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expert clinicians do not 
need to acquire business 

skills: that is the
job of administrators



Introduction

• Changing health care environment

• Strong focus on improving value
• Increasing complexity of delivered care
• Increasing complexity of organizations
• Care delivered in networks
• Changing role of doctors

• Need for technically skilled doctors working in teams
• Need for doctors who are willing to work on care tracks, safety, improving 

outcome and who are medical leaders

• Lack of trust in doctors??

Transparancy and accounting



Why Are Doctors’ Offices So 

Badly Run?

Seven years of medical school 

doesn’t prepare you to run a 

business.

Physicians are poor businesspeople, 

because they "tend to be so engrossed in 

the medical part," said Dr. Jeffrey Meltzer, 

47, an OB/GYN with American Health 

Network in Carmel, Ind. "It's an all-

encompassing job and takes a huge part of 

their time."

http://www.slate.com/articles/business/the_ladder/2016/01/doctors_need_to_learn_t

o_be_better_managers_to_run_their_practices.html



“They didn’t teach me how to handle 

dimwits like you in med school
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Because physicians and other clinical staff 
members are on the front lines when it comes to 
care delivery, it may be hard for them to 
understand the importance of quality-based 
initiatives that could lead to greater clerical 
responsibility on their part, including improving 
documentation of patient encounters or relying on 
electronic health records (EHR) technology.

http://www.healthcarebusinesstech.com/doctor-exec-relationship/

Negative Emotions
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Biotronik Inc. to Pay $4.9 Million to 

Resolve Claims that Company Paid 

Kickbacks to Physicians

Biotronik Inc. of Lake Oswego, Oregon, 

has agreed to pay the United States $4.9 

million to resolve allegations made under 

the False Claims Act that the company 

made various improper payments to induce 

physicians to use devices that it 

manufactured and sold, the Justice 

Department announced today.
Medtronic Medical Device Maker Paid 

$800,000 to Doctor Who Fabricated a 

Study

Lack of trust in both doctors and industry

Increasing pressure to get the doctors out of the procurement business
to limit interaction with industry



Where do we came from?
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Operation theater fifties
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When Life was easy………….
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Increasingly complex procedures….
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We need dedicated and skilled teams 
to create the best outcome for our 

patients
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Networking
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Procurement and supply chain management
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EU tender ICD/pacemakers
12 pages with requirements

One example:CRT devices have an 
algorithm to maintain CRT therapy



ICT introduction

• hospitals spend increasingly more money on 
organising IT; it already holds that more has been 
invested in electronic health record systems than in 
buildings. In 2015, total hospital spending in the 
Netherlands on IT came to above 1 billion euros, 
which is about 5% of hospital costs. This accounts 
for an increase of 60% over the last 6 years and this 
amount will continue to sharply increase as the 
movement of care to the home begins to take 
off………..
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ICT and Finance department 
Leiden University Medical Center

• Currently

• > 200 ICT staff members

• > 150 Finance department staff members

• Introduction EHR: 60.000.000,-! (and counting)

• Prioritizing more and more financially driven
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Communication
ICT

Finance
HRM

Medical affairs
Research



World of health care 2016: external 
forces
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It is an attempt at explaining the House Democrats’ health care plan. It is 

brought to us by the Republican Staff of the Joint Economic Committee.
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We need dedicated and skilled teams 
to create the best outcome for our 

patients



How to manage?

• We need very skilled professionals who can
focus on their job!

• expert clinicians do not need to acquire 
business skills: that is the job of administrators.
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Forbes 2011
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The best hospitals are led by physicians!



• There are a few important caveats to the study. First as Dr. 
Goodall makes pains to point out, this study does nog 
advocate a causal association between physician-led 

hospitals and their performance. As she points out, 
“the findings do not prove that doctors make 
more effective leaders than professional 
managers. Potentially, they may even reveal a 
form of the reverse– assortative matching– in 
that the top hospitals may be more likely to 
seek out MDs as leaders and vice versa.”
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Training of doctors
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How to adapt to changing 
environment?

Cardiology training the Netherlands
General cardiology with differentation:

General cardiologist
Interventional cardiology
Electrophysiology

device specialist
invasive electrophysiology

Congenital Heart Disease
Imaging
Heart failure specialist

Clinical Leader!
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Conclusion
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• Expert clinicians do not need to acquire business 
skills: that is the job of administrators

• However: a strong clinical leadership is of 
utmost importance to improve value of care 
together with healthcare professionals and 
managers!
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