over time

INSTRUCTIONS:

· Please review the questionnaire as soon as you receive it.  If you have any questions, please call Robin Gillies, Ph.D., Project Director, at: phone (847) 491-2687; fax (847) 491-2683; or e-mail r-gillies@nwu.edu
· Please complete the questionnaire within 2 weeks and return it in the attached business reply envelope or send it to:  Robin Gillies, Ph.D., Leverone 450, Health Services Management, Kellogg Graduate School of Management, Northwestern University, 2001 Sheridan Road, Evanston, IL  60208-2007
Your contribution to this study is very important.  A high completion rate is essential to having reliable data for your practice and system.  Please take the time to answer the questions carefully. Thank you for your participation!

PLEASE NOTE THAT ALL OF THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND WILL NOT BE LINKED TO YOUR GROUP OR GROUPS.  ONLY AGGREGATE DATA FROM THE OVERALL STUDY WILL BE REPORTED.  

g:\hsm\cods\quest\sysmdquest08(082097)

PHYSICIAN COMMITMENT/IDENTIFICATION
I.  Your description of <<Yourhealthsystem>> (<<yhs>>)
Health systems may be characterized in a variety of ways.  We would like to learn what you think about your health system, <<Yourhealthsystem>>.  Using the scale provided, please circle the number that indicates to what extent you think that each of the following attributes describes <<yhs>>.

	
	
	         (circle one number for each attribute line)

	
	   0
	
1
2
3
4
5
6
7

	
	 not 

 at all
	 very little                   to a moderate             a very

   extent                             extent              great extent

	cooperative with physicians
	   0
	
1
2
3
4
5
6
7

	concern for the bottom line/profit
	   0
	
1
2
3
4
5
6
7

	impersonal
	   0
	
1
2
3
4
5
6
7

	integrated system
	   0
	
1
2
3
4
5
6
7

	conservative
	   0
	
1
2
3
4
5
6
7

	empowers physicians
	   0
	
1
2
3
4
5
6
7

	focused strategies
	   0
	
1
2
3
4
5
6
7

	good reputation in the medical field
	   0
	
1
2
3
4
5
6
7

	responsive to physicians
	   0
	
1
2
3
4
5
6
7

	stable
	   0
	
1
2
3
4
5
6
7

	financially responsible
	   0
	
1
2
3
4
5
6
7

	trustworthy
	   0
	
1
2
3
4
5
6
7

	aggressive
	   0
	
1
2
3
4
5
6
7

	big
	   0
	
1
2
3
4
5
6
7

	clear vision
	   0
	
1
2
3
4
5
6
7

	committed to employees
	   0
	
1
2
3
4
5
6
7

	successful as compared to other systems
	   0
	
1
2
3
4
5
6
7

	state-of-the-art in medical technology
	   0
	
1
2
3
4
5
6
7

	competitive with other systems
	   0
	
1
2
3
4
5
6
7

	up-to-date medical facilities
	   0
	
1
2
3
4
5
6
7

	concern for quality care for patients
	   0
	
1
2
3
4
5
6
7

	well-managed
	   0
	
1
2
3
4
5
6
7

	compassionate
	   0
	
1
2
3
4
5
6
7

	bureaucratic
	   0
	
1
2
3
4
5
6
7

	mission-driven
	   0
	
1
2
3
4
5
6
7

	proactive
	   0
	
1
2
3
4
5
6
7

	accessible administration
	   0
	
1
2
3
4
5
6
7

	good reputation in the community
	   0
	
1
2
3
4
5
6
7

	community-oriented
	   0
	
1
2
3
4
5
6
7

	specialist-based
	   0
	
1
2
3
4
5
6
7

	focused on education
	   0
	
1
2
3
4
5
6
7

	centralized decision-making
	   0
	
1
2
3
4
5
6
7

	constantly changing
	   0
	
1
2
3
4
5
6
7

	integrity
	   0
	
1
2
3
4
5
6
7

	facilitates physician autonomy
	   0
	
1
2
3
4
5
6
7

	cost-effective
	   0
	
1
2
3
4
5
6
7

	effective leadership
	   0
	
1
2
3
4
5
6
7

	collegial
	   0
	
1
2
3
4
5
6
7

	competent medical staff, including physicians
	   0
	
1
2
3
4
5
6
7

	accessible medical facilities
	   0
	
1
2
3
4
5
6
7

	managed care competent
	   0
	
1
2
3
4
5
6
7


If you believe there are other attributes that are relevant, please list them below. ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

( Please remember to answer the questions on the opposite page
II.  Attractive attributes of health systems

Using the scale provided, indicate how attractive each of the following health system attributes is to you personally. Circle the number that indicates your choice for each item.

	
	               (circle one number for each attribute line)

	
	
-3
-2
-1
0
1
2
3

	
	not attractive
              not attractive
                      very

	
	    at all                       or unattractive                    attractive

       at all
   or unattractive
attractive

	cooperative with physicians
	
-3
-2
-1
0
1
2
3

	concern for the bottom line/profit
	
-3
-2
-1
0
1
2
3

	impersonal
	
-3
-2
-1
0
1
2
3

	integrated system
	
-3
-2
-1
0
1
2
3

	conservative
	
-3
-2
-1
0
1
2
3

	empowers physicians
	
-3
-2
-1
0
1
2
3

	focused strategies
	
-3
-2
-1
0
1
2
3

	good reputation in the medical field
	
-3
-2
-1
0
1
2
3

	responsive to physicians
	
-3
-2
-1
0
1
2
3

	stable
	
-3
-2
-1
0
1
2
3

	financially responsible
	
-3
-2
-1
0
1
2
3

	trustworthy
	
-3
-2
-1
0
1
2
3

	aggressive
	
-3
-2
-1
0
1
2
3

	big
	
-3
-2
-1
0
1
2
3

	clear vision
	
-3
-2
-1
0
1
2
3

	committed to employees
	
-3
-2
-1
0
1
2
3

	successful as compared to other systems
	
-3
-2
-1
0
1
2
3

	state-of-the-art in medical technology
	
-3
-2
-1
0
1
2
3

	competitive with other systems
	
-3
-2
-1
0
1
2
3

	up-to-date medical facilities
	
-3
-2
-1
0
1
2
3

	concern for quality care for patients
	
-3
-2
-1
0
1
2
3

	well-managed
	
-3
-2
-1
0
1
2
3

	compassionate
	
-3
-2
-1
0
1
2
3

	bureaucratic
	
-3
-2
-1
0
1
2
3

	mission-driven
	
-3
-2
-1
0
1
2
3

	proactive
	
-3
-2
-1
0
1
2
3

	accessible administration
	
-3
-2
-1
0
1
2
3

	good reputation in the community
	
-3
-2
-1
0
1
2
3

	community-oriented
	
-3
-2
-1
0
1
2
3

	specialist-based
	
-3
-2
-1
0
1
2
3

	focused on education
	
-3
-2
-1
0
1
2
3

	centralized decision-making
	
-3
-2
-1
0
1
2
3

	constantly changing
	
-3
-2
-1
0
1
2
3

	integrity
	
-3
-2
-1
0
1
2
3

	facilitates physician autonomy
	
-3
-2
-1
0
1
2
3

	cost-effective
	
-3
-2
-1
0
1
2
3

	effective leadership
	
-3
-2
-1
0
1
2
3

	collegial
	
-3
-2
-1
0
1
2
3

	competent medical staff, including physicians
	
-3
-2
-1
0
1
2
3

	accessible medical facilities
	
-3
-2
-1
0
1
2
3

	managed care competent
	
-3
-2
-1
0
1
2
3


If you listed other attributes that describe <<yhs>> in the previous section, please list these again here.  Use the scales to indicate how attractive each is to you.







 not attractive
   not attractive
          very

     at all
                 or unattractive      attractive 

	______________________________________________


	
-3
-2
-1
0
1
2
3

	______________________________________________


	
-3
-2
-1
0
1
2
3

	______________________________________________


	
-3
-2
-1
0
1
2
3


III.  Your involvement with <<Yourhealthsystem>> (<<yhs>>)
Use the following scale to indicate the extent to which you agree or disagree with each of the following statements.  Circle the number that best indicates your choice for each item.

	
	       (circle one number for each statement)

	
	
1
 2
 3
 4
  5
     6
       7


	
	  Strongly    Disagree     Neither

 Agree        Strongly 

   disagree

          agree nor

                   agree



                    disagree

	I would be happy to spend the rest of my career with <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	When someone criticizes <<yhs>>, it feels like a personal insult.
	
1
 2
 3
 4
  5
     6
       7

	I really feel as if this system’s problems are my own.
	
1
 2
 3
 4
  5
     6
       7

	I’m very interested in what others think about <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	When I talk about <<yhs>>, I usually say “we” rather than “they”.
	
1
 2
 3
 4
  5
     6
       7

	I do not feel a strong sense of ‘belonging’ to <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	<<yhs>>’s successes are my successes.
	
1
 2
 3
 4
  5
     6
       7

	I do not feel ‘part of the family’ at <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	When someone praises <<yhs>>, it feels like a personal compliment.
	
1
 2
 3
 4
  5
     6
       7

	If a story in the media criticizes <<yhs>>, I would feel embarrassed.
	
1
 2
 3
 4
  5
     6
       7

	Overall, <<yhs>> is considered good by others.
	
1
 2
 3
 4
  5
     6
       7

	Most people consider <<yhs>> on the average, to be more ineffective than other health care systems in the local area.
	
1
 2
 3
 4
  5
     6
       7

	<<yhs>> has a great deal of personal meaning for me.
	
1
 2
 3
 4
  5
     6
       7

	In general, others respect  <<yhs>> of which I am a member. 
	
1
 2
 3
 4
  5
     6
       7

	It would be very hard for me to leave <<yhs>> right now, even if I wanted to.
	
1
 2
 3
 4
  5
     6
       7

	In general, others think that <<yhs>> I am a member of is ineffective.
	
1
 2
 3
 4
  5
     6
       7

	I do not feel ‘emotionally attached’ to <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	Right now, staying with <<yhs>> is a matter of necessity.
	
1
 2
 3
 4
  5
     6
       7

	I would not leave <<yhs>> right now because I have a sense of obligation to the people in it.  
	
1
 2
 3
 4
  5
     6
       7

	Too much of my life would be disrupted if I decided to leave <<yhs>> now.
	
1
 2
 3
 4
  5
     6
       7

	Even if it were to my advantage, I do not feel it would be right to leave <<yhs>> now.
	
1
 2
 3
 4
  5
     6
       7

	I feel an obligation to adjust my practice patterns to help <<yhs>> succeed.
	
1
 2
 3
 4
  5
     6
       7

	I expect <<yhs>> to help me do well economically.
	
1
 2
 3
 4
  5
     6
       7

	I feel I have too few options to consider leaving <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	One of the few negative consequences of leaving <<yhs>> would be the scarcity of available alternatives.
	
1
 2
 3
 4
  5
     6
       7

	I do not feel any obligation to remain with <<yhs>>.
	
1
 2
 3
 4
  5
     6
       7

	<<yhs>> deserves my loyalty.
	
1
 2
 3
 4
  5
     6
       7

	If I had not already put so much of myself into <<yhs>>, I might consider working elsewhere.
	
1
 2
 3
 4
  5
     6
       7

	I owe a great deal to <<yhs>>.  
	
1
 2
 3
 4
  5
     6
       7

	
	


( Please remember to answer the questions on the opposite page 

IV.  Your identification with <<Yourhealthsystem>> (<<yhs>>)
Imagine that the circles at the left represent your own professional identity (that is, who you are professionally) while the circles on the right represent the identity of <<Yourhealthsystem>> (that is, what the system is).

Please indicate how much of your professional self image or identity and the image/identity of <<yhs>> overlap.  Circle one letter (A - H).




 I or ME

<<yhs>>


   IDENTITY
       CIRCLE ONE

    (i.e., professional self identity)

[image: image1.wmf] Far apart

 Close together,

 but separate

 Very small overlap

Small overlap

Moderate overlap

Large overlap

Very large overlap

Near total or

complete overlap

  A

  B



  C



  D



  E



  F



  G



  H




V.  Physician behaviors and practices

Use the scales provided to indicate the extent to which the following statements apply to you:

	
	           (circle one for each statement)

	
	
1
2
3
4 
  5
 6
 7
        NA

	
	   no        low      moderate   great   very great         not

 extent    extent      extent     extent    extent       applicable

	
	

	1.   I participate as a voluntary member of committees to improve management of <<yhs>>. 
	
1
2
3
4 
 5
 6
7

NA

	2.   I participate as a voluntary member of committees to improve medical services at <<yhs>>. 
	
1
2
3
4 
 5
 6
7

NA

	3.   When I have a choice, I make referrals to physicians in <<yhs>> rather than outside the system.
	
1
2
3
4 
 5
 6
7

NA

	4.   When I have the opportunity, I participate as a voluntary member of committees to enhance the financial viability of <<yhs>>. 
	
1
2
3
4 
 5
 6
7

NA

	5.   I speak well of <<yhs>> to other physicians.
	
1
2
3
4 
 5
 6
7

NA

	6.   In order to benefit <<yhs>>, I speak well of the system to patients.
	
1
2
3
4 
 5
 6
7

NA

	7.   I assess what is best for <<yhs>> when making decisions which impact the system.
	
1
2
3
4 
 5
 6
7

NA

	8.   I manage patients on an outpatient basis within <<yhs>> whenever possible.
	
1
2
3
4 
 5
 6
7

NA

	9.   I make suggestions to help improve the financial condition of <<yhs>>, although I do not personally benefit.
	
1
2
3
4 
 5
 6
7

NA

	10.  Given insurance constraints, I admit patients when possible to <<yhs>>, as opposed to another system.
	
1
2
3
4 
 5
 6
7

NA

	11.  I refer patients to physicians in <<yhs>> as opposed to 

      physicians in another system.
	
1
2
3
4 
 5
 6
7

NA

	12.  I advise patients to join a <<yhs>> affiliated managed care plan.
	
1
2
3
4 
 5
 6
7

NA

	13.  I participate in community service on behalf of <<yhs>>.
	
1
2
3
4 
 5
 6
7

NA

	14.  I make financial contributions to <<yhs>>’s charitable foundation.
	
1
2
3
4 
 5
 6
7

NA

	15.  I adjust my practice habits to support <<yhs>>’s care management guidelines.
	
1
2
3
4 
 5
 6
7

NA


( Please remember to answer the questions on the opposite page 

PERCEPTIONS OF PHYSICIAN-SYSTEM RELATIONS
I.  The following statements pertain to various aspects of physician-system relationships.  After each statement, please indicate on the following five point scale how strongly you AGREE with the statement.  1 means strongly disagree, 3 indicates a neutral feeling, and 5 means you strongly agree with the statement. 

	
	
	
	strongly

disagree
	disagree
	neutral
	agree
	strongly

agree

	
	
	
         1

   2
        3
             4
    5


	1.
	The distribution of power and influence among the board, management and medical staff of this system is appropriate.
	
         1

   2
        3
             4
    5

	
	
	

	2.
	I have sufficient input in formulating system policy relating to physicians.
	
         1

   2
        3
             4
    5

	
	
	

	3.
	I cooperate with practice guidelines and other care management tools.
	
         1

   2
        3
             4
    5

	
	
	

	4.
	There is too little physician involvement in the management and governance of this system.
	
         1

   2
        3
             4
    5

	
	
	

	5.
	I am willing to put in a great deal of effort beyond that normally expected in order to help this system be successful.
	
         1

   2
        3
             4
    5

	
	
	

	6.
	System executives show great respect for physicians and physician opinions.
	
         1

   2
        3
             4
    5

	
	
	

	7.
	I recommend this system to my family/friends for their health care needs.
	
         1

   2
        3
             4
    5

	
	
	

	8.
	I intend to keep admitting (treating) the majority of my patients at this system.
	
         1

   2
        3
             4
    5

	
	
	

	9.
	Physician leadership is knowledgeable and prepared to operate successfully in a managed care environment.
	
         1

   2
        3
             4
    5

	
	
	

	10.
	System executives view physicians as partners in the development and future viability of this system.
	
         1

   2
        3
             4
    5

	
	
	

	11.
	Most physicians here are strongly oriented to multidisciplinary, team-based practice.
	
         1

   2
        3
             4
    5

	
	
	

	12.
	I am uncomfortable with practice guidelines as a method to improve quality or control costs.
	
         1

   2
        3
             4
    5


	
	
	
	strongly

disagree
	disagree
	neutral
	agree
	strongly

agree

	
	
	
         1

   2
        3
             4
    5


	13.
	Physicians and management work effectively together as a team at this system.
	
         1

   2
        3
             4
    5

	
	
	

	14.
	I feel very little loyalty toward this system.
	
         1

   2
        3
             4
    5

	
	
	

	15.
	This system helps me to attract patients. 
	
         1

   2
        3
             4
    5

	
	
	

	16.
	This system gives physicians sufficient autonomy to practice medicine effectively.
	
         1

   2
        3
             4
    5

	
	
	

	17.
	System executives share relevant financial information with physicians.
	
         1

   2
        3
             4
    5

	
	
	

	18.
	Physician-to-physician communication (e.g., primary care-specialist) in this system is good.
	
         1

   2
        3
             4
    5

	
	
	

	19.
	I really care about the long term success of this system.
	
         1

   2
        3
             4
    5

	
	
	

	20.
	There is little cooperation and integration across clinical disciplines in the provision of patient care within this system.
	
         1

   2
        3
             4
    5

	
	
	

	21.
	Conflict between physicians and management at this system is not handled constructively.
	
         1

   2
        3
             4
    5

	
	
	

	22.
	System executives mean what they say and say what they mean.   
	
         1

   2
        3
             4
    5

	
	
	

	23.
	This system enjoys strong physician leadership.
	
         1

   2
        3
             4
    5

	
	
	

	24.
	Physicians associated with this system feel they lack control over clinical care decisions.
	
         1

   2
        3
             4
    5

	
	
	

	25.
	Most physicians here take the initiative in finding ways to improve the quality of care at this system.
	
         1

   2
        3
             4
    5

	
	
	

	26.
	Physicians view system management as equal partners in the development and future viability of their practices.
	
         1

   2
        3
             4
    5

	
	
	

	27.
	The current medical staff organization structures within this system are fragmented.
	
         1

   2
        3
             4
    5


( Please remember to answer the questions on the opposite page

	
	
	
	strongly

disagree
	disagree  
	neutral
	agree
	strongly

agree

	
	
	
         1

   2
        3
             4
    5


	28.
	There is a high degree of trust and cooperation between physicians and system executives.
	
         1

   2
        3
             4
    5

	
	
	

	29.
	Most physicians here actively help system executives to find ways to reduce costs. 
	
         1

   2
        3
             4
    5

	
	
	

	30.
	I want to get (more) involved in quality management within this system.
	
         1

   2
        3
             4
    5

	
	
	

	31.
	The medical staffs associated with this system have difficulty reaching consensus on any course of action.
	
         1

   2
        3
             4
    5

	
	
	

	32.
	Most physicians in this system take the initiative to educate their colleagues about cost-effective medical practices.
	
         1

   2
        3
             4
    5

	
	
	

	33.
	This system is able to secure managed care contracts that include both system hospitals and physicians.
	
         1

   2
        3
             4
    5

	
	
	

	34.
	Overall, I am very satisfied with this system.
	
         1

   2
        3
             4
    5

	
	
	

	35.
	There is no common culture that links this system and its physician groups.
	
         1

   2
        3
             4
    5

	
	
	

	36.
	Overall, this system has been ineffective in implementing cost control strategies.
	
         1

   2
        3
             4
    5

	
	
	

	37.
	I am willing to give up some control over my practice for the contracting leverage that this system can provide.
	
         1

   2
        3
             4
    5

	
	
	

	38.
	Most physicians here assume very little personal responsibility for the financial viability of this system.
	
         1

   2
        3
             4
    5

	
	
	

	39.
	Overall, this system has been effective in implementing quality-improvement strategies.
	
         1

   2
        3
             4
    5

	
	
	

	40.
	Physicians rarely go out of their way here to increase patient convenience and satisfaction.
	
         1

   2
        3
             4
    5

	
	
	

	41.
	Overall, this system behaves as an integrated system.
	
         1

   2
        3
             4
    5


II.  General questions considering all of your health plan affiliations    

1.  Is there a “gag rule” in place in any of your contracts that prevents you from making negative statements about health plans to your patients?  (circle one response)
1.  Yes


2.  No


3.  I don’t know

2.  How restricted do you feel in discussing expensive or alternative medical treatments with patients because of agreements you have entered into with their health plans? (circle one response)

1.  Extremely 

2.  Very

3.  Somewhat

4.  Not at all


      restricted
     
     restricted        
     restricted

     restricted

3.  To what extent does your concern for maintaining a good relationship with managed care plans (e.g., staying within formularies, not recommending out-of-plan doctors, keeping costs down) affect your interactions with patients? (circle one response)

1.  Not at all

2.  A little

3.  A lot

4.  A vast amount

4.  Overall, how important is a patient’s health plan in shaping the quality of care you are able to provide that patient?  (circle one response )



1
2
3
4
5
6
7
8
9
10


     Not at all







     The most


     important







  important factor








( Please remember to answer the questions on the opposite page 

PHYSICIAN GROUP CULTURE

I.  Characteristics of group culture

Instructions:
These questions relate to the type of physician group that your group is most like.  Each of these items contains four descriptions of physician groups.  Please distribute 100 points among the four descriptions depending on how similar the description is to your group.  None of the descriptions is any better than the others; they are just different.  For each question, please use all 100 points.
For example:  In question 1, if group A seems very similar to mine, B seems somewhat similar, and C and D do not seem similar at all, my scoring would look as follows:



70  Group A



30  Group B



 0  Group C



 0  Group D



100 points total
1.  Physician Group Character  (Please distribute 100 points)
A.
_____

Group A is a very personal place.  It is a lot like an extended family.  People seem to share a lot of themselves.

B.
_____

Group B is a very dynamic and entrepreneurial place.  People are willing to stick their necks out and take risks.

C.
_____

Group C is a very formalized and structured place.  Bureaucratic procedures generally govern what people do.

D.
_____

Group D is very production oriented.  A major concern is with getting the job done.  People aren't very personally involved with each other. 


100 points total

2.  Physician Group Leaders  (Please distribute 100 points)
A.
_____

Leaders in Group A are warm and caring.  They seek to develop people's full potential and act as their mentors or guides.

B.
_____

Leaders in Group B are risk-takers.  They encourage people to take risks and be innovative.

C.
_____

Leaders in Group C are rule-enforcers.  They expect people to follow established rules, policies, and procedures.

D.
_____

Leaders in Group D are coordinators and coaches.  They help people meet the group's goals and objectives.

100 points total
3.  Physician Group Cohesion  (Please distribute 100 points)
A.
_____

The glue that holds Group A together is loyalty and tradition.  Commitment to this group runs high.

B.
_____

The glue that holds Group B together is commitment to innovation and development.  There is an emphasis on being first.

C.
_____

The glue that holds Group C together is formal rules and policies.  Maintaining a smooth running operation is important here.

D.
_____

The glue that holds Group D together is the emphasis on tasks and goal accomplishment.  A production orientation is commonly shared. 


100 points total

4.  Physician Group Emphases  (Please distribute 100 points)

A.
_____

Group A emphasizes human resources.  High cohesion and morale in the organization are important.

B.
_____

Group B emphasizes growth and acquiring new resources.  Readiness to meet new challenges is important.

C.
_____

Group C emphasizes permanence and stability.  Efficient, smooth operations are important.

D.
_____

Group D emphasizes competitive actions and achievement.  Measurable goals are important. 


100 points total
5.  Physician Group Rewards  (Please distribute 100 points)
A.
_____

Group A distributes its rewards fairly equally among its members.  It's important that everyone from top to bottom be treated as equally as possible.

B.
_____

Group B distributes its rewards based on individual initiative.  Those with innovative ideas and actions are most rewarded.

C.
_____

Group C distributes rewards based on rank.  The higher you are, the more you get.

D.
_____

Group D distributes rewards based on the achievement of objectives.  Individuals who provide leadership and contribute to attaining the group's goals are rewarded. 


100 points total
( Please remember to answer the questions on the opposite page
II.  Group practice characteristics

To what degree do the following statements reflect the conditions in your group practice?  Please circle the appropriate number for each statement.

In our group practice:








     Not at all     A little     Moderate    Great    Very great







                      extent       extent        extent      extent 
1.
Most of the physicians feel the same









about major ethical issues.



1
2
3
4
5

2.
Physicians openly share their patient









care failures with each other.



1
2
3
4
5

3.
We have a strong sense of belonging


to this group practice.




1
2
3
4
5

4.
It would be hard for me to leave my


colleagues at this group practice.


1
2
3
4
5

5.
We have written guidelines regarding


expected professional behavior.



1
2
3
4
5

6.  
We work together to achieve group goals




even at the expense of personal gain


1
2
3
4
5

To what degree does your group practice emphasize the following?  Please circle the appropriate number for each statement.








     Not at all    A little     Moderate  Great    Very great







                     extent        extent     extent       extent 
7.  


Cost effectiveness of specific 




procedures





1
2
3
4
5

8. 
Patient satisfaction




1
2
3
4
5

9.  
Use of treatment protocols/


guidelines/pathways




1
2
3
4
5

10.  
Technical quality of care as the 


number one issue in practice decisions


1
2
3
4
5

To what degree do the following describe your group practice?  Please circle the appropriate number for each statement.








     Not at all    A little    Moderate   Great    Very great







                      extent      extent       extent      extent 
11.
We are early users of new drugs 

and procedures.





1
2
3
4
5

12.
We assume some adverse


risk in order to be at the forefront 


of new medical practices or technologies.

1
2
3
4
5

13.

Successful innovations are highly


publicized in our group.




1
2
3
4
5

14.

We are given time to generate new



ideas and innovations.




1
2
3
4
5

15.

In general, risk taking is encouraged.


1
2
3
4
5

To what degree does your group practice emphasize the following?  Please circle the appropriate number for each statement.








     Not at all    A little    Moderate   Great    Very great







                     extent        extent     extent      extent 
16.

Physician peer review of each other's



practices focused on resource use


1
2
3
4
5

17.

Special educational programs focused



on the costs and benefits of specific


lab and x-ray procedures.



1
2
3
4
5

18.
Administrative directives from the


medical director regarding resource use


1
2
3
4
5

19.
Following formally established protocols 


developed by the clinic




1
2
3
4
5

20.
Sharing a commitment to serving the community


by accepting uninsured patients



1
2
3
4
5

21.
Providing outreach services to the community

1
2
3
4
5

22.
Actively soliciting community input 


regarding our patients




1
2
3
4
5

23.
Participate in community health activities/programs


 (e.g., health fairs, school programs)


1
2
3
4
5

( Please remember to answer the questions on the opposite page 

III.  Satisfaction with Group Practice
Please indicate how satisfied you are (1=very dissatisfied, 5=very satisfied) with each of the following dimensions of the group practice with which you are associated.

Dimensions of Group Practice







         very




           very







        dissatisfied    dissatisfied          unsure          satisfied           satisfied
A. Managerial Capabilities

1.
Use of planning by group



1
2
3
4
5

2.
Goal setting activity




1
2
3
4
5

3.
Speed of response to changing conditions

1
2
3
4
5

4.
Flexibility of organization



1
2
3
4
5

5.
Communication between decision-makers

1
2
3
4
5

           and managers

6.
Relationships between physicians


1
2
3
4
5

7.
Relationships between physicians and managers

1
2
3
4
5

8.
Aggressiveness in meeting competition


1
2
3
4
5

9.
Decision-making ability of the group


1
2
3
4
5

10.
Quality of management information systems

1
2
3
4
5

11.
Ability to generate patient satisfaction data

1
2
3
4
5

12.
Ability to generate data on outcomes of care

1
2
3
4
5

13.
Ability to adjust quickly to market conditions

1
2
3
4
5

B. Competitive Capabilities

1.
Group image and reputation



1
2
3
4
5

2.
Quality of practice




1
2
3
4
5

3.
Uniqueness of practice




1
2
3
4
5

4.
Range of services offered to patients


1
2
3
4
5

5.
Patient loyalty and satisfaction



1
2
3
4
5

6.
Referring physician loyalty and satisfaction

1
2
3
4
5

7.
Low service cost




1
2
3
4
5

8.
Ability to compete on price



1
2
3
4
5

9.
Geographic accessibility to patients


1
2
3
4
5

10.
Scheduling accessibility to patients


1
2
3
4
5

11.
Share of the market




1
2
3
4
5

12.
Ability to handle capitated contracts


1
2
3
4
5

Dimensions of Group Practice







         very




           very







        dissatisfied    dissatisfied           unsure           satisfied         satisfied
C. Human Resource Capabilities

1.
Adequate number of physicians



1
2
3
4
5

2.
Service attitude of physicians



1
2
3
4
5

3.
Ability to attract and retain physicians


1
2
3
4
5

4.
Adequate number of nurses/clinical staff

1
2
3
4
5

5.
Adequate number of administrative/office staff

1
2
3
4
5

6.
Enthusiasm of staff




1
2
3
4
5

7.
Service attitude of staff




1
2
3
4
5

8.
Ability to attract and retain non-medical staff

1
2
3
4
5

9.
Ability to adjust to changes in patient enrollment
1
2
3
4
5

D. Technical Capabilities

1.
Skill of physician staff




1
2
3
4
5

2.
Skill of nursing and clinical staff


1
2
3
4
5

3.
Human resource utilization



1
2
3
4
5

4.
Technical resource utilization



1
2
3
4
5

5.
Ability to assimilate changing technology

1
2
3
4
5

6.
Ability to assimilate new information


1
2
3
4
5

7.
Level of technology used in practice


1
2
3
4
5

E. Facility Capabilities

1.
Adequacy of plant and equipment


1
2
3
4
5

2.
Flexibility of facilities




1
2
3
4
5

3.
Ease and convenience to patient



1
2
3
4
5

4.
Up-to-date office/equipment



1
2
3
4
5

F. Financial Capabilities

1.
Access to capital when needed



1
2
3
4
5

2.
Profitability





1
2
3
4
5

3.
Liquidity - available funds



1
2
3
4
5

4.
Equitable method of physician compensation

1
2
3
4
5

5.
Incentives to promote physician productivity

1
2
3
4
5

( Please remember to answer the questions on the opposite page 

BACKGROUND CHARACTERISTICS AND INFORMATION

Either write in your responses or circle a response number (as appropriate) to answer the following questions.

1. 
How old are you?________ years

2. 
What is your gender?

1. Male


2. Female

3.
Which of the following best describes your racial or ethnic background?


1. Asian     2. Black or African-American     3. Hispanic or Latino     4. White or Caucasian     5. Other

4a.
What is your medical specialty?__________________________

4b. 
Are you Board-certified in your primary specialty?


1.  Yes

2.  No

5a. 
What is your medical sub-specialty?__________________________

5b.  Are you Board-certified in your sub-specialty?

1.  Yes

2.  No

5c.  
Which of the following clinics or practices are you primarily associated with?  (check one)

—we need to have the choices here unless you want a fill-in box.
6.  
How many physicians are in your practice including yourself? ________

7.
Is your practice hospital-based?
1. Yes

2. No

8.
Do your receive any salary or stipend payment for your services related to <<Yourhealthsystem>>?


1. Yes

2. No

3. Not applicable

9. 
If yes, is this salary or stipend for:   (circle all that apply)


1. Administrative duties
2. Clinical duties
3. Part-time services
4. Full-time services

10.
To what extent do you engage in non-patient care/administrative duties associated with <<Yourhealthsystem>>?






1--------2--------3--------4--------5--------6--------7




                very little extent
            moderate extent
      very great extent

11.
Do you have admitting privileges at a hospital directly associated with <<Yourhealthsystem>>?


1. Yes

2. No

3. Not applicable

12.
Do you have admitting privileges at any hospitals besides those associated with <<Yourhealthsystem>>?

1. Yes

2. No

3. Not applicable

13a.
On average, approximately how many patients do you admit to any hospital/inpatient facility per month?


1. ______# per month

2.  Not applicable

13b. Approximately what percentage of your admissions go to facilities in <<Yourhealthsystem>>? 

1. ________% 


2.  Not applicable

13c. If you admit patients to <<Yourhealthsystem>>, has the percentage of patients admitted been (circle one):


1.  rising over the past three years?


2.  falling over the past three years?


3.  constant?  


4.  not applicable

14.
On average, approximately how many patients do you admit to <<Yourhealthsystem>>’s  hospital/inpatient facilities per month?


1. ______
# per month

2.  Not applicable

15.
How long have you been associated with <<Yourhealthsystem>>?     ______ # years

16.  Which of the following best describes your practice setting?   (circle one)


1.  Solo practice


2.  Small group practice (2-4 full-time physicians)


3.  Medium group practice (5-9 full-time physicians) 


4.  Large group practice (10 or more full-time physicians)


5.  Other (please describe)___________________________

17.  Which type of specialty best describes your practice setting?  (circle one)


1.  Single specialty

2.  Multi-specialty

18.  Is your practice part of any of the following organizations?  (circle all that apply)


1.  Medical staff-organized independent physicians’ association (IPA)


2.  Physician-hospital organization (PHO)


3.  Management Services Organization (MSO)


4.  Foundation model / medical foundation


5.  Integrated salary model (salaried physicians)


6.  Group practice without walls


7.  Hospital-sponsored group practice


8.  Other (specify)_____________________

9.  None of the above

( Please remember to answer the questions on the opposite page

19a.  Which of the following hospital or <<yhs>> committees have you served on during the past 2 years?


(circle all that apply)


1.  Medical Staff Executive Committee

2.  Dept. or Section Chief or Chair 
3.  Infection Control


4.  Pharmacy & Therapeutics Committee

5.  Utilization Review Committee
6.  Quality Assurance 

7.  Peer Review Committee


8.  Credentialing Committee

9.  Patient Care 

10. Strategic Planning Committee


11. Cost Containment Committee
12. Budgeting/Finance

13. Total Quality Management/


14. Total Quality Management/



 Continuous Quality Improvement Committee
      Continuous Quality Improvement Teams

15. Medical Records Committee


16. Bylaws Committee




17. Other  (specify)   __________________

19b. Please summarize the total number of items circled above ________#

20.  Do you take Medicare assignment?



1.  Yes

2.  No

21.  Do you currently accept Medicaid patients?  

1.  Yes

2.  No

22.  In how many HMO’s do you participate? ________#

23.  In how many PPO’s do you participate?   ________#

24.  Approximately what percentage of your patients come from the following insurers? 


1.  HMO


______%


2.  PPO


______%


3.  Fee-for-service

______%


4.  Medicaid or Medicare
______%


5.  Other


______%

Total equals 

100%

25.  Approximately what percentage of your patients come from <<Yourhealthsystem>>’s health plan(s)?


1. _________%

2. Not applicable

26.  On average, how many patients do you see in your office in a typical month?    ________#office visits/month

27.
Some people believe that the type of sports and leisure activities that physicians participated in high school and college may be associated with their preference for various types of physician practice models.  As a result, we are interested in learning which of the following sports participated in either competitively or for leisure during high school or college? (circle all that apply)

a.  Baseball

1. High School

2. College

b.  Basketball

1. High School

2. College

c.  Field Hockey

1. High School

2. College

d.  Football

1. High School

2. College

e.  Golf


1. High School

2. College

f.  Gymnastics

1. High School

2. College

g.  Ice Hockey

1. High School

2. College

h.  Soccer


1. High School

2. College

i.  Softball


1. High School

2. College

j.  Swimming

1. High School

2. College

k.  Tennis


1. High School

2. College

l.  Track/Cross-country
1. High School

2. College

m. Volleyball

1. High School

2. College

n.  Wrestling

1. High School

2. College

o.  Other (specify)


_________________
1. High School

2. College

p.  No Sports

1. High School

2. College

THANK YOU FOR COMPLETING THIS IMPORTANT QUESTIONNAIRE.
Please return completed questionnaire in the attached business envelope.  If you do not have a business reply envelope, please send questionnaire to:  Robin Gillies, Ph.D., Leverone 450, Health Services Management, Kellogg Graduate School of Management, Northwestern University, 2001 Sheridan Road, 

Evanston, IL  60208-2007.

_971528551.doc
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