
© 2021 AAMC. May not be reproduced without permission.

Presentation title 
goes here

Subtitle of Presentation

The Evolving Role of the 

Department Chair

Moderator

Alexa B. Kimball, MD, MPH, President and CEO | Harvard 

Medical Faculty Physicians at Beth Israel Deaconess 

Medical Center, Inc.

Speakers and Panelists

Jason Tackett and Renee Stolis | SullivanCotter

Dayle Benson, DHA, Chief of Staff, Clinical Affairs | 

University of Utah Health

David L. Coleman, M.D., Chair, Medicine | Boston 

University School of Medicine / Boston Medical Center 

October 20, 2021



© 2020 AAMC. May not be reproduced without permission.© 2021 AAMC. May not be reproduced without permission.

Agenda

1

A National Perspective

• Overview of the Changing Health Care 

Environment Impacting Academic 

Medical Centers and Faculty Practice 

Plans 

• Expanding scope and accountability of 

Department Chairs

• Shared accountability and reward 

structure considerations 

Institutional Perspectives 

• Organizational overview of each 

respective institution 

• Administrative Leadership perspective

• Department Chair perspective

• Panel Discussion | Q&A

• Closing Statements

Part One

SullivanCotter |

AAMC

Part Two

University of Utah | 

Boston University 



© 2020 AAMC. May not be reproduced without permission.© 2021 AAMC. May not be reproduced without permission.2

Part One
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Academic Medicine
A Changing Environment

3

Academic Mission
Research and Teaching

• Distribution of research funding 

concentrated among select AMCs

– Stagnation in government/NIH funding 

driving competition and accountability in 

support of high impact research and 

value

• Diversification and expansion of academic 

revenue sources (e.g., private funding, 

clinical trials)

• Significant opportunities to be leaders in 

innovation and growth 

• Changing care delivery models with strong 

focus on access and patient experience

• Changing reimbursement; Transition from 

volume-to-value in support of population 

health 

– Increasing at-risk amounts tied to quality 

and population health management

• Commercial payer narrow networks may 

exclude academic medical centers, which 

can be higher-cost providers

Sources:

Aagaard K, Kladakis A., & Nielsen MW.  (2020) Concentration or dispersal of research funding?  Quantitative Science Studies, 1 (1): 117-149.

Silva, PJ, & Ramos KS.  (2018).  Academic Medical Centers as Innovation Ecosystems: Evolution of Industry Partnership Models Beyond the Bayh-Dole Act.  Academic Medicine. 93:8, 1135-1141.

Rudoy J. Baggot, D. & Yu, Z. (2021) The Future of Academic Medical Centers.  OliverWyman.  April 29, 2021.  https://health.oliverwyman.com/2021/04/the-future-of-academic-medical-centers.html

Woolston C. (2021) Proposed NIH windfall raises hopes - and fears. Nature. 2021 Jul 27. doi: 10.1038/d41586-021-02064-x. Epub ahead of print. PMID: 34316037.

Also supplemented by SullivanCotter’s extensive experience with academic medical centers.

Clinical Mission 
Patient Care

Academic medicine made more complex in an environment of reduced 

academic funding, increasing at-risk reimbursement and a focus on cost and value

https://health.oliverwyman.com/2021/04/the-future-of-academic-medical-centers.html
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Department Chairs
Leaders Critical to the Success of Academic Medicine 

3,000+ 
Department 

Chairs 
Across the 

U.S.

1 AAMC Leading: Top Skills, Attributes and Behaviors Critical for Success
2 The Department of Medicine in 2030: A Look Ahead
3 Abstracted from interviews conducted by SullivanCotter

“One of the most complex and challenging positions in 

academia with significant influence on the institution”1

“

“Act as a backstop to preserving academic medicine3; 

A linchpin bearing the most stress; Push, pulled and 

torn”1

“Yet, little attention given to codifying expectations, goals or reward 

structures”3

“A microcosm of the challenges facing academic 

medicine; Opportunity to shape the strategic direction”3

“Opportunity to build on the tradition of mentorship and 

discovery while promoting a culture that aligns clinical 

and scholarly activities”2

4
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Expanding Scope of a Department Chair
Relationships Within and Partnership Beyond the Department

Resource 

Allocation

• Space

• Staff

• Discretionary

Department
Collaboration with 

Other Departments

Service Line, 

Center or 

Institute
Heart Institute 

Academic 

Enterprise 
School of Medicine/ 

Faculty Practice 

Plan

Managing Relationships and Setting 

Priorities Within a Department

Establishing Partnerships with Key 

Stakeholders Beyond the Department

Clinical 

Enterprise 
Hospital or 

Academic Health 

System

Department 

Finances

Leadership

•Create Vision

•Inspire

•Lead by 

Example

Faculty

•Recruit

•Retain

•Mentor

•Engage

5
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Pros & Cons Slides for PowerPoint

Requires a New Compact and Trust between Department and Institutional Leadership 

with Department Chairs Having a “Seat at the Table”

Broadening Accountability
Changing Expectations and Building Trust 

Expanding Scope

Centralized Framework
Decreasing Scope

Decentralized Framework

“Collaborative” 

Thinking

Adaptive Challenges1,2

Problem Is Not Well-Defined; 

Change Required; Challenge May 

or May Not be Agreed Upon

“Silo” Decision-

Making

Technical Problems1,2

Leadership Offers 

Solutions

1 AAMC Leading: Top Skills, Attributes and Behaviors Critical for Success
2 RA Heifetz and M Linsky, Leadership on the Line: Staying Alive through the Dangers of Leading 

6
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Shared Accountability 
Enterprise-Wide to Department-Specific Goals

Clinical 

Goals

Patient Access

Patient 

Experience

Patient Safety

Quality/Outcomes

Compliance with 

Established 

Clinical Protocol

Volume/Clinical 

Production

Financial 

Sustainability

DE&I

Growth (expansion 

of footprint, virtual 

medicine)

Population Health 

Management

Workforce 

Optimization

Community 

Engagement 

Corporate 

Goals

Education 

Goals

Quality of 

Residency 

Programs

Instruction 

Quality/

Medical Student 

Satisfaction

Development 

Programs to 

Promote High 

Quality Teaching

Research 

Goals

Increase in 

Sponsored 

Awards 

Clinical Trials

Funded 

Research Dollars

Publications

Prioritizing High-

Impact Research/ 

Outcomes

$ per SF 

Research Space

Department 

Budget

FTE Allocations/ 

Managing Work 

Effort Allocation

Aligning Activities 

with Funds Flow; 

Align Budget and 

Overall Incentive 

Payouts

Financial/ 

Growth 

Goals

Develop a framework from which to build a reward structure based on areas of shared 

accountability; Trend to minimize unnecessary variation and improve linkage to 

institutional strategic plans and imperatives

People 

Development, 

Growth and 

Mentoring of 

Future Leaders

Faculty 

Engagement; 

Identify Strengths, 

Ensuring Faculty 

are in the Right 

Roles

Performance 

Management 

Faculty 

Development

Enterprise-Wide Departmental/Individual

7
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Faculty 

Compensation

Funding of Faculty 

Compensation Plan pool 

available for distribution 

tied to institutional 

performance of the 

medical enterprise

Reward Structure Considerations
Linking Performance to Funding and Compensation

Chair 

Compensation

Greater alignment with 

executive incentives in 

terms of both opportunity 

structure and goals (in 

fully integrated systems, 

may participate in the 

same incentive plans as 

the administrative 

leaders)

Departmental 

Funds Flow

Provide additional P&L 

funding based on the 

health system’s 

performance, to further 

support the academic 

mission (research, space, 

education/mentoring, 

trials) 

Approaches to provide more direct linkages between institutional performance and 

rewards, which can be at the department, faculty and/or individual Chair level

8
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Key Takeaways 

1

2

3

Being a Department Chair can be incredibly rewarding and 

impactful; however, it is important to recognize that today’s 

operational and strategic responsibilities go beyond traditional 
departmental boundaries.

Successful Department Chairs of the future will foster 

relationships to lead faculty towards organizational objectives 

via teamwork and collaboration. This may mean making the 

best decision for the team rather than the sole benefit of one’s 

department.

New compensation and reward systems may be necessary 

to acknowledge changing roles of Department Chairs and 

corporate objectives. This may ultimately include a change 

from a departmental faculty rewards and recognition system 

toward one that rewards shared accountabilities across 

organizational lines/silos. 

9
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Part Two



© U N I V E R S I T Y  O F  U T A H  H E A L T H11

THE EVOLVING ROLE OF THE 

DEPARTMENT CHAIR

DAYLE BENSON, DHA

CHIEF OF STAFF, CLINICAL AFFAIRS

EXECUTIVE DIRECTOR, MEDICAL GROUP

ADJUNCT PROFESSOR, POPULATION HEALTH
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FOCUS ON STRATEGIC AND 

OPERATIONAL ALIGNMENT
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ONE U STRATEGIC ALIGNMENT
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UNIVERSITY OF UTAH HEALTH STRATEGY
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UNIVERSITY OF UTAH HEALTH STRATEGY
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OPERATIONAL ALIGNMENT – JOG
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INTRINSIC VS. EXTRINSIC MOTIVATORS

• Common Mission

• Compensation

• Leadership Accountability

• Health System Knowledge

• System Thinking/Culture Shifting
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EVOLVING ROLE OF THE CHAIR 

When it works best:
• Focus on Leadership Development 

• Delegation of Departmental Responsibilities 

• Commitment to Missions, Values, and Each Other

Challenges:
• Separation of Department Hat from System Hat

• Funds Flow Model Distractions
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CHAIR FEEDBACK

• How do you see the role of the chair evolving in relation to the rapidly 

changing environment of healthcare?
– “In the ivory tower days of old, the chair was typically an impactful person in the field but didn’t 

necessarily have a clue about business and operations. Nowadays, the chair must tool up to have 

at least a modest degree of familiarity with finances and operations.” –Talmage Egan, MD

• How are you balancing the needs across missions and aligning with 

health system priorities? What are the obstacles that you face?
– “While the institution may emphasize different things, all core missions are critical and so if you push 

excellence in all, you are usually ahead of the curve.” –Randy Olson, MD

• Do you think there should be aligned compensation incentives across 

the health system? 
– “I would actually prefer incentives for successful outcomes to come back to the department, instead 

of compensation, so that the department can invest it for the future growth.” –Satoshi Minoshima, MD
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Thank you! 
Dayle.Benson@hsc.utah.edu
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The Evolving Role of the Department Chair and 

Incentive Compensation Design 

GFP Webinar

Association of American Medical Colleges

October 20, 2021

David Coleman, M.D.

John Wade, Professor and Chair

Department of Medicine

Boston University School of Medicine

Boston Medical Center
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Outline

❖Organizational Structure at BUSM and Boston Medical Center

❖Current State of Chair Compensation Plans at BUSM and BMC

❖Challenges in Implementing a Clinical Chair Incentive Compensation Plan

❖Propose Why, What, and How of Incentive Compensation for Clinical Chairs
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Boston University Medical Campus 

Organizational Structure

❖Boston Medical Center Health System

o BMC Hospital and Clinics

o BMC Healthnet Plan

o Boston University Medical Group

o BMC Insurance Captive

❖Boston University School of Medicine

❖Boston University School of Public Health

❖Boston University School of Dental Medicine
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Organizational Structure (con’t)

❖BMC and BUSM have separate boards and financial systems

❖BMC and BUSM are separate sponsors of extramural grants for 

BU Faculty

❖Graduate Medical Education is overseen by BMC; UME by BUSM

❖Clinical Chairs report to the Dean BUSM and BMCHS President/CEO

❖Each department’s financial statements are included in the BMCHS 

profit/loss statement and balance sheet as part of the Medical Group’s 

finances

❖Most departments invest their fund balances and some have endowments
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Current State of Clinical Chair Compensation at 

BMC/BUSM

❖Chair compensation level jointly determined by BMC CEO, BUSM
Dean, and BUMG CEO, benchmarked to the AAMC specialty median or
higher

❖Two annual goals in each of the following areas (subject to approval)

o Clinical Operations

o Financial Performance

o Quality (?Value?)

o Faculty Development and Diversity

o Vitality

o Research

o Education (UME/GME)

ATTAINMENT OF GOALS DOES NOT INFLUENCE CHAIR COMPENSATION
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What are the Challenges in implementing a Clinical 

Chair Incentive Compensation plan?

❖Cultures, values and financial pressures on Academic Departments
and Health systems have some important differences as well as areas
of overlap

❖Medical School and Health System prioritize different goals - can be

challenging to harmonize into an integrated and funded incentive

compensation plan

❖Misalignment of AY and FY so that goals are frequently set a few

months after the start of the academic year

❖Timelines for evaluating successful strategies may be > one year
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What are the Challenges in implementing a Clinical 

Chair Incentive Compensation plan? (con’t)

❖Results may not be under control of the department or the chair

❖Goals may be too narrow and too few to fully capture departmental

performance

❖Linkage of goals to compensation can influence goal-setting

❖Faculty perception of their chair’s compensation being determined

by their efforts

❖Data acquisition and integrity
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Summary

Why, What and How of Incentive 
Compensation for Clinical Chairs
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Why, What and How of Incentive Compensation for 

Clinical Chairs

WHY are you going to Reward/Incent chairs? 

❖Complex societal needs and dynamic revenue sources require creative 

efforts to optimize the success of departments, health systems and 

medical schools (e.g., “take some chances!” “perfect is the enemy of 

good”) 

❖Exciting opportunities to enhance value of clinical care, facilitate high 

impact research, and assure that learners achieve the necessary 

competencies   

❖Goal setting is integral to optimizing organizational performance
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Why, What and How of Incentive Compensation for 

Clinical Chairs

WHAT performance measures for chairs are 
you going to Reward/Incent? 

❖Mindful that society needs us to focus on health outcomes > health care
and higher quality at less cost (e.g., value)

❖Incorporate values and culture in the measures

❖Helpful to include clinical chairs to co-create and harmonize priorities

❖Accountability of chairs to their faculty as well as the medical school and
health system should be included in the measures

❖A broad range of outcomes are needed to incorporate the breadth of
chair responsibilities and to promote excellence

❖Performance measures should particularly include areas where research
and education can bring value to health system and society (e.g., value,
health system research, implementation science, trials of new treatments
or diagnostic technology, nationally recognized centers, intellectual
property)
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Why, What, and How of Incentive Compensation for 

Clinical Chairs

HOW are you going to Reward/Incent chairs?
❖Consider multi-year timeline

❖Chair’s extrinsic and intrinsic motivators may differ from those of health

system executives

❖Be deliberate and cautious incenting compensation of chairs

❖Performance-based investments in the departments may be very

motivating to chairs and the departments

❖Transparency in rewards/incentives is desirable
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Panel Discussion

34
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