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BACKGROUND: Despite the growth of hospital medicine,
few guidelines exist to guide effective management of hos-
pital medicine groups (HMGs).

METHODS: The Society of Hospital Medicine Board of
Directors appointed a workgroup consisting of individuals
who have experience with a wide array of HMG models.
The workgroup developed an initial draft of characteris-
tics, which then went through a multistep process of
review and redrafting. In addition, the workgroup went
through a 2-step Delphi process to consolidate
characteristics and/or eliminate characteristics that were
redundant or unnecessary. Over an 18-month period, a
broad group of stakeholders in hospital medicine and the

broader healthcare industry provided comments and
feedback.

RESULTS: The final framework consists of 47 key charac-
teristics of an effective HMG organized under 10 principles.

CONCLUSIONS: These principles and characteristics provide
a framework for HMGs seeking to conduct self-assessments,
outlining a pathway for improvement and better defining the
central role of hospitalists in coordinating team-based, patient-
centered care in the acute-care setting. They are designed
to be aspirational, helping to raise the bar for the specialty of
hospital medicine. Journal of Hospital Medicine 2014;9:123–
128. VC 2014 Society of Hospital Medicine

With the continuing growth of the specialty of hospi-
tal medicine, the capabilities and performance of hos-
pital medicine groups (HMGs) varies significantly.
There are few guidelines that HMGs can reference as
tools to guide self-improvement. To address this defi-
ciency, the Society of Hospital Medicine (SHM) Board
of Directors authorized a process to identify the key
principles and characteristics of an effective HMG.

METHODS
Topic Development and Validation Prework

In providing direction to this effort, the SHM board
felt that the principles and characteristics should be
directed at both hospitals and hospitalists, addressing
the full range of managerial, organizational, clinical,
and quality activities necessary to achieve effectiveness.
Furthermore, the board defined effectiveness as consist-
ing of 2 components. First, the HMG must assure that
the patients managed by hospitalists receive high-
quality care that is sensitive to their needs and prefer-
ences. Second, the HMG must understand that the cen-

tral role of the hospitalist is to coordinate patient care
and foster interdisciplinary communication across the
care continuum to provide optimal patient outcomes.

The SHM board appointed an HMG Characteristics
Workgroup consisting of individuals who have experi-
ence with a wide array of HMG models and who could
offer expert opinions on the subject. The HMG Charac-
teristics Workgroup felt it important to review the work
of other organizations that develop and administer crite-
ria, standards, and/or requirements for healthcare organi-
zations. Examples cited were the American College of
Surgeons1; The Joint Commission2; American Nurse Cre-
dentialing Center3; the National Committee for Quality
Assurance4; the American Medical Group Association5;
and the American Association of Critical-Care Nurses.6

In March 2012 and April 2012, SHM staff reviewed the
websites and published materials of these organizations.
For each program, information was captured on the quali-
fications of applicants, history of the program, timing of
administering the program, the nature of recognition
granted, and the program’s keys to success. The summary
of these findings was shared with the workgroup.

Background research and the broad scope of charac-
teristics to be addressed led to the workgroup’s decision
to develop the principles and characteristics using a con-
sensus process, emphasizing expert opinion supplemented
by feedback from a broad group of stakeholders.

Initial Draft

During April 2012 and May 2012, the HMG Charac-
teristics Workgroup identified 3 domains for the key
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characteristics: (1) program structure and operations,
(2) clinical care delivery, and (3) organizational per-
formance improvement. Over the course of several
meetings, the HMG Characteristics Workgroup devel-
oped an initial draft of 83 characteristics, grouped
into 29 subgroups within the 3 domains.

From June 2012 to November 2012, this initial
draft was reviewed by a broad cross section of the
hospital medicine community including members of
SHM’s committees, a group of academic hospitalists,
focus groups in 2 communities (Philadelphia and Bos-
ton), and the leaders of several regional and national
hospitalist management companies. Quantitative and
qualitative feedback was obtained.

In November 2012, the SHM Board of Directors
held its annual leadership meeting, attended by
approximately 25 national hospitalist thought leaders
and chairpersons of SHM committees. At this meet-
ing, a series of exercises were conducted in which
these leaders of the hospital medicine movement,
including the SHM board members, were each
assigned individual characteristics and asked to review
and edit them for clarity and appropriateness.

As a result of feedback at that meeting and subse-
quent discussion by the SHM board, the workgroup
was asked to modify the characteristics in 3 ways.
First, the list should be streamlined, reducing the num-
ber of characteristics. Second, the 3 domains should
be eliminated, and a better organizing framework
should be created. Third, additional context should be
added to the list of characteristics.

Second Draft

During the period from November 2012 to December
2012, the HMG Characteristics Workgroup went
through a 2-step Delphi process to consolidate charac-
teristics and/or eliminate characteristics that were
redundant or unnecessary. In the first step, members
of the workgroup rated each characteristic from 1 to
3. A rating of 1 meant “not important; good quality,
but not required for an effective HMG.” A rating of 2
meant “important; most effective HMGs will meet
requirement.” A rating of 3 meant “highly important;
mandatory for an effective HMG.” In the second step,
members of the workgroup received feedback on the
scores for each characteristic and came to a consensus
on which characteristics should be eliminated or
merged with other characteristics.

As a result, the number of characteristics was
reduced and consolidated from 83 to 47, and a new
framing structure was defined, replacing the 3
domains with 10 organizing principles. Finally, a
rationale for each characteristic was added, defending
its inclusion in the list. In addition, consideration was
given to including a section describing how an HMG
could demonstrate that their organization met each
characteristic. However, the workgroup and the board

decided that these demonstration requirements should
be vetted before they were published.

From January 2013 to June 2013, the revised key
principles and characteristics were reviewed by selected
chairpersons of SHM committees and by 2 focus
groups of HMG leaders. These reviews were conducted
at the SHM Annual Meeting. Finally, in June 2013, the
Committee on Clinical Leadership of the American
Hospital Association reviewed and commented on the
draft of the principles and characteristics.

In addition, based on feedback received from the
reviewers, the wording of many of the characteristics
went through revisions to assure precision and clarity.
Before submission to the Journal of Hospital Medi-
cine, a professional editor was engaged to assure that
the format and language of the characteristics were
clear and consistent.

Final Approval

The final draft of the 10 principles and 47 characteris-
tics was approved for publication at a meeting of the
SHM Board of Directors in September 2013 (Figure 1).

RESULTS
A recurring issue that the workgroup addressed was
the applicability of the characteristics from 1 practice
setting to another. Confounding factors include the
HMG’s employment/organizational model (eg, hospi-
tal employed, academic, multispecialty group, private
practice, and management company), its population
served (eg, adult vs pediatric, more than 1 hospital),
and the type of hospital served (eg, academic vs com-
munity, the hospital has more than 1 HMG). The
workgroup has made an effort to assure that all 47
characteristics can be applied to every type of HMG.

In developing the 10 principles, the workgroup
attempted to construct a list of the basic ingredients
needed to build and sustain an effective HMG. These
10 principles stand on their own, independent of the
47 key characteristics, and include issues such as
effective leadership, clinician engagement, adequate
resources, management infrastructure, key hospitalist
roles and responsibilities, alignment with the hospital,
and the recruitment and retention of qualified
hospitalists.

A more detailed version of the “Key Principles and
Characteristics of an Effective HMG” is available in
the online version of this article (see Supporting Infor-
mation, Appendix, in the online version of this arti-
cle). The online Appendix includes the rationales for
each of the characteristics, guidance on how to pro-
vide feedback to the SHM on the framework, and the
SHM’s plan for further development of the key princi-
ples and characteristics.

DISCUSSION
To address the variability in capabilities and perform-
ance of HMGs, these principles and characteristics are
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FIG. 1. (Continued).
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designed to provide a framework for HMGs seeking
to conduct self-assessments and develop pathways for
improvement.

Although there may be HMG arrangements that
do not directly involve the hospital and its executive

team, and therefore alternative approaches may
make sense, for most HMGs hospitals are directly
involved with the HMG as either an employer or a
contractor. For that reason, the “Key Principles and
Characteristics of an Effective HMG” is written for

FIG. 1. The 10 Key Principles and 47 Key Characteristics Of An Effective Hospital Medicine Group.
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2 audiences: the executive leadership of the hospital
(most specifically the chief medical officer or a simi-
lar role) and the hospitalists in the HMG (most spe-
cifically the practice medical director). To address
the key characteristics requires the active participa-
tion of both parties. For the hospital executives, the
framework establishes expectations for the HMG.
For the hospitalists, the framework provides guid-
ance in the development of an improvement plan.

Hospital executives and hospitalists can use the key
characteristics in a broad spectrum of ways. The easi-
est and least formalized approach would be to use the
framework as the basis of an ongoing dialogue
between the hospital leadership and the HMG. A
more formal approach would be to use the framework
to guide the planning and budgeting activities of the
HMG. Finally, a hospital or health system can use the
key principles and characteristics as a way to evaluate
their affiliated HMG(s)—for example, “the HMG
must address 80% of the 47 characteristics.”

The “Key Principles and Characteristics of an
Effective HMG” should be considered akin to the
“Core Competencies in Hospital Medicine” previ-
ously published in the Journal of Hospital Medicine.7

However, instead of focusing on the competencies of
individual physicians, this framework focuses on the
characteristics of hospitalist groups. Just as a physi-
cian or other healthcare provider is not expected to
demonstrate competency for every element in the
core competencies document, an HMG does not need
to have all 47 characteristics to be effective. Effective
hospitalists may have skills other than those listed in
the “Core Competencies in Hospital Medicine.” Sim-
ilarly, the 47 characteristics do not represent an
exhaustive list of every desirable HMG attribute. In
general, effective HMGs should possess most of the
characteristics.

In applying the framework, the HMG should not
simply attempt to evaluate each characteristic with a
“yes” or “no” assessment. For HMGs responding
“yes,” there may be a wide range of performance—
from meeting the bare minimum requirements to
employing sophisticated, expansive measures to excel
in the characteristic.

SHM encourages hospital leaders and HMG leaders
to use these characteristics to perform an HMG self-
assessment and to develop a plan. The plan could
address implementation of selected characteristics that
are not currently being addressed by the HMG or the
development of additional behaviors, tools, resources,
and capabilities that more fully incorporate those
characteristics for which the HMG meets only mini-
mum requirements. In addition, the plan could
address the impact that a larger organization (eg,
health system, hospital, or employer) may have on a
given characteristic.

As outlined above, the process used to develop the
“Key Principles and Characteristics of an Effective

HMG” was grounded in expert opinion and exten-
sive review and feedback. HMGs that use the frame-
work should recognize that others might have a
different opinion. For example, characteristic 5.2
states, “The HMG’s compensation model aligns hos-
pitalist incentives with the goals of the hospital and
the goals of the hospitalist’s employer (if different).”
There are likely to be experienced hospitalist leaders
who believe that an effective HMG does not need to
have an incentive compensation system. However,
the consensus process employed to develop the key
characteristics led to the conclusion that an effective
HMG should have an incentive compensation
system.

The publication of the “Key Principles and Char-
acteristics of an Effective HMG” may lead to nega-
tive and/or unintended consequences. A self-
assessment by an HMG using this framework could
require a significant level of effort on behalf of the
HMG, whereas implementing remedial efforts to
address the characteristics could require an invest-
ment of time and money that could take away from
other important issues facing the HMG. Many
HMGs may be held accountable for addressing these
characteristics without the necessary financial sup-
port from their hospital or medical group. Finally,
the publication of the document could create a back-
lash from members of the hospitalist community
who do not think that the SHM should be in the
business of defining what characterizes an effective
HMG, rather that this definition should be left to
the marketplace.

Despite these concerns, the leadership of the SHM
expects that the publication of the “Key Principles
and Characteristics of an Effective HMG” will lead to
overall improvement in the capabilities and perform-
ance of HMGs.

CONCLUSIONS
The “Key Principles and Characteristics of an Effec-
tive HMG” have been designed to be aspirational,
helping to raise the bar for the specialty of hospital
medicine. These principles and characteristics could
provide a framework for HMGs seeking to conduct
self-assessments, outlining a pathway for improve-
ment, and better defining the central role of hospital-
ists in coordinating team-based, patient-centered care
in the acute care setting.
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