
de Filippi to Head AHA Board
Discusses National Reform and Role of Trustees

Cambridge’s Rick de Filippi will assume 
his role as Chairman of the American 
Hospital Association Board of Trustees 
in 2010 – an opportune year since, by 
all indications, it may witness a truly 
substantial national effort to reform 
the U.S. health care system.

As AHA Board Chairman during the 
national debate, de Filippi no doubt 
will be adhering to the AHA’s own 
blueprint for health care change – 
Health for Life: Better Health. Better 
Health Care – which details five essen-
tial elements of health reform: health 
coverage for all, paid for by all; a focus 
on wellness; the most efficient, afford-
able care; the highest quality care; 
and the best information.

One week after November’s election, the Chairman of the Senate Finance Committee Max 
Baucus (D-Mont.) released his blueprint for change – “Call to Action: Health Reform 2009” – 
which in many ways mirrors the Massachusetts health reform law passed in 2006.

“I’m really encouraged by what I’ve read about the Baucus plan,” de Filippi said. “We know 
Senator [Edward] Kennedy’s office has been working on a plan and we can expect other plans 
to line up as well.”

Whatever eventually comes out of Washington and how it is combined with what the  
AHA is working on will require a great deal of coordinated effort to create and implement,  
de Filippi says. And hospital trustees will undoubtedly play a role in the process,  
he added.

“Trustees bring experiences from what they do in their lives outside the boardroom –  
whether it’s in management or labor relations, or work in the community,” de Filippi  
said. “That’s not to say that the other two major components in a hospital’s leadership – 
management and physicians – don’t represent a major force of change as well. But trustees 
can bring in a different set of ideas because of their experience outside of the hospital.”

de Filippi says that while national attention at this early stage in reform discussions is  
focused on coverage and access – and rightly so given the 47 million uninsured Americans – 
real reform will have to include the other pillars of AHA’s Health for Life. 

“There has to be a focus on prevention, on coordinated care – better handoffs, better  
collaboration – on information technologies like electronic health records and CPOE, and we 
have to continue to push the whole quality movement,” de Filippi says. The Massachusetts 
Hospital Association (MHA) is re-tailoring its goals process around the AHA “buckets” of  
wellness, affordability, high-quality, coverage and information. 
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The New England Health Care Assembly’s 
December 11 and 12 annual conference at 
the Boston Marriott Copley Place is truly  
the main trustee event of the year and a 
don’t-miss opportunity to hear from state 
and national leaders on the “how-to’s” of 
how to best serve as a hospital trustee. 

Richard P. Chait, PhD, from the Harvard 
Business School, is a keynote speaker who 
will focus on many of the themes he laid  
out in his well-received books: Governance 
as Leadership: Reframing the Work of 
Nonprofit Boards (Wiley, 2005); Improving 
the Performance of Governing Boards  
(Oryx Press, 1996); and The Effective Board 
of Trustees (Oryx Press, 1991). He will speak 
on Thursday, Dec. 11 from 9 to 10:15 a.m. 

The afternoon keynoter on Thursday, from 
1:30 to 2:50 p.m., is Mac McCrary, president, 
The McCrary Company, Morganton, N.C., 
whose talk is entitled Running the Rapids: 
Emerging Trends in Governance and 
Healthcare. His main theme is that today’s 
boards are at the center of a convergence of 
market forces they must understand before 
they can be expected to perform. McCrary 
will outline both health care industry issues 
and health care governance issues that 
trustees are likely to face.

A particularly interesting talk will be  
Friday morning’s gathering of all six New 
England hospital association executives  
to discuss One Size Doesn’t Fit All: An 
Overview of Health Care Reform Initiatives 
in New England. Presidents and CEOs 
Stephen Ahnen (New Hampshire); Bea 
Grause (Vermont); Steven Michaud (Maine); 
Lynn Nicholas (Massachusetts); and  
Edward Quinlan (Rhode Island), along with 
Senior V.P. Stephen Frayne (Connecticut) 
will participate.  u

Register by visiting www.mhalink.org, 
“Education” or by calling (781) 262-6059.
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Main Street, Wall Street, Capitol Hill. 
They all intersect and hospital and health care executives need to be aware of the critical demands of all three in order 
to thrive. At MHA’s Mid-Winter Leadership Forum, you’ll hear from knowledgeable experts from all three domains.

Rick Pollack, AHA’s Executive V.P., will talk about the Obama Administration and what hospitals can expect from it.

Paul Keckley, Ph.D., executive director of the Deloitte Center for Health Solutions, will discuss Deloitte’s comprehensive 
2008 survey of health care consumers and how hospitals can meet the demand.

Frederick Hessler, Citigroup’s managing director, gives “The View from Wall Street: Navigating Through Unprecedented 
Market Turmoil.”

Don’t miss it! Sign up today by visiting “Education” at www.mhalink.org or call 781-262-6059.

Almost all hospital CEOs identify physician-hospital alignment as 
one of the issues keeping them up at night. Perhaps more than 
ever before, it is apparent that hospitals cannot thrive without 
the active engagement and support of a cadre of committed  
and competent physicians. But, the old models for alignment  
(e.g., traditional organizational structures) may no longer work 
and hospital leaders everywhere are struggling to find new 
approaches to replace them. Governance leaders can and should 
play a role in this, by adhering to the following simple, but 
essential, best practices.

Get Educated
One of the most dangerous mistakes the board  
can make is to bring outmoded or untested assump-

tions to a discussion of contemporary issues. A good solid 
education program—including the perspectives of outside 
experts—can go a long way toward preventing this. One of  
the first steps for the board, then, must be to insist on appropri-
ate education regarding emerging issues and models for  
physician alignment.

Insist on the Numbers
A good physician alignment plan starts with a solid 
factual foundation including, at a minimum:

n  �Quantitative estimates of medical manpower needs for  
the relevant community (that are compliant with Stark and 
other requirements).

n  �Results of up-to-date physician satisfaction surveys.
n  �Summary of physician alignment investments to-date.
n  �Formal assessment of the success of existing physician  

alignment initiatives.

While there are no facts about the future, well thought-out and 
technically appropriate analyses are essential to both estimating 
community needs for physicians and weighing physician-
hospital alignment alternatives for the future.

Recognize the Need for a  
Pluralistic Approach
The old adage “one size does not fit all” certainly 

applies to physicians. Hospitals must resist the temptation to 
develop cookie cutter approaches to physician alignment. The 
board can help by requiring that management develop a portfo-
lio of physician alignment strategies including specific criteria  
for when each one will be used. Especially important is the 
development of approaches to reach various generations of 
physicians. Much has been written about the disparities between 
Baby Boomers, Gen X and Gen Y. A good physician alignment 
plan will explicitly recognize these and other differences  
among physicians.

Hold Leadership’s Feet to the Fire
Good boards would never think of holding manage-
ment unaccountable for targeted financial and quality 

results. Yet, when it comes to physician alignment, they often 
give leadership a pass. Members of the board should apply the 
same standards of accountability to physician alignment as they 
do to other key areas of performance. This does not mean that 
they should expect 100 percent success. Rather, the board must 
insist on regular reporting on various physician initiatives and 
how actual results compare to expectations. This type of account-
ability is essential to make sure that the hospital learns from its 
past and does not repeat prior missteps.

Take Time to Connect with  
Physicians Yourself
At the most basic level, physician-hospital alignment is 

about relationships, about reaching out and listening to physi-
cians and engaging them in decision-making and direction 
setting. Board members, who play an important role as eyes and 
ears to the community, must establish their own relationships 
with physicians, especially with physician leaders. Simple 
approaches, such as periodic board-physician retreats, can yield 
big payoffs. However, the board must ensure that the physicians 
do not use these relationships for inappropriate “end-runs” 
around management. The goal is to support (and even challenge) 
management, but not to undermine them.

Concluding Thoughts
Hospitals will be increasingly challenged to improve alignment 
with their physicians. Although the executive team will have 
primary responsibility for achieving this, members of the board 
can also make substantial contributions, especially if they adhere 
to the five principles outlined above.  u

MHA’s Mid-Winter Leadership Forum
Friday, January 23, 2009, 9:00 a.m. – 2:00 p.m.
Sheraton Framingham Hotel
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