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INTRODUCTION

In this year’s survey, Dean Dorton focused on the organizational structure, 
compliance risks, and overall performance of various healthcare organizations. 

Among the themes in this year’s survey were questions focused on governance 
and management, accounting and financial practices, staffing, and quality 
metrics. 

It is through insightful feedback from our clients and industry experts that allows 
us to keep our fingers on the pulse of the most pressing issues facing medical 
providers and healthcare organizations today.

As part of this year’s information gathering process, we submitted our survey 
to clients and other healthcare executives to identify areas of common risk and 
innovative solutions that are being utilized to address those risks, resulting in 
improved monitoring and overall compliance.
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DEMOGRAPHICS

of respondents represent a single hospital, while the remaining 
20% represent a multi-hospital system.80%

Most of the responding organizations are independent, not-for-profit hospitals.

13+53+7+27 Independent, for-profit

Independent, not-for-profit

For-profit, system-owned

27%

53%

13%

Not-for-profit, system-owned
7%

More than one-third of the hospitals participating in 
this survey represent a size of 200 or more beds.

14% 21% 36%
0 to 50
beds

51 to 150
beds

200 or more
beds

151 to 199
beds

29%
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DEMOGRAPHICS

C-Suite executives and mid-level management are the primary participants in this 
year's survey. 20% of the respondents are associated with organizations that utilize a 
management contract.40+27+20+7+740%

20%

7%

27%

Mid-Level 
Administrator

CFO COO Clinical 
Director

CEO

7%
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HOSPITAL CLASSIFICATION

The respondents are split evenly between rural hospitals (53%) and metropolitan/
urban hospitals (47%). The graphs below illustrate the makeup of hospital classification, 
as well as size within each classification.

63+25+12 Small

Medium

Large

12%

63%25%

Rural Hospitals

17+50+33 Small

Medium

Large

33% 17%

50%

Urban Hospitals

All of the metropolitan hospitals participating in this survey are large hospitals.

Rural hospitals

53%
Urban hospitals

40%
Metropolitan 
hospitals

7%
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ASSOCIATIONS

State hospital associations are the most helpful organizations, according to the 
survey. 80+47+47+47+27+27+20+7+7

80%

47%

47%

27%

47%

27%

20%

7%

State hospital 
association

American College of 
Healthcare Executives

Joint Commission

Healthcare Financial 
Management Association

Centers for Medicare 
and Medicaid Services

American Hospital 
Association

American Nurses 
Association

Medical Group 
Management Association

7%State rural health 
association
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REVENUE

The average annual gross revenue of survey respondents is $390 million, with the 
highest exceeding $2 billion.7+7+14+7+65 7%

7%

14%

7%

Net revenue is 100% 
of gross revenue

Net revenue is 70% 
of gross revenue

Net revenue is 50% 
of gross revenue

Net revenue is 60% 
of gross revenue

of the respondents indicate their annual net revenue is less than 
50% of their annual gross revenue.65%

65%Net revenue is less than 
50% of gross revenue
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7+7+14+7+65
NURSING STAFFING

of the responding organizations routinely utilize nursing staffing 
services. 36%

The most common nurse to patient ratio, according to our survey, is 1:5. 8+15+38+23+15
1:2

8%

15%

38%

1:4 1:5 1:6 1:7

23%

15%

All of the respondents suggest their organizations are understaffed in nursing areas. 
The following graph illustrates the estimated number of nurses currently needed.

1 to 9 nurses

10 to 19 nurses

20 to 29 nurses

40 to 49 nurses

50 or more nurses22+36+14+21+7
22%

36%14%

7%

21%
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QUALITY METRICS

While quality metrics and outcomes are organized differently at organizations, 
Director of Quality is the most common title for overseeing performance of those 
areas. 

61+23+8+8 Director of Quality

Chief Quality Officer

Quality Assessment Performance 
Improvement (QAPI) Chair

8%
8%

61%

Organization does not have a head of quality

23%

On a scale of 1 to 5, respondents were asked to score how well their organizations 
monitor and manage the following key indicators:

Surgical care
improvement

Re-admission Nursing
sensitive

Patient safety
and inpatient

quality

Heart attack Heart failure Pneumonia Mortality Patient
experience

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Surgical care 
improvement

Readmission Nursing 
sensitive

Patient safety 
and inpatient 

quality

Heart attack Heart failure Pneumonia Mortality Patient 
experience



9

QUALITY METRICS

Specifically related to achieving the sepsis quality measure, only 36% of respondents 
report a very good or excellent level of effectiveness.

Congestive heart failure, COPD, pneumonia, and joint replacements represent the 
source for the most hospital readmissions. 

7+14+22+29+7+217%

22%

29%

Good Very Good

14%

Poor Fair

7%

Excellent

21%

Unsure

Providers and ancillary staff are highlighted as having the potential to have the most 
negative impact on an organization’s quality metrics.

38+31+15+8+8 Providers

Ancillary staff

Nurses

8%
8%

38%

Administration

15%

Coders
31%
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ORGANIZATION

The three most common committees within the organizations are Safety, Quality, 
and Compliance and Risk Management. Other committees noted from respondents 
include:

Joint Commission Readiness

Environment of Care

Readmission

Patient Experience

Revenue Cycle

Finance

Population Health

Internal Audit

While the staffing structure vary by participating organizations, the majority of 
respondents tend to outsource their compliance hotline services.

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

Credentialing Reimbursement/
analytics

Coders Chart audits Compliance 
hotline

Business office

Employed Outsourced
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Outsourced

ORGANIZATION

According to our respondents, the three most difficult physician specialists to recruit 
and retain are neurology, OBGYN, and orthopedics.

When asked to identify the highest value activities organizations expect from their 
physicians, the top answers were:

Collaborating with other providers in overall patient management

Rounding on their inpatients/patient follow-up

Positive engagement with staff

38%

31%

31%

of the responding organizations see physicians as the most 
influential professional peer group in their facility's operations. 62%

62+23+15 Physicians

Nurses

Administrators

15%

23%

62%
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ORGANIZATION

The following three areas represent the most uncertainty to our respondents:

Insurance market/reimbursement

Changing federal/state regulations

Current financial status of their facility

69%

23%

8%

23+16+15+23+23 23%

16%

15%

23%

Positive contribution

Less than $50,000 loss

$100,000 - $150,000 loss

$50,000 - $100,000 loss

23%$150,000 - $200,000 loss

of responding organizations report annual losses of at least 
$100,000 per employed physician.46%

When asked how much emphasis they put on population health management, 
the respondents indicate an average of 5.3 out of 10. In total, respondents place a 
relatively small emphasis on population health management.
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23+16+15+23+23 ORGANIZATION

The two most common EMRs used by the responding organizations are Epic and 
Meditech. 31+31+15+8+8+7 31%

31%

15%

8%

8%

7%None
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PROVIDERS

Nearly half of the responding organizations foresee 11-20% of the providers in their 
combined service area retiring in the next five years.

46% 23% 8%
0–10% 11–20% 31–40%21–30%

23%

46
+8+46

1 to 25 physicians

26 to 50 physicians

More than 50 physicians

46%

8%

46%

Most of the responding organizations employ 25 or fewer or more than 50 physicians.
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31–40%

PROVIDERS

The daily number of patients that the respondents' providers see in clinic ranges 
from 10 to more than 30. 

When asked how many mid-level providers the organizations employ, the responses 
range from fewer than 10 to 50 or more providers.31+15+8+23+8+15 31%

15%

8%

23%

1 to 10

11 to 20

31  to 40

21 to 30

8%41 to 50

15%More than 50

38% 23%
10 to 20
patients per day

21 to 30
patients per day

More than 30
patients per day

39%

31% of the respondents' mid-level providers round on their respective physician's 
inpatients.
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PROVIDERS

Nearly two-thirds of the respondents indicate it takes up to five days for their providers 
to sign off on their patient documentation.31+31+23+15 31%

31%

23%

15%

0 to 2 days

3 to 5 days

More than 10 days

6 to 10 days
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31+31+23+15 CHIEF MEDICAL OFFICER

33+11+56 2 to 3 years

3 to 4 years

5 or more years

56%

11%

33%

The average tenure of the CMO within the responding organizations is at five years.

Most of the respondents whose organizations have a Chief Medical Officer (CMO) 
are satisfied with the overall responsibilities and effectiveness of their CMO. 

14% 21% 36%
Dissatisfied Neutral Very satisfiedSatisfied

29%

of the responding organizations have a Chief Medical Officer.69%

The primary responsibility of the CMO, according to our survey results, is in-house 
physician management. A secondary responsibility is community relations of 
employed and non-employed providers.
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PHYSICIAN CONTRACTS

The responding organizations offer the following productivity incentives in their 
physician contracts:69+54+38+23 69%

54%

38%

23%

wRVUs

Quality metrics

Net or gross collections

Organization goals

The following represents the most significant challenges facing practicing physicians.  62+54+46+23+15+4+4 62%

54%

46%

23%

Adjusting to EMR

Meeting productivity 
measures

Increased patient 
volume

Insurance/liability

15%Finding OR time

4%

4%

Peer recruitment

Collections from 
insurance company

The average duration of provider contracts for three-fourths of the respondents is 
two to three years. Only 8% of the respondents indicated a duration of five years or 
more.
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69+54+38+2362+54+46+23+15+4+4

JOINT COMMISSION

of the responding organizations are Joint Commission accredited.85%

If Joint Commission came to the respondents' facilities today, 92% indicate they 
would be confident in their readiness.

of the respondents had their last Joint Commission survey in 2017. 
Half of the respondents had one within the last two years, while 
the remaining organizations are due for a survey. 38%
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ORGANIZATION LEADERSHIP

Most of the respondents would describe the leadership at their organization as 
“team leadership.”

61+31+8 Team leadership

Transformational leadership

Democratic leadership

8%

31% 61%

More than half of the responding organizations spend between 11% and 25% of their 
overall time directly involved in strategic planning and/or future initiatives.

31+54+15 Less than 10%

11–25%

26–50%

15%

54%

31%

Team leadership: Any team member can perform leadership functions.

Transformational leadership: "Leaders and their followers raise one another to 
higher levels of morality and motivation," according to leadership expert James 
McGregor Burns in his 1978 book, Leadership.

Democratic leadership: Decision-making and values are shared across the team.
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INTERNAL RESOURCES

The respondents indicate their organization lacks sufficient internal resources in the 
following areas: 54+46+38+31+23+23+15+8+8 54%

46%

38%

23%

31%

23%

15%

8%

Revenue cycle 
backoffice

Managed care 
contracts

Cybersecurity

Marketing

Human resources

Medical coding

Admissions

Day-to-day operations

8%Accreditation 
preparation
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ABOUT DEAN DORTON

Dean Dorton has built a national health care presence within a regional CPA firm. The 
firm has positioned itself as a thought leader and subject matter expert in concerns 
regarding healthcare compliance and risk management that are impacting providers 
across the nation. 

The healthcare team has assisted numerous healthcare clients on issues ranging 
from ICD-10 preparedness and managed care contract negotiations to service 
line profit-loss analysis, HIPAA risk assessments, and enterprise-wide risk studies. 
Additionally, Dean Dorton’s healthcare industry advisors routinely partner with our 
information technology services group to deploy new solutions, identify weaknesses, 
and improve operations efficiencies. It is through these types of collaborations with 
our clients and subject matter experts that Dean Dorton’s healthcare practice is able 
to provide strategic guidance while also supporting clients with tactical operational 
concerns as they arise. 
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RISK MANAGEMENT SERVICES

Valued-added services, such as revenue cycle analysis, medical coding and 
documentation training programs, and compliance program assessments are just a 
few of the many advisory services we offer to our clients. 
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 ■ HIPAA
 ■ Human resources
 ■ Affordable Care Act
 ■ Medical coding clinical documentation
 ■ Compliance/whistleblower hotline management

 ■ Patient care and safety
 ■ Occupational fraud
 ■ Identity theft
 ■ Community relations
 ■ Physician relationships

 ■ Data security
 ■ PCI compliance
 ■ HIPAA
 ■ Meaningful use
 ■ ERP system controls
 ■ Data analytics
 ■ Dashboard development

 ■ Control environment
 ■ Communication
 ■ Response and prevention
 ■ Monitoring and auditing
 ■ Economy
 ■ Governance
 ■ Enforcement and discipline

 ■ Cash-flow cycle
 ■ Financial reporting
 ■ External audit
 ■ Payroll
 ■ Capital asset management
 ■ Pharmacy controls

Revenue
Cycle

 ■ End to end revenue cycle 
review and analysis

 ■ Accounts receivables 
management

 ■ Denials management
 ■ Cash acceleration
 ■ Medical chart 
documentation audits

 ■ Staffing analysis 
 ■ Patient financial services 
assessment and redesign

 ■ Interim revenue cycle 
management and support

 ■ Medical coding training 
and education

 ■ Vendor management

Your 
Organization

Regulatory and
Compliance

Reputation



24

DEAN DORTON TEAM

The Dean Dorton healthcare and risk management team is available to assist you with your needs 
throughout the year.

Adam Shewmaker, FHFMA
Director of Healthcare 
Consulting Services

David Bundy, CPA
President and CEO

Anthony Allen, CPA
Manager of Assurance Services

Aimee Carter, CPA
Manager of Tax Services

Allison Carter, CPA
Manager of Tax Services

Kevin Cornwell, CPA, CISA, 
CITP
Associate Director of 
Technology Consulting

Megan Crane, CPA
Manager of Assurance Services

Missy DeArk, CPA/CFF, MBA, 
MAFF
Associate Director of Litigation 
Support and Business 
Valuation

Justin Harris, MSHA, MBA, 
CHFM
Healthcare Consultant

Justin Hubbard, CPA
Associate Director of 
Assurance Services

Danielle Langdon, CPC, LPN
Healthcare Consultant

Lance Mann, CPA, CFE, 
CGMA
Director of Assurance Services

Brandi Marcum, CPA
Associate Director of Tax 
Services

Leigh McKee, CPA
Director of Tax Services

Jason Miller
Director of Business and 
Technology Consulting
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Brandy Montgomery, CPC, 
CPMA
Manager of Healthcare 
Consulting Services

Joseph Overhults, CPA
Associate Director of 
Assurance Services

David Richard, CPA
Director of Assurance Services

Porter Roberts, CPA
Director of Tax and Healthcare 
Consulting Services

Dan Schoenbaechler, CPA, 
FHFMA
Manager of Healthcare 
Consulting Services

Amelia Sebastian, CPA
Manager of Tax Services

Mike Shepherd, CPA
Director of Tax Services

Tom Smither, CPA
Manager of Assurance Services

Shawn Stevison, CPA, CHC, 
CGMA, CRMA
Manager of Healthcare 
Consulting Services

Jay Swacker, CPA, CIA
Senior Healthcare Consultant

Gwen Tilton, CPA
Director of Tax Services

Lauren Williams
Healthcare Consultant

DEAN DORTON TEAM



Lexington
106 West Vine Street, Suite 600

Lexington, KY 40507
859.255.2341

Louisville
500 West Jefferson Street, Suite 1400

Louisville, KY 40202
502.589.6050

Dean Dorton is a full-service accounting and business consulting firm which provides services to clients of 
all sizes in a variety of industries. The firm has grown to be one of the largest Certified Public Accounting 
firms based in the Commonwealth of Kentucky.

At Dean Dorton, our philosophy centers on an unyielding commitment to provide services that exceed our 
clients’ expectations and are consistently superior to our competitors in quality and timeliness. Further, we 
strive to do so in a setting that is satisfying professionally and personally for firm employees.

deandorton.com




