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An ongoing feud between independent physicians and hospital 
administrators in Naples, Florida, exploded last month, damag-
ing the trust between the community, providers and the health 
system.1 The furor centered on a pilot hospitalist program at 
NCH Healthcare System. It ended with the forced resignations of 
NCH’s top leaders. 

During a turbulent week beginning January 17th, the following 
events unfolded:

• January 17th: just under half of NCH’s 330 active doctors cast
votes of no confidence in the leadership of NCH’s long-serving
CEO Allen Weiss and his Chief of Staff Kevin Cooper;

• January 18th: the NCH Board issued a statement granting
Weiss and his management team their full support;

• January 21st: U.S. News and World Report ranked NCH’s
flagship Baker Hospital as Southern Florida’s best regional
hospital and the State of Florida’s 11th best hospital;

• January 22nd: Supporters and opponents of NCH’s
management team held competing and simultaneous rallies.2

Weiss submitted a guest editorial the Naples Daily News
seeking to answer questions regarding the hospitalist program
and asking for patience in assessing its performance.

• January 23rd: NCH Healthcare System’s Board unanimously
accepted the resignations of Weiss and Cooper.

The controversial hospitalist program at NCH Healthcare only 
began in June of 2018 on three of NCH’s twelve inpatient care 
units. Typically, independent primary care physicians admit and 
supervise care delivery for their hospitalized patients at NCH 
facilities. In the pilot program, employed NCH hospitalists man-
aged the care of these patients in consultation with their primary 
care physicians.

On the surface, the debate about the effectiveness of hospitalists 
at NCH centered on patient choice and improving care delivery. 
Underneath, control and compensation issues ignited intense 
independent physician resentment. The pilot program’s biggest 

sins were that it was working and threatened status-quo operat-
ing dynamics. 

No good deed goes unpunished. Rather than engage with NCH 
management to enhance care outcomes, care efficiency and 
patient experience, embittered physicians executed a success-
ful preemptive strike on Weiss, Cooper and NCH’s hospitalist 
program. 

Revolutions generate casualties. Not all true believers in health-
care transformation can overcome the industry’s entrenched 
interests. American healthcare is fighting for its soul and just lost 
a battle in Naples. Examining this cautionary tale reveals how 
efforts to advance American healthcare confront cynical vested 
interests. They fight viciously to keep a corrupt status quo intact. 
Medicine’s dark side is powerful.

NCH’S SHINING LEGACY
Dr. Weiss became NCH’s President in 2000 and its CEO in 
2006. During his 18-year tenure, NCH introduced dozens of  
patient-centered initiatives that expanded the institution’s 
service mix, improved its quality care, advanced its service 
delivery, strengthened its financial position and enhanced its 
community’s health status. 

Notable accomplishments included becoming the first Mayo  
Clinic-affiliated health system in Florida, the first Blue Zone  
community in Florida and consistent recognition as one of the 
nation’s “most wired” health systems. In recognition of his  

accomplishments, Dr. Weiss is a current board member of the 
American Hospital Association and a healthcare leader within 
The Florida Council of 100’s Project Sunrise, which aims to “make 
Florida the world’s health capital and the healthiest place to live 
in the world.” 

Dr. Weiss and his leadership team achieved these accomplish-
ments despite having a challenging payer mix. Only 10 percent 
of NCH’s patients are higher-paying commercial patients. The rest 
are Medicare (70%), Medicaid (10%) and self-pay (10%) patients.

https://fp100.clubexpress.com/content.aspx?page_id=0&club_id=111430
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• The program remains a pilot, and patients can opt to
be admitted to non-pilot units. Based on bed availability,
personal physicians can continue to admit patients to non-pilot
units, and we will do our best to accommodate all requests.

Weiss made this effort to engage the Naples community even 
though the pilot program’s results were spectacular: a 50% 
decrease in hospital-acquired conditions; a 50% decrease in 
30-day readmissions; a 20% decrease in length of stay; and
increased patient satisfaction scores.4

Performance matters. Organizations require metrics to progress. 
As management guru W. Edwards Deming observed, “Without 
data, you’re just another person with an opinion.” In the Naples 
debate over hospitalists, the antagonists minimized performance 
data. Emotion overwhelmed rational assessment.

Beginning in January of 2009, Weiss communicated directly with 
the greater Naples community each Thursday with his Straight 
Talk newsletter. He wrote his final Straight Talk on January 24th, 
the day after his resignation. In it, he thanked the thousands of 
professionals affiliated with NCH for their “grit, determination, 
and focus on what is best for the residents of our diverse county.” 
He then summarized their collective accomplishments as follows,

My first presentation to the NCH Board focused on quality, 
operational efficiency, and fiscal responsibility. As I look at 
NCH’s current state, I congratulate NCH on having CMS’s 
5-star status, U.S. News and World Report’s “Best in the
Region” and 11th in Florida, and Moody’s “A1” along with
Fitch’s “AA” ratings. Our community is the healthiest and
happiest metropolitan statistical area for three consecutive
years as ranked by Gallup-Sharecare, with a growing life
expectancy that is six years longer than the average—the
longest in America.

It was Weiss’ focus on quality improvement that led to the pilot 
hospitalist program. NCH was at or above average in 6 of the 7 
categories that the Centers for Medicare and Medicaid (CMS) 
uses for calculating its hospital star ratings. NCH was below  
average in “patient experience.” 

In the patient-centered pilot program, NCH-employed 
hospitalists coordinated hospital admissions and directed patient 

pilot model promotes 
integrated care and close 
collaboration across 
the entire care team by 
having a dedicated NCH 
physician—a hospitalist—
physically located to care 
for patients in a single unit 
all day long.

care for three units. NCH embedded these 
hospitalists within units to focus solely on 
coordinating care for hospitalized patients. 
The hospitalists conducted patient rounds 
twice daily with support teams from 
pharmacy, nursing, rehabilitation and other 
relevant areas. 

In his December 20th 2018 edition of 
Straight Talk, Weiss clarified the pilot 
program’s purpose and sought to address 
physician and community concerns with 
the following bullet point observations:3 

• The primary objective of our pilot
program is to enhance quality care and
the patient experience. We decided to
implement this pilot program as part of
our commitment to continually improve
the way we deliver care to each and every
one of our patients.

• Within this model, primary care
physicians can continue to partner
in their patients’ care. The model
enhances the valuable role of primary
care physicians. Personal physicians
are encouraged to actively engage in
their hospitalized patients’ care. The

https://www.nchmd.org/news-and-events/newsroom/straight-talk/straight-talk-details/2019/01/24/straight-talk---january-24-2019
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The emergence of hospitalists is a relatively recent phenom-
enon. Drs. Robert Wachter and Lee Goldman first coined 
the term in a 1996 New England Journal of Medicine article. 
Hospitalists are physicians who practice exclusively in hos-
pitals and develop expertise in hospital-based care delivery, 
particularly for very sick patients.

The following factors have driven the increasing use of 
hospitalists:5 

• Hospitals increasingly admit patients with complex
conditions that require immediate and coordinated care
delivery. On-site hospitalists with expertise in treating
patients with complex care needs enhance the efficiency
and effectiveness of in-hospital care delivery.

• Regulations tightening the work requirements for medical
residents reduced their availability to provide in-hospital
coverage, and hospitalist fill that void.

• It has become more difficult for most primary care
physicians to direct the hospital care of their patients. Time
spent in their offices with patients is more productive and
cost-effective. Therefore, most primary care physicians are
less willing and/or able to direct hospital-based care for
their patients. As with residents, hospitalists fill that care-
delivery void.

• Primary care physicians who do coordinate hospital-based
care for their patients often do so in a haphazard fashion
with visits that accommodate their schedules and often fail
to meet their patients’ immediate care needs.

Hospitalists are most effective when they coordinate care with 
patients’ primary care physicians. This approach combines the 
benefits of patient-specific knowledge offered by PCPs with 
the specialized in-hospital care delivered by hospitalists. This 
coordination engenders better care outcomes, more efficient 
care delivery and more engaged, happier patients.

NCH’s pilot hospitalist program is unique because it pro-
actively expands hospitalist activity to improve in-hospital 
care coordination and delivery, not to address staffing 
shortfalls.6 This is consistent with Weiss’ belief that in-hospital 
care requires new skill sets. During a 2017 interview with AHA 
News7, Weiss made the following prediction about hospital 
operations:

The hospital of the future will be an emergency 
department, an intensive care unit and an operating 
room. And one of its biggest functions will be in 
prevention.

Naples is also unique in that it has the highest concentration 
of concierge physicians in the United States.8 Concierge 

physicians manage the care for smaller panels of patients in ex-
change for an annual fee that averages $1,200 but can be as high 
as $25,000.9 Interestingly, the growth in concierge medicine mirrors 
that of hospitalists. The interests of these groups should align to 
advance patient outcomes but instead came into conflict at NCH.

The local Medical Society publicly criticized NCH’s hospitalist 
program, saying it compromised doctor-patient relationships and 
patient choice.10 They also expressed concerns regarding the inabil-
ity of independent PCPs to charge fees for hospital-based care in 
the pilot units.11/12 Members voted unanimously on October 23rd in 
opposition to NCH’s admissions policy change.13 Then the Medical  
Society began a vigorous campaign against the hospitalist program 
and NCH. 

Ironically, independent primary care physicians generate only 3% of 
NCH’s admissions. Admissions predominantly originate through the 
emergency room or specialist physicians. In that sense, the intensity 
of the local Medical Society’s campaign was manifestly greater than 
its impact on actual NCH hospital patients. 

The Medical Society hired high-powered media and legal advisors 
to threaten legal action and inflame public opinion. The Society 
collected $75,000 to produce a hard-hitting video to “educate” 
doctors and the community. They also collected signatures, lobbied 
public officials and wrote opinion pieces. An anonymous donor 
paid for 400 “NCH: Denying Patient/Physician Choice” yard signs 
throughout the community.14 

In response, the NCH Board agreed to an independent assess-
ment of its hospitalist program. Sensing blood, the Medical Society 
amped up their efforts and orchestrated the no-confidence vote on 
Weiss and Cooper. NCH’s Board couldn’t withstand the pressure, 
withdrew their support of Weiss and Cooper and forced their imme-
diate and unceremonious resignations.

The NCH Board has appointed an interim CEO to replace Weiss and 
will conduct a national search for a new CEO. NCH’s new leadership 
is regrouping and attempting to heal the institutional and reputa-
tional damage caused by the controversy. At issue is whether the 
new regime will be able to maintain the organization’s high quality 
and service excellence. The world will be watching. 

THE AGE OF HOSPITALISTS

https://www.nejm.org/doi/full/10.1056/NEJM199608153350713
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In July 2017, Thomas Jefferson University and Philadelphia 
University merged to create a new kind of medical school that 
incorporates art, design and humanities into its curriculum. 
Their goal is to infuse more creativity into medical education 
and give doctors better training in communications, patient 
engagement and the business of healthcare.15

Philadelphia University President Stephen Spinelli used the 
metaphor of sticking an “oar in the water” to describe the 
process of charting a new course for the new university,

…get doctors and designers talking to each other. 
Architects talking to nurses. Start interactions between 
professions that traditionally don’t regularly talk to each 
other. This can help generate new ideas and new ways of 
thinking.

Jefferson University president Stephen Klasko describes 
medicine as a cult with four entrenched biases: a competitive 
bias; an autonomy bias; a hierarchy bias and a non-creativity 
bias. Klasko believes medicine must “deprogram” these 
biases out of doctors and replace them with empathy, humility 
and creativity. There’s more to medicine than technology and 
technique. Doctors need to be human, not machines.

These four biases were all on display in Naples as its local 
Medical Society revolted against NCH’s innovative hospitalist 
program even as the program generated superior results. 

What a lost opportunity. Transformative healthcare requires less 
competition and more coordination; less hierarchy and more 
trust; less concern about control and more concern about patient 
outcomes.

“REPROGRAMMING” THE PHYSICIAN MIND-SET

THE SECOND COMING
One hundred years ago this year, Irish poet William Butler Yeats 
penned his masterpiece The Second Coming, describing the Rus-
sian Revolution and a war-weary Europe in apocalyptic language. 
Yeats’ poem includes these immortal lines,

Things fall apart; the center cannot hold;

Mere anarchy is loosed upon the world,

The blood-dimmed tide is loosed, and everywhere

The ceremony of innocence is drowned;

The best lack all conviction, while the worst

Are full of passionate intensity.

Things fell apart in Naples as this controversy broke the 
connection between its hospital, physicians and citizens. 
The passionate intensity of the physician revolt overcame 
the NCH Board’s passive defense of its innovative hospitalist 
program. Healthcare in the greater Naples community suffers as 
a result.

American healthcare will experience a second coming. The 
American people are demanding greater value for the enormous 
resources they expend on medical care. Entrenched incumbents 

clinging to antiquated 
business models are on the 
wrong side of history. 

The customer revolution 
in healthcare is well 
underway. Revolutionary 
healthcare lost this fight in 
Naples, but it will the war. 
As Allen Weiss emphasized 
in his final Straight Talk, 
“When you do the right 
thing often enough, you 
get the right result.” The 
arc of transformative 
change points toward 

better outcomes, holistic care delivery, engaged consumers 
and healthier communities. The revolution’s rallying cry is 
Outcomes Matter. Customers Count. Value Rules!
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Outcomes Matter. Customers Count. Value Rules.
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