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1 Research - 
Opinion Survey 2005 Pham, H.H., et 

al.
J Gen Intern 
Med

Semi structured 
interviews in 12 
communities 
nationwide

Goal to describe local healthcare market dynamics that support the increasing 
use of hospitalists. Found hospitalists may require changes in education and 
training, develop competing goals and priorities and face new issues with 
healthplans, hospitals and other physicians. Found that influences such as 
problems with patient flow, rising malpractice costs, growing focus on patient 
safety and continuing cost pressures make the hospitalist model attractive. 
Notes that because most hospitalists are internists, internal medicine training 
programs may want to consider ways to provide elective supplemental training 
for graduates interested in hospitalist careers.

Limitations - 1) Considered a 
small number of communities 
with limited generalizability 2) Did 
not sample hospitalist 
respondents to determine their 
perspectives 3) Did not identify 
changes in hospital medicine 4) 
Could not obtain corroborating 
quantitative data to verify 
respondent's assertions about the 
percentage of admissions or 
members covered by hospitalists.

2 Research - 
Opinion Survey 2005 Srivastava, R., 

et al. Pediatrics

Cross sectional 
survey of a cohort 
of physicians in a 
tertiary care 
pediatric teaching 
hospital

Focus Pediatric Hospitalists. Objective to  determine physicians' attitudes 
regarding hospitalists. 313 respondents. Found attitudes regarding hospitalists 
differ between physician groups (e.g. community or hospital based practice) and
are influenced by practice characteristics.  For example - community physicians 
more often characterized inpatient care as an inefficient use of time but were 
less likely to think hospitalists would improve quality of care, increase patient 
satisfaction or provide more effective teaching.  Being <40 years of age and 
practicing >13 miles from the hospitals were associated with more positive 
attitudes. More than half the community physicians felt a hospitalist system 
would impair communication with the PCP and two thirds thought the physician 
with a long-term patient relationship would provide the best care.

Limitations - 1) Single pediatric 
tertiary care hospital might not be 
generalizable 2) Surveys mailed 
several months after 
implementation of hospitalist 
system so opinions may have 
been shaped by personal 
experience.

3 Research - 
Opinion Survey 2004

Exline, J.L., S. 
Topping, and C. 
Baxter

Hosp Top

Survey of hospital 
CEOs regarding 
perceptions of 
hospitalists

Survey of CEOs regarding hospitalists found there is less diffusion of the 
hospital model to rural areas because of lack of information about the cost 
effectiveness of the program and medical staff resistance. Recommends 
education about the benefits and paying attention to areas of concern noted by 
medical staff (communication issues and continuity of care).
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4 Research - 
Opinion Survey 2004 Hauer, K.E., et 

al. Arch Intern Med

Retrospective 
assessment of 
house staff and 
student 
evaluations of 
hospitalists and 
non-hospitalists 
attendings at 2 
University 
hospitals

Goal to review the educational impact of hospitalists serving as inpatient 
attending physicians at teaching hospitals. Found that trainees reported more 
effective teaching and more satisfying inpatient rotations when supervised by 
hospitalists. Hospitalists were rated more highly for teaching effectiveness, 
knowledge of relevant subject matter, discussion of pathophysiology, emphasis 
on cost-effectiveness and provision of appropriate and effective feedback. 
There were no significant differences in reports of attendings interest in 
teaching or patients, availability, or emphasis on cost effectiveness.

Limitations - 1) Results were 
derived from a large academic 
medical center and an affiliated 
community teaching hospital so 
results may not be generalizable, 
2) Unmeasured differences in 
physician characteristics may 
have influenced findings 3) 
Trainee evaluations are not a 
comprehensive summary of 
clinical skill.

5 Research - 
Opinion Survey 2004 Hunter, A.J., et 

al. Acad Med

Retrospective 
quantitative 
assessment of 
medical student 
evaluations of 
hospitalists  

Academic hospitalists received higher numeric evaluations for all assessed 
characteristics compared to nonhospitalists. Characteristics included - 
communication of rotation goals, establishing a favorable learning climate, use 
of educational time, teaching style, evaluation and feedback and general 
assessment. Also reported a trend toward hospitalists being more likely to 
contribute to a student's perception of growth and development.

Limitations - 1) Study was 
retrospective an conducted at a 
single institution 2) Several 
biases including focus on 
education may have favored the 
hospitalist 3) Student's selection 
of the university was nonrandom 
4) Lack of achieving statistical 
significance in all areas assessed 
5) Results may not be 
generalizable for private staffing 
models

6 Research - 
Opinion Survey 2004 Kripalani, S., et 

al.
J Gen Intern 
Med

Descriptive Cross 
sectional study / 
mail survey

Compared evaluations of teaching effectiveness among hospitalist, general 
medicine and subspecialist attendings at a large public teaching hospital. Found 
on a general medicine ward - medical students and residents considered 
hospitalist and general medicine attendings to be more effective teachers than 
subspecialists. Reasons included that hospitalists were more enthusiastic, 
convey greater enjoyment of teaching, and relate well to trainees.

Limitations - 1) Generalizability 
limited by single institution 2) 
hospitalist faculty served a 
greater number of months so 
received more evaluations 3) 
cross sectional design of survey 
limits value for proving 
hypotheses 4) CTE measure may 
not reflect all dimensions of 
teaching  5) Unable to control for 
attending hours spent with team
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7 Research - 
Opinion Survey 2004 Kulaga, M.E., et 

al.
J Gen Intern 
Med

Retroactive 
evaluation of LOS 
and cost per case 
for top 11 
discharge 
diagnoses and 
resident survey

Evaluated the impact of hospitalists on financial and educational outcomes at a 
community teaching hospital. Found hospitalist clinician educators as inpatient 
teaching attendings effectively reduce LOS and resource utilization while 
improving residency education.  LOS was reduced by 21% and total cost per 
case was reduced by 18% by hospitalist clinician educators. Resident survey 
results also noted improvement in quality of attending rounds, bedside teaching 
and overall experience.

Limitations - 1) Use of DRG data 
is subject to coding errors 2) Did 
not make adjustment for patient 
complexity beyond the primary 
discharge DRG 3) Did not 
examine quality of care issues 
specifically 4) Retrospective 
questionnaire may result in recall 
bias. 5) Only included 2 
hospitalists in the study.

8 Research - 
Opinion Survey 2003 Auerbach, A.D., 

et al. Arch Intern Med

Cross sectional 
mail survey of 
236 internal 
medicine board 
certified 
physicians

Assessed internists attitudes toward the voluntary hospitalist model before and 
after program implementation. Found that physician attitudes regarding career 
satisfaction and relationship with patients improved after implementation. More 
physicians felt that "caring for inpatients was an inefficient use of time, and that 
use of a hospitalist service improves quality of care". Following implementation 
more physicians disagreed that hospitalists diminish physician career 
satisfaction or adversely affect patient satisfaction. Physician specialty or being 
a PCP was not associated with attitudes towards the hospitalist model.

Limitations - 1)Survey of one 
tertiary care facility may not be 
generalizable. 2) Because survey 
asked  about experiences prior to 
survey it is subject to recall 
biases

9 Research - 
Opinion Survey 2003 Saint, S., et al. J Gen Intern 

Med

Survey of primary 
and specialty 
nonsurgical care 
physicians

Examined the impact on satisfaction of general internists managing patients in 
and out of the hospital. Reports that increased time working in the hospital was 
significantly associated with decreases in satisfaction with administration, 
specialty, autonomy and personal time and significantly associated with an 
increase in life stress. There was also a significant association between 
increased time spent in the hospital and burnout. Found there may be tension 
between inpatient and outpatient medicine and suggest fewer hospital duties 
may increase career satisfaction (reduced stress) for outpatient oriented 
internists. Suggests the hospitalists model may help alleviate stress and 
improve career satisfaction.

Limitations - 1) Non response 
bias of general internists 2) Did 
not include subspecialties and 
other primary care specialties so 
findings may not apply and 3) 
There may be other confounding 
variables not addressed.

10 Research - 
Opinion Survey 2002 Calzada, P.J. Physician Exec

Qualitative survey 
of 28 physicians 
and 189 patients; 
stakeholder 
analysis

Survey conducted at a healthcare system in southeast.  Reviews the impact of 
hospitalists in one system - notes that assigning equal value and power to both 
PCPs and hospitalists can help reduce friction.  Focuses mostly on managerial 
issues when a merger occurs that requires the integration of a hospitalist 
program.

Limitations - Only one hospital 
system so results may not be 
generalizable.
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11 Research - 
Opinion Survey 2002 Landrigan, 

C.P., et al.
Arch Pediatr 
Adolesc Med

Survey of 
housestaff at free-
standing 
academic 
children's' 
hospital before 
and after 
hospitalist 
implementation

Focus Pediatric Hospitalists. Examined the effect of implementing a pediatric 
hospitalist system on housestaff education and experience in 1998. Found 
hospitalists were rated significantly higher as educators than were traditional 
attending physicians. Introduction of a hospitalist system was associated with 
improved intern experience and quality of life on general pediatric wards and 
with improved self-reported skills and knowledge in general pediatrics. 
Compared to nonhospitalist attendings, hospitalists were rated more effective 
role models and teachers, more knowledgeable, more accessible, involved 
housestaff more in the learning process and gave better feedback.  Hospitalists' 
bedside teaching was rated lower than nonhospitalist attendings.

Future studies should assess influence of hospitalists on medical student 
education and understand the influence of hospitalists on other aspects of 
training including clinical performance, procedure competency, documentation 
patterns and medical error rates.

Limitations 1) Before and after 
design limits ability to direct 
causal links 2) Changes in 
residency program and medical 
service reorganization was going 
on concurrently and may have 
impacted results 3) Only studied 
a limited number of housestaff.

12 Research - 
Opinion Survey 2001

Auerbach, A.D., 
R.B. Davis, and 
R.S. Phillips

J Gen Intern 
Med

Mail survey of  
board certified 
internists at large 
teaching hospital 

Surveyed prior to implementation of a hospitalist service to determine attitudes 
towards the model. Most internists disagreed that inpatient care is an inefficient 
use of their time, only 10% felt a hospitalist service would improve patient 
satisfaction and 54% felt it would hurt doctor-patient relationships. Also reports 
that physicians physically furthest from their inpatient site had more favorable 
attitudes toward the hospitalist model.

Future investigation should examine strategies for implementing a hospitalist 
model.

Limitations - 1) Findings may not 
be generalizable - only one 
hospital system 2) Survey asked 
about prior experiences - subject 
to recall bias 3) Did not collect 
information regarding the payer 
mix of patients cared for by each 
physician

13 Research - 
Opinion Survey 2001 Hruby, M., S.Z. 

Pantilat, & B. Lo Am J Med

Cross sectional 
interview of 73 
patients cared for 
by inpatient 
physicians and 
12 relatives (of 
those too sick to 
be interviewed)

Goal to assess hospitalized patients' knowledge, preference and satisfaction 
regarding the involvement of their PCP in their inpatient care. 87% had a PCP, 
of those 33% had some contact with PCP while in the hospital and 66% were 
satisfied with that contact. Most patients agreed that patients receive better care 
from and have more trust in physicians they've known for a long time. 50% 
thought a PCP should inform patients of serious diagnosis or discuss choices 
related to serious illness. Recommends that systems be established to facilitate 
communication between PCPs and inpatient physicians - including PCP should 
be informed that patient is in the hospital,  the PCP should telephone the 
patient, the PCP should convey medical/family history to the hospitalists and the
hospitalists should provide information about findings, discharge diagnosis and 
pending tests.

Limitations - 1)The setting was an 
academic medical center with 
housestaff - may not be 
generalizable 2) Many PCPs had 
outpatient practice across the 
street from the hospital facilitating 
visits 3) Sample size was small 
and limited ability to detect 
associations between variables 4) 
Did not study patients in ICUs or 
with long, complicated hospital 
courses - so findings may not 
apply to sicker patients 5) 
Hypothetical scenarios used - 
patients may respond differently 
in real life.
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14 Research - 
Opinion Survey 2001 Pantilat, S.Z., et 

al. Am J Med

Mail survey of 
4155 Family 
Practice 
physicians

Survey to determine family practice physician preferences for, and satisfaction 
with communication with, hospitalists. Received 1030 completed surveys. PCPs 
responded that they prefer to communicate with hospitalists by telephone 
(77%), at admission (73%) and discharge (78%). Only 54% had ever used a 
hospitalist and of those 56% were very or somewhat satisfied with 
communication with hospitalists. A minority of PCPs contacted their patients 
admitted to hospitalists.  68% agreed that hospitalists were a good idea. 33% 
noted that discharge summaries always or usually arrive before the patient's 
follow up. Recommends that hospitalists communicate with PCPs in a timely 
manner at least at admission and discharge and ensure discharge information 
is presented to PCP in timely fashion.

Further research should assess the impact of tailored communications to PCPs 
on patient satisfaction and outcomes.

Limitations - 1) Response rate of 
only 26% which limits the 
generalizability of results 2) No 
way to verify experiences 
reported by PCPs 3) Surveyed 
family practitioners only in 
California so results may not be 
generalizable 4) Surveys 
conducted before hospitalist 
system and internet expanded - 
the increased experience with 
both may change results.

15 Research - 
Opinion Survey 2001 Plauth, W.H., 

3rd, et al. Am J Med
Cross sectional 
mail survey of 
Hospitalists

Reviews results of a national survey of practicing hospitalists regarding their 
perceptions of their residency training needs. Recommends that residency 
training programs for primary care or traditional medicine  will need to address 
the educational needs for hospitalists and look at existing curricular gaps  
including training in geriatrics, medical consultation, communication skills, 
system issues, continuum of care competency and end-of-life issues. 
Recommends providing training as electives or as a hospitalist track.

Limitations - 1) Response rate 
was only 43% 2) May not be 
generalizable 3) It is possible that 
training programs have modified 
their curriculum to address 
educational gaps since the time 
the hospitalists were residents 
4)Survey relies on physician's 
perceptions of adequacy of their 
training - may not correlate with 
adequacy of residency 
experience.

16 Research - 
Opinion Survey 2001 Srivastava, R., 

et al. Ambul Pediatr
Mail survey of 
145 Pediatric 
Dept Chairs

Focus Pediatric Hospitalists. Goal to document the  prevalence and practice 
patterns of pediatric hospitalists in academic centers and to characterize 
Pediatric Dept. Chairs' views of pediatric hospitalists. 128 respondents to 1998 
survey. 77% either have or are planning to have hospitalists. Within academic 
programs with hospitalists, 82% of hospitalists currently work on general 
pediatric wards, two thirds of hospitalists teach, 50% provide outpatient care, 
50% have administrative duties and 44% conduct research. 84% of the chairs 
believe hospitalists should spend at least 50% of time in inpatient care. Less 
than 30% of pediatric academic department chairs believe that hospitalists 
require training not currently provided in residency.

Further studies should address how pediatric hospitalists affect quality of care, 
cost and patient satisfaction.

Limitations - study restricted to 
university academic pediatric 
centers so may not be 
generalizable. 
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17 Research - 
Opinion Survey 2000 Auerbach, A.D., 

et al Am J Med

Telephone survey 
of 400 board 
certified internal 
medicine 
physicians

Survey assessed physician attitudes toward the hospitalist model. Found most 
respondents were familiar with the term hospitalist and had hospitalist services 
available. 28% used hospitalists for their inpatients. Only 2% had a mandatory 
hospitalist model.  The hospitalist model was more common in western states. 
73% thought hospitalist model would reduce continuity of care and only 28% 
thought patients would prefer it. But 51% thought patients might get better care. 
Physicians in solo practice, those in specialties with more inpatient practice and 
those who had more patients hospitalized monthly responded more negatively.  
Generally - physicians were concerned about patient-doctor relationships and 
patient satisfaction.

Future studies should determine the effect of hospitalists  on patient doctor 
relationships and patient satisfaction.

Limitations - 1) The sample of 
internists is from a single 
professional organization and 
may not be generalizable to other 
physicians such as pediatricians 
2) Survey responses may be 
inaccurate, 3) Survey may be 
subject to response bias 3) 
Survey did not collect information 
about the payer mix of patients 
care for by physicians.

18 Research - 
Opinion Survey 2000 Fernandez, A., 

et al. Arch Intern Med

Mail survey of 
general internists, 
general 
pediatricians 
and family 
practitioner 
hospitalists in 
California

Goal to assess primary care physicians' perceptions of hospitalists. 524 
respondents (29% were pediatricians) to a 1998 survey. 62% used hospitalists 
and 22% were required to admit to hospitalists. Found practicing PCPs have 
generally favorable perceptions of hospitalists effect on patients and their own 
practice satisfaction especially in voluntary hospitalist systems that decrease 
the workload of PCPs and do not threaten their income. PCPs are less 
accepting of mandatory hospitalist systems. 50% of respondents reported that 
the use of hospitalists increased their satisfaction (17% reported a decrease) 
and 53% believe hospitalists decrease their workload.

Limitations - Study is a survey of 
beliefs in one state and may not 
reflect actual experience

19 Research - 
Opinion Survey 2000

Ponitz, K., J. 
Mortimer, and 
B. Berman

Clin Pediatr 
(Phila) Mail Survey 

Focus Pediatric Hospitalists. Describes 3 year experience with planning, 
implementing and evaluating a pediatric hospitalist program at an academic 
medical center. Reports that a pediatric hospitalist program is logistically and 
economically feasible and may contribute to patient care, education and 
research missions. States that a hospitalist program can increase a medical 
center's patient referral base and may promote general pediatrics as a viable 
career option for trainees. Notes that from survey data - referring community 
physicians and pediatric residents assessed perceptions of access, collegiality 
and quality of care in a favorable manor. Subspecialists perceived access and 
collegiality favorably, but rated quality of care lower than referring physicians 
and residents.
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20 Research - 
Data Study 2005 Halasyamani, 

L.K., et al. Am J Med Retrospective 
Cohort study 

Examined concurrent performance of more than one hospitalist model in a 
single site (tertiary care community based teaching hospital). Academic 
hospitalists were employed by the hospital, private hospitalists derived their 
income from payers (no link to the hospital). 

Examined risk adjusted LOS, variable costs, 30-day readmissions and in 
hospital and 30 day mortality rates for community physicians, private 
hospitalists and academic hospitalists. Found impact may vary based on the 
hospitalist model used (e.g. there was a 20% reduction in LOS on academic 
hospitalist service, 8% for private hospitalists compared to community 
physicians). Similarly total costs were 10% less on the academic and 6% less 
on the private hospitalist service compared to community physicians. Mortality 
and readmission rates did not differ between the groups.

Future studies should examine the specific organizational characteristics of 
hospitalists that contribute to improved patient care.

Limitations - 1) There may have 
been difference in case mix that 
could cause bias 2) The observed 
association of academic 
hospitalists with the largest LOS 
reduction may have more to do 
with the composition of 
physicians than with 
organizational factors 3) 
Academic and private hospitalists 
had a larger proportion of patients 
admitted for less than 24 hours 4) 
Administrative data is subject to 
coding errors.

21 Research - 
Data Study 2005 Phy, M.P., et al. Arch Intern Med

Cohort study - 2 
year historical 
study of 466 
patients 65 years 
or older admitted 
for surgical repair 
of hip fracture

Found the hospitalist model decreased time to surgery, time from surgery to 
dismissal and LOS without adversely affecting inpatient deaths or 30 day 
readmission rates in elderly patients with hip fracture.

Limitations - 1) Unobservable 
factors may influence outcomes 
2) Study did not capture all cost 
related information so cannot look 
at cost-effectiveness 3) The 
models used may not extend to 
other institutions 4) Referral bias 
may affect the outcomes

22 Research - 
Data Study 2005 Roy, C.L., et al. Ann Intern Med

Cross sectional 
study and email 
survey of 
physicians

Goal to determine prevalence, characteristics, and physician awareness of 
potentially actionable lab and radiology test results after hospital discharge from 
a hospitalist service. Found many patients discharged with test results still 
pending and physicians are often unaware of potentially actionable test results 
returning after discharge. Recommends the need for better follow-
up/communication systems for test results returning after hospital discharge.

Limitations - 1)Unable to 
determine if  physicians' lack of 
awareness of test results after 
discharge was associated with 
adverse outcomes 2) Findings 
may not apply to nonacademic or 
nonhospitalist settings
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23 Research - 
Data Study 2005 Scheurer, D.B., 

et al. South Med J

Retrospective 
Analysis of 
statewide 
database for 
inpatients with 
bacterial 
pneumonia

Study looks at hospitalists and improved cost savings in patients with bacterial 
pneumonia at a state level (South Carolina). Focuses on impact of hospitalists 
at a state level (rather than for an individual hospital system as in most studies). 
Found that hospitalists have shorter LOS, lower charges per patient, and admit 
a larger proportion of high acuity patients at a state level. 

Limitation - 1) Difficulty in defining 
a hospitalist. Since there is no 
board certification for the 
specialty, hospitalists are defined 
by the perception of their primary 
responsibility. They only used 
those who were registered with 
the Society of Hospital Medicine. 
2) Study restricted to those 
patients with bacterial pneumonia 
which limits generalizability

24 Research - 
Data Study 2004

Auerbach, A.D. 
and S.Z. 
Pantilat

Am J Med
Observational 
Study - chart 
review

Assessed effects of hospitalists on communication, care patterns and outcomes 
of dying patients through chart review. Found after admission hospitalists had 
discussions with patients/families regarding care more often than did 
community physicians and were more likely to document those discussions. 
Also no symptoms in the 48 hours prior to death were more likely noted for 
patients of hospitalists - this may suggest improved end of life care.

Limitations - 1) Small number of 
hospitalists at a single site - may 
not be generalizable to other 
settings 2) Depended on chart 
information which may be subject 
to documentation biases 3) 
Results could be subject to 
referral biases related to 
allocation of patients to 
hospitalists 4) There is no 
information regarding the 
effectiveness of communication in 
terms of family member or patient 
satisfaction with care

25 Research - 
Data Study 2004 Dwight, P., et 

al. Pediatrics

Cohort study 
(staff only 
hospitalist system 
vs 
staff/housestaff 
system) 

Focus Pediatric Hospitalists.  Compared staff-only pediatric hospitalist system 
and the staff/housestaff hospitalist system with respect to traditional outcomes.  
Found the staff-only hospitalist system (large, urban tertiary care pediatric 
center) was associated with significant reduction in LOS (14%) without 
evidence of adverse effects on mortality or readmission rate.  In the context of 
recent restrictions on resident duty hours in the US - the findings may be of 
interest to pediatric teaching hospitals.

Limitations - 1) Observational in 
nature  2) Conducted at a single 
center - may not be generalizable 
3) Unable to examine hospital 
costs 4) Outcome measures used 
may be of limited value in 
demonstrating more subtle 
strengths/weaknesses 5) Unable 
to measure satisfaction of 
patients and physicians 6) Some 
baseline characteristics were 
found to be different due to large 
sample size
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26 Research - 
Data Study 2004 Everett, G.D., 

et al.
Am J Manag 
Care

Retrospective 
Cohort Study 

Compared initial and long-term hospital resource utilization of hospitalists and 
general internists at an urban community hospital. Found hospitalists generally 
had lower utilization compared with general internists - LOS and hospital costs 
were 16% and 8% lower, respectively for hospitalists. Hospital mortality and 30 
day readmissions were similar for both groups.  Notes that most hospitalist 
studies have been limited by narrow diagnostic focus, short observation period, 
small numbers of hospitalists or few admissions.

Limitation - results may not be 
transferable to other settings

27 Research - 
Data Study 2004

Harrison, J.P. 
and R.J. 
Ogniewski

Health Care 
Manag 
(Frederick)

AHA Survey, 
Area Resource 
File and CMS 
Minimum data set

Descriptive statistics were evaluated and a logistic regression model used to 
examine organizations using the hospitalist model in contrast with those 
without. Found that organizations using the hospitalist model are located in 
communities with higher HMO contracts, have higher occupancy rates, a higher 
return on assets and a lower ALOS. Demonstrates the hospitalist model will 
improve efficiency and profitability (measured by return on assets).

Limitation - does not specifically 
address quality of care.

28 Research - 
Data Study 2004

Howell, E.E., 
E.S. Bessman, 
and H.R. Rubin

J Gen Intern 
Med

Observational 
Double Cohort 
Study

Implemented a direct admission system based on telephone consultation 
between ED physician and in house hospitalists. Evaluated admission times, 
LOS and mortality. Found post intervention admission times averaged 18 
minutes vs (2.5 hrs pre intervention), however pre and post intervention LOS 
and mortality rates remained similar.

Limitations - 1) Uses 
administrative claims data where 
clinical data may not be accurate 
2) The case mix index used is 
only a proxy and does not 
account for all factors that might 
affect LOS or mortality 3) Had 
control groups only for mortality 
and LOS, no control group for 
admission cycle times 4) Did not 
examine ED throughput of 
patients not admitted and 5) 
Frequency of bed unavailability 
was esmitated 6) Did not examine
whether intervention affected 
resident education
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29 Research - 
Data Study 2004

Kaboli, P.J., 
M.J. Barnett, 
and G.E. 
Rosenthal

Am J Manag 
Care

Prospective, 
quasi-
experimental, 
observational

Compared outcomes of patients on a new general medicine hospitalist service 
with those of traditional inpatient services. Found patients managed by 
hospitalists had shorter LOS and lower costs than patients managed by non-
hospitalists, but had higher costs per day suggesting hospitalists increase the 
intensity of care.

Limitations - 1) Study was limited 
to a single academic medical 
center 2) Study only examined 3 
hospitalist physicians and the first 
year of the program 3) Selection 
bias in patients admitted 4) 
Inconsistent weekend coverage 
for nonhospitalists 5) Many of the 
nonhospitalists were 
subspecialists which may also 
have an impact on results 6) 
Unable to adjust for severity of 
illness

30 Research - 
Data Study 2004 Parekh, V., et 

al.
J Gen Intern 
Med

Retrospective 
Cohort study

Examined effect of internal medicine specialty and physician experience on 
inpatient resource use and outcomes.  Found general internists had lowered 
LOS and costs compared to endocrinologists and rheumatologists. Hospitalists 
showed a trend toward reduced LOS compared to all other physicians. No 
significant differences seen in readmission rates or inhospital mortality among 
the groups. Also recent inpatient general medicine experience appears to be a 
determinant of reduced inpatient resource use.

Future studies should look at differences between specialists and generalist 
hospitalists as well as additional outcomes measures.

Limitations - 1) Single setting so 
may not be generalizable 2) 
Patients at this hospital tend to 
have comorbid illnesses that 
could influence results 3) 
Academic internists selected 
based on teaching evaluations  
may influence the hospitalist 
effect 4) No formal hospitalist 
program existed 5) Retrospective 
cohort design relied on quasi-
random assignment to 
physicians, but could not  control 
for every  variable.

31 Research - 
Data Study 2004 Rifkin, W.D., et 

al.
J Gen Intern 
Med

Retrospective 
Cohort study 
(Observational)

Goal to determine the effect of hospitalists on inpatient LOS controlling for case 
mix, as well as patient and provider variables such as age, year since medical 
school graduation and volume status. Found that for a given DRG - hospitalists 
patients were less likely to exceed the ALOS (by about 49%) Recommends 
further research to identify specific practices that account for hospitalism's 
effect.  Notes that adjustment for years since graduation did not significantly 
alter the findings (therefore proximity to postgraduate training does not appear 
to impact hospitalist's skills in reducing LOS). 

Further studies should clarify if shorter LOS is indeed a valid proxy for quality or 
are costs shifted to the outpatient arena? Are patients more satisfied? and what 
specific practices are hospitalists employing that results in shorter LOS.

Limitations - 1) Adjusted for case 
mix indirectly by using DRG 
specific LOS as the outcome 
variable 2) Results came from 
hospital database and not a chart 
audit 3) A single center study 
may not be generalizable 4) The 
comparison groups were atypical 
because about 20% of each 
group was not ABIM certified.
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32 Research - 
Data Study 2004 van Walraven, 

C., et al.
J Gen Intern 
Med

Cohort study - 
population based 

Examined early post discharge outcomes when patients were seen after 
discharge by the physicians who treated them in the hospital vs physicians who 
treated them prior to admission and specialists. Found that patient outcomes 
(risk of death or readmission) could be improved if their early postdischarge 
visits were with physicians who treated them in the hospital. Follow-up visits 
with a hospital physician could be a factor to improve patient outcomes 
following discharge.

Limitations 1) Unable to measure 
appropriateness of readmissions -
physicians practice patterns may 
influence readmissions 2) 
Uncontrolled factors may 
influence outcomes

33 Research - 
Data Study 2003

Gregory, D., W. 
Baigelman, and 
I.B. Wilson

Health Serv 
Res

Pre and Post 
Hospitalist 
Intervention; case 
control

Examined the economic impact of a hospitalist program. Looked at patients 
admitted after implementation as compared to patients admitted in the same 
period year prior.  The hospitalist group demonstrated reduced LOS, reduced 
total hospital costs per admission however costs per day increased  (supporting 
the concept that the hospitalist model results in more diagnostic and therapeutic 
modalities being utilized in a shorter period of time) and there were no 
differences for readmission rates.   Notes that excluding throughput effects the 
hospitalist program was not economically viable due to the influence of per diem
reimbursement (however prospective case based reimbursement favored the 
use of hospitalists). However, throughput improvements occasioned by the 
hospitalist program were substantial and favor a hospitalist program. Hospitals 
may be reluctant to implement an LOS reducing intervention when the levels of 
per-diem or charge based reimbursement are high even when the cost 
reductions are substantial.

Limitations - Daily changes in the 
patient arrival rate and possibility 
that patients were transferred to 
other hospitals could skew results 

34 Research - 
Data Study 2003 Jachna, C.M., 

et al. Osteoporos Int Retrospective 
Chart Review

Goal to determine if hospitalists consultation during admission for hip fracture 
results in improved treatment for osteoporosis. Found those that received 
hospitalist consultation did not have a significant improvement in osteoporosis 
treatment but had significantly more comorbid illnesses and were significantly 
older. Potential barriers to hospitalist consultations effect on osteoporosis 
treatment included age and comorbidities.

Limitations - 1) Small sample size 
2) Single study site - may not be 
generalizable 3) Data from 
medical records may be 
underreported.

35 Research - 
Data Study 2003

Summers, J.A., 
D. Ginn, and D. 
Nunley

South Med J Case Study

Describes implementation of a rotating hospitalist program in an academic 
internal medicine practice. Found resident and student satisfaction increased as 
well as financial benefits without the drawbacks of the traditional hospitalist 
approach. Provides overview of the program.
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36 Research - 
Data Study 2003

Tenner, P.A., H. 
Dibrell, and 
R.P. Taylor

Crit Care Med Retrospective 
Cohort study

Focus Pediatric Hospitalists in a pediatric intensive care unit. Examined 
survival of patients in 2 teaching hospitals one of which used a hospitalist 
staffed model for after hours coverage. Found improved survival with 
hospitalists, rather than residents providing after hours care when an intensivist 
is not in house. A shorter LOS  (nearly 1 day) was also observed with the 
hospitalist model and may reflect improved quality of care. Notes that the 
likelihood that a trained pediatrician would perform better in the PICU than a 
pediatric resident is intuitive and suggests that quality of care is improved when 
an experienced physician is present.  

Limitations - 1) Study is not 
randomized or controlled 2) There
could be changes in processes of 
care between the 2 comparison 
groups, 3) They did not directly 
compare the control hospital with 
the study hospital 4) The unique 
character of the university 
hospital PICU may limit 
generalizability 5) Limited by the 
large number of factors affecting 
LOS that are unrelated to quality 
of physician care (e.g. hospital 
policy) 6) Retrospective nature 
does not allow analysis of 
reasons for the apparent survival 
benefit

37 Research - 
Data Study 2002 Auerbach, A.D., 

et al. Ann Intern Med Retrospective 
Cohort study

Goal to study effects of hospitalists over time in a community based urban 
teaching hospital. Looked at LOS, costs, 10 day readmission rates, use of 
consultations, inhospital mortality rates and mortality rates at 30 and 60 days 
following implementation of a voluntary hospitalist service. Found that the 
hospitalist service produced reductions in LOS (.61 day shorter) and costs 
($822 lower) that became statistically significant in the 2nd year of use. Study 
also notes a reduction in mortality for both years. Future studies should include 
random allocation of patients to determine the true effect of hospitalists on care.

Limitations - 1) Study was 
retrospective 2) Study was 
performed in a single site that 
had only 5 hospitalists 3) Study 
used administrative data subject 
to biases in coding 4) Did not 
collect cost data beyond 
hospitalization. 

38 Research - 
Data Study 2002 Laborie, Y., et 

al.
Joint Bone 
Spine

Mail survey to 
patients; Cross 
sectional design

Compared clinical and functional outcomes in rheumatoid arthritis patients 
followed by office-based or hospital-based physicians.  Found no differences in 
functional outcomes between the 2 groups.

Limitations - 1) Selection bias due 
to cross-sectional design, 
nonresponse and overresponse 
2) Bias due to inconsistent 
definition of rheumatoid arthritis 
3) Questionnaire does not provide
long term data on all parameters
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39 Research - 
Data Study 2002 Landrigan, 

C.P., et al. Pediatrics

Interrupted time 
series study of 
general pediatric 
patients admitted 
to a pediatric 
teaching hospital

Focus Pediatric Hospitalists. Notes that most of the literature documenting the 
benefits of hospitalists was performed on adults. Goal to establish benefits in 
pediatrics. Intervention was an implementation of a pediatric hospitalist system 
by an HMO. Found using time series analysis that the implementation of a 
pediatric hospitalist system within a staff model HMO significantly improved 
LOS (12% reduction, .3 days), costs (16$ reduction, $217) and parental ratings 
of care without affecting rates of post hospitalization follow-up (7-day follow up 
rates, mortality and readmission rates did not change). Notes that reduction in 
hospitalization costs likely driven by decrease in LOS. Study shows that a 
hospitalist program can have a positive impact even where HMOs are already 
operating efficiently and that hospitalists can have sustained influence since 
improvement persisted for 2 years post implementation.

Additional studies are needed to measure broader aspects of quality and to 
assess the impact on patients cared for through other types of delivery and 
insurance systems.

Limitations - 1) Case mix 
measures were crude and may 
not detect admission of 
sicker/complex patients 2) May 
have failed to detect increased 
availability/use of more expensive 
tests 3) Didn't perform a cost-
effectiveness analysis only 
measured inpatient costs.

40 Research - 
Data Study 2002 Lindenauer, 

P.K., et al. Arch Intern Med Retrospective 
Chart Review  

Compared quality of care (using process measures) and resource utilization 
(using LOS and costs) among heart failure patients treated by hospitalists and 
non-hospitalist general internists. Found hospitalists were more likely to 
document assessment to left ventricular function and their patients had a 
shorter LOS. Overall costs were similar after adjusting for severity.

Limitations - 1) Single site study - 
hard to generalize 2) Definition of 
hospitalist was vague 3) 
Selection of control group 4) 
Retrospective design cannot 
show causation

41 Research - 
Data Study 2002 Meltzer, D., et 

al. Ann Intern Med Observational 
Cohort study

Goal to study costs and outcomes for patients on an academic general 
medicine service by hospitalists and non-hospitalists. Includes patient 
interviews. Measured LOS, inpatient costs and 30, 60 and 365 day mortality.  
By year 2 LOS was reduced by almost 0.5 day, costs by $782 and mortality by 
28-37%. Found hospitalist care was associated with lower costs and short term 
mortality in the second but not first year of the hospitalists' experience. Found 
that disease specific physician experience may reduce resource use and 
improve outcomes.

Limitations - 1) Study only 
included 2 hospitalist physicians 
at one hospital so may not be 
generalizable.

42 Research - 
Data Study 2002 Rifkin, W.D., et 

al. Mayo Clin Proc Retrospective 
Chart Review

Compared medical care provided by hospitalists and PCPs to patients with 
pneumonia. Found inpatients with pneumonia cared for by hospitalists had 
shorter adjusted LOS primarily because of earlier recognition of stability and 
more rapid conversion from intravenous to oral antibiotics. Adjusted costs were 
also reduced. However patients seen by hospitalists were discharged with an 
unstable clinical variable more often. More research needs to be done to see if 
there is the "quicker but sicker" effect.

Limitations - 1) Observational 
design did not allow for patient 
follow-up 2) Only marker for poor 
outcome after discharge 
measured was readmission 3) 
Bias in severity of illness due to 
validation tool 4) Cost savings to 
not include possible higher 
outpatient use
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43 Research - 
Data Study 2002

Smith, P.C., 
J.M. Westfall, 
and R.A. 
Nichols

J Fam Pract Retrospective 
Chart Review

Compared care provided by family practice PCPs to 2 HMO mandated 
hospitalist models - critical care and rotating residency faculty family physician 
hospitalists. Reports that all 3 groups provide comparable care for inpatients 
with pneumonia. Reports that subspecialist hospitalists have higher hospital 
charges and longer LOS and use more resources under this mandatory 
program. Suggests that higher costs may be a result of PCPs advising shorter 
LOS and subspecialists increased use of chest xrays. Or may reflect differing 
levels of continuity where the PCPs had continuity with patients that may have 
provided them with additional information.  Found that claims of better/cheaper 
care by hospitalists needs further investigation. Recommends that use of 
hospitalists should not be mandated and use of family physicians as hospitalists 
should be considered as a good alternative to the use of subspecialists.

Limitations - 1) Retrospective 
design may create bias, 2) 
Patients were not random 
assigned to 1 of the 3 groups, 3) 
Small study that lacks sufficient 
power to detect modest 
differences between groups, and 
4) All patients were members of 
the same HMO.

44 Research - 
Data Study 2001 Landrigan, C., 

et al. Ambul Pediatr Literature Review

Focus Pediatric Hospitalists.  Reviewed literature related to adult and 
pediatric hospitalists and proposes a research agenda to help guide evaluation 
of pediatric hospitalist systems. Reports limited pediatric hospitalist data shows 
mixed results - in one case a decrease in LOS and costs but an increase in 
readmissions; in another case no differences in costs, LOS or outcomes. 
Difficult to evaluate hospitalist studies because the term hospitalist can hold 
different meanings. Variability is due to lack of external regulation or 
accreditation for the practice of pediatric hospitalists medicine - no standard 
training nor hospitalist board certification process to regulate their scope of 
practice. The absence of a formal training/credentialing process is a barrier to 
decreasing the variability in practice and assuring competency/quality. 
Recommends surveys of hospital administrators and regulators on the role of 
board certification or alternate mechanisms for regulating hospitalist practice.

45 Research - 
Data Study 2001 Meltzer, S.M., 

et al. Pediatrics

Retrospective 
Review of 
hospital 
discharge and 
billing data

Focus Pediatric Hospitalists.  Notes that although studies claim hospitalists 
reduce LOS and expenses, there are few benchmarks regarding physician 
productivity or the characteristics and financial performance of these programs. 
Authors provide a tool to evaluate financial outcomes of hospitalist programs 
using Resource Based Relative Values System (RBRVS). Suggests that 
hospitals will find that productivity, patient volume and associated revenue are 
insufficient to cover the professional costs of a hospitalist program. Inpatient 
revenues only covered 79% of the physician salary/benefit costs. Medicaid 
reimbursement rate was also insufficient  to cover basic salary/benefit costs.  
Also notes the paucity of information on pediatric hospitalists and the physician 
productivity/payment rates needed to support the salaries of hospitalists.

Limitation - Although many 
findings will be generalizable 
certain key determinants of 
financial performance will not
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46 Research - 
Data Study 2001 Molinari, C. and 

R. Short
Am J Manag 
Care

Data before and 
after Intervention 
for both 
hospitalist and 
nonhospitalist 
patients

Evaluated effects of an HMO Hospitalist program. Results indicate that inpatient 
stays were more likely to be within Optimal Recovery Guideline goals when 
managed by hospitalists vs non-hospitalists community based PCPs. 
Introduction of hospitalist program reduced the number of stays with 
unnecessary days among staff inpatients (39% fewer).

Limitations - Findings apply to a 
hospitalist program in 
northwestern US and may not be 
generalizable to other regions.

47 Research - 
Data Study 2001 Palmer, H.C., et 

al. Am J Med

Prospective 3-
way comparison 
(hospitalists 
compared to 
nonhospitalists 
and general 
internists/ 
specialists)

Evaluated impact of implementing a hospitalist service  (in 1998) with a nurse 
discharge planner in an academic teaching hospital. Outcomes evaluated 
included average costs of hospitalization, LOS and resource measures, 
inpatient mortality, readmission rates and satisfaction of patients, residents and 
students. Found hospitalists services with nurse discharge planner were 
associated with lower average cost and shorter ALOS (compared to generalists 
and specialists) without any compromise in outcomes or patient satisfaction. 
Notes that it appears the hospitalists were able to impact costs by more 
effective use of observation status (thus billing by hour vs days), ordering fewer 
tests and discharging admitted patients more quickly.

Limitations - 1) Limited by the 
total number of hospitalists (n=3) 
2) Severity of illness may have 
varied among the 3 services with 
specialists staffed services 
having higher acuity.

48 Research - 
Data Study 2001 Reddy, J.C., et 

al.
Am J Manag 
Care

Retrospective 
Cohort Study

Compared impact of pneumonia practice guideline intervention with that of a 
hospitalist based reorganization intervention. Evaluated the effect on hospital 
costs, LOS and resource use.  The hospitalist based intervention resulted in a 
significant decrease in costs and LOS compared to controls. Concluded that the 
hospitalist based reorganization improved efficiency with it's greatest impact of 
care of patients not covered by a practice guideline.

Limitations - May not be 
generalizable to non teaching 
hospitals.

49 Research - 
Data Study 2001 Tingle, L.E. and 

C.T. Lambert Fam Med

Prospective 
Comparison 
(hospitalists 
compared to 
family practice 
teaching 
services)

Compared inpatient outcomes between a family practice residency teaching 
service and an internal medicine hospitalist service in one suburban community 
hospital. This study failed to demonstrate a statistically significant difference in 
use of hospitalist resources between the two groups. Given the outcomes 
measures - the residency teaching service appears to be financially competitive 
model for delivery of inpatient care. 

Limitations - 1) Inability to obtain 
severity data on all cases 2) The 
observed age and gender 
differences in patients may have 
influenced results 3) Study did 
not measure patient satisfaction 
or disease outcome other than 
mortality 4) Study took place in 
one community hospital and may 
not be applicable to all care 
settings.
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50 Research - 
Data Study 2001

Wells, R.D., B. 
Dahl, and S.D. 
Wilson

Am J Med Qual

Prospective study 
involving 
satisfaction 
questionnaire, 
telephone survey 
and chart reviews

Focus Pediatric Hospitalists. Compared process and outcome variables 
related to inpatient care of 182 pediatric patients - half cared for by hospitalists 
and half by their PCP. Found hospitalists delivered care more economically for 
patients with asthma, with no significant differences in rates of return to ER or 
rehospitalization. Hospitalists' patients were also more satisfied with aspects of 
their care.

Limitations - 1) Single, private, 
nonprofit freestanding children's 
hospital - so may not be 
generalizable 2) Patients not 
randomly assigned 3) staff 
conducting survey blinded, but 
patients were not.

51 Research - 
Data Study 2000 Bellet, P.S. &  

R.C. Whitaker Pediatrics
Retrospective 
observational 
study

Focus Pediatric Hospitalists. Evaluated the impact of a pediatric hospitalist 
service on LOS, readmission rates and hospital charges at a large pediatric 
teaching hospital. Found hospitalists to reduce LOS (from 2.7 to 2.4 days, 11%) 
and hospitals charges (9%) when compared to the traditional system. Notes 
that the shortened LOS was the primary determinant of the lower total charges 
because of lower room and respiratory therapy charges. There was a higher 
readmission rate on the hospitalist system, but many of the readmissions may 
not have been preventable.

Limitations - 1) Did not explore 
the mechanism by which the 
hospitalist program may have 
resulted din reduced LOS 2)  Did 
not address issues of patient 
satisfaction or resident teaching 
3) Not case mix adjusted 4) TS 
group self selected - may have 
been biased 5) Used TS 
hospitalization as historical 
controls

52 Research - 
Data Study 2000 Davis, K.M., et 

al. Am J Med
Prospective 
Comparison and 
patient survey

Compared patients in the hospitalists' 10 most common DRGs with patients in 
the same DRGs cared for by internists in a rural community hospital. Looked at 
LOS, cost of care, severity, patient satisfaction, 30-day readmissions, inpatient 
mortality, discharge status and resource utilization. Found hospitalists provided 
cost effective care particularly for the sickest patients with good outcomes and 
patient satisfaction. Mortality rates, readmission rates and patient satisfaction 
were the same among the groups. However, the hospitalists had a shorter LOS 
(25%) and their cost of care was 12% less than the internists.

Future studies should examine the specific effects of hospitalists on the 
management of complex (sicker) patients.

Limitation - Involved only 2 
hospitalists who were younger an 
more recently trained. 

53 Research - 
Data Study 2000 Halpert, A.P., et 

al.
Am J Manag 
Care

Cohort with 
historical 
controls. Data 
from hospital 
database and 
physician survey

Evaluated inpatient physician system for all patients of an HMO admitted to a 
general medicine service of an urban teaching hospital - comparing 1) LOS & 
total charges, 2) outcomes 3) PCP satisfaction 4) housestaff satisfaction. Found 
ALOS (13%) and total charges (6%) were reduced. However in-hospital 
mortality rates, percent patients discharged to an extended care facility and 
readmission rates did not change significantly. Satisfaction among PCPs and 
housestaff was high.  

Limitations - 1) Not a randomized 
controlled trial 2) The setting of 
the intervention (large urban 
teaching hospital)  and structure 
of the program may limit 
applicability to other practice 
settings
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54 Research 2005 Amin, A.N. Am Heart Hosp 
J Literature Review

Reviews the role of hospitalists in the management of acute decompensated 
heart failure. Notes that hospitalists may play an important role in implementing 
existing clinical guidelines as they can provide ongoing oversight needed to 
ensure guidelines are adhered to. 

55 Research   2005 Coffman, J. and 
T.G. Rundall

Med Care Res 
Rev Literature Review

Reviewed 21 evaluations regarding the use of hospitalists and includes 7 more 
recent articles than the Wachter and Goldman review. A comprehensive 
presentation of results and a thorough assessment of methodological 
limitations.  Most evaluations found patients managed by hospitalists had lower 
total costs of charges primarily due to reduced LOS. Most evaluations found no 
statistically significant differences in quality of care or satisfaction. 

 

56 Research 2005

Fuchs, R.J., 
S.M. 
Berenholtz, and 
T. Dorman

Best Pract Res 
Clin 
Anaesthesiol

Literature Review

Focus is on intensive care unit intensivists and their impact on outcomes.  
Authors report that there is an overwhelming body of evidence that indicates 
intensivist-led multiprofessional staffing models improve ICU patient morbidity, 
morality and costs of care. They state that the results are generalizable to adult 
or pediatric ICUs, university, community teaching or community hospitals. They 
point out that only 10% of adult ICU patients are managed by a dedicated 
intensivist-led team likely due to a shortage of physicians with critical care 
training.

57 Research 2005 None Listed Hosp Case 
Manag Case Study

Reports on an arrangement at Brookhaven Memorial Hospital Medical Center 
(NY) were hospitalists and pharmacists partnered to cut errors resulting in 
shorter LOS and lower medical costs. Notes that formal study was conducted 
by Saeed Syed between 9/2003-2/2004. The hospitalist/pharmacists (H/P) 
group had a 23% shorter LOS and a 21% lower cost of medications and 1.5 
fewer medications per patient than the comparable patient group treated by the 
voluntary attending model. The H/P group also required less nursing care and 
had a reduced risk of adverse drug reactions and medical errors.

58 Research 2005 None Listed Perform Improv 
Advis Case Study

Reviews the hospitalists' role in rapid response teams (RRT) at St. Anthony's 
Medical Center in IL and Presbyterian Hospital in NM.  They provide needed 
physician backup support to the RRT. Notes that literature shows RRTs 
decrease morbidity and mortality and improve outcomes.
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59 Research 2005
Rauch DA 
Percelay JM, 
Zipes D

Pediatr Clin 
North Am Literature Review

Focus Pediatric Hospitalists.  Reports Society of Hospital Medicine expects 
4000 members by 2005 and estimates 12,000 hospitalists with 8-10% being 
pediatric hospitalists. Reports on a study presented at the 2003 annual Pediatric
Academic Societies meeting that surveyed 1626 member pediatricians 
(response rate 59%) and found  40% of pediatricians were affiliated with 
hospitals with full-time pediatric hospitalists. Use of hospitalists varied from 40% 
reporting no referrals to hospitalists and 38% reporting referral of all patients. 
Nationally 18% of all AAP members in an office setting refer their general ward 
patients to pediatric hospitalists. Of pediatricians who used pediatric hospitalists 
(n=158) 68% reported pediatric hospitalists increase quality of care due to full 
time hospital presences (61%) and specialization in inpatient care (53%). Most 
(87%) pediatricians were satisfied with care from pediatric hospitalists. Reviews 
the question of whether it should become a board certified subspecialty.  
Question as to whether a 3 year fellowship would be required or 1 year 
residency track.

60 Research 2005
Srivastava, R., 
Stone B.L., 
Murphy N.A.

Pediatr Clin 
North Am Literature Review

Focus Pediatric Hospitalists. Provides an overview related to hospitalists' care 
of medically complex children. Focuses on challenges defining this population, 
unique issues surrounding their inpatient care as provided by pediatric 
hospitalists, technology devices and a research agenda regarding medically 
complex children. Notes the importance of developing measures of inpatient 
processes of pediatric care since disease dependent evidence based measures 
are lacking in pediatrics. Also notes the need for pediatric hospitalists to be 
studied in their natural environment to understand the mechanisms that drive 
success.

61 Research 2004
Bright, D, W. 
Walker, & J. 
Bion

Crit Care Literature Review

Review of literature related to safe care of acutely ill hospitalized patients. 
Suggests benefit may be obtained by systems of care that facilitate better 
integration, coordination and collaboration. Hospitalists mentioned as one of 
several mechanisms for earlier recognition and management  of patients at risk. 
Notes that there is no national core curriculum for hospitalists,  that they 
typically do not appear to have responsibility for surgical patients and that there 
is a opportunity for hospitalists and intensivists to interact.

62 Research 2004 Freed, D.H.
Health Care 
Manag 
(Frederick)

Literature Review

Provides excellent summary of recent studies - including the evolution of the 
hospitalist movement and the mechanisms by which it produces benefits. 
Reviews the "emerging positivist literature on the hospitalist's impact on costs, 
clinical outcomes, patient satisfaction and education".  Recommends the use of 
a literature scorecard to rank evidence.
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63 Research 2004 McAlearney, 
A.S. J Fam Pract Literature Review

Review of literature focusing on the influence of hospitalists on family practice.  
Summarizes typical responsibilities, advantages and disadvantages noted in the
literature and potential benefits (increased office productivity, reduced travel 
time, reduction in stress, increased satisfaction) and risks (discontinuity of care, 
communication issues, decline in skills, shift in professional identity etc) for 
family physicians. Identifies areas for further study including family practitioner 
satisfaction and perceptions, total system costs, impact of alternative 
compensation arrangements, qualitative perspectives of various stakeholders, 
comparisons of urban and rural settings as well as community and academic 
based practices. Recommends that family physicians work proactively by 
participating in developing standardized ways to communicate with hospitalists.

64 Research 2004 None Listed
Healthcare 
Benchmarks 
Qual Improv

Case Study

Describes hospitalist program  in Florida that helped readmission rates decline, 
satisfaction rates rise, save $2.56 million and decrease LOS. Unassigned 
patients had caused problems in decision making and follow-up. LOS 
decreased an average of 2 days, and cost per case dropped by 44% for 
patients managed by the hospitalists.

65 Research 2004 None Listed Perform Improv 
Advis Case Study

Describes Mayo Clinic's Hospitalist-Orthopedic Team and the impact of that 
program. Notes that a randomized controlled trial involving more than 500 
patients found that this approach is producing results. More patients receiving 
care from both the hospitalists and orthopedic surgeons were being discharged 
without complications than patients being treated by orthopedic surgeons alone. 
Additionally, fewer minor complications were observed among patients treated 
by both. Also reports no difference in costs when salaries/benefits are factored 
in. Notes that physician and nurse satisfaction improved greatly as well.

66 Research 2004 None Listed Capitation 
Manag Rep Case Study

Hospitalists managing inpatient care at Alta Bates Medical Center hospitals 
have been able to reduce commercial length of stay to 3.8 days from 6.2 days 
and Medicare length of stays to 4.2 days from 7.1 since 1999. Alta Bates uses 
four hospitalists to managed the care of ~60 inpatients per day. Also notes that 
according to the National Health Information's 2003 Capitation Survey, median 
PMPM rates for hospitalists increased in commercial risk contracts from 87 
cents in 2001 to 99 cents in 2003. The NHI survey also showed that the use of 
hospitalists is the third most popular way to manage capitation agreements after 
disease management and physician incentives. Some 58% of capitated orgs 
used hospitalists in 2003 compared with 33% in 2001. Only 10% reported the 
strategy as not effective.
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67 Research 2004 Williams, M.V Am J Med Literature Review

Overview of the current status of the hospitalist movement. Reviews key areas 
of delivery of care, education and research. Provides summaries of a number of 
studies and notes that multiple studies confirm that hospitalists enhance the 
efficiency of hospital care primarily through reductions in LOS. Notes studies 
consistently demonstrate a 17% reduction in LOS per case resulting in a 13% 
savings. Most hospitalists are part of multi-specialty groups or employed by 
hospitals. States that 80% of hospitalists report caring for patients in ICUs. 
Research also shows that 90% of hospitalists are satisfied with their jobs 
(hospital medicine may be a sustainable career). Finally reviews the hospitalists 
role in education - that hospitalists are typically rated highly as educators for 
residents and medical students.

68 Research 2002
Baudendistel, 
T.E. and R.M. 
Wachter

Clin Med Literature Review

Provides overview of the hospitalist movement. Notes key challenges including 
1) overcoming the purposeful discontinuity of care created by the handover of 
patients at hospital admission and discharge and 2) identifying the skills and 
competencies that will define the specialty.

69 Research 2002 Bellet, P.S. Med Teach Case Study

Focus Pediatric Hospitalists. Suggests an approach for hospitalists to use 
when teaching  residents and medical students on a general pediatric unit. 
Focuses on 3 principles of teaching 1) hospitalist physicians must understand 
the goals and needs of residents and medical students 2) The teaching program
must be structured to help members of the team achieve their goals 3) Dialogue 
between hospitalist physicians, residents and medical students is the driving 
force that enables team members to achieve goals.

70 Research 2002 Frank, G.D. and 
D. Gonzales Physician Exec Case Study

Describes the implementation of a hospitalist program at St. Vincent's Hospital 
in Santa Fe NM. Identifies the critical elements to achieve success. Discusses 
make vs buy option and identifies 20 key steps to creating a hospitalist 
program.
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71 Research 2002 None Listed Capitation 
Manag Rep Literature Review

Reviews different hospitalist initiatives as of 2002. 1) Kaiser Permanente OR 
utilized hospitalists and reported low LOS. Of Kaiser Northwest's 250 PCPs - 
25% chose to exclusively use hospitalists to manage inhospital care. 2) A 2002 
Capitation Survey found an increase in the number of capitated organizations 
using hospitalists (72% of respondents have hospitalists programs up from 33% 
a year earlier). Notes that hospitalists give groups leverage in contract 
negotiations since hospitalists can more effectively control utilization 3) 
Methodist Medical Group in Indiana implemented hospitalist program - saw a 
7% drop in ALOS. They assign a hospitalist to work with patients in the ER 
which they say reduces admissions by 2-5 patients per week. 4) Reviews study 
regarding Massachusetts Medical Group - found hospitalists preside over 42% 
of the states inpatient days, have grown to ~200 hospitalists in the state, of 18 
large medical groups - 88% use outsourced hospitalists programs and 52% of 
the academic hospitals and 27% of the community hospitals run hospitalists 
programs.

72 Research 2002 Wachter, R.M. Med Clin North 
Am Literature Review

Provides an overview of the evolution of the hospitalists model in the United 
States. Includes discussion of the impact of hospitalists on efficiency and 
quality.

73 Research 2002 Wachter, R.M. 
&  L. Goldman Jama Literature Review

Reviews the hospitalist movement - 5 years after it started. Provides a review of 
data regarding the effect of the hospitalist model on resource use, quality of 
care, satisfaction and teaching. Reviewed 19 published studies. Examined 
studies comparing hospitalist care with a control group. Found most studies 
showed that hospitalist programs are associated with significant reductions in 
resource use usually measured as hospitals costs (average decrease was13%) 
or ALOS (average decrease was 17%). Results regarding outcomes (mortality 
and readmission rates) were inconsistent. Patient satisfaction was generally 
preserved. Limited data supported positive effects on teaching. Author notes 
concerns regarding inpatient-outpatient information transfer remain based on 
recent physician surveys. Recommends the need for more large and rigorous 
outcomes studies focusing on more refined measures of quality including 
functional status outcomes and process measures associated with improved 
outcomes.

74 Research 2002 Williams, M.V., 
et al.

Med Clin North 
Am Literature Review Provides a review of key articles related to advances in hospital medicine. Does 

not focus on hospitalists.

75 Research 2001 Hollander, H Acad Med Case Study

Reviews a hospitalist program at Moffitt-Long Hospital at Univ of CA. 
Implementation of the hospitalist program resulted in improved evaluations of 
teaching on the inpatient service. However, residents did express concern 
about the decreased visibility of and contact with subspecialty faculty. 
Consequently, they instituted a new program to reengage subspecialty faculty.
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76 Research 2001 Meltzer, D. J Legal Stud Literature Review

Reviews the available evidence and identifies a research agenda for 
hospitalists. Spends much of the article examining the 
advantages/disadvantages of medical specialization comparing economic and 
medical literature. Reviews specific literature related to hospitalists - 
emphasizes costs/outcomes studies, studies that look at the mechanisms that 
might explain the hospitalist effect and discusses the disadvantages commonly 
mentioned regarding hospitalists. Reports on a recent survey they did to assess 
people's preference and willingness to pay for care - found two thirds of people 
with their own PCP would prefer care by their physicians to that of a hospitalist. 
However willingness to pay for that service was less than $200. Suggests 
having a system that requires a co-payment to have one's own PCP might be 
worth considering.

77 Research 2001 Michota, F.A. Cleve Clin J 
Med Literature Review

Reviews literature through 2001. Reports 4 main models of inpatient care 1) 
PCP 2) Hospital rotation 3) Voluntary hospitalists model and 4) Mandatory 
hospitalist model. Summarizes findings from several reports with the overall 
conclusion that the studies show hospitalists can decrease resource utilization 
but it depends on how resources are measured; that care by a hospitalist is at 
least equivalent to standard care and patient satisfaction was neither better or 
worse. Notes that communication is key to continuity of care.

78 Research 2001 Ogershok, P.R., 
et al.

Clin Pediatr 
(Phila)

Case Study - 
observational 

Focus Pediatric Hospitalists. Describes restructuring of an inpatient pediatric 
ward using the hospitalist concept. Reports success - hospital costs per patient 
were lower by 13% in the restructured system. ALOS in observational beds 
were lower but there were no significant differences in admission LOS. There 
was a decrease in resource utilization for lab and radiology tests. Readmission 
rates were not significantly changed and satisfaction among attendings, 
housestaff, students and patients were high in both groups.

Limitations - 1) System could not 
be completely changed to 
separate attendings into inpatient 
vs outpatient 2) Significant 
difference in age, gender, and 
case mix between the two 
groups.

79 Research 2001 Wilson, S.D Acad Med Case Study

Reviews the rotating hospitalist service at Valley Children's Hospital in Fresno 
CA. Goal to have hospitalists control the size of the teaching service but also 
actively tailor the case mix on that service to best meet educational needs. 
Following implementation - residents' average evaluation scores increased and 
reflect enthusiasm for improved case mix and for more extensive and timely 
interactions with teaching faculty.

80 Research 2000 None Listed Clin Resour 
Manag Case Study

Reviews Summa Health System's (OH) orthoepaedic department.  Notes that 
physicians have driven cost reductions by using information (e.g., costs, peer 
comparisons) to modify behavior. States that high volume results in 
specialization and honed skills. Summa uses hospitalists to monitor orthopaedic 
patients after surgery. States that of all Summa's efforts, using hospitalists has 
most improved overall patient care - as complications are looked after day to 
day which prevents patients from going to the ICU.
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81 Research 2000 Young, M.P. & 
J.D. Birkmeyer Eff Clin Pract Literature Review

Estimated the potential benefit of nationwide implementation of the LeapFrog 
Group standards for intensivist-model ICUs.  Structured literature review to 
determine reduction in mortality rate associated in intensivist model ICUs - 
Relative reductions in mortality rates associated with intensivist model ICUS 
ranged from 15-60%. Using 15% as conservative estimate - use of an 
intensivist model ICU would save approximately 53,850 lives each year in the 
US

82 Research 1999 None Listed

Health Care 
Cost 
Reengineering 
Rep

Case Study

Focus Pediatric Hospitalists.  Focus on implementation of a pediatric hospital 
program at Leigh Valley Hospital in PA. Found reduced LOS and improved 
continuity of care in its pediatrics unit due to its use of pediatric hospitalists. 
Notes that hospitalists handled night calls at the hospital.

83 Commentary 2005 Glabman, M. Trustee

Provides an overview of the hospitalist movement and reviews benefits and 
concerns. Identifies 10 ways trustees can grow successful hospitalist program 
and reviews the 5 basic models 1) hospital employees 2) private medical 
groups 3) academic hospitalists 4) multispecialty groups and 5) insurance 
hospitalists.

84 Commentary 2005 Percelay, J.M. 
&  G.B. Strong Pediatrics

Policy Statement 
from the 
American 
Academy of 
Pediatrics

Focus Pediatric Hospitalists. Provides 6 guiding principles for pediatric 
hospitalist programs: 1) Voluntary referrals 2) Local design 3) Minimum 
physician training requirements 4) Arrangement for appropriate follow up 5) 
Communication among primary care physicians, subspecialists and hospitalist 
and 6) Data collection and outcomes measurement.  Provides an overview of 
hospitalist programs, factors influencing their growth and expected benefits.

85 Commentary 2005 Scalise, D. Hosp Health 
Netw

Very high level overview of hospitalists. Reports Beth Israel started hiring 
hospitalists in 1997 and hospitalists handle more than 80% of their admissions.

86 Commentary 2004 Amin, A.N. Curr Opin Pulm 
Med

Focus is on community and hospital acquired pneumonia and hospitalists. 
States that Hospitalists can play a major role in ensuring that treatment 
protocols and guidelines are implemented with respect to community and 
hospital acquired pneumonias which will result in early recognition of high risk 
patients, appropriate antibiotic use, improved outcomes and shorter LOS. 
Article reviews the points during health care delivery among patients with 
pneumonia that the hospitalist can influence.

87 Commentary 2004 Amin, A.N. et al Curr Opin Pulm 
Med CME Overview

Focus is on community and hospital acquired pneumonia and hospitalists. This 
article is just an overview of a CME course. Briefly discusses the role of the 
hospitalist in improving outcomes and reducing resource utilization by using 
evidence based guidelines and clinical experience.
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88 Commentary 2004 Amin, A.N., et 
al.

Curr Opin Pulm 
Med

Provides recommendations for the management of community and hospital 
acquired pneumonia - from the perspective of a hospitalist.

89 Commentary 2004 Cammarata, 
J.F.

J Am Osteopath 
Assoc Letter

Notes that although many studies tout the benefits of the hospitalist system - 
there are not many studies that assess patient comfort level with such a 
program. The author also argues that the hospitalist movement is part of the 
trend to move away from the holistic big picture approach to care.

90 Commentary 2004 None Listed Capitation 
Manag Rep

Predicts that hospitalists may spur a return to global capitation because 
hospitalists can be used to control costs and maximize quality. Notes that 
health plans are willing to pay capitated groups higher rates to use hospitalists.

91 Commentary 2004 None Listed ED Manag

Describes how hospitalists can be beneficial to the Emergency Department. 
Notes that hospitalists reduce the amount of time ED staff spend trying to reach 
private physicians by phone, can help to standardize care and they can help 
improve patient flow through by shortening length of stay and freeing hospital 
beds. Notes that ED staff can become familiar with group of hospitalists (vs 
100+ on call physicians) and work more as a cohesive team.

92 Commentary 2004 None Listed Hosp Case 
Manag

Reviews impact of implementing a unit-based hospitalist and case manager 
program. Goal to have hospitalists and care managers in contact all day long for
improved communication/performance. Also discusses incentives tied to 
hospitalist contracts. 

93 Commentary 2004 Rollins, G.
Rep Med 
Guidel Outc 
Res

Provides a summary of a study performed by Kaboli (2004) that shows 
hospitalists reduce LOS and costs. Notes that analysis did not show a 
correlation  between LOS and physician experience - casting doubt on the 
"practice makes perfect" premise. Study also reported no difference in 
inhospital mortality rates or 30 day readmissions rates between hospitals and 
non hospitalists treated patients. Mean LOS was approximately 1 day shorter. 
The difference in LOS was significant for patients who resided within 25 miles of 
the hospital suggesting hospitalists may have a greater impact when it is easier 
to arrange follow up care after hospitalization. Mean total costs were less for 
hospitalist but the mean cost per day was higher  (likely due to reduced LOS).
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94 Commentary 2004 Saint, S. and 
S.A. Flanders

J Gen Intern 
Med

Reviews the role of hospitalists in teaching hospitals. Notes that the new rule 
restricting residency duty hours will likely drive the use of hospitalists. 
Furthermore, Hospitalist Educationers who will attend anywhere between 3-6 
months/year will continue to have a major role in patient care as well as 
education. Authors caution that the potential exists for them to be viewed as 
"super residents" and perceived as second-class members of the academic 
community. Recommends the development of a robust training program and 
research agenda (similar to emergency medicine and critical care).

95 Commentary 2004 Steven, K. J Pediatr Health 
Care

Author discuses the role of Advanced Practice Nurses (APRNs) as  hospitalists 
at a Children's Medical Center in Connecticut.

96 Commentary 2004 Wachter, R.M. N Engl J Med

Reviews the current status of hospitalists. Notes that there are approximately 
8000 hospitalists with projected growth to 20,000. Notes the Society of Hospital 
Medicine (a professional organization) has grown to 4000 members. Notes that 
“despite its growth the hospitalist model remains somewhat controversial with 5 
questions dominating the current debate: 
1) What are the effects of the discontinuity between outpatient and inpatient 
care that is introduced by the model
2) How ironclad is the case that the hospitalist model improves quality and 
efficiency
3) Where will the money come from to support hospitalist programs?
4) Will hospitalists burn out?
5) What effect will forgoing the provision of hospital care have on the 
professional satisfaction of the PCP.

97 Commentary 2004 Wells, J.J. Pediatrics Letter

Focus Pediatric Hospitalists. Comments on the Percelay (2003) article that 
summarizes the responsibilities of physicians caring for hospitalized children. 
Notes that although Percelay mentions hospitalists the report is mainly directed 
at the PCP.  Mentions a telephone survey of general pediatricians in Arizona  
that found 54% use hospitalists for all of their inpatients and they expect the 
trend to continue to grow.

98 Commentary 2003 Amin, A.N. Med Educ

Notes that a hospitalist rotation is now required for every third year internal 
medicine resident at the Univ. of CA, Irvine. Article describe the 4 week rotation 
and notes benefits of the program (e.g., senior resident has not inters so they 
serve as the primary inpatient doctor, prepares resident for community based 
practice in terms of writing admission orders, fielding calls from nurses, 
maintaining communication with PCPs and families and providing 
documentation). Notes that narrative comments show that residents 
appreciated the rotation - rating it very good or outstanding
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99 Commentary 2003 Baldwin, J.G. J S C Med 
Assoc Letter

Notes that importance of hospitalists has grown because many PCPs find it 
inefficient, time consuming and financially unrewarding to care for patients in 
the hospital. Patients and families have responded positively. Reports that 
Diamond (1998) found a 54% decrease in readmission rates in patients at a 
community-based teaching hospital. Also reports that Auerback noted a 33% 
decrease in inpatient mortality at 30 days in patients cared for by hospitalists 
and that Hacker reported a 25% decrease in median length of stay along with a 
16% cost reduction in a review of 477 hospitalist cases. Also notes that 61% of 
the PCPs nationwide report using hospitalists.

100 Commentary 2003 Bindman, A.B. 
and A. Majeed Bmj

Reviews organization of primary care in the U.S (as compared to the United 
Kingdom). A small section provides a high level overview of the hospitalist 
movement and notes that the hospitalist model is used in the UK.

101 Commentary 2003

Carlson, D.W., 
K.M. Fentzke, 
and J.G. 
Dawson

Pediatr Ann

Focus Pediatric Hospitalists. Provides a review of the role of pediatric 
hospitalists in the nursery. The authors talk about the importance of good 
communication between pediatric hospitalists and the PCP and discuss the 
differences/similarities between the role of the pediatric hospitalist in community 
based and academic teaching programs. Notes that no current studies 
specifically evaluate the effect of hospitalists on decreasing costs and 
increasing efficiency in the nursery setting – more research needs to be 
completed. Reports that in the PICU and on pediatric inpatient floors, 
hospitalists have been found to decrease LOS and costs of hospitalization 
(Ottolini, 2003). Under the hospitalist system at Children’s Hospital Medical 
Center in Ohio the ALOS decreased from 2.7 to 2.4 days (11%) and the mean 
hospital charge decreased from $3002 to $2720 (9%). The 10 day readmission 
rate however increased from 1to 3% under the hospitalist system (Bellet et al, 
2000). 

102 Commentary 2003 Daru, J.A. Pediatr Ann

Focus Pediatric Hospitalists. Provides an introduction to articles related to 
hospitalists. Very high level introduction to pediatric hospitalists.  Notes that 
pediatric hospitalists play a role in the ward as well as the pediatric and 
neonatal critical care units.
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103 Commentary 2003 Flanders, S.A. 
& R.M. Wachter

Eur J Intern 
Med

Provides an overview of the hospitalist movement. Looks at the origin, the 
current climate, evidence of effectiveness, core competencies and hospitalist 
training programs. Notes that at a time when many specialty societies are 
seeing their membership shrink, the National Association of Inpatient 
Physicians (now the Society of Hospital Medicine - the society that represents 
hospitalists) has seen dramatic increase in membership.  Discusses if the next 
logical step is to create a separate hospital medicine or hospitalist subspecialty 
with its own board certification. Controversy over if hospitalists meet the 
requirements for specialty designation.

104 Commentary 2003 Gill, J.M. and 
J.A. Daru Pediatr Ann

Focus Pediatric Hospitalists. Describes the benefits of a pediatric hospitalist 
service to the inpatient ward. Reviews how the ward hospitalist may support 
both the clinical needs of the patient and patient's relationship with the PCP. 
Discusses key aspects of the design and implementation of a ward hospitalists 
program. Notes that ward work does not typically generate enough professional 
fees to support a hospitalist program independently. Notes recent studies 
(Tenner 2003, Landrigan 2002) have demonstrated improvements in LOS, lab 
use, patient satisfaction, measures of quality and even mortality in critical care, 
all attributable to the adoption of a pediatric hospitalist model.

105 Commentary 2003 Homme, J.H. Pediatr Ann

Focus Pediatric Hospitalists. Examines how pediatric hospitalist programs will 
affect Graduate Medical Education.  Notes that the increasing number of 
pediatric hospitalists will effect the education of the next generation of 
pediatricians. For example, the hospitalist model results in a more easily 
identifiable authority figure so there may need to be more deliberate 
mechanisms  to ensure that supervisory responsibilities of senior residents are 
not usurped. Notes several fellowship programs are developing for hospitalists.

106 Commentary 2003 Kucharz, E.J. Eur J Intern 
Med

Reviews at a high level internal medicine specialists vs generalists or 
hospitalists. Notes that new training programs with a hospitalist track are being 
developed and hospitalism may become a new site-specific specialty within 
internal medicine.

107 Commentary 2003
Lancashire, W., 
C. Hore, and 
J.A. Law

Med J Aust Letter
Letter from an Australian medical group that includes hospitalists who came 
from Canada. Provides historical background on the hospitalist movement in 
Canada. Notes that they think hospitalists may be growing in Australia as well.
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108 Commentary 2003 Landrigan, 
C.P., et al.

Arch Pediatr 
Adolesc Med

Focus Pediatric Hospitalists.  Response to a commentary on earlier study. 
Landrigan points out that the senior resident experience was unchanged overall 
and the decreases in autonomy and decision making were non-significant. He 
also points out that after analyzing year 2 data they actually found senior 
residents' ratings of inpatient general pediatrics rotations improved as did their 
satisfaction with autonomy and decision making opportunities.

109 Commentary 2003 Meltzer, D. Jama Interview with 
JAMA

Discusses Meltzer's background and provides a high level review of his 
research findings.  Also notes that in 2003 Meltzer was conducting a multicenter 
study. Comments that all of the differences Meltzer has been finding over time 
appear to be explained by increases in disease specific experience. When 
asked about the future of general internists - responds that they do not really 
have the answer yet.

110 Commentary 2003 Narang, A.S. 
and J. Ey

Clin Pediatr 
(Phila)

Focus Pediatric Hospitalists. Reviews the emerging role of pediatric 
hospitalists. Notes that most pediatric residency programs are designed to 
provide inpatient exposure, but some are developing pediatric hospitalist 
"tracks" or fellowships that would focus on skills in health economics, quality 
assurance/improvement, palliative care, communication skills as well as 
augmenting clinical skills in acute/subacute care of children in an inpatient 
setting. Notes that another training program will likely include clinical research - 
including studies on the efficiency, costs and quality of hospitalists services, 
clinical trials and so forth. Authors also state that pediatric hospitalist programs 
face certain financial hurdles that are greater than adult counterparts including 
that Medicaid reimbursement to pediatric hospitalists averages only 50% - 60% 
of the rates adult hospitalists receive under Medicare. They note that the growth 
of pediatric hospitalists continues with an estimate of approximately 600 in 2002 
and up to 1000 if academic hospitalists are included.

111 Commentary 2003 Neely, D. Ann Intern Med Letter

In response to articles by Auerbach and Meltzer - suggests that successful 
hospitalists experiences are inappropriately generalized. States that if doctors 
know one of their explicit goals is to expedite patient discharge - they will. 
States that most of the literature noting success come from university hospitals 
and that the literature does not evaluate long term consequences such as 
change in physician-patient relationship and the PCP's loss of diagnostic skills 
and intellectual stimulation.

112 Commentary 2003 Nolan, J.P. Ann Intern Med Letter

In response to articles by Auerbach and Meltzer - suggests that further studies 
are needed to determine the situations in which hospitalists would be most 
valuable and examine the effect of the movement on the educational experience
of general internists and if the lack of inpatient attendance affects the 
attractiveness of internal medicine to medical students.
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113 Commentary 2003 Ottolini, M.M. & 
M.M. Pollack Crit Care Med

Focus Pediatric Hospitalists.  Provides response to Tenner (2003) study. 
Reports that Tenner found patients in the study PICU (using hospitalists) were 
discharged almost 1 day sooner and were 2.8 times more likely to survive after 
the PICU switched their after hours coverage from residents to hospitalists. 
Raises the following questions 1) How were hospitalists prepared to function in 
the PICU? Did they have specific experience or training after residency 2) Can 
results be related to shift in work characteristics of hospitalists vs residents 3) 
How did the staff, patients and parents perceive having hospitalists cover only 
at night?  Also reports that a survey by Srivastava et al of Pediatric Depts found 
77% of academic pediatric programs have or plan to develop hospitalist 
services. Pediatric hospitalists are gaining acceptance largely due to benefits 
demonstrated by internal medicine models. The few pediatric hospitalist studies 
available have demonstrated mixed results and have been hampered by sample
size and disease specific limitations.  

114 Commentary 2003 Percelay, J.M. Pediatrics Clinical Report 

Focus Pediatric Hospitalists. Clinical report from the American Academy of 
Pediatrics on Physician's Roles in Coordinating Care of Hospitalized Children. 
Report summarizes the responsibilities of the PCP, attending and other involved
physicians (such as the hospitalist). No real focus on hospitalists.

115 Commentary 2003 Polk, D.H. Pediatr Ann

Focus Pediatric Hospitalists. Discusses factors that influence the initiation of 
a community hospitalist program. Describes the roles of administrators and 
physicians in establishing a hospitalist program and reviews factors for 
maintaining a community hospitalist program. Looks at costs associated with 
implementation and how hospitalists can be used (neonatal services, 
emergency departments, education, leadership)

116 Commentary 2003
Rifkin, W., B. 
Flansbaum, and 
S. Walerstein

Ann Intern Med Letter

In response to the "practice makes perfect" findings from Auerbach and Meltzer 
regarding hospitalists' efficiency becoming more evident in the 2nd year the 
author states that Rifkin found hospitalists yielded shorter LOS and lower costs 
in the first year and no difference in mortality rates where practitioners had been 
in practice about 25% as long as the other physicians. Notes that if there is 
something specific about the hospitalist model (e.g., same day rounding or daily 
visits) that leads to more efficient care - it will only be more obvious as 
experience accrues.
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117 Commentary 2003 Rogers, J.C. Health Care 
Strateg Manage

Focus Pediatric Hospitalists.  Reports that only about 8% of the estimated 
5000 hospitalists in 2003 were trained in pediatric medicine.  In 1999 the 
American Academy of Pediatrics recognized this category by establishing a 
Provisional Section on Hospital Care - a forum for pediatricians who have 
chosen to concentrate on inpatient care. Reviews how the pediatric setting 
brings different issues - including the number and type of patients seen. 
Reports that as of 2003, no cost reduction studies were yet available for purely 
pediatric hospitalist programs.

118 Commentary 2003 Shulman, S.T. Pediatr Ann

Focus Pediatric Hospitalists.  Examines at a very high level the benefits and 
obstacles associated with developing a hospitalist model. Obstacles include 
financial and billing issues, methods of communication, and concerns about 
education integration of hospitalists with residents, fellows, and medical 
students.

119 Commentary 2003 Swift, J.D. Pediatr Ann

Focus Pediatric Hospitalists.  Commentary on integrating hospitalists into the 
pediatric ICU including reviewing interactions between hospitalists and 
intensivists. Notes that pediatric hospitalist model has gained momentum 
mostly in the pediatric floor and newborn nursery. Describes strategies for the 
use of hospitalists in the pediatric ICU. States that another study (Tenner 2003)  
has shown improved patient outcomes in the ICU setting with the use of 
hospitalists (compared to pediatric residents). Notes that the hospitalist may 
serve simultaneously  in the PICU and elsewhere supervising residents or 
providing night coverage and even participate in the on-call schedule for the 
PICU.

120 Commentary 2003 Thrall, T.H. Hosp Health 
Netw

Reports that the specialty of hospitalists is growing and that in the last 10 years 
the specialty has launched its own professional association  and scholarly 
journal and attracted staffing companies.

121 Commentary 2002 Bagley, B. J Fam Pract

Provides editorial response to a case study by Peter Smith et al  (2002) that 
looked at the impact of an HMO mandatory hospitalists model. Notes that the 
study reports higher costs for the mandatory hospitalist model (inhospital costs 
and LOS). Notes that study was limited and cannot conclude mandatory 
hospitalist model is a poor choice without additional research. Notes that the 
American Academy of Family Physicians has developed guidelines for 
interaction between community physicians and the hospitalist physicians 
available on their website.

122 Commentary 2002 Black, C. and 
I.L. Cheese Clin Med

Notes that the U.S. hospitalist approach is close to that of the United Kingdom. 
Reviews at a high level the UK approach. Notes US is working to define the 
scope of work for hospitalists as well as the training and experience necessary. 
States that US includes a commitment to research, care of dying, and surgical 
patients outside of the OR which all are typically outside the scope of work in 
the UK.

Page 30



Hospitalist Literature Review Matrix
Gary L. Freed MD MPH, Rebecca L. Uren MHSA

The Child Health Evaluation and Research Unit, Division of General Pediatrics, University of Michigan
 December 2005

ID Article Type Date Author(s) Journal Study Design Main Addition to Literature Limitations

123 Commentary 2002 Botnick, W.C. Arch Intern Med Letter

Response to article by Weingarten regarding the care provided by 
subspecialists and the importance of hospitalist training. Author notes that only 
one of the hospitals in the study had a hospitalist program - therefore we must 
be careful when comparing subspecialists trained as hospitalists and those not 
trained as hospitalists. The author believes that hospitalists provide more 
efficient and higher quality care to patients outside of their specialties than do 
nonhospitalists.

124 Commentary 2002 Crausman, R.S. Jama Letter

Letter from an internal medicine residency program director.  Notes that the 
industry will need to ensure that hospitalists do not begin to work so many 
hours, or carry a large census at multiple institutions that their care becomes 
suspect. Fatigue and overwork could outweigh the possible benefits of 
hospitalists - therefore we need to set reasonable guidelines for duty hours and 
work loads.

125 Commentary 2002
Edlich, R.F., 
L.G. Hill, and 
C.L. Heather

J Emerg Med

Discusses the problem of "unassigned patients" and whether or not the use of 
hospitalists is a good solution. Points out that some physicians stated they 
could not take on unassigned patients because they had closed their practice to 
"new" patients, others complained that poor reimbursement for hospital visits 
caused them to discontinue the practice of caring for their patients at the 
hospital. Author argues that the hospitalist is a good alternative but that patient 
satisfaction should be studied and computer based medical records are 
essential to support communication.

126 Commentary 2002 Geehr, E.C. 
and J.R. Nelson Physician Exec Provides an overview of the hospitalist movement. Looks at demographics, 

trends, productivity, compensation, perceptions, and career models.

127 Commentary 2002 Kemper, A.R. 
and G.L. Freed

Arch Pediatr 
Adolesc Med

Focus Pediatric Hospitalists. Provides discussion on hospitalists and 
residency medical education in response to Landrigan's (2002) article. Notes 
that although in Landrigan's study interns' satisfaction increased with the use of 
hospitalists, that benefit may be confounded by the fact that the intern's 
workload decreased during that time. The authors also note that senior 
residents' perceptions were less positive following the hospitalist program 
implementation. They state that the hospitalists greater supervisory experience 
may adversely affect the development of leadership skills in residents and 
impair their independent decision making. Future studies should assess not 
only perceptions of learning and measures of satisfaction, but direct evaluation 
of knowledge and skills.
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128 Commentary 2002 Lando, M. Healthc Exec

Provides overview of the benefits of hospitalists and identifies factors to 
consider when establishing a hospitalist program including 1) identifying 
objectives for the program 2) will the program be voluntary or mandatory. 3) 
identifying the facilities that will participate in the program. 4) determining how 
the hospitalists will be compensated and 5) determining if the PCP community 
is ready for such a program.

129 Commentary 2002 Nelson, J.R. & 
W.F. Whitcomb

Med Clin North 
Am

Reviews the fundamental concepts in developing a hospitalist program 
including 1) determining the need and potential benefits 2) gaining buy-in from 
key stakeholders 3) anticipating proactive volume, revenue and staffing needs 
4) developing an acceptable schedule 5) communication with referring 
physician and fellow hospitalists 6) hospitalist compensation and 7) role of the 
hospitalist medical director.

130 Commentary 2002 None Listed Capitation 
Manag Rep

Reviews findings from Wachter's 2002 JAMA article. Notes that Wachter's 5 
years of evidence based hospital studies reports an average of 13.4% cost 
reduction and 16.6% LOS reduction due to hospitalists. Also reports that 
Cogent Healthcare  (a hospitalist staffing firm) states they were able to reduce 
LOS by 30% or better.  A hospitalist consulting firm notes that incentives must 
align the hospitalist with those of the group - which means plans should have 15
20% of the hospitalist's compensation at risk. The incentives could tie the 
doctor's performance to the total number of bed days or adherence to 
guidelines. They note that in a 2000 survey by NAIP only 11% of hospitalists 
had some form of incentive.

131 Commentary 2002 None Listed Hosp Peer Rev

General overview of hospitalists. Briefly reviews the Wachter and Goldman 
(2002) study and notes LOS was reduced by 31% at one hospital. Notes that 
the few studies that failed to show reductions in resource use used atypical 
control groups. Notes that hospitals need to provide infrastructure to support 
hospitalists including nursing support, communications systems and sometimes 
additional training.

132 Commentary 2002 Pantilat, S.Z. &  
R.M. Wachter Dis Mon

Introduction to a journal that contains proceedings from a conference related to 
the  hospitalist movement. The journal contains a series of articles (previously 
published) related to hospitalists.

133 Commentary 2002
Shojania, K.G., 
H. Wald, and R. 
Gross

Med Clin North 
Am

Discusses medical errors and improving safety in the inpatient setting in 
general. Does not focus on hospitalists in any detail.
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134 Commentary 2002 Singer, A. Physician Exec

Author provides a "financial primer" and suggests that hospitalists programs 
can be economically viable. States the real financial issues are 1) at what 
volume point does economic viability occur and 2) how much money should a 
practicing hospitalist expect to earn. Professional fees generated by patient 
encounters account for almost all the revenue in a hospitalist practice (billed 
using E&M codes). On average, a hospitalist practice will generate 
approximately $75 per encounter based on a balanced payer mix. Expenses 
related to a hospitalist practice include malpractice insurance, billing/collecting 
fees, general administrative expenses. Notes though, that there is no need for 
the cost of a medical office. Using average of 10-15 daily encounters they 
predict a net positive revenue without any subsidy.

135 Commentary 2002 Terplan, M. Arch Intern Med Letter

Response to article on the impact of hospitalists on Congestive Heart Failure 
that found little difference between patients treated by hospitalists.  Notes that 
findings leave many questions unanswered. States the study did not identify the 
professional costs of care, did not examine patient satisfaction and the extent to 
which discharge instructions were followed.

136 Commentary 2002 Ward, C., et al. Physician Exec

Authors discuss the topic of financial benchmarks for hospitalist programs. 
Calculated expected revenue/expenses associated with various census 
numbers. Found the 2 typical hospital models (24 hour model and traditional in 
house during the day model) results in a loss and may require supplemental 
income. Notes that the NAIP survey of  Hospitalist Productivity and  
Compensation reports that only 22% of programs did not receive supplemental 
income. The average supplemental income was 30% of revenue.

137 Commentary 2001 Alpers, A. Am J Med

Article reviews cases involving follow-up care to examine the potential legal 
obligations of both hospitalists and PCPs for follow-up care including 
circumstances involving pending test results and incidental findings.  Physicians 
have the legal duty to provide follow-up care to patients with whom they have a 
relationship. Recommends 1) Both hospitalists and PCP assume responsibility 
for discharged patients 2) Inform patients of importance of follow-up care 3) 
Inform patients and PCP of pending and changed test results or diagnoses and 
4) Hospitalist and PCP coordinate patients who miss follow up care.
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138 Commentary 2001 Benson, J.A., 
Jr. Am J Med

Discusses the role of hospitalists in fulfilling the educational needs of internal 
medicine medical students and residents. Recommends studies to determine 
the objectives, curriculum and funding required for hospitalists to meet these 
obligations.  Notes that the American Board of Internal Medicine accommodates 
both the primary care generalist and the hospitalist without separate tracks or 
diplomas. Also states that a survey by the Association of American Medical 
Colleges indicates that academic hospitalists have major teaching 
responsibilities.

Future research should examine what special objectives, curriculum and 
funding are necessary for educating medical students on hospitalists services 
As well as what are the implications of bifurcated (inpatient-outpatient) 
residencies and what workforce needs will shape career choices.

139 Commentary 2001 Cimino, D.A. Pediatrics Letter

Focus Pediatric Hospitalists. Letter noting concerns with methodology used 
and conclusions made in the Bellet (2000) study. Argues that the system 
evaluated is not a true hospitalist system. Also argues that only conclusion is 
that improving communication with the primary physician may be associated 
with decreased LOS.

140 Commentary 2001

Goldman, L., 
S.Z. Pantilat, 
and W.F. 
Whitcomb

Am J Med

Article proposes 6 principles to guide communication between hospitalists and 
PCPs to reduce discontinuity of care: 1) Communicate, but do not irritate 2) 
Consult the PCP 3) Timeliness is next to godliness (notify PCP at major 
decision points including discharge) 4) Partner with the patient 5) Make it clear 
that you are the patient's advocate and 6) Pass the baton graciously as you 
received it.

141 Commentary 2001 Hauer, K.E. & 
R.M. Wachter Acad Med

Discusses the influence of academic hospitalists on medical students. 
Advantages include hospitalists' expertise in inpatient medicine and the 
accessibility of hospitalists to students. Disadvantages include conflict between 
education and efficiency, may fragment inpatient/outpatient medicine as a result 
of lack of communication, decreased exposure of students to subspecialists, 
PCPs and scientists.  Notes that the growing use of hospitalists may affect 
student's perceptions of pediatrics as a career choice. The authors propose a 
research agenda to investigate the educational impact of the hospitalist model, 
suggest strategies to mitigate the limitations in students' exposures to 
subspecialty faculty, and recommend professional development in teaching for 
hospitalists.

142 Commentary 2001 Johnson, D.E. Health Care 
Strateg Manage  

Reports that clinical care coordinators (RNs) help hospitalists cut ALOS by up 
to 50% for stroke and chest pain patients according to Cogent Healthcare Inc (a 
hospitalist management firm).

Page 34



Hospitalist Literature Review Matrix
Gary L. Freed MD MPH, Rebecca L. Uren MHSA

The Child Health Evaluation and Research Unit, Division of General Pediatrics, University of Michigan
 December 2005

ID Article Type Date Author(s) Journal Study Design Main Addition to Literature Limitations

143 Commentary 2001 Johnson, D.E. Health Care 
Strateg Manage

Reports that Hospital boards of directors will need to make strategic decisions 
about the use of hospitalists and what model to use (HMO contracted 
hospitalist, contracted hospitalists, employed hospitalists).

144 Commentary 2001 Johnson, D.E. Health Care 
Strateg Manage

Notes that hospitalist leadership will be key to meeting the Institute of 
Medicine's 21st century aims.  High level discussion regarding the benefits of a 
hospitalist model including having someone onsite during the day to coordinate 
care and improve communications. Hospitalists will also help achieve the IOM 
goal of "preparing the workforce to better service patients in a world of 
expanding knowledge" since they  will be taking on major teaching roles.

145 Commentary 2001 Lo, B. Am J Med

Argues that hospitalist systems raise ethical and policy concerns regarding 
informing patients about the system itself, communication between PCPs and 
hospitalists, continuity of care and conflicts of interest. Hospitals will need to 
take steps to reduce risks of discontinuity of care including the development of 
practice standards for communication and involvement of PCPs in inpatient 
care.

146 Commentary 2001
MacDonald, 
W.J. and L. 
Monik

Hosp Q

Reviews advantages and concerns associated with the hospitalist model. 
Argues that physician compensation models need to be addressed. Their 
specific experience is that inpatient medical service remuneration is inadequate 
and hospitals should anticipate the need for additional funding and support. 
Advantages include 1) supporting a family/patient focused model of care 2) 
ensuring comprehensive service from admission through discharge 3) efficient 
use of resources 4) coordinating services with community providers and 5) 
improving satisfaction of all stakeholders. Concerns include 1) discontinuity of 
care 2) communication.

147 Commentary 2001 Muir, J.C. and 
R.M. Arnold Am J Med

Reviews the potential role of hospitalists in palliative care. States that 
hospitalists should be trained to take full advantage of this opportunity. Training 
should include management of pain/symptoms, education in ethics and 
approaches to spiritual issues and the psychological process. Benefits include 
increased time and attention from a physician, enhanced knowledge and skills 
around symptoms, increased efficiency. If hospitalists are not trained effectively 
in palliative care issues the risks for discontinuity of care, misunderstandings, 
and other problems will arise.

148 Commentary 2001 Nelson, J.R. Am J Med

Emphasizes the importance for effective communication when using a 
hospitalist system especially the use of a postdischarge patient telephone follow
up. States that telephone contact with patients after hospital discharge can 
enhance adherence and inform the hospitalists about the results of treatment.
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149 Commentary 2001 Romano, M. Mod Healthc

Provides  high level comments from Wachter on the growing popularity of 
hospitalists. Also discuses the popularity of hospitals outsourcing their 
hospitalist programs to companies such as IPC-The Hospitalist Co and Cogent 
Healthcare which provide networks of hospitalists. Also notes that although 
hospitals may see reduced LOS and overall costs the funding of such programs 
are a problem as the revenue generated by the hospitalists usually does not 
cover the physician's salaries/benefits. Hospitalists can only bill for a single 
evaluation and management code even though they see a patient 2 or 3 times a 
day.

150 Commentary 2001 Sox, H.C. J Legal Stud

Comment on Meltzer's (2001) controlled study of costs and outcomes which 
showed increased cost savings and no change in patient satisfaction. Feels 
Meltzer's findings exaggerate the effect of hospitalists on costs since the control 
group physicians were full time academic faculty who spend only 1-2 
months/year doing inpatient care and minimize differences in satisfaction since 
resident physicians did most of the bedside care for both the hospitalist and 
control group patients.

151 Commentary 2001 Wachter, R. Cost Qual

A comment on the Institute of Medicine's  "quality chasm" and how hospitalists 
can help reach across the chasm by restructuring inpatient care.   Hospitalists 
can coordinate diagnostic and treatment protocols, continuously assess 
patients, respond to urgent needs, provide continuity for the patient and 
communicate with the PCP and other healthcare professionals. Notes that 
hospitalists can also reduce medical errors and improve outcomes because 
they are more familiar with acute illnesses and hospital ins and outs.

152 Commentary 2001 Wachter, R.M. Health Forum J Reviews the benefits of using hospitalists and lists the top 10 reasons to start a 
hospitalist program.

153 Commentary 2001 Wachter, R.M. J Legal Stud

Comment on Meltzer's (2001) controlled study of costs and outcomes. Notes 
that Meltzer's survey indicates that although many would prefer that their own 
physician orchestrate inpatient care, few would pay more than $100 for that 
privilege. Suggests that hospitalists care will be acceptable to most. He notes 
that Meltzer had 2 striking findings 1) hospitalists seemed to demonstrate a 
learning curve with small resource use in first year growing significantly in the 
2nd year. 2) Much of the improvement over time is associated with experience 
caring for individual disorders - suggesting "practice makes perfect". Also notes 
that Meltzer's finding that hospitalists had significantly lower inpatient mortality 
rates points to a potential quality advantage. Recommends the need for more 
exploration of patient satisfaction since Meltzer's findings in this area were 
biased.
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154 Commentary 2001 Wachter, R.M. 
& S.Z. Pantilat Am J Med

Asserts that both patients and physicians will likely benefit if the PCP visits the 
patient during hospitalizations when a hospitalist is the physician-of-record. 
They have labeled this encounter the "continuity visit".  Notes that an earlier 
survey found  most PCPs who admit patients to hospitalists do not come to see 
their patients in the hospital due to time pressures and because they are 
typically unable to bill for this service. Advantages of the continuity visit include 
relieving patient anxieties, providing insights to the hospitalists and reviewing 
the patient's hospital course. States that it will be important to study the value of 
such a visit to provide rationale for reimbursement.

155 Commentary 2000 Anderson, S. Radiol Manage

Provides an overview of the hospitalist model. Describes the goals, benefits, 
and concerns regarding hospitalists. Notes most hospitalists are employed by 
hospitals, then medical groups and managed care organizations. Salary is the 
most common method of reimbursement followed by fee-for-service and 
capitation. Many hospitalists received some financial incentives related to 
satisfaction, utilization, outcomes or cost.   Many are involved in quality 
improvement and utilization review activities and engage in clinical practice 
guideline development. Major concern noted is discontinuity of care and 
concern that patients will be dissatisfied. Notes there are different programs - 
voluntary and mandatory and that hospitalist residency programs and 
fellowships have begun that focus on the areas of quality improvement, practice 
guideline development, end-of-life care,  and communication.

156 Commentary 2000 Cohn, R.C. Clin Pediatr 
(Phila) Letter

Focus Pediatric Hospitalists. Authors question if pediatric hospitalists should 
replace staff/ward attendings for teaching of residents and delivery of care. 
Argues that radical changes in  pediatric training programs may be necessary. 
Notes that hospitalists have been used in Canada and the UK for years. 
Recommends further research.

157 Commentary 2000 Coile, R.C. Cost Qual

Provides an overview of the hospitalist movement. Notes the most serious 
criticisms of the hospitalist concept is discontinuity of care in the handoff 
between the patient's admitting community physician and the hospitalist. Cites 
reductions in costs per case and LOS due to 1) no delays of treatment after 
admissions 2) volume based experience of hospitalist enhances diagnostic 
speed, facilitating earlier start of treatment 3) Vigilant attention to changes in 
patient condition on a 24x7 basis 4) minimal patient downtime in waiting for 
care, testing, results or consults 5) continuous fine tuning of therapeutics, 6) 
ready availability of hospitalist to patient/family improves communication 7) 
hospitalist knows how to get things done to facilitate timeliness 8) greater 
confidence in early discharge from ICU, recovery room  9) discharge planning 
begins at admission. Concerns - PCPs fear loss of authority and income.
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158 Commentary 2000 Coile, R.C., Jr. Coile's Health 
Trends

Reviews the Top 10 Trends for the Hospitalist Concept Predicted for 2000-
2004. 1) Growth: projections for estimated demand range from 10,000- 36,000 
2)  Managed Care: moving from mandatory to volunteer programs with 
incentives 3) Pioneers: Are leading the movement with the growth of hospitalist 
companies 4) Academic Medical Centers will become more accepting 5) 
Compensation: arrangements vary greatly including salaried, FFS, performance 
incentives and capitation arrangements  6) Professionalism: moving towards 
formalization of training and credentials; the NAIP will play lead role in defining 
qualifications and training for this emerging field 7) Winning Primary Care's 
Acceptance: will be based on communication and trust  8) Quality/Service: 
focus will be less on costs and more on how they improve quality and 
service/patient satisfaction 9) Technology: IT development will be key aspect of 
communication between the hospitalist and PCP 10) Ethical Issues 

159 Commentary 2000 Coile, R.C., Jr. Coile's Health 
Trends

Discusses how hospitalists will redefine inpatient medicine. Reviews literature 
prior to the year 2000. Notes that case studies compiled by the Advisory Board 
Company of Washington DC demonstrate hospitalists were successful in 
reducing LOS and costs per case differentially across every geographic region 
in the US averaging a 19% reduction in LOS and cost/case.  Notes hospitalists 
were found to reduce LOS in 5 common inpatient diagnoses - stroke, 
congestive heart failure, COPD, urinary track infection and pneumonia.  Points 
out that biggest concerns have to do with discontinuity of care, malpractice and 
patient dissatisfaction.

160 Commentary 2000 Goldbloom, 
R.B. Cmaj

Focus Pediatric Hospitalists. Reviews at a high level the use of hospitalists at 
Toronto's Hospital for sick children. Notes that there is no "one-size-fits-all" 
solution and that there needs to be a blend of hospitalists, nurse practitioners 
and community clinicians. Recommends developing long term affiliations 
between newly minted academically appointed community clinicians and 
mutually attractive hospital based subspecialty divisions while the generalist is 
still in postgraduate training.  Concerns with such a program include 1) 
availability of funds to pay whoever provides additional coverage and 2) 
continuity of care.

161 Commentary 2000
Hardy, T., G. 
Levy, and T. 
Murphy

Healthc Financ 
Manage

Reviews the evolution of hospitalist programs. Focus is on the economic 
aspects of such programs. Notes that a successful program must align 
incentives among the health plans, hospitals and physicians through shared 
incentives.
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162 Commentary 2000 Smaroff, G., et 
al. Curr Surg

Reviews three articles/studies related to hospitalists as they relate to surgery. 
Reports that there are minimal data to evaluate the impact of hospitalists on 
surgery. Argues that the standard model would not be applicable to a field such 
as surgery which requires an intimate patient/physician relationship.  Authors 
argue that the impact of a hospitalist model would also include 1) need to 
change the format of residency programs to accommodate hospitalists 
instructors 2) the incongruous education of surgical residents if they were not 
responsible for postop care 3) a reduction in consultations which may affect 
care and reduce income for surgeons 4) The need to divide billing between the 
surgeon and the hospitalist. The potential benefits for the surgical field are the 
opportunity for residents to work with hospitalists - enhancing inpatient 
education. 
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