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While more and more hospitals, 
health systems and their active med-
ical staffs are in various stages of 
their integration journey we remain 
surprised at how few take the neces-
sary time and steps to ensure the 
requisite culture and commitments 
to mission are firmly in place. As has 
been stated by many, “Culture eats 
strategy for breakfast” which explains 
why many integration strategies are 
under performing and strategic busi-
ness plans are collecting dust on the 
shelf. A tool we have often used with 
clients to establish a foundational 
set of principles from which strategic 
road maps can be developed and 
successfully executed is the Organi-
zational Compact.
What is an Organizational Compact 
and why can it be useful?
A Compact represents a formal, 
legally non-binding contract among 
specified parties, in this context 
typically a hospital and its active 
medical staff. It’s a social agreement 
composed of defined commitments, 
responsibilities and expected behav-
iors in service to a unifying vision, 
mission and goals set. 
The basis for the enduring success 
of a Compact is the process by which 
it is conceived and worked through 
to its developmental blueprint. It’s 
in that way, that process, where the 
Compact can be a foundational cata-
lyst to transforming organizational 
culture. It sets the tone for structure, 
governance and leadership. Its man-
tra is “Patients and community first, 
organization second and individual 
interests third.” Think about the im-
plications to your organization if that 
mantra were reliably followed. To 
the extent all partners, particularly 
physicians, subscribe and live this 

mantra makes subsequent decision-
making and conflict resolution far 
easier and manageable. In sum, the 
Compact is the foundational contract 
that creates and ensures a unified 
approach to strategic decision-
making.
What a Compact is Not
To better understand what a Com-
pact is to understand what it is not:
• Business as usual in the form of 

one-off arrangements, unspoken 
agreements, multiple agendas, 
and goals.

• Implied, unspoken, and unwrit-
ten beliefs between the individ-
ual and the organization.

• An opt-out culture where deci-
sions, actions, commitments and 
accountability vary by individual.

• Physician practicing “the art of 
medicine” even when evidence-
based medicine exists to support 
an agreed upon best practice.

• A vague, non-specific verbal 
agreement shared at the time of 
recruitment.

• A document stored away and 
forgotten, especially when tough 
decisions need to be made.

Instead, a Compact creates a new 
working partnership where expecta-
tions are clear on all fronts and col-
laboration is celebrated and not met 
with mistrust. The mantra is explicit 
– individual autonomy and interests 
are subordinated for the purpose of 
achieving mutually identified goals.
Why can a Compact be so impor-
tant?
A Compact can be important for 
several reasons, including:
• It establishes clarity of purpose 

– “Why are we here?”  It (re)

affirms mutual understanding, 
recognition and commitment 
to the organization’s mission, 
vision, values and key strategic 
goals and priorities;

• It guides decisions around 
clinical services and protocols, 
capital deployment, provider and 
executive compensation (includ-
ing incentives), marketing and 
branding initiatives, and payor 
contracting to name a few;

• Helps manage and prioritize 
polarizing questions around 
often contentious issues such as 
call coverage and pay, managing 
utilization and practice variation, 
implementing evidence-based 
medicine; and, finally

• Facilitates resolution of conflicts 
of interest such as referral pat-
terns, joint venture decisions, 
medical staff development ef-
forts and issues arising between 
independent and employed 
physicians.

The Compact creates needed equi-
librium through shared, effective 
leadership (dyad or triad models) 
and defined responsibilities among 
the partners. It eliminates any ambi-
guity or implicit understandings with 
a clear, explicit agreement. Brand 
promises become more consistently 
met because all are formally ac-
countable for delivering on them. 
Healthcare organizations large and 
small have found essential guidance 
and clarity through the development 
and use of the Compact (see actual 
examples below). It is truly a founda-
tional instrument that better assures 
road maps are followed and those at 
the wheel are accountable for safely 
reaching the destination.
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COMPACT EXAMPLE 1*: 

We, together and individually, commit to be the best healthcare system in America, providing excellent patient-centered care in service to our 
patients, families and communities.

We are:
• An integrated part of every community we serve
• Transparent, open, and honest in our reasoning and decision making
• A continuously learning organization
• Collaborative, cooperative and supportive

We will:
• Demonstrate professionalism in all interactions by:

• Being respectful and compassionate
• Providing timely answers, feedback and input
• Being accountable
• Resolving conflicts constructively
• Listening and first seeking to understand the viewpoints of others
• Communicating concerns directly with each other
• Embracing diverse perspectives

• Trust one another and presume good intentions to build positive rela-
tionships

• Work as a team to develop, plan and implement evidence-based prac-
tices

• Value innovation and evidence-based variation
• Respect each other’s unique talents, skills and expertise
• Value our mission, patients, and community above self
• Be good stewards of the resources entrusted to us
• Support personal and professional development

COMPACT EXAMPLE 2**:

COMPACT ELEMENT

ORGANIZATION'S RESPONSIBILITIES: EACH PHYSICIAN'S RESPONSIBILITIES:

QUALITY

• Recruit and train superior physicians and staff
• Support career development and professional satisfaction
• Acknowledge contributions to patient care and the organization
• Create opportunities to participate in or support research
• Create an environment that supports teams and individuals
• Provide direction for developing, measuring, analyzing and reporting 
performance improvement activities

• Practice state-of-the-art quality medicine
• Encourage patient involvement in care and treatment decisions
• Achieve and maintain optimal patient access
• Insist on seamless service
• Implement client's clinical standards of care
• Participate in and support group and governance decisions
• Proactively adapting to change, controlling change and effecting 
change

• Embrace innovation and continuous improvement

PATIENT/ COMMUNITY SATISFACTION

• Provide the tools needed to support the delivery of care
• Share feedback (both positive and negative) and survey results

• Treat all members with respect
• Demonstrate the highest levels of ethical and professional conduct
• Behave in a manner consistent with group/ organizational goals
• Manage up the organization and its employees and medical staff and 
allied health professional staff

LEARNING

• Support and facilitate teaching, GME, and CME
• Provide information and tools necessary to improve practice

• Receptive to implementing the latest advancements in medicine

COMMUNICATION

• Share information regarding strategic intent, organizational priorities, 
and business decisions

• Offer opportunities for constructive dialogue
• Provide regular, written evaluation and feedback

• Communicate clinical information in clear, timely manner
• Request information, resources needed to provide care consistent with 
client's goals

• Provide and accept feedback
• Embrace/utilize physician-to-physician communication

*Compact example from Regional Health - Rapid City, South Dakota

** Generic Example of Comprehensive Compact


