
S P E C I A L S E C T I O N

partners of community hospitals. (See 
Exhibit 1. Where highlighted, stakehold-
ers were asked about their “beliefs” as 
they relate to how “the health system 
values independent physicians” and 
how “the health system values 
employed physicians.”)

Community hospitals and health 
systems that have pursued paths of 
aggressive acquisitions have, for the 
past several years, struggled with the 
economics and financial performance 
of their strategy. A number of orga-
nizations on this path have scaled up 

“dis-economically.”4 Governing boards of 
the acquirers haven’t always been clear 
on the strategy for creating accretive 
acquisitions and those acquired have 
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moved forward with transactions 
believing that the promised “economies” 
existed, somehow, in the roll-up of the 
revenues over multiple acquisitions. 
Examinations of the results of these roll-
ups have, for a significant proportion 
of larger health systems, demonstrated 
declining free cash flow productivity5 
and increasing pressures on financial 
performance of the acquiring health 
systems, overall. Restoration of these 
health systems’ balance sheets to 
positions of strength will be a challenge 
moving forward. Managing balance 
sheet risk will rise to the top of CEO 
and board risk management strate-
gies—especially as care models move to 
outpatient settings at accelerating rates.

Not-for-profit hospitals and health 
systems in the U.S. are facing financial 
headwinds while taking on more 
leverage due to increasing debt levels.6 
At the same time, credit agency down-
grades are outpacing upgrades.7 Stated 
reasons for credit rating downgrades 
are attributable to financial headwinds 
driven by “per unit” operating 
expense rate trajectories that are on a 
steeper, upward trend when compared 
with “per unit” earned revenue rate 
trajectories, increasing dependence 
on fixed-price governmental payer 
contract volumes, declining inpatient 
bed-day rates, and the mounting costs 
of amassing increasing numbers of 
employed physicians. All of this is 
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Stakeholder Alignment Survey—Average Score by Respondent Category

I believe the
governing board is
effectively fulfilling
the organization’s

mission.

Strongly  
Disagree

The Stakeholder Alignment Survey is a proprietary culture performance evaluation tool provided through Castling Partners, LLC and Keystone Culture Group, LLC.

n = 157

Strongly  
Disagree

Strongly  
Agree

Strongly  
Agree

I believe the
strategic plan 

will be
successful.

I believe all who
care for pa-
tients are

held to the highest
standards of 

clinical
performance.

I believe the
finances are  

well-managed.

I believe leadership
encourages open

and honest
communication.

I believe the  
staff

and other  
providers

are provided with
the resources

required to provide
high-quality care.

I believe the health
system values
independent
physicians.

I believe the  
health

system values
employed
physicians.

I believe the  
health

system is  
well-managed.

I believe the health
system has
developed
innovative

partnerships with
outside

organizations that
will be positive for

the system.

I believe the  
culture

of the organization
is as good as it

should be.
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